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WRY NECK,
KESULTING lllOM

CARIES OF THE CERVICAL VERIEliRJ:,
HY

WILLIAM A. ELLIOTT, F.R.C.S.I.,

tiUUGKON TO THE Vt'HITWOUTH HOSPITAL, URUMCONUK.A.

Fkom the number of cases of this formidable disease

which have been brought under my observation, I hav«

selected the following, as it represents the affection in n

very aggravated form—the treatment of which, and its

results, I consider interesting, and of some practical

im])ortance :

—

Margaret Lynch, letat 7 years, was admitted into the

Whitworth Hospital, Drumcondra, on the 29th April,

1856. The child, who was badly nourished and ema
ciated, presented the following appearances :—The head
(as exhibited in figure No. 1) had fallen complet'ily to the

left side, with an inclination forwards ; the right side of

the face was turned upwards, and was much congested
from impeded circulation ; the cheek rested upon the lefi

side of the chest, and advanced so far downwards and
forwards as to reach within about two inches of the

nipple ; the chin had passed the mesial line of the thorax,

and advanced as far as the junction of the middle with
the sternal thii'd of the rii>ht clavicle.

Fig. 1.

The posterior aspect of the patient (which is represented
in figure No. 2) exhibits the head, as thrown to the left

side and resting upon the top of the shoulder. The
spinal curvature, with its convexity looking towards the

right side, occupied the entire of the cervical region

;

although, to the best of my judgment, I could only
localise the disease as existing in the 3rd, 4th, and otli

cervical vertebra;.

The following history of this case was given by the

patient's mother :—When about the age of years, whilst

playing roughly with her sister, the child received a very
severe twist in the neck, which was immediately followed
by faintness ; and afterwards she complained of stiffness

and pain in the part—the pain being greatly increased

xipon the slightest movement of the head or neck.

Lnmediately after the receipt of the injury the child
was placed under surgical treatment, but her health,
which, previous to the accident, was represented as having
been very good, gradually declined.

Fio. 2.

For the next nine months, during which the most judi-

cious treatment was unremittingly pursued, she suffered,

at intervals of about three months, from inflammatory
attacks, each being followed by a more gradual inclination

of the head and neck to the left side.

The principal symptom which she complained of was a

constant aching pain in the upper part of the neck, which
was increased by making pressure upon the vertex and
along the spinous processes, but greatly aggravated by
the slightest attempt to rotate the head and n«ck.

In the recumbent posture she seemed to rest with com-
parative ease ; but, when asked to sit up, the effort was
made by first firmly grasping the head with both the

bands, and then the act was accomplished with no small

amount of difficulty.

In the erect posture the child rested her head upon the

left shoulder ; but, when desired to raise the head, she

could only do so to a very trifling extent—say to half an
inch or three quarters ; and this position could only be

maintained for a few seconds.

When asked to walk, she instinctively raised the top of

the shoulder and placed it against the ear and side of the

head. An amount of support was thus aftoided, which
enabled her to move slowly and cautiously about.

The treatment which I adopted in tliis case consisted of

Constitutional, Local, j^and Mechanical agents, viz. :—She
was ordered full and generous diet ; iron combined with

quinine, varying at intervals with other tonics, and cod-

liver oil at night.

Counter irritation was constantly kept up in tht» neigh-

bourhood of the diseased vertebrie, by means of small

Blisters ; alternating, when the parts were healed, with

applications of the Tinct. Iodine.

The child Avns strictly kept to her bed, with the head
and shoulders slightly elevated. 'J'his course was steadily

pursued for six weeks, when a visible improvement had
taken place in her general health, accompanied with almost

complete subsidence of pain in the neck.

riie case liaving thus far satisfactorily progressed, and
fortunately without any formation of abscess, I ventured

upon the gradual restoration of the head and neck to their

normal [)ositions, by adopting the following means :

—

I placed a soft but fiiui pad, three quarters of an inch

in thickness, between the maxilla and chest (which was
the maximum extent to which the, parts admitted of sepa-

ration). This pad was very gradually increased in thick-

ness, until the. head became so far elevated as to permit a

collar made of leather, one inch in height, to be so applied



ELLIOTT ON THE TREATMENT OF WRY NECK.

as to encircle the entire neck, which was worn by day and

niyht.

The child became accustomed to t^-'^ use of Miis support

after tliree or four days, wlien I allu-.M; 1 her to get up and

walk about the ward. Of this permission she gladly

availed lierself, and seemed to derive much comfort from

the collar, wliicli was raised from time to time at the left

side and 'inder the (shin, by means of strips of thick

chamois leather, pasted one over the other upon the upper

edge of the collar, until the head and neck were brought

to the position represented in figure No. 3.

Fig. 3.

The head and neck having been restored to their normal
positions, and the child's health being much improved, I

gave permission for her removal from the Hospital at the

latter cud of Decembei-, 185fi (being eight months from
the period of her admission), with directions to have the

collar kept constantly on.

In three weeks utter patient's discharge from liospital

she presented herself at the dispensary, when 1 was dis-

appointed at finding her general health very much im-

])aired ; she seemed weak and languid, and had become
much thinner. Her constitution had suffered consider-

ably from want of care and suitable nourishment, with

which her parents were, in all likelihood, unable to supply
her. She was, therefore, re-admitted on the 15th January,
1857. and kept in hospital until the 20th of June follow-

ing, when she was discharged cured.

1 have had frequent opportuni'ies of seeing JNIargaret

Lynch since the above date. In October last I examined
her and made the following notes of her case :

—

This little girl is much altered in appearance, she has
grown strong, her figure well devclope(i, and her general

health good. There is some amount of rig'dity in the

neck, accompanied by deep-seated thickening of parts

commencing from about the third to the fifth or sixth

vertebra, which indicates that anchylosis to a greater or

less extent has taken place, with some ap[)arent shorten-

ing of the neck.

The motions of the head and neck are in a very trifling

degree impeded, she can fully bend the head forwards.

Lateral inclination at both sides is in some measure
limited, she can throw the head sufHcient'y backwards, as

to enable her to look almost fully and freely ujjwards

without any eomi~e;'satory moveuients in the dorsal or

lumbar regions. 1 may fairly say, hon'ever, that close

observation is recjuisite to detect any existing difference

from the normal motions of the cervical region.

The cases which, in my experience, have been successfully

treated according to the foregoinii system have occurred
in children between the ages of th'-ee and ten years. In
whom I found the head and neck thrown into various

positions—viz., 1 aterally and forwards wjth torsion of the

neck. Laterally, with different degrees of inclination. For-
wards with the chin resting upon tiie sternum, and Back-
wards with convexity of the spine anteriorly. Tliis latter

form of the disease I have found much more intractable

in its management than any of the former.

In each case of recovery no symptomatic abscess ex-
isted. I have attempted this mode of treatment even in

patients who were suffering from purulent discharges, but
soon desisted, finding that all such interference was fruit-

less, and productive rather of evil than good results.

They were, however, persons of eminently strumous dia-

thesis, and consequently unpromising subjects for any
mode of treatment.

We cannot expect that each case of recovery can be
perfect, and unaccompanied with either more or less of

deviation from the normal formation of the neck. In
iNIargaret Lynch's case the disease occurred in an ex-

tremely aggravated form ; and, although her recovery

was unattended with deformity, other patients with less

formidable symptoms have recovered with slight malposi-

tion of the neck, evidently resulting from absorption of

bone, and possibly of intervertebral substances.

I attended with the late Dr. Cusack and Sir Henry
Marsh a young lady, aged 23 years, of extremely weak
and delicate constitution, in whose case there existed but
very little deviation of the spine and unaccompanied with
abscess. She had all Ihe well-marked symptoms of cer-

vical caries ; after eighteen months from the first appear-

ance of the disease, she died. Three weeks previous to her

death she complained for the first time of difficulty in

deglutition accompanied by loss of power over the hands
and arms, which .quickly extended to the trunk and lower
extremities, and terminated in total paralysis. Her
miseries were greatly aggravated by loss of control over
the sphincters of the bladder and rectum.

We find it difficult in spinal caries to define the exact
extent of the diseases, and what structure has been the

primary seat of inflammatory action. It may have its

origin in the intervertebral substance, or in the cancellous

tissue of the vertebrae, which latter may be considered the

strumous form of the disease, and most likely to be fol-

lowed by the formation of matter. But as the disease ad-

vances both structures may become implicated.

The direction towards which the head and neck will

become inclined (should the disease not be arrested) will

be determined by that part in which the morbid action

exists. To this situation the head will invariably be found
to lean.

It may be suggested, and it occurred to my mind ai;

firs*, the prudence of interfering by mechanical means in

restoring the shape of the part, by raising the head and
neck, and thus keeping apart the inflamed and ulcerated

surfaces of bone and intervertebral substance. Such
interference might seem a positive obstacle to the for-

mation of anchylosis, and somewhat at variance with

the opinions of systematic writers upon this subject. Yet
experience justifies me in stating, that whilst the curative

|)rocess of anchylosis is progressing, the restoration of parts

to their normal position may contemporaneously be con-

ducted with the utmost safety and benefit to the patient.

When caries occurs in any part of the spinal column, it

is invaria"bly accompanied by a debilitated condition of the

general system ; therefore, it is manifestly important to

attend strictly to hygienic treatment, if we hope for suc-

cessful results.

In caries and other affections of the neck attended with

contraction, I have practically experienced the great

utility of the leather collar, to which I have already

alluded. It forms an important mechanical adjunct in

our treatment. When properly shaped, the lower edge

should be made to rest upon the sternum and clavicles,

whilst the upper edge should with equal accuracy be ad-

justed and brought in contact with the inferior maxilla

and occiput.

The indications fulfilled by this support are obvious

—

viz. : 1st. Having fixed points for the collar to rest upri». tlv
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superincumbent weigbt of t'.ie head is tiiereby in a great

degree removed from the inriamed and diseaseil tissues.

2iid. Mobility of the parts is rendered greatly limited.

3rd. The collar affords an amount of passive resistance

to the action of the cervical muscles, tne contraction of

which must be attended b}' a closer approximation of the

diseased and softened surfaces, thereby promoting a more
rapid absorption of bone and intervertebral substance.

4th. Tliere is no necessity for constant confinement in

the recumbent posture. Wiien the collar has been applied,

patients may be allowed occasionally to walk about and
enjoy open air exercise, which is not the least important
advantage to be derived from the mode of treatment which
I have suggested.

A CASE

ILLUSTRATING A RARE FORM OF
RHEUMATIC PERICARDITIS,

SUCCKSSFULLY TRKATKD.

By ROBERT HUNTER SEMPLE, M.D., M.R.GP.Lond.,

SENIOR PHYSICIAN TO THE ST. PANCR.VS AND NORTHERN
DISPENSARY, LONDON, PHYSICIAN TO THE STANDARD LIFE
ASSURANCE SOCIETY, ETC.

The following case is an instance of a very severe form
of pericarditis, having its origin, no doubt, in a rheumatic
diathesis, but not preceded, nor accompanied, nor followed

by the ordinary characters of rheumatic fever. It would
appear that the rheumatic poison circulating in the system
concentrated itself almost in tl;e first instance upon the

heart, thus rendering the premonitory symptoms very

obscure and the disease itself doubly dangerous.
Mr. , a gentleman, aged 32, tall, and of robust

appearance, of an active and energetic disposition, engaged
in an extensive mercantile business and accustomed to

generous living, but not amounting to excess, became
affected about the end of June last year with several

anomalous symptoms. He was occasionally feverish, rest-

less at night, disinclined to food, but rather thirsty, and
his mind was son>ewhat affected at intervals, especially at

night. These symptoms, howevii-, .issumed a kind of

intermittent character, for on some days ho could go to

town and transact his ordinary business, while on other
days he would remain at home and lie in bed the greater

part of the day. He was perfectly rational when spoken
to by his medical attendants, and the wandering showed
itself chiefly to some members of his own family.

On Saturday, June 21th, I was attending a member of

bis family at a little distance in the country, and I came
to town with him ; he was then quite rational, and appa
rently in good health, and 1 left him in the west-end of

London. On Sunday, when I went to visit the other
patient, he was in bed, and I examined him carefully in

conjunction with his ordinary medical attendant. We
could find nothing definite in his symptoms, which some-
what resembled those of incipient typhoid fever, which
indeed was then prevailing, not only in the neighbourhood,
but in the house itself; but I felt sure that he was not
labouring under this disease, because I had attended him
some years before in a well-marked attack of this very
fevei'. and I thought it very Improbable that he would
take it a second time. There were no symptoms of typhus,
the pulse was rather rapid, the head was warm but not
hot, the skin was moist, there was no eruption, there was
some thirst, and he was quite rational. We, therefore,

recommended rest, and a little saline medicine, and a
moderate amount of supporting diet. The next day
(Monday") I saw him incidentally in the evening as I Avas

seeing the other patient. He was then in much the same
condition ; and on Tuesday I saw him again, when he was
in bed, but quite tranquil, and apparently getting better;
and I left him under the care of his usual medical at-

tendant. I did not see him again until July 5th, when I

received a telegraphic message from his wife to go down
and visit him at Broadstalrs. This message was sent to

me without his knowledge, and was caused by his restless

and excited manner, want of sleep, and frequent inco-
herence of mind, but there were not any other remarkable
.\vmptoms. On visiting him 1 found him quite trancpiil,

but rather low-spirite(l ; he was sitting up, and was quite
able to walk about. As he did not admit that he was ill,

1 had some little dilUcuIty in making a careful medical
examination, but I found that the head was not hot, the
skin was cool and moist, and the pupils acted normally

;

the pulse w;i<! v::{':. ! ijiiirk, but soft. All I could ascer-
tain was. ii.;.t l:t- had lia<l very restless nights, with a total
want of ^^(*p. and great incolierence. It should be men-
tioned li.at since 1 saw him at home he had been actively

engaged ii. various pursuits, and had indeed been making
rather violent efforts to " shake off " tiie complaint, and
had come down to Broadotairs by himselt, not only with-
out any advice, but rather in opposition lo it. As his

condition was unsatisfactory and the symptoms were
anomalous, I determined not to leave him tor the night,

and as he was labouring under evident excitement and
irritability of the nervous system, [ ordeicl him to take
half a drachm of iiattley's sedative soluti );i at bed-time,
Tnd the dose to be repeated if necessary, reipiesting that I

might be called during the night in case oi iiis being rest-

less. I was called accordingly, and found iliat the opiate
had proiliie;'d no effect at all, and I thereJ.::e repeated the
dose, and recommended more to be given afterwards.

After taking about two drachms ot the opiate, no effect

was produced, and the night was passed, I believe, abso-
lutely without sleep. As I thought that the Battley might
possibly not be genuine, I now changed It for the hydro-
ch'orate of morphia, of which I gave, in solution, a quan-
tity amounting to half a grain, but still no sedative effect

was produced. I remained with the patient the greater
part of the day of July 6th, and gave him additional doses

of the hydrochlorate, one-third of a grain at a time, but
still no benefit ensued. I was obliged to return to London,
but directed that the morpliia should be continued, and
that a local practitioner should be called in. The next
day I received a note from the patient, perfectly well

written, but of a somewhat peculiar character, and seem-
ing to express some annoyance at my having- been sent for

to visit him, and he made no allusion to his being ill. For
the next few days I heard nothing of him, except

that I was Informed, in conversation with some of his rela-

tives, that a local practitioner had been called In, and that

"gout" had developed Itself In one of his feet. I was
rejoiced to hear this statement, as I now thought that a
clue was given to the nature of the affection. It should

be mentioned that the patient had never suffered from
rheumatic fever.

On i\Ionday, July 10, I was sunmioncd by a telegraphic

message to go down Innnedlately to Broadslairs. as the

patient was much wor.-e, and the medical gentl man in

attendance wished to meet nie In consultation. I accord .

ingly went down and met ]\Ir. Walter of the above town,

and I desire to express my sen.se of that gentleman's

extreme care and ceaseless attention throughout the jn'o-

gress of the case. My first inquiry on seeing the patient

M'as, whether there was any pain or swelling of the feet,

and I found a slight redness on the left great toe and some
tenderness on pressure ; but these symptoms were ([uitc

transient, and an hour or two afterwards I could not

detect them. But in other respects the patient was very

dangerously ill. He was lying prostrate in bed, breath-

ing rapidly and laboriously, with a (piick, rather small

and intermittent pulse, head moist, pupils acting normally.

On examining the region of the heart, I found that the

precordial dulness was increased, particularly upwards,
while the impulse and .sounds of the heart were quite im-

perceptible. It was now evident that there was pericardial

inflammation with effusion into the sac of the pericardium.

I, therefore, in consultation with jNlr. Walt'jr, directed a
huge blister to be laid over the prsecordial region, and at

the same time strong blistering fluid was applied to the

feet and toes. " The solution of morphia (which had been
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continued at frequent intervals ever since I first ordered

it), was directed to be still given, nid brandy was admin-
istered in the dose of a tublespooii.i.l every two or throe

hours, together with strong beef-tea and milk. The
objects aimed at in this tre;ament were—first, to support

the strength of the system and to stimulate tlie flagging

aetion of the heart ; secondly, to divert the eftu^jion of

serum or Iym{jh from the surface of the heart ; thirdly,

to produce a kind of artificial rheumatism in the extremi-

ties ; and, fourthly, to tranquillize the nervous system

while the process of repair was going on in the pericar-

dium. I considei'ed that depletory measures were unad-
visable, and that no benefit could be e.xpected from mercury
in any form. As the p.-itient's case was very critical, 1

remained with him all night, and repeated my visits from

London fro^Ji time to time, often .'^tiiN ing near him at night.

The above treatment did not proiluce any immediately

beneficial effects ; but the blisters answered the purpose

of causing rather extensive vesication over the chest and
over the feet and toes, but without much pain. Nothing
like rhoumatiom or gout was developed, either then or

afterwards ; but after a day or two tlie action of the heart

became perceptible, both to the touch and by the stetho-

scope, although its impulse was still weak, the sounds

were feeble, and there was no murmur. The patient was
quite delirious, but not violently so, his thoughts wandering
chiefly about matters of business ; his head was always cool

and moist to the touch : the pupils were quite regular, and
acted on the stimulus of light ; the bowels were moderately

open ; the urine was passed freely ; there was abundance
of acid perspiration. It should be mentioned that the

urine was examined, but it contained no sugar or albumen,
uor did it appear thick or high-coloured.

Thus matters went on for some days, the breathing-

being rapid and laborious, 40 to 50 in a minute, the pulse

rapid and intermittent, so that it could hardly be counted
;

but it apj)eared to be about IGO, and the unconsciousness

and delirium continued. There was, indeed, very little

favourable about the case, except that the patient con-

tinued to live and to take support and stimulants, which
were given verv freely, and the acetate of morphia was
regularly administered in the dose of a third of a grain to

half a grain every three hours. Notwithstanding this

enormous (quantity of morphia, the pupils were un-

affected, and very litile genuine sleep was procured.

It was now thought advisable that another London
opinion should be requested in consultation, owing to the

extreme gravity of the symptoms, and accordingly I went
down in company with a distinguished hospital physician

on the 19th of July. On i-elating to him while on the

journey the features of the case, he informed me that he
had seen two eases, and only two, as far as I understood
him, of a similar kind. We found the patient nearly in

the same state as that I have just described, but the inflam-

mation had now spread to both lungs, and there was pleuro-
pneumonia on both sides ; the action of the heart was still

weak, but it was perceptible, and there was a distinct but
not very loud friction sound. The opinion of the other
physician, both as to the nature of the disease and the

treatment to be pursued, coincided entirel}- with my own,
and no change whatever was recommended. Brandy was
to be regularly given in the dose of a tablespoonful every
two hours, or more if necessary ; milk and strong beef-

tea, or jelly, or turtle- soup, Avere to be taken as freely as
possible, and the morphia was to be continued in the same
doses as before until the pupils were affected.

Still no great change was observed, and it became obvious
that the case wouia run on tor ilie , ame length of time as
one of ordinary rlieumatic fever, if tic patient survived the
heart-aifection, and this turned out to be the fact, for
when I saw him on the 5th of August, which was about five

weeks from the commencement of the attack, he was be-
ginning to get a little better, and was becoming rational.

Still the pulse was very rapid, weak, and intermitting ; tlie

breath very quick and laborious, and thtre was extensive

tion sound and tubular breathing; the action of the heart

was now distinctly perceptible, w'th occasional friction

sound, but 1 could never detect any endocardial murmur.
There was j)rofuse perspiration and a miliary eruption over

the skin. A rather alarming symptom presented itself

about this time—namely, swelling, tenderness, and redness

along the course of the right basilic vein, and 1 was under
some apprehension that thrombosis or embolism might de-

velope itself ; but by assiduous fomentation of the inflamed

vein, the pnin and tenderness gradually subsided and gave
no further trouble. As the general symptoms were now
relieved, the quantity of brandy was reduced, but the use

of the morphia was still continued, though in somewhat
smaller doses, and at rather more distant intervals. I last

saw the patient at Broadstairs on the 12th, 13th, and l-4th

of August, when he .was very much better, was quite

rational, and was able to eat his meals as usual. He was
still suffering, however, from shortness of breath, the pulse

was very rapid, and he was very weak, but not much reduced
in size.

I now saw nothing more of him until the Cth of Sep-
tjmber, when I was asked to visit him in the vicinity of

iiOndon. He was now able to walk, although he was still

weak, and his breath was short on inaking any exertion.

The pulse was weak, rapid, and intermittent, and the

breathing rapid ; there was some dulness on the back of the

right lung, but I could detect no murmur or friction sound
over the heart. Since that time the patient has been in

Scotland, where he has been sailing, riding, and walking,

and he is now in London, pui'suing his business as usual.

Reinarli The above case was oi\e of rheumatic peri-

carditis, in which the affection was altogether, or almost

altogether, confined to the investing membrane of the

heart—for I cannot recognize the slight and transient inflam-

mation of one toe as more than an indication, though an
important one, of the true nature of the disease. The early,

synqjtoms were rather those of a cerebral than of a cardiac

nature ; but it is well known that in pericarditis the intellect

is very often impaired, and this latter circumstance is, in-

deed, sometimes almost diagnostic of pericardial inllam-

mation. The treatment throughout, it will be observed,

was of a soothing and sustaining kind, no depletion having

at any time been recommended. The amount of stimulants

administered was very large, twelve ounces of brandy hav-

ing been given in the twenty-four hours regularly, forat least

ihree weeks, and a smaller quantity before and after that

period. The amount of morphia given was also very

great, one-thii'd of a grain to half a gi'ain having been

administered at frequent intervals during the whole of the

illness. What may perhaps appear astonishing to those who
are unacquainted with the results of such treatment is, that

no injurious effect whatever was produced, either by the

alcoholic liquids or by the morphia; the delirium dimin-

ished in proi)ortion as the alcohol was increased, and the

morphia produced no constipation of the bowels, and did

not even contract the pupils.

XOTKS ON TIIK USK OF

ASTRINGENTS, STLAIULANT-ASTRINGENTS,
AND CAUSTICS,

IX

AFFECTIONS OF THE EYE.

By D. ARGYLL ROBERTSON, M.D., F.R.O.S.E.,

LKCTURliR ON UISKASES OV TUE EYE, ANU SURGEON TO THE
SOUTHERN EYE DISPENSARY, EDINBURGH.

TuKKK are no remedies which arc so much, and but too

often indiscriminately, employed in diseases of the eye, as

astringents, stinnrlant-astringents, and caustics. Under

these "heads ar-e included sulphate of copper, nitrate of

silver-, alumu, coi'i-osive sublimate, and the active ingre-

dients of almost all the ordinary collyria. They nray con-

veniently be divided into the three classes I have already
.,,-„..:«,.,l f,^,. ..U l,r..wrli iii.jtii' nf flioin nnssoKS nrnnprtip.S
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enabling them to be ranked under nil tlie tliree heads

according to the strength of the preparntiun employed ;

yet some possess in a higlier degree the one, some llie

other action. This division is of essential practical iin-

])ortanee, for cases constantly occur in which the use of a

stimuliint-astringent application aggravates the diseas;>,

while the employment of an astringent preparation rapidly

effects a cure. On the other hand, many chronic inllain-

matory affections yield much more rapidly to a stimnlant-

astiingent than to a purely astringent lotion. It is almost

needless to observe that the use of a caustic solution to

such a tender organ as the eye is applicable only in a few
special cases.

Under the term Astringents, I would reckon solutions

of tannin (gr. v. ad. ^j.), or acetate of lead (gr. i— ij. ml.

5j), drops of nitrate of silver (gr. ii. ad. ^i), and infusion

of tea (J5. ad. Oi). A remedy 1 have found an excellent

astringent, and for which 1 am indebted to my friend Dr.

Andrew Inglis, is the resin of the Argemone Mexicana
(yellow tliistle) dissolved in glycerine. It is, 1 believ<',

much employed by the native oculists of India. A weak
ointment of the red oxide of mercury, consisting of one
part of the Pharmacopoeial ointment and seven of lard,

well mixed, also forms a useful astringent. The class of

stimulant-astringents includes solutions of sulphate of

zinc (gr. i—iii, ad. 5J), alumn (g. iv, ad. 5i), sulphate of

copper (gr. i. ad, 31), corrosive sublimate (gr. i. ad. 5vi^,

nitrate of silver drops (gr. x—xx. ad. gi) and vinuni opii,

either pure or diluted, with equal parts of water.

As caustics, the solid nitrate of silver, either pure or

fused along with nitrste of potass (either equal parts or

two parts of the latter to one of the former), as recom-
mended by Professor Yon Graefe, and a crystal of sul-

phate of copper, are those most usually employed.
I have now only a few suggestions to make regarding

their use. I would first remark that the employment of

all the three classes of remedies should be limited almost

exclusively to the most superficial affections of the eye.

Thus we find them of most service in inflammatory affec-

tions of the conjunctiva. In the earlier stages of acute
inflammation of that membrane, great benefit will be de-

rived from the use of purely astringent washes, while in

the chronic stages and in its chronic inllammatory affec-

tions the stimulant-astringents are more particularly indi-

cated. In the common affection, graiuilar lids, it is ad-

visable to vary the application according to the natui e of

the granulations ; in those cases in which the granu-
lations are large, soft, and flabby, consisting of tlie

papilla; of the conjunctiva much distentled and highly

vasculai', and in which the whole of the conjunctiva

is congested and thickened, the use of strong as-

tringent washes, such as those of tannin or nitrate of

silver, are of most use ; whereas in other cases, in which
the granulations are small, hard, and light-coloured, more
stimulant applications, such as a crystal of sulphate of cop-

per, rubbed gently over the granular surface, answer best.

In affections of the cornea, astringents and stimulant-

astringents mu?t alike be used with great caution. They
should never be used in acute inflammatory affections of I

that structure, and they must be used very cautiously, even !

where the inflammation is chronic and superficial,
j

where their application is frequently of great ser- !

vice. If used too early or too freely, inrtaumiatory I

reaction is certain to occur, and the affection aggra-
!

vated. The same rule applies to ulcers of the cor-
j

nea. The application of cold water is a good method of
I

testing whether the eye is in a condition to bear the use of
|

these remedies or not. Where its application is grateful

to the patient, the use of mild astringent washes will gene-
rally be found to answer well. I may here repeat a cau-
tion, which is to be found in all ophthalmic works, to

avoid the use of bad washes in ulcers of the cornea, as the

chloride of lead, which is formed by the union of the wash
with the lachrymal secretion, becoming deposited at the

foot of the ulcers, forms a permanent opacity. To hasten

the absorption of corneal opacities, a weak stimulant

-

astringent wash may be freely used.

Stimu'ant-astringents and astringents should never be
employed in iritis, or any of tin; deeper seated inflammations
of the eye; as, so far from doing any good, ihey invariably

aggravate the disea e. In fact, the worst case«i of iritis a
surgeon can be called upon to treat, are those in which sncii

lotions have been employed in the earlier stages.

Caustic applications an; not retpiired in many affections

of the eye. 1 have already referred to the use of .sulphate

of copper in otw, variety of gra Hilar lids. They may also

beemploMil in chronic enlargement of the caruncle—in

eveision (n the lids from intlammatory thicki^ning of the

conjunctiva, and to remove the fungoid growth which often

forms at 1 he conj unctival woundafter tlie o[)eration for stra-

bismus ; but in most of these cases the knife or scisjors are to

be preferrc d. In a ease of chronic ri>tula of fhe cornea, I

found the aiiplicalion of a fine point of the so'id nitrate of

silver induce closure of the aperture. Caustics are occa-
sionally employed in prolapsus iridis to remove the pro-
lapsed portion of the iris. It is a highly ilangerous prac-

tice, as the amount of irritation thus set up is very apt to

give rise to suppurative intlammation of (lie iris and its

consetpiences. The use of the scissors is attended with far

less risk, and better results.

These joltings arethe results of e.xperieuce and obser-

vation, and, 1 trust, niay prove .serviceable in leading to a

correct use of these valuable but often misap[)lied remedies.

C.4SK 01'

M A L I tt N A N T U \. C E R X T ION F T H K

tESOPHAGUS PENETRATING THE
TRACHEA.

By WILLIAM LCDEWYK CROWTHER, Fsi., M.R.C.S.E.,

SIKGEON TO THE GENERAL UOSPITAL, IIOBART TOWN,
TASMANIA.

Gi:oi5Gi': C , aged 52 years, of robust habit and pre-

viously good state of health, applied to me on the ^Sth of

May, 1805, having at the time symptoms of stricture of the

oesophagus, the seat of obstruction being immediately

behind the sterno-clavicular articulation. There was no

actual impediment to the transit of liquid aliment, although

a greater effort than natural was required to carry it past

the affected spot, and the passage was always aitended

with pain. Under treatment these .symptoms wore off,

and in the course of ten days he was enabled to swallow

solid food without embarrassnient, and on the 7th of June

reported himself well.

On the 7th of Jnly I w.is requested to see him, and

found him coughing violently, the matter ejected being .-i

bloody frothy'mucus. The" cough cominenced at eleven

a.m., and had continued without intermission until the

time of my visit (three p.m ) l^pon examination, the

chest was found to be resonant throughout, and no symp-

toms of bronchial or pulmonic lesion were present, nor

was there any cardiac disease. In consequence of the

severity of the cough, the state ot_ the larynx at that

moment could not be determined with accuracy. When
an attempt was nuide to swallow a small (piantity of lifpiid,

a violent paroxysm of coughing instant ly followed, the

mateiial havingevidently found its way into the air-jiass-

ages. Each subsequent attempt produced a similar result,

and if was found necessary to abandon the idea of convey-

ing anything to the stomach by the ordinary process of

deglutition." Upon the following day the cough subsided,

and F.) long as aliment of all kinds was withheld, no incon-

veniei ce was experienced, nor did the circulation exhibit

anv disturbance. The larynx was examined, and proved

to be in a healthy condition. For .eeveral days nourish-

ment -vas administered by means of the stouuich pump

and b;-oth enemata, but the transit of the tcsophagal tube

produced so much distress that at the urgent reciuest of

the patient the idan was .abandoned, lie sank on the

20th, thirteen davs after perforation of the trachea took
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place ; the respiratory functions (so long as nothing was
swallowed) having remained, with the exception of the

first day, comparatively undisturbed.

Pud-iuortem examination.—The anterior wall of the

oesophagus, opposite the upper part of the trachea, was
extensively ulcerated, and completely adherent to the

trachea. Between the two tubes a free communication
had been formed by a ragged ulcerated opening, one inch

and a quarter in length and half an inch in width. The
larynx, as well as the trachea and oesophagus, below the

immediate seat of the disease, were healthy, as were the

bronchi and pulmonary tissues. On microscopic examina-
tion, the diseased tissue.-^ presented the characteristic

structure of epithelial cancer.

The preparation has been presented to the Museum of

the Royal College of Surgeons of England.
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NATURE, CAUSES, AND TREATMENT OF
DYSPEPSIA,

Delivered at the
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LICENTIAT]; . f Tin: KING AND QUEEN's COLI.KC H OF PHY-
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AND rnOFESSOU OF CLINICAL MEDICINE IN QUEEN'S COL-

LEGE, AND OF THERAPEUTICS AND MATERIA MEDICA IN

SYDENHAM COLLEGE, BIRMINGHAM.

LECTURE I.

Gentlemen,—I have long promised to deliver to you

some few lectures on the various disorders of the diges-

tive system commonly classed together und<ir the term

Dyspepsia, and I do so with the greater pleasure as I am
sure that any attention you may now give to the obser-

vation of these affections will be of almost daily use to

you in your after life. One of the great errors committed

by students when pursuingtheir curriculum at thehospitals

is the neglect with which they treat the more ordinary

forms of disease. The bed of a patient suffering from

some interesting complaint is too often surrounded by

many observers, who would be doing far better work for

themselves by carefully attending to the more common
manifestations of disease to be seen in the out-patient

departments of the hospital. For I would have you

ponder this fact in your mind.«, that while you will sel-

dom meet in your future practice with such cases as you

now best love to dwell upon, your daily task will be, on

the contrary, to treat, and your future success will mainly

depend upon your skill in treating maladies that are now
passed by as uninteresting and trivial. Far be it from

me by these remarks to deter you from devoting much
of your attention to the fascinating problems that medi-

cine so freely offers for solution, and the investigation of

Avhich will in future become to the true student amid the

daily routine of practice one of the chief charms of his

profession. To- these questions I woidd have you give

the most careful and prolonged observation, but only

when by a minute and accurate study of the more fre-

quent varieties of disease, you have strengthened your-

selves for the task. Most of the examples by which I shall

illustrate these lectures are to be found among our out-

])atients, and by thus directing your attention to a field

much neglected, yet teeming with material useful and
most instructive, many of you will, I hope, enter on your

profes.sional career better armed to meet its emergencies.

Diseases of the stomach are surrounded with an amount
of obscurity which, although daily decreasing with the ad-

vance of physiological and pathological knowledge, still

leaves much to be cleared up by the experimental medicine

of the future. Our increased acquaintance of late years

with the physiology of digestion has, however, given us

much useful material to apply to the solution of some of

the pathological conditions of the digestive act ; but the

progress made has been small when compared with the

growth of our knowledge in some other departments of

medicine. There are several difficulties connected with

the investigation of this class of diseases which, to some
extent, explain this.

In the first place, our means of obtaining physical

information are much limited in gastric disorders. The
stethoscope tells us in no uncertain tones the various

changes that occur in the viscera of the thorax, and the

products of these changes are mostly excreted in an in-

structive form. The microscope and chemistry also have
done much to elevate from obscurity to light the dis-

eases of such crgans as the kidneys, whose secretions

pass from the body unchanged. But the stomach does

its work silently, and only allows its secretions to pass

away when mingled with food and complicated by ad-

mixture with fluids even more complex than its own.
Again, mucous membranes, as we know from the re-

searches of the great German school of pathologists, as-

sume, for the most part, that form of inflammation called

the secretory, which leaves after death such a dearth of

all traces of disease. The lining membrane of the sto-

mach on this account in very many cases, even where
the malady has been of long duration, offers us no ap-

preciable changes of structure ; and, moreover, the gas-

tric juice acting, as it does, under certain conditions on

the membrane tvhence it is derived, often sweeps away
all signs of pathological action in the more extensive

post-mortem lesions which it causes. Sufferers from

dyspepsia themselves too often add much to the difficulty

of arriving at a fair knowledge of their cases by the reluc-

tancy with which they admit, nay, often by the energy with

which they deny the real causes of their disorder. In the

better fed classes you will especially find this to be the

case, the effects of some well-beloved indulgence on the

digestive system being often hidden with the greatest in-

genuity from the scrutiny of the physician. A brief con-

sideration of these various obstacles to a more intimate

knowledge of the various changes of structure produced

by disordered action renders it easy for us to understand

how it is that we still must speak of thb functional dis-

eases of the stomach. The tendency of all modern path-

ology is to refer all the phenomena of disease to some
antecedent lesion of structure ; but in all those tissues

that are devoted to the performance of special and im-

portant functions, this tendency meets with its greatest

difficulties.

The functions of such organs generally depend on veiy

delicate changes in the contained matter of cells rather

than upon alterations of the cells in their entirety, and

these modifications occur often under certain influences

with great rapidity, and with the production of great

residts without leaving any sufficient traces of altered

arrangement in the cell contents. Our closest investiga-

tion gives us with our present appliances but negative

results ; we can recognize no certain chemical change, no

decided abnormality in the structure of the tissues. We
are therefore obliged to consider that these conditions de-

pend upon an abnormal functional irritation, although



FOSTER OX THE TREATMENT OF DYSPEPSIA.

many of the diseases of the digestive organs that we are

now obliged to include in this definition will eventually

be found to depend on changes of a nutritive or forma-

tive character in the cell elements. Many patliologists

would have us consider these so-called functional de-

rangements as altogether dependant on nerve influence,

and would chvss them all as neurosis of either the pnen-

mogastric or sympathetic nerves. The doctrines of the

neuro-pathologists are, however, \ think insufficient to

explain all the conditions that we speak of under the

term dyspepsia ; and although I believe that in the

stomach, as in all glandular apparatus, the nerves play

an important part, yet I am confident that, as the pro-

gress of pathology has hitherto been to limit the power

of the nervous system in the production of disease, so

the future will continually discover for us well-marked

structural changes, anatomical or chemical, associated

with what we now term functional diseases. Dysjjcpsia

will, therefore, mean for us in these lectures a grou|) of

diseases of the digestive organs, associated with difficult

digestion as their marked and characteristic symptom,

but dependant upon no definite alterations of structure

that we can at present distinguish. Some of these dys-

pepsias we may call neuroses ; others, doubtless, owe

their origin to abnormal conditions of either the mucous

coat and its secreting apparatus, or of the other tissues,

to be recognized hereafter as formative or degenerative

eri'ors of nutrition ; while an increased knowledge of

animal chemistiy will teach us, no doubt, that a third class

are referable to chemical derangements in the economy.

It is manifestly difficult to include within the limits

of an ordinary definition anything like a fair statement

of a class of diseases like dyspepsias ; and this difficulty

is increased by our want of knowledge on this subject,

for good definitions can only be found as science ap-

proaches its maturity. Nevertheless many attempts have

been made, of which that of M. CJuipon is perhaps the

best. Ill a modified form 1 give you this definition, but

I would have you, while accepting it, keep in mind the

observations 1 have just made, Dyspepsia signifies

difficult digestion dependant on either fault;! secretion or

disordered enervation., or both combined. Some would

discard the use of the word entirely, but it is eminently

convenient, and although we may admit with its oppo-

nents that it includes many conditions essentially differ-

ent in their nature and causes, yet we must remember

that all these conditions are united in their one great

symptom of difficult digestion. And although a more

perfect pathological knowledge may in time enable us to

distinguish the elementary lesion of each variety, we
shoidd be wrong in dismissing from present use a term

so convenient and expressive. From the preceding re-

marks you will naturally expect me to place before you

for your guidance some classification of the various dis-

orders of digestion to which I have alluded, and which I

propose to consider as varieties of dyspepsia. The re-

mainder of thio lecture I shall devote to the elaboration

of such an arrangement, using for that purpose the

labours of my predecessors, and endeavouring, with their

ai<l, to construct a chart for your guidance and instruction.

This task is no easy one, for a classification, like a per-

fect definition, can only be enunciated when our know-
ledge of a subject is drawing near to its completion.

The attempt, however, will, I trust, give you some
clearer views of the malady in (question, and prove useful

to you, not only in diagnosis, but in treatment. If we

glance over the various arrangements of the divers foi*ms

of dyspepsia that have from time to time been advanced,
we are struck by the two extremes that have cha.i<nt r-

ised different schools ; by the one we find all derauijed

conditions, functional as well as organic, of the digestive

organs classed under a single head, and by the oti er art
equally to be decried multiplication of forms so great

that each sym])tom is made to represent an independant

disease. In the first ))lacc, distinction is now generally

made between the derangements of digestion tint are

essentia! and those that are secondary/ or synipwhitic.

Dyspe])sia is said to be essential when it is the conse-

(juence of some abnormal condition of the dige.-tive sye-

tem itself

—

secondary or sympathetic when it follows

diseased action in any other part of the body. As se-

condary dyspepsia may accompany nearly every dis-

ease, tlie consideration of it is manifestly foreign to our

present purpose and would necessitate a review of nearly

all the domain of pathology.

Essential dyspepsia will, therefore, only be considered.

In natural digestion as we can recognize two chief

stages, viz.— the gastric and the intestinal or enteric, so

we shall primarily distinguish two forms of indigestion,

the one dependant on error in the first stage, the other

on abnormality of the second part of the digestive act,

and we shall denominate them respectively gastric and

enteric dyspepsia. This division we shall find very

convenient in considering the various causes of disordered

action, but we must not draw the line of differentiation

too strictly, for we often find digestive derangements

partaking not only of a gastric but also of an enteric

character, a circumstance not at all surprising when wo
reflect on the intimate connexion existing between the

functions of the two tracts. It is necessary, therefore, to

add a class of gastro-enteric or mixed dyspepsias, in

which diseased conditions of the stomach Jire associated

with intestinal disorder.

The duration of the malady affords us also occasion to

make a distinction between acute and clironic affections.

Of acute gastric dyspepsia there are two varieties

—

accidental dyspepsia and irritative dyspepsia (the tempo-

rary dyspepsia of Guipon). The latter we might fairly

call subacute, as it has a somewhat longer course than

the ordinary acute form, accidental dyspepsia. Of chronic

gastric dyspepsia, the following varieties may be enume-

rated—arranged as nearly as possible in the order of

frequency :

—

1. Flatulent.

2. Acid.

3. Gastralgic

4. Atonic.

5. Catarrhal.

G. Syncopal.

In a future lecture it will be my task to explain more

fully my views of the nature of these different forms of

chronic indigestion ; at present I may remark that many

of them have been long recognized. The syncopal variety

has, however, the interest of being a recent addition of

which we owe our chief knowledge to a French author.

Since my attention has been more especially directed to

it, I have met it with sufficient frequency and associated

with such characteristic syn-ptoms as to feci justified in

retaining it in a classification.

Of enteric .dyspepsias we may enumerate the saiVg

varieties of the acute form that we have menticnei in

the gastric class, viz.—accidental and irritative. ^The
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following incliulc in my opinion the various forms of

chronic enteric dyspepsia :

—

1. Flatulent.

2. Enteralglc.

8. Atonic.

4. Bulimic.

' for reasons that I shall have to state on a future occa-

sion I have omitted from my list acid intestinal chjspeima,

and I have also classed bulimic dyspepsia as an enteric

variety.

The following table will • ho v at a glance the different

forms of gastric and enterii dy ;pepsias, and at the same

time give you some informatio i concerning the gastro-

enteric class: any further subdivision is not only a bur-

den to the memory but an unnecessary refinement :

—
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of the kidneys was speedily re-established by simply ad-

ministering copious draughts of pure cold water. And here

I may be permitted to remark, that in many cases of so

called albuniinus neptitus I have seen the greatest benefit

result from the cautious administration of pure water,

accompanied by the occasional use of the hot-air bath.

Indeed, in many cases, provided the febrile disturbance is

not great, this disturbance alone sufTices in a short time to

remove both the albuminuria and the dropsy. Dr.
Dickenson, of the London Hospital for sick children, was
the first to point out the advantages of this system, and an
interesting i)aper by liiiu on tlie subject will bo found in

the Editihitryh MedicalJournal for September, 18G6.

Cases like the three which I have recorded distinctly

prove that albuminuria is not necessarily invariably asso-

ciated with ])ost-scarIatinal dropsy. And although no
notice is taken of this in most of our works on medicine,

I think it is a fact which is not altogether wanting in in-

terest and importance. The knowledge of it may be use-

ful in leading practitioners to make a careful examination
of the urine, both microscopically and chemically, in every

case of scarlatinal dropsy that comes under their care ; and it

may also ])rove of benefit in simplifying tlie treatment of

that affection, for if there is no albutnen present, then

there will be little need for anything more active than the

administration of a gentle stimulant to the functions of the

skin, the kidneys, and the bowels. Let me add, in con
elusion, that the occurrence of cases of anasarca subscquert
to scarlet fever, in which albuminuria is not present,

should be noted and published, for although Uilliet and
Rarthez in their treatise on the diseases of children, and
Dr. Parkes in his work on the urine, show that the evi-

dence is in favour of the opinion that albuminuria may be
absent in scarlatina dropsy, there is, nevertheless, a great
want of carefully-recorded facts in support of that idea.

ox A
NEW METHOD OF APPLYING

REMEDIAL AGENTS TO THE CAVITY OF
THE TYMPANUM.

By EDWARD BISHOP, M.D.
.SURGEON TO THE METROPOLITAN' IXFIRMAKV FOR DISEASES OK TlIK EAlt,

LONDON*.

Notwithstanding the great improvements which have
been effected of late years in the treatment ot " Aural" dis-

ease, it must be confessed that much remains to be done.
The patient and practical investigations of our own coun-

trymen, amongst whom stand pre-eminent the names of
Yearsley, Toynbee, Wilde, and others, as well as those of
our Continental and Transatlantic brethren, are worthy of
all praise, having done much to raise the treatment of dis-
eases of the " ear" in professional and general estimation,
and, as a natural result, to take it out of the hands of a class
of unprincipled charlatans, who preyed on public credulity.
It must, however, be acknowledged,' that the means at pre-
sent at our command for treating several forms of aural
disease, particularly those having their habitat within the
cavity ot the Tympanum, or middle ear, are few and often
inefficient; the prejudices at one time existing against cathe-
terism of the Eustachian passages, and also against insuffla-

tion of the middle ear, is rapidly dying out, and the opinion
of Rau would now be very generally endorsed, viz., that the
opposition to catheterism arises chiefly from a want of dex-
terity in the use of that instrument.

Politser's inethod, which is nothing more tlian incomplete
catheterism, is practised and eulogisefl by some aural sur-
g(;ons, and, doubtless, is an excellent alternative, where,
from peculiarity of conformation, or from disease, there is

some impediment to the complete passage of the catheter,
or where the mucous membrane is so irritable, and the
tensor and levator palate are prone to spasm from the
slightest touch of the instrument ; but such cases are rare—the exception and not the rule.

At the Metropolitan Infirmary for Diseases of the Ear
(London), this method of Politser's hiis been adopted in a
large number of cases, and the result compared with ordi-

nary catheterism—and there can be no question as to the
superiority of the latter mode of treatment—and this is

the practical test. I do not wi.-<h to detract from the merits
of Politser's plan, as it is really valuable in the cases to
which I have referred ; nor is my object to write an article
on the use of the eustachian catheter, liether considered
as a curative agent or as a means of dingnosis, but to bring
before the profession a mod<' of ap|)lyiug remedial agents
directli/ to the seal of lesion, in those cases where di.sease exists
in the middle ear, or in the passage leading to it. As far as
I am aware, this plan is novel, yet I venture to hope it

will prove useful, and become an adjunct to the means we
already possess. I am induced to place confidence in it

from the trials to which it has been subjected at the Me-
tropolitan Inlirmar}', the details of a few of which I send
you for public.ition.

It is impossible to over-estimate the good that has been
accomplished of late years, and the light thrown on this

form of disease ; or it would be more correct, perhaps, to

.say, on the enunciation of tlie KACr, that in a very large
majority of cases the mucous meniljrane, with its numer-
ous ram fications and connexions, is the skat of dis-

ease. A gentleman, who.se extensive hospital and private
experience and whose accuracy of observation entitle his

opinion to the greatest weight, writes as follows: "Al-
most all diseases of the ear, associated with deafness, ori-

ginate in a morbid condition of the mucous membrane
of the throat, nose, and ear, which tnembrane becomes
affected from a variety of causes, among which cold, the
eruptive fevers or exanthemata (especially scarlatina), and
stomach derangement, stand pre-eminent. ; and according
as the disease terminates in simple thickening of the
membrane, in adhesions, in disorganization of the whole
mucous lining, in partial or total loss of the membrana
tympani, in loss of the osslcula, or of the inner membrane
of the fenestras, so is the deafness more or less intense and
confirmed."*

It is a remarkable fact, which, by your kind permission,
I will take an early opportunity of showing in your jour-
nal, that there are comparatively few cases of deafness
in which the disease ought to be attributwl to the inter-

nal ear. The time has gone by when we can screen our-
selves behind thj term '• nervous deafness," which, it must
be confessed, was often made use of to hide our ignorance,
and operated as a direct hindrance to a discriminating

diagnosis.

'V\\G principal means available at present for treating

affections of the tympanic cavity locnlly (the membrane of

the tympanum remaining entire) are, insufflation by the
Iunr/s or by an air press ; the injection of steam, simple or
medicated, and the injection of tepid water, or medicated so

lutions. With respect to the last method, if suffi<-ient quan-
tity be used to come into contact with the whole of the

lining membrane—which must be the case to do much
good—mischief of one kind or another will result ; the

mastoid cells, lying on the same plane as the entrance of

the eustachian canal, and the minute crannies in the cavity

of the tympanum, are fiUed up, and often remain so, pro-
ducing mechanical irritation and swelling of the lining

membrane, the mischief being still greater if a medicatecd
solution has been used. There are other objections, which
your space will forbid my referring to ; and I believe this

operation will shorly be, if it is not already, abandoned
by the best aural surgeons.

The first two methods are certainly valuable in many
cases—the use of an air-press in the hands of an experi-

enced operator being perfectly free from danger The
same objections may be urge 1 against it as were for-

nierly against insufflation by the lungs, viz., that the redun-
dant and accumulated mucus in the tube may be driven

into the cavity of the tympanum ; that the current of air

iTiay break down too forcibly any existing old adhesions or

anchyloses in the cavity left by previous inflammatory at-

tacks ; that it may luxate one or more of the articulations

of the ossiculi, &c., &c. Practical experience, however,

* See Yearsley on Throat Deafness. 10th Edition.
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shows that, as in the former so in the latter case these

objections are more imagin;irv than real, and that insuf-

flation by the lungs or the air-press may be adopted with

perfect safety. It is also equally practicable to send
vapour, medicated or otherwise, into the cavity, and to

this with advantage in some few cases ; but it is

evident t'lose medicaments alone are available which are

volatile and will pass off in solution in steam.

The importance of local treatment for the cure of dis-

ease purely local in its character is generally acknowledged,
and one of the most valuable practical teachings of

modern surgery is the recognition of the fact of how
much may be done, and tliat with impunity, toithin the

cavities of the nody ; therefore, any means by which we can

safely apply a remedy to the se?kt of disease must be more
or less valuable. Even within the "tympanic cavity,"

contiguous to such delicate and sensitive parts, much may
be attempted, tliough great care is necessary in the mani-
pulation.

The method I am adopting at the hospital is to apply
lotion containing such soluble remedial agent as may be
considered appropriate, by means of tepid pulverised

water. It is evident, as far as the principle is concerned,

lotion of any strength, up to the point of saturation, may
be used. The quanMty required to come into contact

with the whole lining membrane is so small that there is

not the least fear of mechanical injury, and by slightly

turn'ng the point of the instrument, the pharynx, the

nasal passages, and tlie parts connected ^herewith, may all

be subjected to the action of the remedy—an important
fact, as it is found that the whole tract of mucous mem-
brane lining these parts is generally suffering from the

same morbid condition. As the pulverised lotion is driven

off in the finest state of subdivision, it may be sent into

the cavity of the larynx
;
but on this point I have not yet

had much experience, and therefore refer to it with diffi-

dence. In the treatment of ozena, however, it will be
found useful, as a solution of such agents as carbolic acid

or creosote may be sent into every crevice and cranny of

the tortuous nasal passages and the parts connected with

them.

The apparatus consists of a small graduated glass

syringe similar to that used for subcutaneous injection.

The solution is gently forced guttatim into a cylinder, and
at the point where it leaves the nozzle of the syringe it is

caught by a current of air sent by a pump worked with

a proper degree of force by the hand. This drives the

fluid forward in a pulverised state. This small apparatus

is then attached to an ordinary Eustachian catheter pre-

viously introduced, and suspended by a suitable appa-
ratus. To ensure complete pulverisation, the end of the

catheter is covered by fine gauze wire.

Some amount of dexterity is required in the successful

use of the instrument, but this is soon accomplished by
any one accustomed to the introduction of the catheter.

It is equally applicable to those cases where it is thought
desirable to use Politser's catheter, introduced a short dis-

tance onlj" within the nasal passage—the pulverised solu-

tion finding its way through the Eustachian tube into the

cavity of the tympanum during the act of swallowing.

The instrument described above has been made for me
by Weiss and Son, Strand, London. I am conscious it is

capable of much improvement, and in the hands of those

highly scientific gentlemen has already been put into a

wore practical form than I at first anticipated.

A is a"glass syringe graduated in minims,

ff B is a^ Eustachian catheter which fits the body of the

instrument, and which is capable of being turned in any
direction.

C is an elastic tube, to which an india-rubber air syring

is attached.

The latter forms part of the instrument ; but is omitted
in the sketch to save space.

WESTMINSTER HOSPITAL.
TO THR EDITOR OK THK iVlKDlCAI. PHESS AND CIRCULAR.

Sir,—If you think the following case worthy of a place in

yonr journal, pray let it appear Yours truly,

14 Savile-row, W. Barnaisd Hot.t.

STRICTURE OF THE URETHRA OK TWELVE, YEARS DURA-
TION, INFILTRATES OF URINE, AKSCESS IN PERIxS'.EO,

SUBSEQUENT FISTULOUS OPENING, IMMEPTATE DILATA-

TION. CUliE.

By BAENAHD HOLT, Senior Stirgeon to the Hospital.

R. B.. a labourer, was admitted August 10th, 1865. Hehad
suffered from stricture for twelve years, and for some time

previous to admission had only been enabled to y)ass his

urine in drops. The late I\Ir. Brown of Stratbam, under

whose care he was, failing to get any instrument into

the bladder, sent him to the hospital ; upon admission it wa
found he had infiltration of urine to a great extent, there

had been a large abscess in the perineum through which the

urine escaped freely, his general health was much damaged,

and he was much emaciated. I endeavoured to pass a small

catheter, but upon several occasions I failed to get beyond
the first stricture, which was in the spongy part of the

canal. I, however, eventuivlly succeeded in passing the

smallest sized gum elastic catheter through two other

strictures into the bladder. This was fastened. Upon the

following day I succeeded in introducing a larger size, and
eventually I passed the dilator and split the strictures,

which were -ver v dense and offered considerable resistance to

the tube. This bv^.i:^ the largest size the urethra would take

the urine was removed upon the first four occasions by the

introduction of the catheter, and the after treatment was
properlycarried out. The fistulous openings speedily healed;

the man could pass his water in a full stream, and
his health greatly improved. He now only requires

the passage of the No. 10 bougie once a month.
This was another example out of many that have been
already recorded of the r-ipid manner in which an obstinate

and complicated stricture might be at once relieved, and the

patient be speedily restored to health; it was also a good
exam{)le of the rapidity with which urinarv fistulas will

heal with retaining any Instrument in the urethra, so soon

as the urethra is restored to its natural dimensions.
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THE NEW YEAR.

The commencement of a New Year and the incorpora-

tion of The Medical Press and Circular demand at

our hands a few obseiTations in reference to ourselves

and to the profession to whose interests our cohimns are

devoted.

As for ourselves, we would rather be judged by our

deeds than our words, and we have so often known pro-

mises to be falsified by the results, that we refrain from

pated that the giievances of this important class of our

brethren may be listened to in a friendly spirit, and re-

dressed, as far as the exigencies of the public service will

allow. For ourselves, we shall always be happy to pro-

mote the interests of these officers, and to urge their

claims to the consideration of the goveinmeut. We do

not altogether endorse the opinions held by some of our

contemporaries as to the present degenerate condition of

the Medical Military Services, nor will we condescend to

encourage class distinctions on the score of nationality
;

but we shall advocate the just claims of all the medical

officers, whether English, Irish, or Scotch, to the favour-

able consideration of the legislature, and to the good

opinion of the British nation. The present position of

the P^nglish Poor-law Medical Officers appears to us to

be so bad, that it must soon be altered for the better
;

and we are encouraged in this hope by the greater inte-

rest which is now evinced in the care of the poor by themaking a display of professions, and prefer to await the

judgment of our readers upon the efforts we make in I

^^i^jj^. jjjjj ^i^^ general press. That unfortunate class of

There is so much uncertainty in human
| ^^^^, fdlow-creaturcs who are brought within the operatheir service.

affairs, that the commencement of a new undertaking

must inspire even the boldest of editors with a certain

misgiving, and all that can be done by those who are

placed in such a responsible position is to buckle on their

armour with the full determination to do their bc:5t and

to trust to the indulgence of the cu-cle to which they

address themselves for any shortcomings in their edito-

rial labours. With a full sense, then, of our duties and

responsibilities, but with an earnest desire to do justice

to all parties and to uphold the dignity and honour of our

profession, we commence our New Volume. One point

on which we desire to express ourselves most emphati-

cally at the outset of our career is, that we entertain no

jealous or envious feelings towards our medical contem-

poraries, but that we wish to hold our own ground on

the basis of our own merits. There is room enough for

U3 all, and we have no wish to jostle our neighbours on

the highway where there is ample room for all to move

about in ease and comfort. There is now no larger num-

ber of medical journals than there was thirty years ago,

while the number of medical readers and of medical writers

is infinitely greater. We therefore hope, and we be-

lieve not unreasonably, that we may continue to enjoy

our due share of the patronage and support which have

hitherto been extended to us in no niggardly manner, and

which have encouragedusio persevere in the course which

has led to ourpresent successful and prosperous condition.

With regard to the profession in general, the pro-

spects for the coming year are encouraging. The assem-

bling of a new Parliament, and the accession to power

of a new Premier, afford considerable hope that a favour-

able ear may be granted to the addresses, and it may be

the complaints of the medical profession—a hope which

is considerably strengthened by the presence, in the new

House, of an opposition, formidable in point of talent

and influence, if not preponderant in numerical strength.

The condition of the Army and Navy Medical Officers

leaves much to be desired, and it may fairly be antici-

tion of the Poor Law, has been hitherto treated with

harshness and neglect by the local authorities, and with

supercilious disdain by the leaders of public opinion ; but

it is now discovered, apparently for the first time, that the

poor are human beings like ourselves, and that their

welfare ought to be one of the cares of a humane and

enlightened State. Hence we may conclude, that not

many years, or perhaps months, may elapse, before we

witness the demolition of those hideous Bastiles, where

the sick and insane poor are too generally immured. At

the same time we may hope that the Poor-law Medical

Officers will be placed in a more independent position,

both as regards their emoluments and their freedom of

action, and be assimilated in their functions to the Medi-

cal Officers of our hospitals, lunatic asylums, and prisons.

Our indefatigable friend, Mr. Griffin, who has done so

much for his brethren of the Poor-law Medical Service,

will, Ave hope, be at last rewarded by living to witness a

real improvement in the system of Poor-law Medical

relief in Great Britain.

But there is another question which presses still more

earnestly upon the attention of every member of the

Profession in the United Kingdom, namely, an amend-

ment of the present Medical Act. After immense labour

on the part of our medical reformers through a long

series of years, we have at last obtained a measure which

has almost completely disappointed the hopes of all, and

which, by the influence of pariiamentary trickery, has

been deprived of nearly all the provisions which might

have protected the profession. As it is, we are all com-

pelled to pay a pretty tax for registration, and then we

are left to struggle as best we may, against a host of

pretenders, who are actually encouraged by the law to

practise medicine without any qualification or registra-

tion whatever. This monstrous anomaly in our Medical

Act cannot be allowed any longer to continue, and it is

gratifying to know that the Medical Council are fully

alive to the necessity of amendment, and that the pre-
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sident, Dr. Burrows, is energcticallj exerting himself to

impress upon the government the amount of the injury

and hardship inflicted by the operation of the present

most imperfect measure.

The above are only a few of the questions Avhich will

be subm'tted for consideration during the ensuing year,

but they are of paramount importance, and the Profes-

sion must bestir itself, if it expects any solid and sub-

stantial change in its present condition. It is in the

columns of the medical journals that these matters must

be discussed, and we shall never be remiss in opening our

pages for their due and ample consideration.

THE CASE OF DR. PRITCHARD.

TESTIMONIAL TO DR. JAIMES PATERSON.

On Thursday afternoon, 21st ult., Dr. James Paterson

was presented, in the Crown Hotel, George-square, Glas-

gow, with a testimonial subscribed for by a large number

of the citizens, as a mark of respect for, and sympathy

with him in the difficult position in which he was placed

in connection with Dr. Pritchard's trial. There was a

large number of subscribers present. Ex-Bailie Mitchell

was called to the chair.

This is, perhaps, as objectionable a form of the testimo-

nial nuisance as has ever take i place, and the opportunity

thus given to Dr. Paterson of blowing his little trumpet,

and the manner in which he has availed himself of it, will

not raise him in the estimation of any right-thinking men.

We are of these who perfectly agree with the Lord Justice

Clerk, in his statement thus quoted by Dr. Paterson, that

" as a citizen of this country, as a right-minded man, I had

failed in my duty, in not preventing the destruction of

human life ; that I had acted in, what he considered, an im-

proper manner, and had disregarded what was undoubtedly

a public duty," and for these obvious reasons, setting aside

completely all his peculiar notions as to medical etiquette,

which, as the Lord Justice Clerk rightly remarked in his

charge, ought never to be permitted to interfere with those

higher duties which every right-minded man owes to his

neighbour, and which are to be expected in a tenfold de-

gree from every medical man, because his life is solemnly

devoted to the preservation of life and the prevention of its

destruction. Setting aside these peculiar views, however,

and taking up the history of the case from the date of his

first (and last) visit to Mrs. Taylor, wc are told that he
then made up his mind that Mrs. Pritchard vvas being poi-

soned by antimony
; and what did Dr. Paterson do ? No-

thinri ! Again, when, at Dr. Pritchard's request, he visited

Mrs. Pritchard six days afterwards (on the day of Mrs.
Taylor's funeral), and found her (Mrs. P.) in the same
state, what did Dr. Paterson do? He a.^si<ed by his pre-
scriptions in keepinr/ up (he farce, that she (.Vrs. Pritchard)

was labouring under gastric fever. He never mentioned
antimony either to Dr. Pritchard or to Mi's. Pritchard,

nor did he take any pains clearly to ascertain the presence

of antimony in the urine or the matters vomited. Mis.
Pritchard lived for more than fifteen days after this last

visit—there was ample time to scare the murderer from
his victims

; there were ample means of doing it. But Dr.
Paterson contented himself with nursing his suspicions,

refusing a certificate of the cause of Mrs. Taylor's death,

and letting the murderer do his work. Did we believe

that Dr. Paterson's suspicions were as strong as he now
makes them out to be, we should not hesitate to state that

his conduct actually made him an accessory before the fact

;

but we hope, indeed we may say we believe, that Dr. Pater-

son makes himself out to be worse than he really is. But

what, it may be asked, ought Dr. Paterson to have done?

That question is easily answered. He ought, either by an

examination of the urine or matters vomited, to have made

himself sure that his opinion was correct, and that anti-

mony was being administered, in which case he might safely

have put the matter in the hands of the Procuratur Fiscal.

Or, instead of prescribing champagne, ice, and grey powder,

&c., for a case of antimonial poisoning, which he knew

could not possibly do any good, he ought to have told Mrs.

Pritchard that her symptoms were not those of any known

disease, and were those of poisoning ; this confidence would,

at all events, have saved the victim, and might even have

led to the sure detection of the would-be murderer. In

regard to the proper conduct of a medical man when

placed in such a trying position, we may refer to that

of Dr. Addington, in the case of Mr. Blandy (flowcU's

State Trials, vol. xviii.),or to some interesting remarks by

Dr. Christison, in regard to the Wooler poisoning case, in

the Edinburgh JSIcdical Journal, Feb. 185G, p. 711, &c.

A RECAPITULATION OF OUR ARRANGEMENTS.
Undkr the circumstances wc will be excused for re-

publishing the folio Vying details which appeared in our

issue of December 20th :

—

The Medical Puess and Circular consists of not less

than thirty-two pages, the same number and size as

our present issue, to be increased as advertising space

may require. Of these, twenty-four pages will be avail-

able for the letterpress, sixteen of which will be devoted

to original contributions, excerpts from medical litera-

ture, and pure Medicine, Surgery, and Science in every

forra_the joint contributions of Ireland, England, and

Scotland. Original communications to the Journal will,

therefore, appear in the entire issue, and will be read

equally in the three Kingdoms. The remaining eight

pages will be composed of Leading Articles on Medical

Politics and Ethics, and general information on all

Medical subjects, and will be compiled and printed

separately and distinctly for English, Irish, and Scotch

readers, by a separate staff of writers in each countiy.

Irishmen will thus continue to have the information

which they Avish for, without its being of necessity

intruded on the notice of English or Scotch practitioners

;

while, on the other hand, readei"s iu the sister countries

will have the i.;fo:":.^"'/•on which most interests them,

each without interfering with the other.

To carry out this system with uniformity, and to give

our Irish Subscribers equal advantages with our English

and Scotch constituency, the subscription rate of The
Press will be reduced in future to £1 Is. 8d. per annum

free by post, if paid" in advance, and £1 2s. 6d. if

not paid within six months. We venture to claim for

The j\Iedical Press and Circular the following ad-
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vantages, which we hope will recommend it to a large

support from the Medical Profession :

—

I. Enjoying the advantages of a triple connexion, and

being conducted by a separate Editorial Staff in each of

the three divisions of the United Kingdom, it must

possess facilities for the acquirement of information

which no other periodical conducted by a single local

staff can have, while at the same time the strictest

caution is exercised to prevent the affairs or interests of

any one class in the profession from predominating.

The purely Medical, Surgical, and Scientific portion of

the Journal will be the joint contribution of the Schools

of Medicine in London, Dublin, and Edinburgh, each

equal to the other in talent and originality, while the

Critical and Editorial Department will furnish material

at once comprehensive and adapted to the require-

ments of each country.

II. While inferior to none in influence and merit, The

Medical Pkess and Circular is the cheapest weekly

Medical Pei-iodical in the United Kingdom. To attain

Avhich qualification the Subscription rate of The Medical

Press has been considerably reduced. The Subscrip-

tion will be 17s. Gd. per annum for Unstamped Copies,

and £1 Is. 8d. free by Post. This latter rate is

recommended, as it ensures greater regularity and

rapidity of transmission. It is hoped that no Medical

man who desires to keep pace Avith the rapid march of

Medical Science will hesitate about the expenditure of a

sum which would be amply repaid by the acquirement

of a single fact of value in the practice of the profession.

III. The Medical Press and Circular courts no

competition with other Medical Journals, fully entitled

to as much confidence as itself can be. It will, there-

fore, be published on Wednesday—a period intervening

between the day of issue of other Medical Journals—in

the belief that it Avill be read alike by every Medical

man whose position enables him to subscribe to other

Periodicals, and by the Practitioner, to whom a reliable

Medical Record at an economical rate is of importance.

It would be a work of supererogation to point out to

Advertisers the advantages which such an incorporation

must insure ; suffice it to say, that there will be no occa-

sion henceforth to seek beyond their own shores for a

certain medium for their announcements.

ELECTION FOR EXAMINER AT THE ROYAL
COLLEGE OF SURGEONS IN IRELAND.

Thk Fellows of the College have been summoned to meet

on the 4th inst., to witness the elcetion of an Examiner,

in the room of Dr. Jerome Mougax. The gentlenitn

who are likely to lay their claims before the electors are

Dr. C. F. MoouE (formerly Surgeon to the PeninsUlai

and Oriental Company, and now Medical Officer ot

one of our City Dispensaries), Dr. Murnky, and Dr.

Head, one of the Surgeons of the Adelaide Hospital,

and five others, whose names have not transpired.

The claims of these gentlemen will depend in some respect

on the view which may be taken of the functions of an

Examiner. By common consent, the late Dr. MoRGAis

had confined his examination to Pharmacy and Materia
Medica ; and the question arises, whether the candidate

shall be selected as possessing special qualifications in that

subject, or as dividing his examination among all subjects

indifferently. As we understand, the bye-laws of the Col-

lege do not specify that the Examitiers shall confine them-

selves to a sp-cial subject ; but on the other hand, it is

considered by some persons that it may be advisable to

recognize a specialty of subject In each examiner. The
election is conducted by seven members of Council selected

by lot and sworn to exercise their choice impartially.

We understand that the late Dr. Richard CoRUErr of

Cork, whose death we announced in our last number,

requested in his last testament that an examination of

his body should be made, with a view of elucidating the

obscure cause of his death. The examination was made

by Drs. Townsend, Harvey, Gregg, O'Leary, and Haines.

The name of Dr. Corbett, Professor of Anatomy in the

Queen's College, Cork, was mentioned in the testamentary

request, but was unable to be present.

MEETING OF MEDICAL MEN
LIMERICK JUNCTION.

AT THE

Cl'KO-AI OUR SPECIAL REPORTER.)

On Thursday last, the 26th Inst., the meeting of medical

men was held at the Limerick Junction. The meeting
was one of the most successful that have ever been held

at the Junction. The attendance was large, and the me-
tropolis and nearly every part of the south of Ii eland were
repres nted. Almost every train that arrived at the Junc-
tion during the day brought a number of medical gen-
tlemen to attend the meeting. Gentlemen were present

from Dublin, Cork, Limerick, Tipperary, Galway, Cahir,

and a number of other towns.

At five o'clock pi ecisely the chair was taken by

Dr. Mackksy.
Amongst the other gentlemen present were—Drs.Quinan,

Dublin; Macnaiuara, Dublin ; Map'jtner, Dublin ; Hynes,
KInvarra ; Harvey, Cork ; Arm^trong, Cork ; South,

Cork ; Stafforil, Anifinan ; Slokes, Cahir ; Bennett, Bruff
;

O Council, Kiliiiallock ; O'Conncll, Tcnqjicmore ; Forsyth,

renq^lemore; Rusocll, Thurles; Webb, DunUrum ; Martin,

I'ortlaw ; MuUin, New Ross ; Callaghan, Cork ; T. Flynn,

Cork; Gouliiing, Cork; O'SuliIvan, Limerick; Brodie,

Limerick ; O'Brien, Co. Galway ; Morrisey, Tipperary
;

Kennedy, Tipperary ; Hamilton, Tipperary ; W. badlier;

t'ipperciry ; Bradshaw, Bansha ; J. O JJonnell, New Ross
;

Clarke, Mountrath ; Power, Cappawhite ; Chaplin, Kil-

iiinn ; and Smyth, Ruther.

Drs. Armstrong and Synan acted as Secretaries.

The Chairman, who on rising was received with loud

ipplause, said—Gentlemen, in taking the chair at so

important a meeting as the present, called on a re-

quisition so numerously signed, and attended by such

a large number of medical practitioners of high stand-

ing in their profession, 1 cannot but feel flattered at

the confidence reposed in me. The first in order,

aid the subject most interesting to the profession

generally of the United Kingdom, is in reference to the

working of the medical act and the medical council, and it

IS with much reluctance and with deep regret 1 have to say

hat the medical profession have been sadly difca|)pointed

iroin the want of unanimity, action, and firmness on the

part of the medical council in not having as yet, after a

.apse of seven years, made due provision for the prelimi-

lary education of students Intended for the medical pro-

.'ession. If Uiedieine is to be continued to be ranked as

one of the learned professions, and its professors are to
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bold that social status and position they should do, it is all

important that young men, before they enter on their pro-

fessional studies, should be well acquainted with general

literature, and well grounded in the classics. That unedu-
cated and incompetent persons have obtained, unfortunately

for the public and the profession, such qualification from
the want of a stringent examination has been abundantly
proved by the examination of candidates for commissions
in the medical department of the army. All candidates

must have a diploma in medicine and a diploma in surgery

before being admitted to examination, and yet one-third

of those competing who were legally qualified in medicine
and surgery failed to obtain the minimum number of

marks required in the preliminary examination to qualify

them for admission into the service. The e.xamination of

candidates to the medical department of the navy was still

more discreditable, for some of the competing candidates,

also holding legal qualifications in medicine and surgery,

were so totally ignorant of the Latin language that they

could not translate the pharmacopoeia from which they

were expected to prescribe for their patients. Now, all

this is anything but creditable to us as a learned body, and
must tend to bring the profession into public disrepute;

and its explanation, I presume, is only to be found in the

sharp competition that exists amongst the numerous licens-

ing corporations for the fees paid on the diplomas of those

they admit to medical or surgical practice, and the obvious

prevention exists in the adoption of a uniform curriculum
and course of study by each and all of those bodies grant-
ing licenses or degrees, which should be firmly enforced by
the Medical Council, and if required by the Privy Council.

A high standard of education in our profession is the

more required at the present time, when it is generall}' ad-

mitted that the application of medical science to the

health of the community is a matter of primary impor-
tance in the prevention of disease, by the removal or dimi-

nution of the causes tending to shorten the duration of

human life. Within the last 20 years, the drain from
famine, disease, and emigration, and war, suggests serious

apprehension of an undue decrease in our population, re-

minding us that man is essential to his fellow-man, that

the welfare of every class of society is inseparably linked

together, and that numbers constitute an essential element
of national wealth, prosperity, and security. Hygienic
legislation, has, therefore, been more closely attended to

by the government and the public; but although the im-
portance of judicious sanitary legislation has been for some
years generally acknowledged, yet the application of medi-
cal science to the preservation of the public health and the

prolongation of the average duration of life, has been as

yet by no means satisfactory ; and it devolves on govern-
ment to take this subject into mature consideration, and
by giving appointments for hygienic purposes to medical
men of attainments, with remuneration sufHciently liberal

to enable them to withdraw from the curative practice of

their profession, and devote their time to the investigation

of the cause of zymo:ic disease, and the best means of

prevention—a great boon would be conferred on society',

the lives of thousands would be annually saved, and, by
the increase of population from the increased average du-
ration of human life, the prosperity and security of the
empire would be placed on a permanent basis. Now, it

seems to me that it is a subject of serious inquiry whether
there should not exist some special distinguishing degree
for such special attainments, which from year to year
henceforward will, I trust, become increasingly valuable
and populai'. None of our universities or colleges at pre-

sent confers a special degree for such special qualifi-

cations. The Colleges of Physicians and Surgeons, being
for the examination of practitioners in curative medicine,

could not be expected to undertake this duty. Recently
Lord Granville, at the London University, expressed an
opinion that there should be new university degrees to

mark special attainments. It may, therefore, be expected
that in the universities of the United Kingdom will be found
a degree ol B.C.M., Bachelor of Civil Medicine, and » <Jh-

^ ji.':i,"V

gree of D.C.M., Doctor of Civil Medicine, analogous to
the decree of B.C.L., Bachelor of Civil Law, and D.C.L.,
Doctor of Civil Law, in the old universities. I need not
remind you that whatever uncertainty there may be with
regard to the specific nature of certain zymotic diseases,

the history and course of modern epidemics have fully es-

tablished the fact that when hygienic precautions have been
neglected, tlien we may anticipate the heaviest visitation

of the prevailing epidemic. Amidst the anxiety and ur-
gent calls of practice, there a''e few of our body who have
the time, however great may be our inclination, to study
the course and progress of zymotic diseases. In times of
epidemics we are too deeply engaged in struggle with dis-

ease—too deeply engaged in the recovery of our patients,

to track, as it were, the footsteps of the destroying angel,
and by long continued, patient observation, to ascertain,

for the benefit of mankind, the hygienic leasons which, I
doubt not, will be found to exist for the excessive mor-
tality in our locality and the comparative exemption from
disease in some adjacent village, where, from some fortu-
nate cause, it may be accidentally, the laws of health have
been attended to. I consider it due to Dr. Rumsey, of
Cheltenham, to say that a special medical attainment was
first suggested from reading his works, and the members
of our profession are much indebted to that distinguish phy-
sician for his papers on sanitary and medico-legal sub-
jects. Surrounded as I am by such a number of gentlemen
of hi»h intellectual power, practically conversant with the
workmg of the medical charities in Ireland, I have con-
fined my observations to the necessity of high edu-
cation, as every matter connected with the medical
institution and the charities of the country will be fully

entered on by the movers and seconders of resolutions, and
the gentleman who will take part in the discussion. I must,
however, call the attention of the meeting to the advan-
tages the Medical Association presents in being a bond of
union to all classes of the profession, and to the advantages
the medical ofliccrs under the poor- law and medical chari-
ties acts have deiived from the exertions of the association.

I sliall not now enter into particulars, but it must be ac-
knowledged that there has been considerable improvement
in the remuneration (although still inadequate) of medical
olKcers since theformation of the Association, and this im-
provement is most observable in those districts where the
Association has been in active operation, from the medical
officers having the spirit and energy to join the association.

I have at times differed with the Poor-law Commissioners,
and have not on some occasions hesitated to express my
views, but I give them every credit as high-minded gentle-
men for anxiety to discharge their arduous duties with
that justice and impartiality characteristic of all high offi-

cials under the British crown
; and these gentlemen, and

in particular Dr. Macdonald, the medical commissioner,
deserve the thanks of the profession for the firmness with
which they have lesisted all attempts on the part of the
union boards and dispensary committees to interfere in the
arrangement of medical officers as to their private prac-
tice. I cannot conclude this address without expressing
my deep and poignant regret at the loss the profession, the
public, and Medical Association in particular have sustained
in the death of Dr Richard Corbett, Vice-President of
the County and City of Cork Medical Protective Associa-
tion—a man universally respected by his professional
brethren.

Dr. Hakvey (Cork) rose to propose the first ]e3olution.
He said—Mr. Chairman and gentlemen, I have been
called upon to propose the resolution which I shall now
reail :

—

" Kcsolved—That the Medical Reform Act, as c rried out
by the Medical Council, has failed in securing for the Me-
dical Profession the advantages originally intended, and that
no adequate return has been given for the expenses incurred.
We, therefore, suggest that a uniform curriculum of liigii pre-
liminaiy education and of professional and scientific study
be adopted for all licensing bodies, empowered under the act
to grant licenses or diplomas in medicine or surgery, as the
l«jt means of maintaining the respectability and status of
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the profession, and of securing to the public competent

practitioners in medicine and sur^'ery."

On occasions like this, Mr. President, it alwjiys occurs to

me to regret the great difficulty I find in expressing my
opinions. I am, I know, gentlemen, a bad speaker, but

shall not on that account shrink from the task that has

been imposed on me. Permit me, in the first place, to

express the great pleasure I feel in seeing so man> of our

brethren rallying round us to-day ; and I trust that these

meetings shall always be as well attended (hear, hear).

These meetings are' necessary—most necessary, for the

well-being of our profession. It is by them that we are

enabled to carefully exauune the condition of our profes-

sion, to see what its wants or grievances may be, and how
those wants may be supplied, these grievances i-emoved.

Owing to the peculiar nature of our avocations, it is almost

impossible that a medical man in practice could occupy

a seat in the House of Commons, and of the few medical

men that do sit in the house, still fewer of the esprit de

corps to undertake any work calculated to raise or assist

the profession of their adoption. But, gentlemen, if we

cannot speak in Parliament, we can through these meet-

ings speak to Parliament. For some reason or the other,

when we meet to endeavour to obtain our just rights, the

public, to a certain extent, appear to ridicule our doing so.

The other day I happened to sit near a country gentleman,

and one of the first remarks he made was, referring to

the meeting we are now pre.':ent at, " Oii ! so the doctors

are at it a"-ain " The tone of his remarks was to throw

ignominy and ridicule on our efforts ; that we were

bego-ing for favours, that we were coming forward to the

leo-islature with anjuinenla ad misericordiam, that we were

always saying, " please Sir, more." We have in this room a

practical answer to such a charge as that. It was not,

Mr. President, for any ease or s-lfish motive, that you

leave the practice of the profession to which you are an

honour, that you leave your private emoluments, and

that you came here to occupy the chair you so worthily

fill (hear). Nor, gentlemen, do these imputations lie

against you who come here for the public weal, nor do

they lie against him on whom the grave closed yesterday

(Dr. Corbett, Cork), who was, as you all well know, at

all times and under all circumstances so ready to bring to

the aid of his profession his sound judgment and large

abilities. It is unfair to look at the question as affecting

the medical class alone. When one section of society suffers,

the whole community must suffer ; when one section of the

community is unsound, the body cannot he healty
;
when

one section is not in a vigorous condition, it hangs as

a drag on the whole body (hear). The mistake of

under paying medical officers has been demonstrated

by a fact that occurred within the last few days.

A medical man held a government appointment, and

was expected to support himself on the salary of £95

a year. The result of giving this man this wietchedly in-

adequate salary was that he committed a crime ; he was dis-

covered and convicted, and the community are now sup-

porting in a convict cell a man who, had he been fairly paid,

might now be a respectable member of society (hear). The
rate at which boaids of guardians pay their officers is so

entirely inadequate as actually to prevent a man from being

able to' get proper conveyances, or oth.rwise debar him

from properly looking after the poor. The result is, that

the labouring man gets sick—the doctor cannot attend to

him properly—his health breaks down, and he and his

family enter the poor-house and are ever afterwards a

burden on the rates. This happens, and must happen as

long as boards of guardians will not allow medical men
even a salary sufficient to enable them to get a vehicle

to carry them from one end of their district to another.

Until medical men are properly remunerated the poor must

suffer—the ratepayer must suffer from this miserable and

mistaken economy (hear). I maintain that the interests

of the public and the interests of the medical men are not

opposed to each other, and that in asking for our profet-

aion their just rights we are in reality asking the govern-

ment to put the social conditi m of the country in a s )under
and safer position. With regard to the subject of the
resolution itself, I believe that it is universally acknow-
ledged that up to this we have received no benefit what-
ever from the Medical Act (hear). It is unnecessary for
me to say that at the end of seven yeais we have not
reaped one of the benefits we expected from that act. We
expected that tiie Medical Council would take such steps
as would enable us to secure a sujjply of really well-edu-
cated medical men, that they would enable the public to
judge between (jualifiedand unqualified men ; and another
hing we expected was, that all unqualified persons infrin"--

ing on the provisions of the Medical Act would be punished.
One alone of these has been granted to us, the registra-

tion of the qualified practitioners ; but this is rendered
useless to us, for the Council takes no trouble at all about
the matter, and never think of prosecuting the unqualified
men who violate the act. Again, I ask, during the seven
years this act has been enforced, has there been anv im-
provement in medical education, preliminary or otherwise?
The question stands to-day just where it did this day seven
years. The Medical Council have sent an immense num-
ber of questions, but they have taken no practical step
whatever to insure that none but educated men shall enter
the profession. In fact, within the last seven years things
have become worse and increased facilities given to men to

enter into the profes.sion with little or no education. The
result is that the Govcnment boards have to examine
candidates for medical situations on those matters, and
to the disgrace of tlie profession twenty-five per cent, of
the army candidates were rejected, because they were not
men of ordinary education. What is the consequence of
this? Why, that the profession into which those unedu-
cated men are allowed to enter is looked down upon (hear).
In the army and elsewhere its members are often treated
with indignity, and that respect is not paid to them which
their profession ought to receive. For seven years the
council has been in existence, and it has as yet done
nothing. It refuses to ask for further powers ; it does not
even ac<; up to the powers it has. The council has not
done its duty, and I must say that a council of one-
fourth the number of the present one—a council composed
of men free from all partial interests (hear), would be far

preferable to the present council. The council, as it at
present stands, is composed of a number of gentlemen,
c'-ery one of whom is uf necessity inclined to seek to pro-
mote the interest of the body to which he belongs himself.

In the matter of education, what the profession should
inqjeratively demand are not preliminary examinations,
for these are quite useless ; but that no man should be
allowed to enter on his medical course without as a sine

qua noil having obtained an arts degree (hear). There
would not then be any occasion for hampering medicine
with French, natural philosophy, and other subjects, which
are now in most colleges attached to the medical course.

The Avhole four years, assuredly a sufficiently short space,
should be devoted to studies purely medical. There should
also, during the time devoted to medical education, be ex-
aminations partially devoted to practical tests. I would
say that no education could be complete without the pre-
liminary arts course, registration of the students, and the
abolition of certificates, which are, I firmly believe, a gross
evil (hear). When vve have those things, no uneducated
man can enter into a profession requiring the highest intel-

ligence and the best education ; and I do believe that by
a persistent advocacy of our rights we wdl finally obtain
from the Government the granting of all our fair demands
(applause).

.

Dr. IlussKLL (Thurles) seconded the resolution.

Professor Macnamaua—Before the resolution is put,

I wish to say a few words. It appears to me that that re-

solution strikes at the root of the evils of which we com-
plain. I entirely concur with Dr. Harvey that every
young man before com nenping his medical studies should
nave an arts degree. But I fear that before such a boon
will be granted to the profession many years must elapse.
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What I would sugg'^.st we should insist on at present

is, that every boy, before commencing his medical studies,

should have a preliminary examination ; that examination

being taken out of the hands of the medical corporations

(hear) and given to some one body—a body somewhat
similar to the middle class examiners at Oxfoi'd and Cam-
bridge (hear). Every one of the medical corporations has a

preliminary examination, but in many cases these exami-

nations are mere shams. Any boy who can stammer

through a line or two of Greek or Latin is sure of passing

the preliminary examinations at some of the corporations,

and nearly all of them recognize the certificates obtained at

any one. Of course it is the interest of every corporation

to get a student for the sake of the fees he will pay them,

and accordingly, nearly evei'ywhere, they are trying to

have the preliminary examinations easier than elsewhere,

(bear). The matter should be 'taken entirely out of the

present hands and placed in those of some body to whom
it would be perfectly indifferent whether the candidate

passed or not (cheers). The Medical Council appears to

have done nothing but tax us heavily, and then to bring

disgrace on the country by a pharmacopoeia which has been

rejected by the London College of Physicians, and in every

possible way laughed at and snubbed (hear). While 1 am
on the subject, I would also suggest that no student, having

presented himself for his diploma at any corporation and

baving been rejected, should be allowed to present himself

at any other corporation for six months after his rejection.

I know as a fact that men having been rejecteJ by us,

instead of spending six months preparing themselves for

another examination, go on board the steamer the very

next day and go to another place : if they fail there they

go to a third, and so on wide, wide, until in the end thi'y

are sure to return with their diploma (hear, hear). I state

this from my own experience, and I appeal to Dr. Mapo-
ther, who can confirm my statement. If a man having

been rejected at Dublin was not allowed to proceed for

examination to either London or Edinburgh for six months,

this system would be put an end to, and the man would

spend his six months in improving his knowle;ige of medi-

cine and preparing himsell for bis examination (hear).

The resolution was then unanimously adopted.

(To ])e concluded iu next number.)

lAlEMOUANDA OF THE MONTH.
(FKOM a C( ItHESPONDENT.)

' Tros Tyriusve.'

A MEDIUM of cominunication between the three chief

Medical Schools of Great Bi'itain and Ireland is hailed with

satisfaction in the colleges and hospitals. True science

is of no country. We meet every week llussians, or

Danish, or Dutch physicians in our visits to London hos-

pitals ;
" strangers of Home, Cretes, and Arabians

;"

medical men from India and Australia, all coming to learn

what there is of novelty in London, in cancer cures, or

ovariotoniy, or ophthalmic surgery, or obstetrics, nearly

all are they either coming from Edinburgh or going to

Dublin to catch a passing glimpse of the distinctive sur-

gery or medicine of each school, and asking eagerly in

what this distinctiveness consists.

For all such a new periodical will be of interest. True

science is of no country, and in being free from mere local

politics of this or that city, a large space seems open for a

new and useful journal. The present periodical was

amongst the first to ask fair play for the treatment ot

consumption by Dr. Churchill's hypophosphites. Their

value in some cases is now generally admitted. The
C1RCUI.AK first noticed, too, Dr. Brown-Sequard's lec-

tures and dissections, when that eminent physiologist was

invited to St. Bartholomew's by Mr. Paget, and was

rather pooh-poohed. Great discoveries, however, can

afford to wait.

There are no such hospitals in the world, perhaps, as

those in London. There are no such hospitals for

ext( -. t. Within their walls, with a great amount of

good dull routine, cases also of the very first import-

ance are to be studied ; within their precincts, men who

kn.'w Sir Astley or Mr. Abernethy tell over again their

experiences. There are no such institutions for extent

and opportunities of medical and surgical study. Yet

how often have we wished within a dozen years or so that

Dublin and Edinburgh were sufliciently noticed in London

hospitals or college lectures, of the vast improvements in

surgery of the present century. How have we wished, for

instance, for a trial of the Dublin method of compression

in aneurism, never fairly tried yet in London, or a fair

exposition of Dr. Hughes Bennet's Edinburgh statistics of

pneumonia. How have we wished to see acupressure tried

clearly and honestly, without reference to which side of the

Tweed it had its origin, or the amenities of its friends or

enemies.

If learned colleges ignore such, or excision of the knee-

joint; if in courts of justice we every month meet a clashing

of medical opinion, arising very often from a want of

extended experience, the remedy seems to consist in a

broader style of journalism. Very closely, indeed, have the

three countries been drawn together of late by such subjects.

One medical school, or one class of medical men—what

with electric t(K\graphs and railways flashing information

—

cannot now isfturd to lag behind other schools or medical

men ; or if they do, they are certain to suffer in the estima-

tion of patients and the public.

It is, perhaps, allowable to look back, and to lookback

with satisfaction, at the work done by The Press and The
CiRCULAU in past years, in their different spheres or

separate circles of influence.

The Press, as the exponent of medical progress, with

its monogram of ^ Salus Popui.1 Suprema Lex," has

encouraged improvement, no matter from which of the

[)oints of the compass it came, and has not yielded to the

mere book-shop interests of rival publishers : in criticisms

of books or favours shown to special hospitals or hospital

magnates, it has held the balance fairly in such things as the

much opposed operation of ovariotomy, excision of joints,

&c. Our London hospitals are overflowing with new facis

and practical cases : so entirely neglected at present, that

the hospital staff of such like Institutions as St. Bartholo-

mew's, the London, King's College, and Guy's, have tried

of late to perish in the attempt, or publish a tithe of the

cases themselves.

There is plenty of room for fair analytical revle:^s of

books in the new journal. Dublin may do for English

what Brussels does for French medical Literature ;
in

small towns able men have time to read books which they

review ; in London the publisher wishes the review first

and the book to be read afterwards ! so, at least, It is sup-

posed In hospitals ; and given the name of a publisher, the

character of the review follows with algebraic complexity

and certainty.

The interests of one school of medicine or surgery are

identical with those of others. The Registration Act binds

us in our faculty or brotherhood, and it is our own fault

if illegitimate pretenders make way amongst us, or if non-

medical subjects In the interest of vestry clerks or wine

merchants, giocers or druggists, engross such dispropor-

tionate space in medical weeklies.
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STRYCHNIA POISONING.
TO THK EDITOR OF TIIK MEDICAL Pl;E-iS AND CIRCUT-AK.

SiK,— In The Medical Press of the '20th insr. a caso of

cure of strychnia poisoning, supposed to be; elTfcted liy

alcohol, is quoted from Dr. P. J. Farnsworth in the

Philadelphia Medical Journal.

I am at a loss to know on what grounds this cure is

attributed to the Scheidam Sehnaps, given with the inten-

tention " of smoothing his passage to the grave," or in

other words of sending him drunk into the presence of his

Maker.

It is distinctly stated in the account itself that the

unliapppy man "poured half a drachm of strychnia into

his tohucco box, shook it down among the ' fine cut,' and

took a large chew
;
part of the saliva he swallowed and

part spit out; he did not remember how many chews he

took, but there remained only enough for one more in the

box."

As it is quite clear from the foregoing that the well-

known antidote, nicotine, was taken with the strychnia, I

consider that the cure should be set down to the tobacco

and not to the gin.—I am, your obedient servant,

Samukl Haughton.
Trinity College, Dublin, 2:5rd Dec, 18G5.

THE UNIIEALTHINESS OF IRISH TOWNS.—
NEWTOWNARDS.

to the editor of the medical press and circular.

Sir,—I am much obliged to Dr. Jamison for his correc-

tion of my misquotation of the population of Newtownards,

which in 18G1 was 9543, instead of 2543, the number I

copied from the " Official Irish Guide."

However, as I struck the cholera-rate, fever-rate, and

death-rate for the union, nr.t for the town, no misrepre-

sentation followed. To <l(scribe ihc. town, I quoted Dr.

Jamison's own words in Sepluuii)!. r, hSGi :
" Newtownards

is dirty, uniightcd, and unwatched at night;" and as he

now pictures a very satisfactory state of things, the efHcacy

of town connnissioners (since elected— three being medical

men), has bt/.'n clvarly dcmonstrate().

That something more is to be still wished for, seems

to me from two facts. 1. That the last four quarterly

returns (which confessedly do not give us the whole truvli)

prove the death-rateot the district, over one third of which

is rural, to have been one in 3i'-3 against one in 86, the

I'ate in the rural unions with which I contrasted the mor-
tality of towns

; and, 2. Di\ Jamison, as Rcgi.^trar, has

recorded in all these (juarters, di-aths which show that

aluiost every form of zymotic disease has been alarmingly

prevalent—I am, Sir, your obedient servant,

E. D. Mapother.
December 27, 1865,

days with them ; and later in the afternoon he was found

in a dying state in his consulting-room. All efforts to re-

store him were unavailing, and he died apparently from
some poisonous agent with whi(!h he had been experiment-

ing. After goiiig through the usual curriculum. Dr.

Ritchie studied for a considerable period at the medical

schools of i'aris. Vienna, and Wiirzburg, where he devoted

imperial alii-istion to the study of obstetrics, which was his

: favojiiile 'o.aiicii of medical science. Suose(juentIy ho

j

hell for a short period the office of Resideut Physician to

I tie lOdinburgh Hospital for Sick Children, and altt-rwards

went to London, where he settKd in practice. During

the last two years he has acted as assistant to Mr, Spencer

Wells, in whose exten>ive practice Dr. Ritihie enjoyed un-

usual facilities for becoming accpiaintel Avith the diseases

of women. In that capacity he was of immense service to

Mr. Wells in making careful dissci-lioas an 1 examinations

of the numerous ovarian tumours removed by that eminent

suigeon. There can be no doubt tliat if he had been

spared, Dr, Ritchie would have ris' n to high rank as an

accoucheur, for to good natural abilities were added the

manners of a gentleman, and the most enthusiastic love

for his profession. At the early age of twenty-four he

has gone down to the grave, amid the regrets of all who
knew him ; and wc are certain that if anything can blunt

the sharpness of the arrow that quivers in a father's heart,

it is the fact that the sympathies of the whole profession

are extended to him in this the hour of his bitter sorrow.

DEATH OF DR. CHARLES G. RITCHIE,
LONDON,

Amid the festivities of this happy season, a dark cloud of

atUiction has suddenly settled over the home of one of the

most respected phys cians of Glasgow. Dr. Ritchie has

been bereft- of an only son. With a position attaimd by
few at his time of life, and with a splendid future before

him, Charles G, Ritchie, M,D., well known through his

" Contributions to Assist the Study of Ovarian Physiology

and Pathology," died in London en Friday, the 22nd
ultimo, under the most distressing circumstances. On the

morning of the day he died he had intimated by telegram
to his relations in Edinburgh his intention to spend a few

(from our LONDON CORRESPONDENT.)

Loudon, 30th December, 1865.

Knowing as I well do the great demand on your space

this week for other and more important matter than any

small talk of mine, I shall content myself and please some

of your readers by only sending you a short letter.

The principal, and indeed tlu; all-engrossing topic of

con.vi.ieration just uuw in our medical circles i?, the wuU-

deseived honour conferred by our Sovereign Lady the

Queen on the amiable and accompHsueil Piofe>sor Fer-

^usson, F.R.S. Throughout the profession, and amongst

the public generally, it is hailed with great satisfaction

;

even our newsj)aj)ers, wiiich seldom bestow any marks of

commend.ition on the pour doctors, are unanimous in ex-

pressions of approval of the slIlchom just made, and about

io be confirmed. It has been justly ubs rved that this is not

a mere courtier's apotheosis into the Red Book— it is a re-

ward Well .von by honest scientific efforts, and given where

,t was certainly due. It is acknowledged that no man re-

presents moie truly the advancing branch of medical

>cience belter than Sir William Fergusson, whose practice

has illustrated that nicety of means, courage of nerve,

humanity of heart, and anxiety to conserve, which has ever

distinguished this recpient of his sovereign's favour. There

may be two gentlemen in this metropolis, and one in the

northern, whose friends may think the hon ur might have

been conferred on older men, but the time has expired for

ujeasuring intellect by age, I heard one of those gentle-

men at my club com|'laining that the title had not been

conferred on a neighbour of Sir William Fergusson's, whom
he displaced from his seat in the Council of the College of

Surgeons, and that the gentleman in questio had no al-

ternative but to resign his serjeant-surgeoncy
;
h s, in my

humble opinion, I don't think he will do, I wiil let you

know directly the event takes place.
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The next topic of conversation refers to yourself— viz.'

tlie ani!il<(amation of two such important journals as

the Mediail Press and tlie Mc. Ileal Ciradar. Tlie

announcement has been receiviw ivith great .satisfaition by

a hirge and not unimportant eirele m this metropolis, judg-

ine from the fwsition of irany who have made me offer,-

of co-operation ; and to show how little jealousy there is to

fear from your contemporaries, I may mention that the

l>n'iish Medical Journal gives you an especial notice

on the subject in its current number ; but this is only what

you might expect from one wha always exhibits so much

true gentlemanly courte«y !is Dr. Markham. Differing as he

often does from his contemporaiies, he always gives credit

where it is due ; this is especially observable in the questio

cexala, " Voting by Proxy," when he has spoken in terms

of commendation of " a most elaborate table drawn up by

the Medical Times and Gazette,'' showing the number of

the Fellows of the College of Surgeons being members of

the Association who voted at the last election, and which

said table, no doubt, eon.-ideraldy influenced the Council

in the decision at which it recently arrived, in direct op-

position to the wishes of the Medical Association
;
yet thi-

organ of that association of {jentlemen. tl)rough its editor,

re-argues the point in that high-ton?d spirit wliieh should

always influence journalists, and wiiieh has ever pervaded

the pag<'s of the Dublin Medical Press, now I eee entered

on its 20th year of ex stence. Strengthened as it is now

with the Medical Circular, which has long since learned

to run alone, and feel strong on its legs, success must at-

tend your efforts aided by such a staff as 1 am glad to see

you possi'ss.

Referring again to association, T am glad to see Irish-

men of all classes and distinctions in the profession banded

together and about to hold un early meeting at Limerick,

to take into consideiation the present po>iti()n of the pro-

fession in the various public services, as well as the law

I'cspecting the sanitary condition of the country, and to

adopt such measures and make such suggestions in relation

to these important subjects as may be deemed advisable

previous to the meeting of Parliament. All honor then to

the 262 gentlemen wlio have signed the requisition, espe-

cially those mediial ofiicers in the army and navy who have

had the courage to do so. 1 Iiope the example thus set

by the Irish Medical Association will be followed by the

sister association in this country, vvhen success will no doubt

crown the efforts of those so much interested in all that

relates to the welfare of the medical service of the coun-

try. The commission relating to army and navy surgeons

has suspi'nded its sittings; and as an illustration of the

scarcity of surgeons in the latter department, I may men-
tion that during the past year our College of Surgeons only

examined twelve candidates and rejected a third.

Writing of the College of Surgeons, I may mention the

publication for the first time of a Calendar of that institu-

tion, and a very interestirrg and cr-editable production it

is for a first issue. I send you for publication in another

column a few statistics; but I must be very careful how
my pen runs on in favour of airy thing the College of Sur-

geons is capable of doing, or I shall be attacked in the

Lancet, as a friend of mine has been in the cur-rent number
of that pti'iodieal, wlri're an obscure writer, or rather a
wr-iter with a defective vision, or per'haps both, insists that

aparagi-aph .v. 1 1 ch appeared in the Times evidently enra-

rrated from tlse CJollege. If the writer had not been look-

ing through a yclutanised medium, he would have sceir that

either of the institutions therein named might have sent it,

if so disposed.

Writing of gelatine and ophthalmic preparations in

connection with it, .so constantly vaunted in the advertising

columns of the Lancet, I nray mention that Mr-. J. Z. Lau-

rence, the surgeon of theSuiTcy Ophthalmic Hospital, has

introduced a nruch better because a more simple arrd porta-

ble article, viz : a stick or pencil charged with atr-oplne,

which an application to once or twice over the conjunctiva

of the lower eyelid, displaces a sufficient quantity of atro-

[)ine to dilate the pupil for all ophthalmoscopic or other

purposes.

I am sui*e your readers will be glad to learn that the de-

sire for medical in preference to legal cor'oners is inci'eas-

ing, aird with a certain amount of success your country-

men only lately appointed a medical man. AVe have just

received an important pr'ovincial district for Mr. W. H.
Bennett, M.R C.S., who has been elected for the Shaftes-

bury division of Dorsetshir-e. His opponent was Mr.

Chitty. a lawyer, who on thegr(Mt show of hands in favour

of Mr. Bennett, declined denrarrding a poll. And now
apologising for a very hurried letter-, and sincerely wishing

su(cess to the Mi-:dical Pkess and Circular, I take

iny leave nnlil next week.

MEETIVOS OF SOCIETIES.
TriK Edinhirr-gh Medico-Chirurgical Society met in their

Hall. 117, George -street, on Wednesday, the 26th ult—
Dr\ P. D. H wuY.NiDic, Vice-President, in the chair.

Previous to the conrnrcncement of business. Dr. Handyside
made snnre interesting remarks irr regar-d to the remark-
able case of double monstrosity presented by J. li. dos
Santos, whom the membci's had a private opfrortunity of

I'xamining during the preceding week. In r-egard to this

"extraordinary case, ])r. Hand\side, who rrtade a most
careful examination of the man both externally and also

intern.dly as far as that could be done by digital marripu-

lation per anum, arrived at conclusions somewhat different

from those propnuitdcd by Mr. Ernest Hart, in I he Lancet
for July 29th ; but as these conclusiotts shall be presently

rmblished in exienso, we forbear for the present entering
upon them.

Thiivafter Dr. J. D. Gillespie read the notes of an tn-

ter-esting ease of '' Death from Chloroform," which had
occurred itt his practice. The patient, a young lady, had
chloroforirr administered to her for the purpose of having
a tooth extracted. When she appeared to be fairly over,

and the extraction was attempted to be gone on with, the
jaws wer'e found to be firnrly clenched. This obstacle
having been oveivome and the tooth extracted. Dr.
Gillespie turned from the [)atient to procure some water
to i-inse out her mouth, but was instantaneously recalled

to her side by a loud cr-y to find her apparently dead.
The tongue, which was not however retracted, was at once
pulled forwards, artificial r-espiration fully and fairly put
in exer-cise, ai.d further medical assistance at once pro-
cur-ed, but unavailingly ; the jratient never r-allied. Upon
a post-mortem examination being made, the only thiirg

anormal discovered was a spasmodically contracted condi-
tiorr of the left heart, which contaiued no clot, and scarcely
a dr'O}) of blood.

Dr. Rof)erts made some I'ernarks upon the disti'essing

character of such untoward events, and upon the import-
ance of recordirrg all such cases.

The r-etiring President, Dr- Douglas Maclagan, Prof,
of Medical Jurisprudence, then read his valedictory ad-
dress ; and the public business having been concluded, the
society proceeded to elect its office-bearers for the next
year, who are as follows :

—

Presidcirt—John Moir. F.R.C.P
Vice-Presidents—J. W. Begbie, M.D. ; D. R. Kaldane,

M.D.; J.D.Gillespie.
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Councillors—W. Sfiiirulprs, M.D. ; Jnmes Capfiic, M.l> ;

T. Gmwfier St»\Viir1. M.D. ; J. M;ittlicws l)iinc;in, M.D.:
Arthur Mitchell, M.D. ; Robert P. Ritchie M.D. ; D.

ArL'yll Roht'rtson. M.D ; W. Stepiieiisoii, M D.

trt-asurer— G. W. Bnlfour, M.D.
Secn-taiies—Pii trick 11. Watson. M D.. 29 Charlotte-

square: Charles Dycer, M.D.. 42 Great Kins-street.

The next, nieetinjr of the Society takes place on Wed-
nesday, the ord of January, when a paper will he read hy

Dr. Francis Skae, upon " Insanity laused by Sunstroke,

and by Injuries of the Head, with Illustrative Cases."

MEDICAL NEWS.
Dk. John Moir ha'? been el-cted P e-ident of the Edin-

burgh Medico- Cliirurftical Societv, in the room of Professor

Madagan, whose term of offic- ha« expired

Apothkcaries' H.vi.l.—Tlie following gp'itlemon pas.sed

their examination in the Suk nee an<i I'metice of Medicine,
and received ceriificites to [>raetice. on the 21>t in-t. :

—

Banaf'lough, Robert Woorlinpr Sutton, Strcatliam-hill, Brixton.
Brouprliton, Robert David, Rrton xi Towis.
FoUiott, James, Es(^i'ton Villas, I)ousla--voad, N.
Heinbroug'h, John Willia-n. "Waltha'n, Gri-ns'iy.
Manby, lYederio PMward, East Rudliain, Norfolk.
Sraitli, Samuel Hlgnett, Weavenham, Chcsliire.
Spenncr, Gporse Owtliwaito, Horlmry-terrace, Notting'-hill.
Weller, George, FairSeld Villas, Bow-road.

The followinif gentlemen also on tlie same day passed their
first exaniinat'Oii :

—

Glaister, Hany Bun-ill. R/iyal Infimiai'v, L''v(^ii)ool.

Meadow.s, Chaa. John Waliford, Guy's Hospital.

MEDICAL DIAHY OF THE WEEK.
Thursday. Jan. 4.

Ce.vtual London Ophtiialm c T: .s it.\l.—Operations, 1 p.m.
St. Geouok's Hosi'ital.—Operations, 1 p.m.
London Sukcical Home.—Operations, 2 p.m.
"VVe.st London Hospital.—Operations, 2 p.m.
Royal OiiTHor-KDic Hospital.—Operations, 2 p.m.
Royal Institution.—3 p.m. Prof. Tyndall, "On Somid." Juvenile

Lectures.
Hakveian Society op Londo.v.—8 p.m. Anniversary; President's

Addres.s, and Election of Officers.

Friday, Jan, 5.

Westminster Opiith.\lmic Hosimtal.—Operations, IJ p.m.

Saturday, Jan. 6.

St. Thomas's Hospital.—Operations, 9i a.m.
St. Bautholomew's Hospital.—Operations, Ij p.m.
King's College Hospital.—Operations, 1-^ p.m.
Royal Fkee Hospital.—Operations, 1.^ p.m.
CiiARiNO-CEoss Hospital.—Operations'; 2 p.m.
Royal Institution.—3 p.m. Prof. Tymlall, " On Sound." Juvenile

Lectui'es.

THE NEW AiNzLSTHETIC.

Long before the blessed influences of ether or diloroform
were known, the attention of medical men was directed ti-

the discovery of some agent wherewiih " to stail men's
brains away" and thereby alleviate the agony of boilil\

suffering. Bloodletting, tob iceo, opium, and many otiier

substances had been tried and laid aside as unsnitab e.

And it was left to the distinguished professor ot niidvviir\

in the Edinburgh Unive>-sity, to make known to the world
the thereaputic and aniesthetic properties of chloroform, an
agent which is now in hourly use throUi,diout the lengtli and
breadth of the world. Ttiis discovery undoubtedlv has
added the greatest lustre to his name ; for although
almost every department of the healing art has been
benefited and enriched by his genius, still it is as the
bestower on humanity of the mighty boon of painles^
surgery, that Dr. Simpson is best known and will be
longest remembered.

Unhappily, however the administration of chloroform,
even in the most careful h.uid.s, is not altogether free
from danger. True tlie accidents that occur are very
very f'lw in proportion to the immense quantity that is

used, for from one establishment in Edinburgh alone no
fewer than 2,500,000 doses are dispensed in a year 1

Cases do now and then happen, nevertheless in which with
out any other discoverable cau.^e, the patient dies under its

influence ; and such occurrences certainly tend to shake

the confidence of the profession and of the public in ita

safety. But wecaimot well give up the use of cldoro'orm
unril wc have fimiid a >Mb-tituie which will l)e equally
useful juid at tlie same lime fair liom risk. Such an
agent has not yet b.en f> uiid.

And ii is only by further experimi'ntiitg with th.«t jrronp

of cluMuical com|)oimds wliii-h are ki»ovvu*to possess anae><-

tlietic properties, or by the discovery of sume agent yet
unknown, th.it we can e.xjx-ct to become ac qnairited with,
any substance that will excel chloroform as an jina^sthetic.

Dr. Simpson, with that uniting energy which characterizes

tiim. has made many exf)erimen»s with niaiiv different

fluids, and cpiiie recenily he has been using the bichloride

"f carbon, which he believes r.-sembles chloroform more
than .my othi r agent he has tried. He gives the following

account of It in a late number of the Mcdirul Tiiue?<a nd

Tile last of these compounds —the Pii-hlnride of Carbon
is th ne.v aiue-theii(r whicli forms the special suhj-ct of

t!ie present obscrvHtious. It was first. I believe, discovered

iiy M R gii.inli. in iS.fO. It iias aluadv received various

i|ip(-llatioi.s frnni \aiious dit mists, as Per<-h'orMfiirinene,

I'crciilorinateil Chloride of .\leiliyl. Dichlorideof (^arLon,

(.'ai lionie Chloride, rettachloiide of Carbi.n. Superchloride
ot Carbon. I'erchlorurelttMl II vdi'Ochlor c EtleT. and
Percliloruretted Formeiie (see Goii-lin's * Handbook of

Chemistry.' vol. vii., p. 855, ami W.itts' ' Dictionary of

Chemi-try.' vol. i, p. 7(>o).

" If it becomes, iis i believe it will, for some mefllcin;il

purposes, an at tivile of the Materia Medica. it will ntpiire

to have a pliarmace :tical na'ne appended to it, and
perhaps the designation of Perchloroformene, or the

shorter term Chlorocai bon. mav prove snfficietitly dis-

tiiu'tive. Ill its cheiuical coiistitutioK. B'chlonde of Car-
bon, or Chloroc.irbon, is an iloj;ous to hlorofonn : with

ihisd fference. that tlie single atoui of IIvdtoj;en existing

in ChlorofiTiii is replaced in Chlorocaibon by an atom of

Chlorine, for the riilative che nical constitution of these

two bodies may be stated as folfiws : _
("hh.roform := CJICI3
Chhn-ocarbor =1= C.^ClCij.

"The Chlorocarban can be nia<le from tihlnroform bv the

action of Chloi \\\'. upon that liqfiod; iud Gcnther h is s own
that the piocess may be also reverse.d. and Chloroform
iirodnced from Chlorocarbon, by treatin<f it in an appro-
priate vessel with Zinc and dilute Sulphuric .\cid, and
thus expo.-ing it to the aition of nascent Hydrogen. The
most common way hitherto ado|)ted of forming Hichloride

of Cariiou cousiis in pas.->ing the vapour of Bisulphide or

Bisul]>huret of Carbon together with Chlorine through
a red-hot tuiie either made of porcelain or containing

within it friigmentsof porcelain. Ihi-re result from this

process Chloiade of Sulphur and Bichloi'ide of Carbon,
the latter being easily separated from the former by the

act. on of Potash
The Hitchloride of Carbon, or Ch'orocarbon, is a trans-

f)areut, colourless fluid having an ethereal and sweetish

odour, not unlike Chloroform. Its specific gravity is

great, being as high as loti, whlornform is 1 49' It boils

17(P Fahrenheit, tlie boiling point of Chloroform being
141°. The density of Its vapour is 5 33, that of Chlorolorm
being 4-2.

Besides trying the auEcsthetic effeets of Bichloride of

carbon u])on my.self and others. I have used it in one or

two cases of midwifery and surgery, Its [UMmary objects

are very analogous to those of chloroform, but It takes a

longer time to proiluce the same degree of aiijesthesla. and
generally a longer time to recover from It. Some experi-

ments with It npju mice and rabbits have shown this

—

two correspoiidmg animals in tiiese experiments being

simultaneously exposed, under exactly similar circum-
stances, to the same do.-es of chloroform and chlorocarbon.

But the (fepressing influeiu*es of chlorocarbon upon the

heart is greater than tiiat of chloroform ; and, conse-

ipiently, 1 believe it to be far more dangerous to enqjloy

as a general antestheitic agent. In a case of midwifery in
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which it was pxhihited by my frii-nd and assi>-tunt. Dr.

Black, and mysi'lf. for h')Ovh an hour, with tie usual

anse^tlictic effects, the pulse laitiily became extren ely

fefl)lc and weak. In andtlicr case in wliicli it was ex-
hibit d \)y Dr. Black, the patient, vvlio had taken cldoro-
forni sevt-ral times before, was unaware that tiie new ar.-

ae.-thetie was different fiom the old ; her pulse continued
steady and firm, althou;:h she is tiie subject of valvular
di>ease of tlie heai't. The suraical opi rations in which I
havi- used chlorocarbon h ive been, the closure of a vesico-

vaginal fistula, the division of the cervix uteri, the en-
largement of the orifice of the va<;ii)a, and flie application

[)Otass.i fusa to a larye flat nanus upon the chest of a
yoUiiir infant. In all ot these cases it answered (juite well us

an anussiiulic. Tlie cliild illd not waken up for more than an
hour ami a half afjerthe employment of t!iecau>tic, which
was used so as to produce a l:tr^e slouch. Its pulse was
rapid and weak durin;^ the greatest decree of anaesthetic

sleep. One of the mice exposed to its influence, and
which was remo»ed from the tumbler where the experi-

ment upon it was m.ide. as soon. as the animal fell over,

breathed impel ftctly for some time aftei being laid upon
the table, and then died.

"Chlorocarbon. wla-n applied externally to the skin,

acts much less as a stimulant and irritant than chloroform,
and will heniv, I believe, in all likelihood be found of use

as a local anaesthetic in the coniposition of sedative lini-

ments.
" In two cases of severe hysteraltria I have injected air

loaded with the vapours of chloroearbon into the vagina.
The simplest apparatus for this purpose consists of a com-
mon enema syringe, with the nozzle introduced into the
vagina, and the other extremity ot the apparatus placed
an inch or more down into the interior of a four-ounce
phial, containing a small quMUtitv— as an ounce or so of
the fluid whose vapour it is wished to inject thro"gh the
syringe. Both patients were at once temporarily relieved
from pain."

From this description it will be seen that the new
anaesthetic does not |)Ossess any properties superior to

chloroform. It is said it is cheaper, and less liable to

cause sickness ; but its disagreeable odour, its slowness of

action, above all, its depressing influence upon the action

and the money, to say nothing of the intellect, for these
numerous and varied trials, more especially when an accu-
r;ite knowledge of all the subjects is expected. The Senate
.seems rather to be legislating for medical students as they
ought to be thai) as they are, but still we wish well to the
attempt to raise a body of first- class practitioners.

SUMMARY OF THE WEEK.
SIR WILLIAM FERGUSSON, BART.

The honour conferred by her Majesty on Sir William

Fergnsson will be regarded, not only by the fr.ends of that

gentleman but by the profession at large, wtth feelings of

the liveliest satisfaction. ]'
"

' '

—

' -

part of the highest person^'i >^ s'^i'l to learn that the de-

of surgery to an exalted po * i???.^ c.^.9i^R^"'the arts and

sciences, and we need not add that the dignity could not

have been more worthily bestowed. Although Sir William

Fergnsson has been for some time attached to the Court

by holding the position of Surgeon Extraordinary to her

IVIajesty, his personal services have, happily, never been

called into requisition, and the baronetcy must, therefore,

have been conferred chiefly on public grounds, and in re-

cognition of the high standing which the recipient has

already occupied in the surgical profession. Sir William's

heir-apparent is a gentleman who, in social position and
in all other respects, is well calculated to sustain the he-

reditary honour of his family.

DK. WATSON ON THE CATTLE PLAGUE.

The Times, having already done an infinity of mischief by

supporting the homoeopathic and other forms of quackery,

and recommending them in the treatment of the cattle-

plague, has at the eleventh hour done a tardy act of jus-

tice to an outraged profession by inserting a letter from

the respected President of the College of Physicians of

London, containing some very sensible remarks upon the

present epizootic. It is true that Dr. Watson does not tell

the profession anythirg which it did not know before, but

of the heart, prove lh;.t, however useful the bichloride of |

^^'" ''^^ ^''*"*''^ "^ science, and indeed of common sense,

carbon may become as an external application, it is as- I

'^'*^'^ ^*^™ ^^ ^"^^ *^ scanty in the columns of the Tmes,

sure<lly not destined to supplant chloroform as an anes-
thetic aiient.

THE UNIVERSITY OF LONDON.
FiiOM a letter whi('h has been forwanhd bv the University
to all meilieal schools, it wid be seen that the Senate
s very much dissatisfied with tiie altainments*of the aspir-
atits who are seeking the scientifie (li^tincti()lls*of that boiiy.
The chief complaint is as to tiie failures which have annu-
allv taken place at the fnvliminary scient.fic M.B. ex-
amination, and in July last it appears that no less than
foi ty-three out of seventy-five caiidiilates were rejected at
th'it ordeal, th-; failures being chiefly in botany and
zoology. The objeet of the letter is to recommend the
medical schools, in coinwxion with that University, to
train their aiuiimi more carefully in these si.bj.-ct.s, and,
more especi dly, to insist upon iheir prat tical acquaint-
ance with the objects of Natural History hv the aid of
si)eciineiis and museums. We entirely approve the senti-
ments expressed hy the Senate, and "hope that its recom-
mendations will have the ile-ired t ffeet ; but we cannot
help thinking that the siudents are xunewhat o-ertasked
by the regulations of the London LInivirsitv. First comes
the Matriculation Examination, which is almost equiva-
lent to an ordnary examination for B.A , then the Pre-
liminary Scientific JNIB. examination, then the first .M.B.
examination, then the S' cond M.B. examination, and at
last theM.D. examination, or that for the .Mastershi[) in
Surgery. Comparatively few students can hive the time

where medical matters are concerned, that it is positively

refreshing to read Dr. Watson's modest and sensible ob-

servations. He proposes no cure for the cattle disease, and
points out the folly of expecting that any shoidd be found,

as the disease resists cure like sniall-po.\ or scarlet-fever;

but he strongly urges the jireventive treatment by isolating

the cattle affected by the malady, by prohibiting the move-
ment of the bea>ts through the country, and by the estab-

lishment of dead-meat markets. It is possible that Dr.

Watson's letter may producea good im[)ression in influen-

tial quaiters. and at any rate, it may be hoped that it will

put a sto]) to any more homoeopathic follies in the leading

daily journal. -
ROYAL COLLKGE OF SURGEONS.

The Council of this institution has just published for the

first time, a calendar on the plan of those emanating from
our universities. From this work it appears that there

are now 312 fellows by examination, 25-i honorary, and
247 by election, making a total of 1313. The members
of the College number 14,375. The income of the Col-
lege for the past year amounted to £11,634 4s. 8d., de-
rived principally from the fees paid by students for ex-
aminations for the diploma of membership, which pro-
duced i8896 10s., a decrease of iloOo U)s. from those
of the preceding year. Elections to the fellowship pro-
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(luced £336 lOs.. whilst exaiuiiiatioiis for tlmt tlistinctiun

yielded only -£115 10s. The rent of the duiMbeis adjuiii-

ing thb College uiiiounteil to£6JU 15.s. Hd. This item will,

no doubt, be considerably increased next year by Ktting

the residence of the late seiTt-tary, There appears a very

serious diminution in the income ar sin^' from the exami-

nations for the dental diploma, which in the preceding

report was set down as amounting to £924, whereas in the

statement now before us, it appears as yielding only £42, a

falling of £882. There is a diminution al^o in the midwifery

licence fees, of howevijr oidy sixteen guineas ; the amount

Dr. John Moir ha-* been oT"»i" was £121 16s. against

burfih Medico- Chirurgical v-^r. The dividends on invest-

ment in government stcu'i.iies amounted to £1194 3s.

The di>bursements amo'inted to£l2,U8.i 18s. 2.I., being

an excess over the receipts of £451 138. 6d. The largest

item under this head appears for salaries and wages, which

araounte<l to £3,>i08 13s. 8d. The Court of lixaminers re-

ceived £3,059 14s. As the fees received for the midwifery

and dental diplomas were small, so likewise were those

paid to the examiners in those departments, the fornur re-

ceiving £58 16s., and the latter only £31 10s, The Govern

-

inert received £364 9s. lor diploma stamps, and £762 4s.

6d. were paid for taxes and plates. There is an increasein

pensions, which now amount to £444. The oldest member

A the Council appears to be Mr. Lawrence, who was ad-

mitted a member of the College so long ago as the 6th

of September, 1805, and who has twice Hlled the office of

president. The oldest of the officials appears to be Mr.

T. M. Stone, as filling the office of assistant-librarian in

1832. In continuing the analysis of this interesting ca-

lendar it appears that there have been only five baronets

who have filled the president's chair since the incurpora •

of the College in 1800—viz.. Sir Everard Home in 1813

and 1821; Sir David Dundas, who occupied that position

in 1819; Sir Astley I'aston Cooper, who filled the office in

1827 and 1836 ; Sir Benjamin Collins Brodie in 1844,

and the recently appointed Sir William Fergusson, who

has that honour looming before him. Of the knights who

have filled thai honourable post aie, Sir Charles Blicke in

1803 and 1810; Sir James Earle in 1807 and 1817;

Sir William Blizard in 1814 and 1822; Sir Anthony

Carlisle in 1828 and 1837., There have been and are

other baronets and knights on the list of fellows and

members, as amongst the survivors are Sir S. L. Hammick,

Bart., Sir Rutherford Alcock, II. M. Minister at Japan,

Sir Henry Cooper of Hull, &c. Amongst deceased knights

are Sir Lurford Harvey, Sir Patrick Macgrigor, Sir John

W^ebb, Sir Charles Bell, Sir James Eyre, &c. There also

appears in the list of fellows and members two M.P.s , as

Dr Brady for Leitrim, and Mr. W. J. Clement for

Shrewsbury ; there also appears to be several clergymen,

at the head of 'vhom appears the honoured name of F.

Thomas MacDougal of Sarawak, the Lord Bishop of

Borneo. -
TO CORRESPONDENTS.

Tub Editor begps to apprise his querists that in futui'e all inquiries,

hitherto answered by private note, will be responded to in the Corres-

pondents' column of the Journal.

All cominunications, letters, and books for review will be acknow-

ledged in due course.

Letters and communications have been received from Dr. Barnard

Holt, Dr. B. W. Foster, Bh-miiig'ham ; Dr. Edwards, London; D
,

M'Kinlay, Paisley ; Dr. Harvey, Loudon ; Dr. Llliott, Dublin ; D.

.

Shinkwin, Cork ; Mr. Hai-rj' Lobb, London ; Dr. M'Bcnicr, Glasgow

.

Dr. Courtenay, London; Dr. Lystcr, Liverpool; Dr. Mapothcr, Dublii'

.

Dr. Donovan, Bkibberecn; Mr. Milton, London; Dr. Charles Kida,

London; Dr. G. W. Balfour, Fdinlmgh; Dr. Morrell Mackenzie,

London; Dr. Mackesy, Waterford; Messrs. Matlathlan and Btewaiti

Edinburgh.
4

KI^PRINTS OF CONTRIBUTIONS.
CosTKiBUTOKS to TiiE Mewcal Pr ESS AND Cmk I tAB arc inforuicd tha

their communications ran be reprinted in I ook form at a vcrj* moderate

cost immediately after they have appi ared in the Journal. It being

assumed that the contributions have been propeily lorrc ted and re-

vised before publication in the Journal, and great delay and no little

expense having been incuiTcd in ronscquence of alterations made
subsequently to pubUration, it is notified no proofs can in future be sent

out or alterations made in the matter before reprinting. The rates of

charges for reprinting will be forwarded on appli'-ation at the office.

COMMUNICATIONS POSTPONED.
The follovving communications are unavoidably postponed, having

reaohc<l our of&^e too late for insertion :

—

Dr. G. K. H. Paterson, Perthshire, ou the Treatment of Exhaustion

Oceuning During Labour. Three Cases of Fimetional Aphonia Cured

by the Application of Galvanism to the Larj-nx, by G. Johnson, M.D.,

F.R.C.P., Pi-ofcssor of Medicine in King's College. On the Treatment

of Ganglion of the Wrist, by Dr. Donovan, Skibberecn. Selections from

Dutch Medical Literature, translated by W. D. Moore, M.E.I.A. On
the Health of To-rtis, by Dr. M'Corma", Belfast. Observations on the

Treatment of Spontaneous Vaginal Hfcmatocele, translated from the

French by Dr. George Bolster, New^'astle, County Limerick. On the

Ti-eatment of Cholera, translated from tlie "Bulletin de Therapeu-

tique" by Dr. Isaac Ashe, Castleblaj-ney. A Leading Ai-ti''le on Scepti-

cism in Medicine. Letter of the Senate of the London University on

Preiiminai-y Examinations. Letter from Dr. Coleman, Miltown Malbay,

on Uuhealthiness of Irish Towns. Case of Strangulated Hernia cured

by Operation, by Dr. Horan, Cooteliill, Coimty Cavan. Meteoiologii al

Report, Dr. Hanlon, Portarlington. Letter from our Belfast Coitcs-

poiident. Proceedings of the Sui-gical Society of Ireland. I'roreedings

of the Harveian Society of London. Dr. O'Rorke, Report on Treatment

of Epilepsy by .,Vrtenosia ViUgaris and Cai-damme PretensLs. Review of

Reports to the Lord Provost and Magistrates on the Pathological Ap-

pearances, &c., of the Cattle Plague.

Mr. F., Upton Noble, SoMERSiiTsniRE.—The village of Upton Noble

has lately been agitated by a difference of opinion as to a point of pro-

fessional etiquette between two medi al practitioners—Dr. Banks and

Dr. Higinbotham. It appears that the former having been ealled in to

attend a child pronounced the disease to be scarlatina; but after the

patient's death. Dr. Higinbotliam called unon the parents and obtained

leave to open the body, and then de^ hired' h^ disease to be inflaimnation

of the larj-nx. It slioidd be 'mentioned that Dr. Higinbotham's object

in visiting the house of the patient was to make iiiquiry as to a sister of

the deceased, as he vsished to take her into liis family as a nui-se for his

chUdrc-n. He was, therefore, anxious to ascertain the natm-e of the

complaint of which the patient died. But as is usual in small villages,

the difference of opinion between the do"tors caused a great "ommotion,

and an inquest was the i-'-jult, the verdict being "death from natural

causes." We do not ic-pri.it the inquest "in extenso," bcause the

points of interest are really veiyfew. We think that it is difficult, after

death, to determine that scarlatina has not existed, and we think it a

pity that Dr. Higinbotham should have made such an assertion. Dr.

banks does not seem to desei-ve any censure in the matter, and the ver-

dict completely exonerates his reputation from any blame, if indeed any

ever attached to it, which we very much doubt.

CniRUROus, Isle of Man, asks ns to give a brief and precise statement

of the Banting system of reduction, a-s he v\ishes to apply it in a case

he has in hand. We really feel unable to comply with tlie request, and

must refer our Con-espondent to Mr. Banting's pamphlet on the sub-

ject. We may stato gcnernlly, however, that the system consists

mainly in an abstinence from sugar and farinaceous food.

Dr. Feasek's paper will be acceptable.

The Obstetrical Society of London.—The notice has been re-

ceiVvKi.

Dr. Carpenter's letter, enclosing an address by the Universitj' of

London to Mcdieal Schools, has been received.

X.—Tlio gentleman in question is quite ai>le to blow his own tnmipet

without any assistance on our part.

Nemo.—The article contains passages which might be deemed libel-

lous.

Chirubgus.—Among the surgical knights whose names have leen

lately pnbbshed we do not find that of Sir Earald lUartin, who C(r-

tainly adds dignity to the order to wlxich he belongs, and who ought

not to have been omitted.
.«

The Editor is anxiuns to s«cnre the services of a local

Corre^pom ent in ta-li laroe town in inland. He will be

happy to romnmi.ieafe with g«ii.t emen with t! at ( I jet t,

on llK'ir .-^eniling tlieir adilre.xs. He i.s al<o desirous of

appo'ntiiif; a gi-ntleinan to act as Hospital lUporter in

I i>ublin, at a moderate salary.
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the 2nd of January, 186fi, so that by this decision 420 medi-
cal btudfiits have had it in their pnwer to see the ohi }ear
die and ihe new one born, amid the familiar faces of their
friends an i the iiear as ociatioii.-^ of liomi'. A similar privi-

l ge was g anted to tlie students atiending the extra aca-
demical school.

BIKTUS.

MKDICAL NEWS.
The Editor solicits ihe kind assi.-tame of his readers in the

cumpilauuii of Ills Medii-al News. Hi- will le^lad lo rtceive

fioin Sutj.-criljers McliIiCiitiuiis ot Vaeance-. A,)i oiiiliiieiiis.

Birtlis, Deai lis, Mai riages, and new>i.aper cuttings uf uiedii al

interot.

MrDicAL Officer TO the Metropolitan Police.—Dr.

Nedley li s bei.-ii ap,.u nied as tlie .-ucc.^^or of In. livhmd
ill the [lusilion of medical otiici-r to the Meirupolilaii I'oiice.

Dr. Aakuurion B. guie lias been elecud one oi the i'h\ -

siciaii' to till- liiy.d Eiiii>burt;li Hijsjntai lor Sick. Cuddreii.

in tne room ol Or. .Nion, iesij;iied.

Mk. VVji. 1 urneh. :M.B., Di-inoii-t'ator of Anatomy inihi
Unne.ftiiy of htlinbuigii, hat> i>t.eii elected a Follow ui tin-

Sociel.. ol Anlicjua] Ian- ol Sc.itiaiid.

Dk J. i>. (JoWAN lias Oeen aji|)oiii'ed Professor of Miti^na
Meuaa in ihe University ot Gxisgow, in tiie ruo.n of Dr.
Easioii, decfiiseil.

Ei.tcriac Ltar-mknts in the Treatwknt of Disease.—
Ill tirtur HI to iemier a cnrnii oi eieri. icily Cipan.e ol (.ass-

iiig tliroUi,li a paiii-iu, Mr. liair^t LobU li.is iinented ao.nv
eii-cuic j^aniieuts Miiuh .ire n aue to ht «ii_) portioi) ol thi-

liumaii ira iio E:u li garniei.t li.is an ni-ulaied coiiductuig
wire allacNed loll, by \vh:iliu in.iy be nrouglit inio coji

JK-XiOii » tiiau.. kind ol battery ; and ihe advaiuagts I laimed
for the eieciric garment un.-. tmir .-.nip icily of a, pi eat on,
llui«',L,r>-ai etncacy, tnei<- partati.l ly, aim iiair cKai.liuesS.

'ihe eieciro-ma^iieLi*.-, ihe m.ij.iuio-en.ciric, i,nd Uie vo la^c

baiieiiesiii y ali Oe u-eil v\itii ihe g.ir.i.eiits, and the^ aie
Bald lo oe useii wiiii g eal advantage in ina.i^ lu-rvous and
piimui complaiiila, a.-,aiia!S lie-la, museuiar paralvsi-, luiiil-

pK-gia i.iiii (/..raplcgia, and even in .-oiiil- ca.-i-s if suspi.-ndid

animaiioii. 'I'ne eucirc ganiu ills are maiiuf CiUnd and
solil u^ Me.s.-rs. Alaw i.nd ron, iVnlersgaie-.-in e , Eomion,
and iiy .ul ehL-niislaaiid iduggi.-is ii< ihe Umied K iigdom.

lUE •• P.4LL Mall. liAZ^-TTE" A.ND "Dr." Uuntkr.—
Tne L,<tiiceC Biate.-- iliat an aci.on to linci nas been coin
nKiici-u uy •• Ih." Hunter aga.iisi l..e Pul/ Mail UnZitlf, in

co.i-equ^'i.ce ot lliea. U. les wh en ap, eaiiil in tliat aule and
sp rued jou.iial on ibe occ. b O.. ot tne recent ir al.

ChK1->T.1AS UoHDAiS Foil EuiNU.KUU Ml-D CAL StU-
ULNr-,.— It w s llie mteiit.oii of .lie Sciii'lus ol t.ie Ulii<er-
sity not to gr du to 111 dK.ai sui ledt.-^ tins .>es.-io i tne usual
short rece s at the eiM of tlie ye.ir, ami notice ef cue re.-o

lution vvas iiit ni.it.-d di ilie Uiiivers ly (Jaleii .ar. A^ Christ-
iiLiSdiew n .ir, lowever. toe iiieiiciis beg hi to iliink ibat it

VMS rather lo < Ua.l in.it t.ie.. alone of all the .-tuileiii-, ..liou.il

be deprived of jommg tne la iidy ciixl-.-. and miiig.ing in the
Social pe.is'u.es i\ Inci b. long lo the meny C..risLiii .s i.me.
Meetings « ere liehl, and a iiie.nonal, signed by ahojit 320 me-
dical studLiu.-, was uiavui up and ,jre.>eiited lo the Senaiu>,
J.skiiig that lour leciures uur ng the last wejii of t.ie ) eai niighi

be oni lied, tnu- allowing a rece.-^soi len oaws. i nis request
the Seiiaius relu eil, and ihe s udeiil, ap eaied to tlie Uiii-
veisit^ Court. The C.-urt wa^ oi o iiiioii mat for iliis .\eai

the S>n.itu.-s inignt giant tli-; u.-.aal holiday s, but lefi the
matter to he Ueeided by them. Jt "as uliidiatei.x resolved
b.i the Senatus that the Aied cals, in lonimoii » itn the Arts.
Law, aiiu D.viniiy siudents, ^houid be n lea.-e.l trom ataitd-
anct at classia Jroiu JTiiiiaj ihe :i2.id December till Tuesday

"^^^^llEMmCAlTplESS AND CIRCULAR.
BEING TIIE INCUlfPUUATlO.N UF THE TWO JOURNALS HIITIEKTO KNOWN AS THE

MEDICAL PRESS AND THE MEDICAL CIRCULAR.
A Special Edition of " THE MhDlCAh IMtKSS AND CIK(^ULAU" will be Printed for each of the

Divisions uf the United Iviiigdom, and will be Pnbiidied siuuiltancu si-- in Lo.ul •
, Klinbtirgh, and Dublin. Ad-

vertl-eiiieiits will tiu'rcfoie appear in tlie throe Edition-, inclmiing tl e Is.siies of the ''THE MEDICAL PRESS,
THE MEDICAL ClKCULAK, ami THE EDLNBURGH SPECIAL EDITION," now for the first time Estab-
lislied. Tlii.s arranyempnt will guarantee a Circulitiun unrivalled in extent and peciUiarly the property of ''IHE
MEDICAL RRESS AxND ClKCULAR.

TERMS OF SUBSCRIPTION.
IN ADVANCE.

Free by Post.

Yearly. . .£11
Half- Yearly . II

FULL PARTICULARS AS TO FUTURE ARRANGEMENTS WILL BE FOUND AT PAGE 12.

Announcements of Bh-ths, Deaths, and Maniagesmu8t be authenticated
with the card of the sender, and are inseited free of charge.

Dec. 21, at 10, .V.orris^tm's-quay, Cork, the wife of E. R.
rown.-eiid, jun , M.D., ut a daugiiter.

December 25, at Dundrum, tlie wife of Dr. Bernard, of a
dau,liier.

On the 2.Jrd inst., at 62. George's-street, Limerick, the
rtifeof J. J Gelstoii, M.l)..o' a (hiiigliter.

Deceinher 24, at 15. Garddier's- place, the wife of W. B.

Jenii.ngs, Ksq., M.D., ot a son.

At Ihe lio.ial iJ.ickyard, Portsmoutli, the wife ot Dr.
Gordon, K.N., of a daughter.

December 27, at the residence of his father, Altimont-
terr.ice. \\ i stpo: t, the wife of Dr. F. .Noel Burke, Medical
Director, Uniteil States Army, ot a daughter.

MAHKIAGES.
D.'cember 27, by special license, at the Church of St.

Andrew . VVestiand-row, by the Kev. Mr. P<ltter^on. assisted

by the Hev. Mi. rentony, Malaehy J. Kdganiff, Esq.,

l..R.t).S.I., 47, Uairington siieet, to Katie, eldest daughter
of Jo^eph l^iunkett, E>q , 30, Lower Pembroke street.

December 19, in St. .Mary's Ciiurch, Clonmel, by tlie Rev.
Francis lemie-t br.idy. A.M.. Kector of the Parish, and
ChaiK'ellor of Li-more, Heiir> Robert Perry. Ef^q., of Liver-

pool, ^*on . f the Kev. lieiiry Prjtiie and the Lady Catherine
Perr^ , of Tu lamelaii Hecioiy, county Tipi eiai\) , to Harriet

Jane, youngest daughter ot William Janies Shiell, Esq.,

M.l^., ot Clonmel.
DEATH."^.

Decembei 28. at Ki M
, William Johnston, Esq., M.D., in

tlie 70ih }ear of his atr '.

No' ember 19. at i;c:uhav. of ion>-umption, I.etitia, wife of

J. A. F tziatr ck, E.-!i., M.D., King's Dragoon Guards, and
onl.v diughteiof Hu^li i orle* , E.-q., of tiiis cit.\.

Iieceaiber 21. at thi' residence of Ins athar, James Henry,
.M.D., IJroiigiiam House, Birkenhead. Stafif-Assistant-Sur-

4eoii Richard llenr , late Royal AriiHery.
December 20. at the residence of his fatlier, Newtown

Hou-e, rullamore. Wdliani Blakely Tarletoii, Esq., M.D.,
of BaMaiilie;-, Kuig's tkiunty.

Un the 'J2nd inst., at his residence. South Mall, after a
long and painful il.ness, Richard Corbtftt, Esq., M.D,, aged
66 years.

MILITARY MEDICAL PROMOTIONS.
Sta£F-A-sistant Surgeon T. Maun.seil, at present in medical

cliarge of the detachment 5th Fu>iliers, at Ship-street Bar-
racks, nas heen ordered lo take medical charge of the detach-
ment 60ili R lies at the Linen Hall Barracks.

Staff-A-sisiiiit-Surgeon White, ordered for duty inDublin,
on arrival will take medieal charge of the detachment 5th
Fusiliers at Ship-street Barracks.

DV
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CLINICAL SURGERY.

LITIIOTRITY.
By JOHN HAMILTON, F.R.C.S.,

SUHGEON TO TJIK RICMMOXP HOSPITAL, AXD TO SWIKt's
noSl'lTAL lOU LUNATICS.

No operation in surgery is so satisfactory as litliotrity,

when the stone is small or of moderate size, and the

bladder so little engaged that it is not irritable. In the

two following cases the progress and result were most
favorable :—

Case \ John Hudson, ajtat. 64, a healthy-looking

man, admitted into the Richmond Hospital April 2yth,

18G4, suffering from great pain after having passed water,

la! i.ing for twenty minutes. While passing water the

stream would suddenly stop and a mere drit)t)ling ensue.

The urine had white shreds in it and deposited a thick

slimy matter. He passed a small stone so long ago as

1836, but remained well till a few months since. Mr.
Hamilton introduced a silver catheter and detected a

stone. He then passed the lithotiite of M Civiale, and
at once seized tiie stone (which by measurement appeared
about the size of a nutmeg) and broke it. The fracture,

Mr. Hamilton said, was soft. He then again seized it.

and it l)voke with an audible crack, the stone, though with

a soft outer layer, being evidently a hard one. Then the

instrument was withdrawn, the hollow of the female

branch was fdled with partly a white calcareous mass of

the triple phosphate, aud partly with dark brown hard
fragments of the oxalate of lime. The next day he passed

some fragments of small size. The third day he was suf-

fering from irritation in the passage, and had had a rigor.

On examiniition Mr. li. found a rather large piece stuck

at the end of the urethra, near the orifice, which he ex-
tracted. It proved to be oxalate of lime. He had no
further trouble after this, and left the hospital well. He
returned in a week perfectly free from any symptom of

the disease.

Case 2 Matthew Iliggins. aged GG, a healthy-lookinj:

farmer, residing at Bossfort, county Longford, was admitted
into the Richmond Hospital Friday, July 21, 18G.3, with
symptoms of stone in the bladder.

Eleven years ago he felt much pjiin in the right kidney.

At the end of four days the pain left the kidney and went
gradually down the groin, when it suddenly ceased ; but
immediately after he felt something in the bladder, fol-

lowed by retention of urine, for which his medical attendant
passed a catheter. This was followed by the passage oi

a small calculus resembling a piece of resin. He
remained free from any symptoms of gravel till last May.
On the 11th of that month he again suffered from pain in

the same kidney, which went down the groin as before,

terminating in much irritation in the bladder, pain in

passing water, with occasional stoppages, pain at thi-

lower part of the end of the penis, and an unpleasant
straining feel in the rectum. Once or twice he observed
a little blood. His medical adviser in the country re-

commended him to go to Dublin to be relieved of the

stone. He had observed since the stone bad entered the

bladder, that if he remained (piiet in bed on his back \u-

was free from uneasiness, but that when he got up and
walked about the irrltdiion began and the desire to pass

water. The urine he passes is tolerably clear ; uo slimy

deposit.

He was told to keep his water for a few hours ju-evious

to the hospital visit. Mr, Hamilton p:issed Civi.de's

lithotrite and caULrht the stone at once. It was the size of
a small niaible, and very hard, which led Mr. Hamilton to

say he was sure it was oxahite of lime. It broke with an
audible crack. The instrument would not close entin-ly

from the fragments reniaininjr between the two branches,
but it came on pretty freely till at the orifiee, when the re-

sistance to th^? extraction was so great that Mr. Hamilton
divided a small poi"tion of the edge of the orifice at the
frenum. The s))oon-bill, or female branch of the instru-

ment, was full of tightly compres.sed detritus, of a dark
brown colour and rather square fracture, oxalate of

lime.

Moriday, July 24:th : The only sensation is a little irri-

tation, as if there was a small piece of grit in the passage,

but all feeling of stone gone.

2oth : Perfectly well. He yesterday passed a small

piece of the calculus, but to-day no species of irritation

whatever, and he left town for his home.

In this case there was a little d.lliculty in the inti'oduc-

tion of the instrument, probably, consideiing his age, from
sunie enlargement of the prostate. The stone was very

hard to break, so that I used a towel to act more <lecidedly

on the screw, which I should not have done had the stone

been larger, for fear of putting too great a stress on the

strength of the instrument.

The next example will show that when an oxalate of

limestone is large a stronger instrument than Civiale's

lithotrite becomes necessary. In such a case Weiss' in-

strument must be used. It also shows how much more
serious the complications become as the stone is larger.

Case 3 George Conan,a2tat. 20, admitted, complaining

of difficult and painful mictuiitioi', pain most felt at the

cnil of making water, and at the end of the penis—this

last not marked. The water generally clear, but deposit-

ing a sediment. Five weeks since it appeared red and
bloody. Walking rather gave him ease, nor did he suffer

fiom the motion of a rough car. The fi'equency was great

and disturbed him constantly during the night. The
stream, free at first, would diminish and dribble away from
him. He suffered less at some periods than at others.

At ten years' old he got a severe fall by a person sud-

denly letting go a stick he held. After that he passed

bloody ui-inc. He suffered occasionally from irj-itable

bladder, but was sometimes free from it. For the last six

or seven weeks he has suffei'cd severely ironi his pi-esent

complaint, with a pain across the loins and in the stomach.

His general appearance is healthy. Pulse 90, and nervous,

and he a|)peai-s of a nervous temperament.

He has congenital phymosis, but the foreskin could be

retracted sulliciently to expose the orifice of the urethra.

I sounded him on Monday and at once detected a stone.

The next day I operated, using Civiale's lithotrite, and
without difficulty caught the stone, which appeared to bu

about the size of a large walnut. iSTo effort with this in-

strument would break the stone, so after strenuous exer-

tions, twisting the screw by aid of a towel (a very wrong
pi-oceeding), I gave up further attempts, and disengaging

the stone withdrew the instrument. He boi'C the opera-

tion well. He objected to chloroform. A few days after

I operiited again, but this time with Weiss" screw, which

is not only stronger but the blades armed with chisel or

tredge-shaped teeth. It required some degi-ee of force,

and broke with an audible crack. Two largo fragments

were caught and broke readily.

8th : He showed me a large collection of p'eces of mul-

berry calculus that he had fjassed after the operation.

Some of them presented the lobulated surface and dark

colour of the mulberry calculus, smooth and polished, and

inside, each lobule pi-esented on its fractured surface, a

regular striated crystallization. There was a good deal of

muco-purulent deposit on the vessel, owing probably to

the irritation of the fragments. I injected soure tepid

vvatei".

9th: I operated with Civi.lo's UtLotri e, but some ef
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the fra-ineiits wfve Inrpe aiul could not be broki-n by

it Ulunuitlidniivn tlK-, s.'oop of the instinm^nt was

full of fratrim-nts of oxalate of lime. One l.-,r<i_e tray-

nient I hat 1 eould not break I found it hard to dislodge

from the instrnment.

Oct lOih : I was a^M-ceably surprised to find him remark-

ably well to-day. lie had passed many good sized Irag-

'"
lit^^h

• 1 used Weiss' instrument and caught fragments

four times. They broke with a loud craek. One large

l)icce measured ten lines, another seven. He suffered very

IGth: He has passed a good deal of detritus, but less

than after former operations.

•2nth: A very successful operation, large and numerous

fra'nnents caiiubt and broken. He suffered more pain

than usual. The next day he passed a number of broken

pieces.
, ,

Nov. l.-t: Very comfortal>le up to yesterday, when lie

felt heavv, with some tenderness of the left testicle, which

to-day pVesents the characters of orchitis; the scrotum

red, tiie testicle enlarged, but the epididymis not hard as

in gonorrlia?al orchitis. Goulard's lotion locally, and the

administration of the dia[)lioretic mixture, with a little

antimonial wine, subdued the inflammation, and at the

end of a week the testicle was nearly natural and not

tender. I therefore operated, caught some rather large

pieces and broke them.

10th : Two days after the operation he presented nie

with a paper full" of pieces that he had passed. He said

there was a good deal of fine gravel that he could not

collect. The last piece passed was anjiular and sharp, and

caused a good deal of uneasiness in the passage. He

passed a sin^de piece after this, and felt so well that on

the loth he left the hospital apparently well. A week

after, Novemb"r I'Jih, he came back, suffering from some

of his old symptoms; I therefore introduced the lithotrite

and caujjht readily rather a large piece and crushed it.

In the evening a fragment stuck just behind the orifice of

,

the urethra Mr. OBrien, the resident pupil, caught it

with a forceps, but could not extract it. Tiie patient got

rigors, fo'lowed by fever and pain in the part, and distress

in making water and difficulty. The glans penis was

swollen and tcdematous looking, and there was some pu-

rulent fluid oozing from the orifice. I tried Le Roy's in-

strument for the extraction of ])ieces of stone from the

urethra, but it could not. be got behind the fragment, for

the urethra was so dilated behind it that the instrument

pushed the stone back from the orifice. I. therefore got

out the stone by gently urging it forward to the orifice

again and caught it with a strong forceps, and pulling it

forward againi^t the orifice enlarged the latter by a slij.ht

nick with a sharp vistoury, when the stone was readily

extract! d. A hip bath and ten drops of laudanum were

ordered immediately after. 'J'ho piece was very large, the

largest that had yet coine away. The next day he was

quite comfortable and passed two pieces. Feeling so well

he left the hospital.

May 2;lrd : He came to the hospital with renewed
symptoms of stone, and a large piece was detected at the

neck of the bladder. He could not bear the injection of

more thwn four ounces of water, and he could not retain

it for more than a minute. I therefore ordered rest in

bed, n hip bath, and the pareira brava, with liquor i>ot-

assre, determined not to operate till the bladder was Ifss

irritalile, and till he bore the inject ion of a sufficient

(j'lantity of water. In two days after, from the treat-

ment, and most likely from tiie stone haviuj; heen pushed
from the neck of tlie bladdi-r, the irrit.ibility had so

les.vmed that I introduced the litlidtnte and caui^ht a

larg« piece, measuring np to !-even in \Veiss' instninunt,

and briike it aiul many fia<rments afti-i wanks. Some of

the pi' CCS he passed wtre of a pale yellow colour, as if

thfrehiid oeen dcjiosited a layer of lilhicacid on the origi-

nal oxidate of lime.

Soon after this he again left the hospital, and I saw

nothing more of him till some months after for influenza

fever.
"^ He had some irritability of the bladder, but

nolhin;: like his former suffering. In January last, three

vears .Muce 1 fiist saw him, I had an oj)noriunity of seeing

him. With the exception of occasic a slight irritability

of bladder he appeared to me to be w.-ll, following his

business, and going about without any suffering. It had

been a most tedlojs and troublesome case, in consequence

of the unsteady character of the young man, and his

leaving hospital* before the entire removal of the frag-

ments was completed.

In the next case the size of the stone was so great that

the propriety of performing lithotrity at all might be

(luestioned. It was at least the size of an ordinary lemon,

and lithic acid—very hard therefore; and thus large and

hard most difiieult to break at all, and when broken the

fragments, as alw.-.ys the case in large, hard lithie acid

calculi, with sharp edges and andes. Many operations

also vvould be rcfiuired before such a stone could be got

entirely rid of, that the patient would be worn out Wy

their frequent repetition and the passage of large sharp

fraguKnts idong the urethra On the other hand a large

st.me is not favourabli^ for lithotomy. The patient, more-

over, was of an age, near fifty, which statistics show to be

the least desirable for the operation, besides being a full,

fat, pale, llabby man, nervous and anxious to the last de-

cree, and positively bent against cutting. On careful

ronsideration, therefore, I chose lithotrity, the operation

least immediately dangerous to life; and after the stone

had been broken, should the iriitability be such as to for-

bid further operations, I would then perform lithectasy

and extract the fragments through the perineum.

Cose 'i^„._ ^ George Donnelly, fctat. 18, a stout-looking

man, a fanner, complains of pain and frequency in making

water; tlse pain chiefly after having passed it, sometimes

excrutiating. When pas>ing water the stream will sud-

denly stop. The urine is rather pale, alkaline, and de-

pos'ts a small quantity of tenacious yellow deposit—pus,

zelatinized by the alkali, occasionally bloody. A stone

was at once detected by a silver catheter ; it appeared

rather large and rough. Though the injection of water

and the sounding were rather painful, the bladder was not

irritable, nor had he pain in the loins or other indication

of disease of the kidneys ; his general health good. It ap-

peared to ine to be a case for lithotrity rather than litho-

tomy, the man being full and flabby, and of a very nervous

tempenimenr, and of an age the least favourable for the

operation of lithotomy. The size of the ston;-, by measure-

ment, larger than a hen's egg, was the only counter-

bahannng circumstance against lithotrity. His history

was as follows:—Tliirteeii months ago, while sowing seed

in the field, he got retention of urine, and had an instru-

ment passed by a surgeon in the country, who declared

he had stone,' and afterwards passed the catheter fie-

qnently. For .some time previous to the retention he had

some slight difliculty in passing water, and a fre(juent in-

clination to do so. He used to suffer from pain in the

left loin. About a month or so after the retention he

passed near a teaspoonful of fragments of calculus, of a

greyish-white colour, and evidently portions of the shell

of a calculus, whether broke by the surgeon's catheter, the

most probable, or spontaneously disintegrated is nut cer-

tain, but they had remained sufficiently long after separa-

tion to have their sharp edyes smoothed off.

July 22, 18()2: 1 operated to-day with Weiss' strong

fenesrated insirument, as the stone was so large; I caught

it by the short diameter anil broke it Jle suffered a .i:ood

deal, but was ordered a warm hip bath with a few drops of

laudanum, and wa5 soon all right again.

Auii. 4th : He passed a <;0!id deal of detritus >ince the

last operation, and at first snffend much urinary irritation.

This has now all subsided, so 1 introdu<e(l Weiss" litho-

trite, caught a large pie<-e, measuring an inch, broke it,

and afterwards sevrral cmaller pieces. The large frag-

ment was veiy I ard.

Aug. 5th: He handed me a paper of detiitus, and small
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pieces. There was little irritation compared to that af^*^'"

the first operation. After this, at longer or shorter in-

tervals, according to the anionnt of irritation, I operaf^'d

nine times, always using CIviale's instrument, the «toi'*^

during the first two operations having been n-duced to

fragments of such a size as I thought it strong enough to

break. Its small si/e, the shortness after the bend, render

its manipulation easier and less painful, and more ready

in catching tiie fragments, while its scoop brings away a

good deal of detritus at each witl.drawal. Some of the

fragments caught in these operations were very large and
hard to break, and some of the pieces passed were also

large. They were composed of dense lithic acid, and
broke with the sharp, rather even, fracture, peculiar to

that description of calculus. lie fortunately had a capa-

cious urethra, and suffered less in their passage than usual.

After the ninth operation he went to the country to

attend to some farming operations, and did not return for

about three months. I then got a letter from him saying

he was coming to town, sufft-ring much irritation from
sorre piece sticking in the passage. I found two large

pieces of (ailculus sticking in the urethra, just opposite

the scrotum ; I moved them forward, cut down on them,

and removed them. The wound healed without any trou-

ble, and he went to the country perfectly well. I have
heard from him frequently since, as late as last Christmas.

During that period, now nearly three years, he has con-

tinued quite free from the disease.

Caxe 5 In October, I860, I was asked to see a gentle-

man 64 years of age, who was suffering dreadful torture

from a stone in the bladder ; but a mo^t serious complica-

tion of the case was an enlargement of the prostate gland

to such an extent that he was unable to empty the blad-

der, and required to pass the gum-elastic catheter, wliicli

ho had been taught^ to do himself, several limes in the day.

His sufferings increased to a degree scarcely tolerable

The desire to pass water became incessant ; what little In

expelled ami what he drew off contained a ropy bloody

mucus, which he would sometimes draw out in strings, oii

withdrawing the catheter. He was cut off from societx

and unable to attend to any business. He had gone ti

London and consulted Dr. De Mussy, by whom, as it Wii~

a surgical case, he was directed to I^lr. Erielison, whc
sounded him, detected a stone, and recommended it to b'

broken. As an operation was required, the gentleuiai.

preferred to have it performed at home, and on his return

Bent for me. It was clearly no c.»se for lithotomy, and b\

no means a good one for liihotrity, the inllauied bladdei

and large prostate rendrring it most unpromising. Hav-
ing ascertaine<l the presence of the stone, I injeeted i.

sn)all quantity of tepid water into the bladder and eauglii

the stone with Civiales litho*rite. It was about the sizi

of a walnut, and broke with the greatest ease. A few o!

the Itrge fragments were then crushed and tlto instrumeir

withdrawn, the scoop full of compressed detritus, like

mortar, and co^nposed entirely of the triple phosphate
This gentleman lived for two years ami a half alter 1 firs

saw him, and during tliat time I performed about tvvent\

operations. After the first few operations the relief ti

pain and the improvement in his general health were, mo>i

remarkable. He was enabled to return, to his l)usinessan'

the ordinary avocations of life. Latterly I did not inject

the bladder, but made hira retain his water for some timi

previous to the operation. I found tliis plan, suggests

by Mr. Thompfon, to save much [)ain,the injection having

often been the most complained of. As the itate of tin

prostate prevented him passing the broken fragments, 1

took away in the spoon end of the female branch as much
of the detritus as i could, but the irritability of th.

bladder was suck that I could not pass the instrument

more than twice. Some of the fragments would come
away through the large catheter he ])assed every fom
hours to draw off the wat«r. He died finally of the in

flammation of the bladder, induced by the enlarged pros-

tate, and also of diseased kidney?. I sounded him twie.

about a month beforw his death, but I could not detect

any portion of stone, though such might have existed.

The opeiation, performed under grewt difficult. es. did, I
believe, not only alleviate his great sufferings but iilso pro-
long his life.

Cases will arise in which after lithotrity has been per-
formed, and the stone broken, it becomes advi«abl« to rt-
move the fragments by a shorter process than that affordtd
by fu:-ther lithotritic operations.

Many yeiirs since I as.sisted Sir P. Cranipfon in per-
forming lithotrity on a gentleman with a rerj large cal-
culus of hard lithic aei(l. After a great many operation*,
there being still several large fragments in the bladdr-r,

it appeared to Sir Philip better to remove them by the
operation of lithectasy, or opening the membranous por-
tion of the urethra from the ptirineum. He was led to

this by the arrest of some large pieces in that situation.

The result was very satisfactory. I was led to perform
the same operation in the following case by th» extreme
irritability of the patient.

Case 6— .\ man was admitted some years since into the
Richmond Hospital, No. 5 Ward, labouring under tk«
symptoms of stone in an aggravated degree, the freijuency

«id pain in making water excessive, and much blood in

the urine. A stone in the bladder was detected, and
afterwards ascertained by the lithotiite to be about the

size of a chestnut. Ho suffered much pain from the ex-
imination, the bladder being so irritable that it was evi-

dently a bad case for lithotrity, and yet the man, who had
>.'ome from Manchester, and had worked in a manufactory
there, was a still worse subject for lithotomy, sallow,

emaciated, and unhealthy-looking, his age 45. After the

inflammation and irritability of the Idadder had been
somewhat allayed by rest in bed, hip baths, opiates, and
Vichy water, 1 performed lithotrity. But such irritation

followed the operation, that it appeared to me a safer

course to perform lithectaey, than to make further

ittempts to break the stone in fragments small enough to

pass the urethra. I therefore made the usual incision into

the memnianous portion of the urethra, and having suffi-

ciently dilated the opening with Weiss' dilator, so that E

•nuld readily introduce my finger, 1 tried with various kinds

)f forceps to c.itch any portions of the broken calcidus ; but

I failed to do so. the difficulty being a ver\ capa-ious bladder

'vliieh the sudden emptying of urine threw into folds en-

faniiling the fragments. After gentle, though repeated,

fforts, I desiste<l, leaving a sponge tent in the opening.

i''or the first few days nutliing but bloody, ropy mucus, the

ecretion of the inflamed bladder, came away, but aft^-r-

•vards a (piantity of tlie broken fragments and detritus.

The wound in the perineum rapidly coi»tra<'ted and healed,

.nd he seon after returned to England quite well.

ON TIIIC

rREATMEXT OF EPILEPSY BY ARTEMISIA
VULGARIS AND CA'!DAMINE PRATEN^IS.

By Dr. O'ROUaKE.
'HYSICIAN TO THE ENNISCOUTIIY WORKHOUSE AXD JEVEB U0.9PITAL.

!n' connection with my ^^'port on 'he Treatment of

') ilepsy in the Enuiscorthy warkhouse, by artemisia vul-

raris and cardamine pratensis, published in the Mkpk'AL
.'hkss, in November, 1864, 1 forward another containing

ny further experience of the cases then remaining under

reatment and uf those since admitted.

In my fir.-t report, Bridget Moo'C, marked No. 4; Anty
A'alsh, No. 6; Kliza Mernagh, No. 6, and William Bul-

er, No. 12, who remained under treatment, are all le-

ieved ; but as Mernagh did not inqjrove much under the

Mtemisia beer, she was put under the use ef the carda-

iiine pratensis on the oth of May last. She is now greatly

elieved, having only a slight weakne.«s occasionally, which

passes off without much observance.

.\ considerable change has taken |>lace in the ep'leptic

)atients when attenciing at Mass. Before my tre; tment

viommenced in 1863, they were attacked in so remarkable

I manner during the celebration of Mass, particularly at

the Elevation of the Host, that the chaplain was obliged
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to forbid their aftt'tidance. Now they arc so improved
that they are alhiwod to attfMui, as on fe»;ling any ai)|)roai'h

of the attack, which they inwriahly do, they retire. In

a minute or two it passes off unnoticed, and they return to

their devotions.

I will take up the numbers from my former report, the

first new case being

—

Cane 13— Eh'za Nolan, nged 30, imbecile, admitted on
the 2nd of November, 18(34, much emaciated and \i.'.vy

feeble, and somewhat febrile, was admitted into a fever

ward; had a recurrence of epdeptic atti.eks, and was re-

moved into the idiot wards. She was put under the arte-

niisiu beer treatment, was relieved of tiie fits, but died of

debility on riie .')lst of December. 1864.

Brifliijet Burke, marked No. 7 in my first report, an im

use of impioper food, wliich resulted in a fit or convul-
sions; when attacked, the fit continues for u long unie
before she fully ri'covers; while out of the house she had
a severe attaek, from which she did not recover for three
weeks. Her apt)earance is staring and vacant ; siie is

weak-minded and eeeentric , temper very bad, and she is

ill-disposed ; her bodily health and appetite good. She
was put under the usual treatment on her admission ; is

muc'.i relieved, as her epileptic seizures soon pass off, leav-

ing no depressing etfects.

CciF-e 19 Mary iMagee, aged 3.5, an inmate for tlie last

ten years, imbecile ; of eccentric habits ; was frequently
an inmate of the District Lunatic Asylum in Carlow ; of
violent temper, and very unmanageable; was attacked
with e[)ilepsy on the lotli of .Tduc bust, fits recurring seven

beeile. was re-admitttnl on the 1st of Ueeember, 1»G4 ; had
j

or eight times daily; was immediately put undv;r the usual

two mild attacks after her return ; v/as again f)ut under
treatment as formerly, and had no return of her illness for

three months before she left, on the 25lh of July, 18G5.
Her intellect was improved.

Case 14.—Sarah Sheridan, aged ol, was admitted into the
idiot wards on the 7th of December, 1864, weak minded,
delicate in health, ill-tempered, and easily excited ; sub-
ject to epilepsy for 16 years, which was supposed to be
consequent on deranged menstruation; had sevei'e h«ma-
temesis before she became regular; had often fits, five or
si.x times daily ; was put under the usual Jjeer treatment
on the 6th of January last; the fits gradually ceased, and
for two months previous to her leaving the house, on the
24th of April, she had no attack. Was re-admitted on
the 1st of November, but scarcely ill since her re-admis-
tion.

Case 15—^.Thomas AVhitty, aged 60, was admitted into
the idiot wards on the 10th of December, 1864 ; had a
haggard, care-worn look ; fare very thin, with sunken
eyes

; slated he was first attacked about a year since; his
tits were frequent every day and very violent ; could not
be induced to take the artemisia beer regularly ; was "•oiu"'

treatment on the appearance of the first attack. Her fits

are less fretjueut ; days pa^s off without any. She is tuuch
relieved ; has had no return for the last five weeks.

Case 20—Eliza Furlong, aged 30, was admilfted into the
idiot wards on the 1st of July, 18G5, as an imbeci'e ; diffi-

cult to control, and epileptic from her birth. When more
advanced in years her attacks were every month, and be-
came more violent at each recurrence, and fits would recur
every fourth hour for three or four days at each period

;

looks well and healthy, but temper very irritable and easily
excited. She was put under the usual treatment on ad-
inission

; is now much relieved ; the attacks are now more
like a faintness. and passes off in a few minutes.

Case 21—Johanna Miskella, aged 18, was admitted into
the idiot wards on the 14th of July last; has been an
epileptic from her youth ; healthy, and no way imbecile

;

her attacks were frequent. She was put under the usual
treatment on admission. Her parents had her removed
on the ;!Oth of the said month ; was partially relieved.

Case 22—Bridget Doyle, aged 22, was admitted into
the id:ot wards on the 20th of July last, as an epileptic.
She looks to be in jrood health. She attribi tes her first

in and out of the woi-khouse frequently, consequently fit frotn liuving suffered much from a
cannot be reported as uiuK-r regular tre tment, thouo-h he
sometimes says he is re lieved. His constitution is im-
proved, and had no recurrence of his fits for five weeks.

CW.se 16—James AVaters, aged 60, a farm labourer, wa^
admitted on the 12th of January, i860; was strong and
healthy, and no ajjpearauce of imbecility ; had frequent
epilei)tic attacks from his youth

; could give no account of
the cause; was admitted into the Infirmary for a severe
irijui-y of his hand, received in an epilepticattack. Dur
ing his treatment he had seven or eight fits in the course
of three days. He was removed to" the idiot wards and
put under the artemi.-^ia treatment ; he had no recurience
of the attacks for a fortnight ; had then three in one day
but the dur.it ion of the fits was shorter, and they were nor
so violent. For three weeks before he left, on the 6th of
March, had no return, nor has he had an attack since
jiaving been seen lately, when he enjoyed the best of
Lealtl), and says he never felt himself better.

_
Case 17—Mary Leaey, ag-d 60, was admitted into the

idiot wards on the 17th of January, ISOo; sallow lookin<^
and care-worn

;
is in very (k-lieatJ health, very quiet and

well-tempered, but easily ocited; epileptic for some
years, supposed to be caused by grief for the lo-s of her
hu.«=ban(]. ami seeing a large (luantity of blood coming from
his knee, which was affected with fungas luematodes • was
oi)ileptic tliree or four times daily. After a fortui- litis u
of the artemisia beer she was only attacked sli'dftly on
u week. Her health is much improved

; she liad'no reciu-
renee ot her attacks for m jiuhs, exceiit a slight weakness
which passes off without assistance. The treatment was
gradually discontinued.

iri;"''f\^i~^^''^' '^'?°'^V'g^<l -'U^vas admitted on the
15th of May las

, and left on the 26th, not wishing to be
confined in tluMdiot wards; >vent to service but returnedonthclst of November last; states that she has been
subject to falling sickness for the last seven years, which
occurred after a severe choleraic attack, brought on by the

use

CO

cur

«... .......j^ .,,.., .^.v.x .iiuv,.. ..will a mammary abscess,
and disiippointment that her child was not takeii'from her
by its |)arent, he denying its patetnity ; she is ill- tempered
and easily excited. "

llei first fit was in July, 1864. and
then would only have one attack in three weeks, but since
her admission she has had three epileptic seizures weekly.
She is now much improved, and Ikt illness is more in the
form of a weakness or faintness than of an epileptic fit.

Jiunes Diifiield, age<l 20, reported in my former com-
munication as No. II, and wiio, previous to his disciiarge,
had no recurrence of his attacks for two inonths, was re-
admitted on tlie 12tii of August last ; relapsed some time
alter leaving the workhouse

; was again put under treatment
on admission

; is much improved, but not as much as when
he first left; and 1 find that cases which cannot be kept
under the continued use of the artemisia beer are more
difficult to relieve on their return.
There are remaining under treatment 'I'homas Whittv,

Mary Toolo, Bridget D03 le, and James Duflield, taking
the full quantity of artemisia beer, and Sarah Sheridan
and Mary Magee tak ng the preparation only once a day.
Betty i\leriiagh is the only one taking the cardamine pra-
tensis, the nuigwort beer having had no decided effect on
her.

In most cases I find more or less relief where the treat-
nient is persevered in; the failure is often owing to the
discontinuance of the treatment or to its irregular use.
When imbecility is accompanied with epilepsy, and when
relief is experienced, the intellect iniiu-oves and the patient
gams flesh. If in private jjractice there be no relief in a
short time, the treatment is laid aside, and hence the re-
sult IS often less successful than it is in a public institution.
In out Workhouse Infirmary I have the artemisia beer
prepared, and never without it, and it is now one of the
hospital formulas, because there are always cases for treat-
uient.

Your readers are aware that there are no cells or wards
for the proper treatment of lunatics in ihc workhouses of



SURGICAL SOCIETY OF IRELAND. 51

Ireland, tlioreforo I li.'id no opportunity of ju(l<;In^ »hc

effi et of tlie artumisiii beer on (iiiti<;eious lunatii-.s whose

illness was accompanied witii epilepsy. We had oi.e ease,

James Nolan, but being a dangerous lunatic, he had to be

committed to Wexford Gaol on the 1st of O-tober, 1862,

and is, I understand, there still.

I have tred all the medicines (hit nro most recom-

mended for the relief or euro of ( piUpsy witli littii! advan-

tage, and have used gallons of the recent jui(e of the coty-

ledon umbilicus without even temporary effect. The only

relief I found to be produced was by the use of the
" Decoct. Aloes Comp."—the " Pulv. Aloes c. Cannilla,'

in medicated waters, before I began the use of the arte-

misia beer. It is not necessary to have the latter [)repared

by an apothecary, as any careful nurse oi wardsmaid can

Lave it properly boiled, only to be careful of the directions

and quantities, and have the plant in proper season and
condition.

The last Census l\ei»ort shows that 222 deaths occurred

from epilepsy in lunatic asylums, and (511) in workhouses,

in the ten yi ars ending 18()1, and I see that 06 died in the

workhouses in the year ended September, 1804. In eiich

class of these institutions there is linfortunately an oppor-

tunity of testing the effect of these two medicines, wiiich

with me have produced the results stated in my paper of

the 20rd of November, 1864, and in that I now send, and
I trust we shall have the reports of several of the medical

officers of these institutions on the subject. Hitherto I

have only seen one, from Dr. Edmundson of Cloninel,

published in the Mkdical Piikss of the 22nd of March
last. Dr. E. states that he put three females and two
males under the treatment described in my piiper : that

in one female the fits ci-ased from the lOih of i)eceinber,

but recurred on the 24th of January, and have continuetl

with their accustomed frecpieiicy. Dr. E. does not sr;ite

how long this patient was under treatment, nor wh(;tlier

on the recurrence of tlx; attacks he resumed the medicine.

Of the effect on the other two females he gives no account,

nor how long he continued the medicine with respect to

the two male cases. Dr. E. observes that he continued
the medicine for fourteen weeks without producing the

slightest effect, but that, as they did not take it regularly,

it would be unfair to record the results. As there are
thitty-five epileptics in his asylum, it is to be hoped that
Dr. E. will not be disiieart^ned by his want of success in

these cases, but that lie will give a fair trial to the medi-
cine, which in other hands has had moie success than in

his. Even though mugwort were not permanently cura-
tive in its action, and that it oidy afford.--, in more or less

instances temporary relief, it would still be a valuable
remedy. But that it is capable of more, the relief expe-
rienced, by Peter Brien, tl:e ninth case in *'ormer report,

is a satisfactory proof, without reference; to the benefit

derived by other epileptics. I agree fully with Dr. E.,

that we should record the failures as well as the successful
cases, and I have honestly done so.

Euniscorthy, December 30, 18G5.

;
of cxpn-siag what I know you all feel, what I very

I deeply feel, the value of (he a<Idress with which the
Tr <• Jent has just now honoured us. I have heard everv
address that has been delivered from that chair sinc3 its

foundation, and 1 think those who are about li.e (and thev

j

are not many) who did assist us in the foundation of the,

1 Society, wilr agree with me in saying that we riever were
favoured Avith an .".(Mress more comprehensive, more
valuable, more to the ])oint. more feeling, and one better

' deserving to be carrie.l away in the memory of every one
i
who heard it. It is characterised by all the (pialities that

(
are iidierent in the President, sound judgment, good

j

taste, learning, and an elegance of style wli ch is peculiar

I

to himself— unassuming, yet strong ; modest, vet firm, in
every respect what an address ought to be, addres.'.ed to

I

an assembly such as the present. The Surgical So-
ciety has done good work, atid I have no doubt what-
ever that, in the hands of the alile I'resident who now (ills

the chair of the College of Sui'geons, it will go on and
prosper, and be a credit to the country, and ui)hold Irish
surgeons tliroughout the world as it has hitherto done.

Dr. Daikikavk had the greatest pleasin-e in adding
his testimor.y to that of Dr. I'eatty. lie, like Dr. Beatt

"

was oneof the band v.hich fttunded that Soeietv, and it

was a great jilea.-ure to hin» to see its triumphant sno
ccss. ile well remembered that when first, formed, the
greatest douljls as to its success were entertained on the
subject, liut happily they had not been realized. It was
said that the deiiates might lead to ill feeling; but, al-
though there had been many warm discussions at their
meetiiigs, he did not think they had ever left unkind or
usipleasant leeiings in the minds of the members (hear).
He had tiie great jjleasure in bearing testimony to the
value of the President's address.

Dr. Bi:n.S()N said, that as one of the originators of the
Society, he also wished to add his testimony to that of the
gentlemen who had preceded him. ],,ike Dv. P.eatty, In;

had heard every introductory a<ldress, and, perhaps, every
concluding address that hao been deliveied in that so-
ciety, and for upwards of twenty years he had been one of
its secretaries ; and he did not i-ecollect to have ever
heard, more appropriate or suitable remarks than tho.^e

delivei'ed on t!ie present occasion. The words of the poet
occurred to him as an apt description of the address

—

Thouj-h deep, yet eirfur ; tliouyli irentle, yet not dull

;

Stro g. without rage; witliout o'ertlowin'g, full.

— (.Applause.)

The Pki:sidi<;xt said he was extremely obliged to his

kind friends for the approval which they had ex()ressed of
his address, which, to tell them candidly, he thought per-
fectly unworthy of the present assembly. lie w.is more
altered than he could express, for there were not three men
of whose opinion he could think more hii^hly of than h:s

friends, Dr. Beatty, Dr. Hargrave, and Dr. Benson.

FROCSEDINGS OF SOCIETIES.

SURGICAL SOCIETY OF IRELAND.

Dr. WILMOT, President of the College, in the Chair.

The first meeting of the Surgical Society for the present
Session was held on Fri<lay, December Sth, in the Albert
Hall, Royal College- of Surgeons.
The PkI':su>k.nt delivered the Inaugni-al Address, which

appeared in Tin: Mkoicai. Pimlss of December 27, 186;").

Dr. Beatty said: I trust you will, for a few moments,
excuse one of the band of 1881 who forme. 1 the Surgical
Society, and who has fi-om that day to this looked upon
it with the regard ami affection which it deserves from
every member of the medical and surgical profession in

this country. I take the liberty, on the present occasion,

CASi: OF MALIGNANT TliMOUU FILLIVO TIIK ENTIRE
-MOUTH A.ND FAUCKS,

Mr. TurxEi.L said he hoped the caoe which he was
about to bring forwai'd would be one of interest to the
Society and of use to its members. It was a case of rarity,

fortunately, for he believed that operative surgery in

simdar cases, beyond the prolongation of life, would be
found imavailing. The case was that of a recurrent
malignant tumour filling the fauces, the posterior nares,

passing down the phai-ynx to the a?sophagus, and filling

the mouth so comj)leteIy as to j)roj(et for some distance

beyond the teeth. It occurred in a girl only seven years
of age. This child in February last was taken to Dr.
llali)in of Arklow, who found the [)osterior nares plugged
up with a fungous growth, and he leeommended that the

child should he taken to the county infirmary, with a view
of its being properly fed and supported, as its mother was
ni great want and could not pr;ip'-riy attend to the child.

This was done. Di". Nolan, the Sui'geon of the Infii-mary,

lemoved the tumour, and the child for a time did well.

The tumour recurred again, and a second time Dr, Nolan
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renioveil it. The cliilil was tl.en brought to its home.

Upon the 7lh o( July litst tlif I'hilil came under his (Mr.

Tufntli's rare) in the'Cityof Dublin II()S])ital. 'Ihe con-

dition then I'lesented whs the lollowing :— Upoii opening

the mouth a fungoid tumour was visible, wliich nearly

projected as far as t!ie incisor teeth. Passing tlie finger

backwards as far as the chihl wouUl allow, the fungoid

growth could be felt passing downward into the pharynx,

but beyond this no further examination could be made.

During' the day time and whilst awake the child I reathed

pretty well ; but the moment sleep set in, and the child

became unconscious, asphyxia threatened, and it woke up

with a sudden start. Upon consultation, it was consi-

dered possible by means of a firm wire ecraseur to cut its

attachment away. The child being well u'uier the influ-

ence of chloroform, so that the mouth might be fully

opened, upon the '25th of July an attempt was made to

carry out this operation. The child was brought under

the 'influence of chloroform veiy favourably, but upon

opening the mouth, became asphyxiated, and was evi-

dently dying, the case apparently being one of chlo-

roforiu accident. Artificial respiration by means of

Sylvester's method was res )rted to, and the galvanic bat-

tery used. After a little time the <>hild ncoveied. In

the evening, reflecting over the ease, Mr. Tufned considered

that this was not a chloroform acci ient, but that it had

arisen from alteration in the position of the tumour. Oti

the day afterwards this was te.-ted by placing the child

seated in the lap of the resident, the lower jaw was then

simply depressed, and in fourteen seconds the child c ased to

breathe. It being necessary that operative proceedings

shoidd be resorted to without delay, upon the 28th of

July a second attempt was made to remove th'j growth

rapidly without the influince of chloroform, with theassist-

Hnce of an apparatus of Dr. L'Kstiange's for forcing the

mouth open, and thus enable the wiie to be got round

the tumour at o cc. On attempting to do so, however,

the chilli became asphyxiated a second time, and it was
evitlcnt that nothin^r could be effected without the pre-

vious intervention of tracheotomy. That operation was
consequently immediately performed, and the patient

returned to bed. 'i1ie trachea tube was used, two
semicircular portions of the trachea being taken out, as

recouunended by the late Professor Porter. It was neces-

sary, however, that some tube should be afterwards worn.

The first introduced w.is of the ordinary character, lout

to this there were two objections ; firstly, from the conical

shape there was great difficulty in keeping it in ; and,

secondly, its sharp edge irritated the parts. Mr. Tufnell,

therefore, substituted a piece of No. 12 gum-elastic
catheter. After the child had become accustomed to the
use of the tube, the question arose as to a third interfer-

ence ; but the emaciation and weakness were so great
that no hope of recovery could be entertained. After
death the body was examined, and the preparation < x-
hibited was uuule. Prior to death there ha<I been several
hsBuiorrhages from the tumour, and it had since greatly con-
tracted, assisted by the spirit in which it had been placed,
but whilst the child was living it projected fully half an
inch beyond the margin of the teeth. It was found to
spring from the left side of the soft palate an<l theiue
filled the whole mouth. Posteriorly it passed upwards
to the base of the sphenoid bone, filling the posterior
nares, and then passing down into the a-sophagus, dis-
tended it. The CEsophagus, owing, no doubt, to the child
having been for a long time fed by the rectum, was
greatly contracted, and barely able' to admit a No. 7
Doude. The tumour, having been microscopically in-
vestigated by Mr. John Barker, Curator of the College
of Surgeons, was r. ported to be fungus h^matodes in its
early stage. The lungs of the child were examined and
fouiui to be healthy. Mr. Tufnell had endeavoured to
find if the child had ever received any injury, such as a
scidd in the mouth, but no cause fo'r the orUAn of the
disease was given.

"^

Mr. CoLLi;s said that some two or three years ago a

man, upwards of 80 years of age, came to him at the

Meath Hospital suffering from cancer of the tonsil—an

uniBual situation for such a disease. It had grown for-

wards and inwards, so as to press on the orifice

of the glottis, so much so, that the man was fre-

quently threatened with suffocation when he attempted

to swallow. The upper movement of the glottis brought

it in contact with the tumour, and fits of suffocation were

the result. On two occa.sions, he (Mr. Collis) removed

as much as he could of the tumour, and with temporary,

but only temporary, relief to the patient. The patient

came to him twice at intervals of two months, and on each

occasion a similar operation was performed. He pre-

sumed that tin- man died shortly afterwards, for he had

not seen him since, and he was at least 84 years of age.

Mr. St\pi.i;T()N observed that, as to the late Mr. Porter's

particular method of performing the operation of tracheo-

tomy, as that gentleman was the first to publish it, he wiis

entitled to the credit of it; but he (Mr. S.) had been for

a great many years teaching t!mt it was necessary to per-

form the operation in that way. He tliought the best

way, particularly in children, to [)erform the oper-

ation was by catching the part with double hooks

and cutting the piece out with a curved sci.ssors.

Although this was an easy operation on the dead subject

it was H very ditfieult one on the living, and particularly

on the young subject, and the amount of the difficulty

could hardly be appreciated by one who had not per-

formed it. Instances had occurred where, by the slipping

of the knife, the carotid artery had been penetrated.

Therefore he thought the best way, as he had i<tated, was

to seize the tra'-hea by means of hooks and cut out a cir-

cular piece with a curved scissors. He perfectly agreed

with Mr. Tufnell in what he had said about tracheal

tubes. He thoujiht the blunt end of a catheter was borne

better than the silver instrument. Some years ago he had
a case of a tumour in the mouth, which was a very inter-

esting one, aid had passed through more hands than his.

It was first under the care of Mr. O'Reilly, who extirpated

the tumour, which grew from one side of the palate, and
the girl appeared to be well for^i'e or six tnontlis. It then

grew on the opposite side, and another surgeon removed
a considerable portion of it. Again it grew, and it then

came under his care, and he, too, thought he was etjually

successful. He removed the growth, and a cicatrix

formed in the soft palate. Shortly afterwards it grew
again, and was removed by the ecraseur several times. It

was also removed by the hot wire heated by gal-

vanism. Each time it grew deeper and deeper, and was
pressing more on the organs of respiration. Towards the

end, a portion as large as a small orange could be observed,

and in two days afterwards it was nearly as large as ever.

There was no haemorrhage from the tumour, when re-

moved by the heated wire. The poor girl at last lost

courage and returned to the country, whera she died, partly

from inanition and partly from asphyxia. This tumour
could not be called fungus hiemotodes. It was a .hard
fibrous growth, and the rapidity with ffhich it grew was
another interesting feature. He was assisted by Dr. R.
McDonnell, who brought a powerful galvanic cautery,
which acted to perfection with the greatest rapidity and
without the slightest haemorrhage or pain.

Dr. HAiiGRAVE said that no more relief could be given
to the patient, in the present ca^:c than had b«en given by
Mr. TufnwU in performing the operation of tracheotomy.
The child recovered from it very rapidly. There was one
operation that might have boi n attempted. By dividing
the lower jaw they might have got a view of the
tumour and removed it, but that was an operation which
was not justified under the circumstances. He bad paid
great attention to the operation of tracheotomy, and had
performed ii seven or eight times. In some respects he
thought it the most difficult oper.Htion in surgery, whether
by day or by night, for on some occasions the surgeon was
working against time, and the whole object was to get
through the superincumbent tissues and let in the atme-
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spheric air. In these cxtrcnie cafcs what sjhouhl tlic

surgeon do? If he passed his (itigi-r into the wound
and piessed down everything to the chest lie coiiM

plunge his knife into the tracliea and pass it

upwards without t!ie ."-lightest rij.lc l\y pressing tl;(! tra-

chea it was rendered fixed, and the operation eonld be
effected in the safest manner. As to fhrse tr.iehe:il tubes

he thought they were the wor^t tilings ever intiodueed
into operative surgery. If a tracheal tube wen; wanttsd

the best they could adopt was the section of a eallieter

used by Mr. Tufneli.

Mr. Staplkton ohserved that a very able surgeon now
no more, the late Dr. Power, had mure tli:in once assisto 1

him in performing this oper.ition, and he agreed with him
that the bi'st way was not by raisir.g uj) the trachea—
that was not what he said—but. by grasping it in the

manner already described. It was not an easy operation
;

the moment you cut it from below upwards you take an
elliptical piece out, and as soon as the lungs expand, and
there was sufficient air, there was no danger of hajmor-
rhage. The great point was not to be in a hurry. It w;is

an operation that retpiired the greatest coolness. No one
could iiave an ide.i of the depth of the trachea in a young
child even, and the younger the child the more diflicul*

was the operation for the gieater the depth, he should

say, the greater the danger from venous hjemorrhage.

Dr. DuiCK wished to mention a case in wdiich he had to

perform the operation of tracheotomy, about a year and a

half ago, under urgent circuinstances. 'Ihe subject was a

gentleman past OO years of age, a large man, but not \ery

fleshy; was choking; his face livid ; from attempting to

swallow a piece of meat. On passing his finger down the

throat he could barely touch the meat «it!i his nail. He
had a pocket case with him from which he took a scalpel,

and without being very particular as to what vein« he might
wound, he plunged it into the tr.ichea and made an open-
ing, which was toHowed lij' relief. He kept the bhide of

the knife in the trachea until he obtained assistance. He
sent for a probng, with which he dislodged the meat, and
then the natural respinition was ( stablished. He then
closed the orifice and brought the edges of the wound to-

gether. There was not a single bad syiii[)toni, the wound
healed rapidly, and the patient got completely well, 'ihe

only inconvenience he suffered Icing retention of urine

for some davs, owing, no doubt, to the shock to his sy.-tem.

Mr. Tt;FNKi.L observed that if the c.ise he had brought
forward should lead to the dis^'outinuance of tracluid

tubes, as a genenil rule, he thought the evening would be
well spent.

Dr. Hans Iuvink lioped it would not be understood
that tracheotomy was the only operation to be resorted to.

There was another operation which could be easily per-

formed, and as (piite as effectu.il—laiyfgotomy, which
he thought would have been suitable in his friend Dr.
Duke's case.

Dr. Jamksox said he had jierformed the operation

twelve times for the one cause, the scalding of children

by boiling water. They all knew the difliculty of per-

forming it with young childre i, from the depth of the

parts and the rapidity of motion of the traihea. He
himself always seized the trachea with a small double hook,

and with » curved scissors cut out a circular piece, and
never used a tracheal tube. He took care the line of the

incision should be medial, and the aperture into the tra-

chea central with that, so that there was no danger of the

parts overlapping.

Mr. CuoiA' said while ho was resident surgeon in the

City of Dublin Hospital, a patient tliere was suddenly
seized with intense difficulty of breathing. He was about
opening the trachea when Dr. Geoghegan. under wliose

e;ire the patient was, came in and performed the operation.

It w.is u'.teily impossible that the man could live if tlie

tube were introduced, and Dr Geoghegan put his mouth
down to the wound and sucked the trachea on sever.-d oc-

ca»inns. They were obliged to do so for an hour, in the
ward, to save the patient's life. In such a case as that,

the tube would bo perfectly useless, and mud have
choked the patient.

Mr. Flkminc. observed that Dr Irvine ha<l started an
important point. Unquo.-tiouably, in such a case as that
mentioned by Dr. Duke, it w.is'more than probable, if

there were suffici- nt Ic-Mire, that tiie operation of larvngo-
tomy would have In en fea-i'ilc, and likely to lie productive
of as niiich benefit as Iracheotoiiiy. On one occasion in
the piiblic streets a chihl was attacked with extreme
dysfincra, and was in danger of Jeatli from suffocation by
choking. Sir Philip Cniuipton was ridi.ig by, and he used
as a probang a little riding whip which he liad, and save.rl

the life of the individual. A somewdiat similar tliin'»

once happened to himself. At the Koyal Dublin Society
the son of a respectable professional m n in this citv was
playing with a penny, and it jlpped back into the pharynx.
He was in imn;eliate danger of suffocation. An attempt
\vas made by o le of our best surgeons to remove the for-
eign body, but it failed, and death was impending, when
under thecircumstanc s he (Dr. Fleming) had recourse to
a small piece of switch, and down went the penny into
the stomach, and he stibsequently learned that it passed
along the tract of the intestines after three weeks" delav.
He did not reflect on the trejitmont adopted by Dr. Duke;
but he thought, if they were satisfied that the obsiruction
was caused l>y a foreign body, and that it was at the com-
mencement of the (jesojiha^us, recouisri siiould be had to
mechanical means to send that body into the stomach.
As to the provisions rerjuisife in cases of tracheotomy, it

would be in the recollection of some present that at the
])eriod when he comiiienccd his pr-oiessional studies the
leading men of that day had not n course to anv tuiies.

Mr. HAMii.'iox said that he had been obliged to perform
the operation of tracheotomy in the case of a man who
was affected with syphilitic laryngitis. When he left the
hospital he would not allow the' tube to be removed. He
went to work at his usual occupation, and on one occasion
took out the tul)(> and cleaned it, ami in his hurry, when
returning the tube, he lacerated the posterior poition of
the trachea and died.

Mr. Staplktox observed that very often, when people
were choking, the jaw became locki
sible almost to open tlie mouth.
The meeting then adjourned.

ied, and it was impos-
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Mr. I. B. BEOWN, President.

Tin: meeting was very largely attended by members of

the Society and visitors, the numbers present indeed ex-
ceeding the capacity of the room fur accommodation.
.Most of tlie well-known syphilographers of the metropolis
were pres<'ut.

TEIiTIAltY .SyrillMTiC ULCKKATIOX.

Mr. IIicxuY Smith showed a j)atient who had suffered

from a very severe form of tertiary ulceration of the skin

and bones of the face, and whom he had cured by larger

doses of iodide of potassium than he believed were gener-

ally usvd.

Mr. AValti:!; Coui.sox refc rred to similar cases.

OVAIUOTOMY.

Mr. Baki^r BnowN showed an Ovarian Tumour that

day reuioved, the pedi»!e having been seared by the actual

caulery, used at'lerthe manner which he had lately intro-

duced. He had now operated in sixteen cases, using the

actual cautery, and in fourteen of them with success.

SVPIIII.IZATIOX.

i\Ir. Jaaiks L.'vXK stated that he was not yet in a posi-

tion to make a formal communicatiou on t'.e suljject of

syphilizatiou. It was his intention merely to offer a few

rem.arks, chiefly clinical in their character, on the cases

which had been under treitmeut bv Professor l?oeck in



61 MEDICAL SOCIETY 01 LONDON^

the Lock Hospital, in order to afford him an opportunity

of l;ilcing pait in a puiilic discus-ioti on the subject before

ho h-ft tins country. But for this be sliould liavo con-

sidered it premature to bring the subject forward, sufficient

time not haviiij; elapsed to enable him to form any definite

conclusion on the value of svphilization as a curative mea-

sure. He was anxious, therefore, to have it uuderstocd

that for the present he declined expressing au opinion on

that point, and that a- yet he was neither an advocate nor an

oppiinent of the method. They were told by Dr. Boeck

that bv means of syphilization, properly carri<d out, con-

stitutional syphilis could be complete!)' and lu-rmanently

cured, and that relapses, which were unfortunately so fre-

quent after mercurial and other treatment, would not

occur at all, or would be so slight in degive as to be of

little or po importance. Theret'ore in proportion as syphi-

lization bei ame <2enerally practiseii, might there be ex-

pected! to be a diminutiun of all the most serious and
destructive consetpiences of the disease. I'o assist in the

solution of these important questions, he had, in conjunc-

tion with his colleagui', Mr. Gascoyen, offered to place the

in-patients of the Lock Hospital at the disposal of Dr.

Bot-ck, in order that Dr. Hoeck might conduct the treat-

ment under their supervI^ion. and that they might in due
course report upon tiie result from their own observations.

Twenty-one #ases h d been under treatment by Dr.

Book during the last four months. Sixteen of these had
been well inarked exam|iles of secondary syphilis, uiiinter-

fered with by any previous mercurial treatment. Four
had been cases of secondaiy disease previously treated by
mercury, and one was a very severe tertiary case. Dr.
Boeck had bi'en desirous of confining liiuiself as much as

possible to non-mercuriaiized patifiit^, as affording the best

illustration of the value of the tre'ttment, having found
that a jn-evious mercurial course interfered materially with

the ri'gidar prouress of the inoculations, and with the per-

manence of the result.

Mr. jjane then gave a brief account of one of the cases
which had been longest under treatment. The patieiit

was a girl, aj;ed eiiihteen, with leucous tubercles and a
well-developed sijuanious eruption. She was admitted
into the Lock Hospital in August last, having undergone
no previous ireatinent whatever. The inoculations were
commenced by Dr. Boeck on the oth of September with
matter from a non-indurated sore, two punctures bein"-
made ( n each side of the chest. The inoculations were
repealed sixteen limes in this region of the body at inter-
vals of three days, the matter being taken each time from
the inoculations immediately preceding. The result.ng
pustules becain smaller by degrees, and at last failed
altogether. A like process was then (Oct. 2Gth) com-
menced upon the arms with fresh matter, and proceeded
with there till Nov. 1 9th, when the inoculations failed.
The same thing was then done on the thighs, and has been
persevered with there to the present time (Des. 18th)

;

fresh matter, however, having been several times required.'
J'unctures have also been made several times on the arms
with matter from the thighs, with positive results. The
treatment of this case might be considered as nearly but
not quite concluded, it having extended over a period of
three months and thirteen days. She is now evidently
losing the susceptibility to receive the poison by inocula-
tion, and latterly, as that susceptibility has diminished, her
symptoms have been rapidly disappearimr.
A second case was alluded to, the treatment of which

Dr. Boeck considered to be now concluded. Li this case
all the original symptoms had disappeared, and the immu-
nity to inoculation with fresh matter was nearly if not
quite complete. The important question of rc"lai)se of
course remains to be decided.

Mr. Lane stated that in none of the cases had there
b.M n a..v spreading ulceration at the seat of the inocula
tions. The earler sores seldom exceeded half an inch in
diau etc.. the inajority, especially the later ones, having
been nuich s.naller than t.us. Their av.rage d-nation haU
appeared to be about three weeks. Thc^ health of the

patients had, in most instances, improved under the treat-

ment; in none had there been any deterioration The
disappearance of i he original symjitoms, it steined, could

not be expected till towards thi^ end of the tn atmeiit. On
the contrary, a fresh accession of .symptoms had l)een several

times observed, and. in one patient, a severe attack of

iritis. 'J'he inoculations, however, weri persevered with not-

withstand. The patient with iritis had recovered in about
the usual time without any permanent <ianiage to her eye.

After alluding to some further details, Mr. Lane said

there was one point of great interest which these experi-

ments had .served to illustrate. The inoculations had
been practised with matter derived from indurated as

well as from non-indurated soies. Matter from patients
undergoing sy[)hilization, but originally derived from
an indurated sore, had bcin sent from Korway by
Dr. Bideiikap, and had been inoculated on several

of the patients in the Lock Hospital, with no appreciable
difference in the size or appearance of the resi>lting pus-
tules. Matter derived from a well-marked .'idurated
sore in an out-patient of Mr. Walter Coulson had also
been inoculated on one of the female patients, and well-
ileveli)ped pustules had resulted, from which many re-
iniiculations had been made. The conclusion to be drawn
from this fact was obviously adveise to the theory that had
t)een put forward of late years—that matter from an in-

durated sore could not be inoculated upon another indi-
vidual already the subject of syphilis.

In conclusion, Mr. Lane said that, although he and his
colleagues had not }et sufTicieiit evidence to enable them
to form an opinion as to the curative power of syph'liza-
tion, they had seen quite enough to induce thein to con-
sider the investigation of great intef st and importance,
and fully iiitentled to pursue it as suitable cases came
before them. His association with Dr. Boeck had in-
sjnred him with a profound respect for that gentleman's
scieiitific attainments, as well as for his straightforward
and truthful character; and he felt certain that in leaving
England he would cany with him the good wishes and the
sincere esteem of all with whom he had come in contact.

Dr. Dkysdamc had had the permission of Mr. Lane to
watch the progress of the interesting series of cases treated
recently by Prof. Boeck at the Female Lock Hospital, and
bethought that these experiments were pregnant with in-
terest. As observed recently by Mr. de Meric, at a meeting
of the Harveian Society, there could be little dsubt that the
idea of treating syphilis by inoculation arose from the fact
that many medical men were most averse to prescribingmer-
cury for tlie disease. He (Dr. Drvsdale) certainly agreed in
this view of the matter, and I e could add that he knew, fi oin
conversation wiih Prof. Boeck, that that gentleman hadob-
served that syphilis when treated with mercury became a
most intractable complaint, whilst when treated bv com-
mon, sound surgical methods it usuallv was a benignant
disease, although not invariably so. 'Furthermore Dr.
Boeck had said, frequently, that when cases had already
been treated by mercury there was a certain /«c/es by
which he could recognise thein, and that such eases did not
benefit so much by the inoculation of fresh virus as others
treated by hygiene, etc. Many medical men were apt to
attach little unportance to the dcctrine with regard to
mercury m syphilis, which they seemed to consider a sub-
ject (it to be decided by so-called specialists. Nothing
could be a greater delusion. The six months' course of
mercury prescribed by the renowned Pticord for indurated
sores was the Malakoff of the empirical school, nnd was,
in his opinion, the greatest blot in the modern practice of
medicine. An example of the bad effects of 1 he mercurial
treatment had just been shown to the Society bv Mr.
Henry Smith. It was easy to see how long the' poor
man had been treated by mercury. Of the cases treated
by Dr. Boeck. he (Dr. Drysdale) had made some notes.
ltiere%vere the cases of two women, one with severe rnpia
an.l ulcers on the lower extremities, which the Doctor had
treated for some time by inoculations without any one of
them nsmg. Finally, however, they did take, and seemingly
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to the manifest advantage of both patients. Although this

of course was, like most other medical sequences, a case of

post hoc, was \t propter hoc ^ In the other 18 cases of young
women treated by inoculation of the virus, he had not

thouglitthattheeruptions seemed tofademuch more rapidly

than when treated either by expectation, or, what was muih
better in many cases, the use of hot-air baths, careful

diet, &c. One young girl of the eighteen had iritis, and
he would call tiie attention of specialists in ophthalmic

medicine— for this was a medical, not a surgical question

—

to ih** fact that the patient was treated in the most simple

manner possible, and yet recovered completely. On tlie

whole, although he had not seen sufficient of the practice

of syphilization to make him a great partizan of this

method over that of rational treatment by the ordinary

non-specific plan used in other diseases, he had not seen

any damage done by the inoculations ; no phagedena had
appeared, and the pain was almost nil. Altogether it was
infinitely less objectionable than llicord's plan, and per-

haps it might be a positive therapeutic agent, as well as a
method of j)utfing away mercury.

]\[r. II. W. UuNX stated that through the extreme
kindness of Prof. Boeck he had been enabled to watch a

case in private practice treated by syphilization. Prof.

Boeck commenced his treatment on Oct. 27th, and had
from that time regularly attended. When Ur Boeck
first saw the patient she was in a very low weak state, not

able to retain anything on her stomach. She was so ill

that he (Mr. Dunn) did not think she could recover,

having large sloughing ulcers on her legs, feet, head, and
face, and rnpia, more or h'ss, over the whole body. At first

the inoculations did not take well, but as soon as they

commenced to take, her con<lition began to improve. The
ulcers put on a healthy apoearance, her appetite returned,

and her health improved in every respect. At present

nearly all the ulcers are healed. Ht-r appei'e is goi'd, and
her gcneial health very much better. Previous ta the

syphilization she had been treated by iodide of pota-h, steel,

bark, chlorate of potash and ofjium ; no mercury had been
given. During Prof. Boeck's treatment the only medicine
shetook was Svjuie bismuth and effervescing medicine to allay

the sickness, audoj)ium at night to allay pain and promo!*
rest. This woman when she was first sy[)liilized was in a

worse condition than the .. orst case treated al the Lock
Hospital by Prof. Boeck. He (Mr. Dunn) intended to

pursue the same treatment in this case after Prof. Boeck
had left, and hoped at some future period to be in a con-

dition to report to the Society a successful termination of

the case.

Mr. DK MiSRic said he had been anxious to hear Mr.
Lane's paper, with the hope of becoming acquainted with

some definite conclusions as to syphilization ; but it was
plai 1 that the surgeons of the Lock Hospital were not as

yet prepared to pledge themselves, ami we must wait

for the repi-rt which ISIr. L:me had promised. He
(Mr. do Meric) had been an antagonist ©f syphili-

zation for the last twelve years. ile was sorry to be
ot)liged, in the presence of Professor Boeck, to offta* a few
strictures on tliis prai'tice. He was sorry, because he held

in very great esteem the scientific attaiimients of the Pro-
fessor, and highly valued the services which he had ren-

dered by his patient and extremely valuable investigations

in syphilis and skin diseases. Indeed, the men who had
ynactiscd syphilization were all men of worth and stand-
ing ; as Sperino of Turin, Boeck, Bidenkap, and others.

But, though highly estimable, they were nevertheless mis-
taken, because the practice must be condemned, whether
it be considered in an experimental, a therapeutical, or a

moral point of view. As an experiment, the successive

inoculations of the matt r of chancre, from various

sources and from various species, were extremely inte-

resting ; the pathologist could only gain by observing the

transformations, and might perhaps be led to the discovery
of some great pathological principle. But the patients

thus operated on would not gain by these proceedin;^s
;

the possible results just pointed out were too dearly

bought ; and he (Mr. de Meric)[thou<;ht—tlfuugh he had
himself inoculated on a comparatively small scale—that
we were not justified in indulging in hundredfold inocula-
tions upon the same subject. In a therapeutical point of
view, he considered that syphilization was quite nugatory.
Dualists would at once condemn it ; because they would
justly answe. that inoculating the matter of soft chancres
had no effect on the disease diffused through the whole
organism; and that, even .vhere the operators succeeded,
by dint of irritation, in inoculating the matter of hard
chancres, the results were simply tlie phenomena of the
soft sore. But even unicists might say that a patient suf-
fered from generalized syphilis by his own peculiar recep-
fiveness

; and how could those who practise syphilization
hope to act upon this peculiarity by inoculating a number
of chancres? Unicists knew, in spite of their belief in one
virus, how difficult it was to moculate a hard chancre upon
a syphilitic patient ; therefore, seeing the case with which
soft sores could be multiplied, they must admit the in-
ability of the latter to act upon the dise.ise. AVhen they
saw the secondary eruptions fading during the successive
inoculations they could not help recollecting that such
eruptions might also fade without any treatment whatever,
as shown by the non-mercurialists. Therapeutically, the
patients were therefore no gainers, and vvei'e tortured to no
purpose. In a moral point of view, the speaker contended
that the pi-actice was highly improper. It was not fair,

he considered, to tattoo patients in tiiis manner, and mark
them for life; it 'vas not riglit to introduce a morbid poi-
son a thousandfold into human organisms. The practice
might even have a demoralizing effect, especially upon the
girls operated on. Mr. de Meric concluded by declaring
immunity a myth ; by adducing statistics (taken from Dr.
Boeck's own works) damaging to the cause of syphiliza-

tion ; and by hoping that the Professor would some day
frankly own his en-or.

Professor Bokck saii—As medical men, and studying
the natui'al sciences in general, we must observe Mature,
and from tin-se observations draw our conclusions. Whe-
ther the results be or be not agreeable to us is a secondary
(juestion : it must be truth in the first plare, and truth
only. So also with our observations on sy[)liilization.

Here we have a series of phenomena which are
(juite new. The first thing we observe is that, if

we continue our inoculations with the syphilitic virus,

the org'inisin gradually becomes insusceptible to this

virus. This is an important fact, with which I have been
extremely struck, and which showed me that I had before
me a thing which ought to be studied. At the saiue time,

when we iiave obtained this immunity, we have also a
healtliy individual before us. This fact cannot be denied

;

we see it every day, and it must strike every scientific

physician in the highest deirree. But this immunity does
not exist, says Mr. de MtM-ic. This objection has been
made before. Thirteen years' experience, however, has
shown me that I in every case attain this immunity. An-
other question is, how long will this immunity last? It is

true that iifter a shorter or a longer time we obtain a pus-
tule. This pustule, however, is ordinarily small, and the

sore also. And if, again, we inoculate from this pustule,

then we shall haveon'y a very short series of inoculations.

I will explain, however, in another manner the state which
is obtained by continued inoculations. The organism, with
regard to the syphilitic virus, never comes back to the

same itate in which it was btfore syphilization. i presume
it is a well-known fact that it is not seldom the case that,

a week after the first vaccination, by the second vaccina-

tion we obtain another little pustule, and that most of the

individuals, after a number of years, are no more insus-

ceptible. Therefore I can, as to vaccination, also ask the

question, where is the immunity? With regard to children

born by syphilized women, the same result takes place

as after the mercurial treatment—that is, when the

woman has been .syphilitic, the first child, according
to the rule, is syphilitic; when the man has been
syphilitic, as a rule, the children are healthy. Mr. de
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Meric gives .statistics for the (JilTereiit mctliods of treat-

ihciit from iiiy publislu-d work.*. \\\' iiave more reci'iit

(lata from Dr. liiikiika[)'s mcnidirF. But I take the num-
bers as tliey are <:i\cn by Mr. de Meric In my opiniin

it matler.s li(tle whetlier the treatment requires some (Jays

more or less; it aUo m.aturs little whether h new ra.sh

flppi-anx. It is of more < o:>.«ie(|iience Aviien the relapse is

eoiineeieil with 1< ss of the no^e, as we have seen in the

rnedv. for fear it might have some remote and mysterious

intliHMice on the .system? Mr. de .Meric; had commise-

erated the patients stJjjeetod to syphilization. lie (Mr.

L;!ne) couhl oidy say lliat none of them had been so treated

without tiielr own deliberate consent after the matter had

been fully e.xplained to fiiem. None of them had wished

to have the treatment di.-confinued. In several it ba<l

been undertaken by their own express wish. Tlie treat-

patient this evening proscnied before tiie Society. The
[
ment, in fact, was not nearly so severe as mifjlit be sup

j)rincipal thini; to asrertain, iiowever, is that the interior
)
posed. They had also been told that .•lyphili/atinn was

or<;;ans are not affei ted—the nervous system, the liver,

the kidneys. The .study of thi-.^e internal syphilitic dis-

eases is y<-t in its infancy ; but in several hospit:ds in

Lomlou I liave seen such diseases, which i.ave been >hown

to me as of .syphilitic origin. This evetiinj; the different

kinds of chancre have bi en spoken of. My experiments

ill the tie tment by sy[)hilization have made me a unicist.

It would be out of j)laie to discuss this [)oint now. 1 shall

oidy make one observation, which, I think, is convincing.

j\ly colleague, Dr. Bidenkap, has every day during a fort-

night inoeuialcd from an indurated eh.incre the man him-

self on both his sides, but without elf- ct. Subse(|uently

nnmoral. It would ..ave been more to the point if they

had been told how, or why, or wherefore it was immoral;

for without further enlightenment, he. for one, was alto-

gether unable to conceive how morality could have any-

thing to do with it one way or the other. It was an ad
aijiktiidum argument which, he thought, would hardly have
i)een employtd if more weighty ones could have been

found. Tiie question which these experiments had been
undertaken to decide was, whether syphilization could do
what it professed. If it could, he believed it would con-
fer a great benefit upon the community. It might be that

it would not entirely prevent relajises— that they would
he irritated the chancre with »n\'m powder, and then, when ytill occur in a certain prcportion of cases ; but tha (jitalili/

the matter had become purulent, he had a positive result
|
as well as the (juantih/ of the relapses must be taken into

by the mocuLition, pnpides having been developed at the

sites of the:former inoculations. Tiie.se papules wire
covered with crusts, and were of the same appearance as

those wliiih occiu' on healthy persons after inoculation

from secondary sym[)toms. (Tiiese inoculations, as you
knov/, iiave principally been made in Germany; 1 have
never practised them.) As to the (juestion, how does
syphilization act? I answer I do not know; but if you
will have luy theory I will give it. The syphilitic disease

tends to go through a certain course, and does so wry
often when we let it alone, williout any medicine. But
often Nature cannot help herself in these chronic diseases,

as we have many relapses. ^Mercury will arrest in a short
time the devel pment of the disea.se on the skin and on
the mucous membranes. But is this desirable? 1 believe

not. When the disease cannot go throu;jh its own natural
course, the interior or^'ans are very easily affected. By
syphilization 1 help Natuie. Now, we come to another
point—the immorality of the Mvatment. Here I stop; I

have no answer, because I cannot understand the mean-
ing of it. I cannot conceive how it can be inimoral to
apply on tte skin a matter which already ilows in every
drop of blood. Mr. de Meric has shown that I have
changed my opinion with legard to the naiure of the
radesyge. This is true. I hope Mr. de Meric will follow
my example, and when he is conv need that syphilization
is not immoral he will avow it frankly.

Mr. J. Lank, in reply, said he thought the discusMon
which had taken place could not fail to be satisfac-
tory to Prof. Boeck. The opponents of the practice
of syphilization had been represented by Mr. de Meric,
who was as well able as any one in that room to do
justice to ariy case which lie took up. The result mu>t
be considered favourable to .syphilization, if no more solid
HrgumentK couhl bo brought' against it than those which
they had heard from Mr. de Meric. Its true value,
however, could only be settled b) time and by experi-
ence

;
and till the proper time arrived he wished him.self

to preserve a strict neutrality in the matter Mr.
tie Mcrii! Iiad been disappointed that t e oflicers of
Ihij Lock Hospital had not brought forward .some-
th-ng niortr tangible; but woul 1 he not have had much
more occasio:i to find fault with tiiem if they had, with the
imperfect data they at present po.ssessed. come down with
Jtastily-formed cndusions, which must have been prac-
tically valueless on on(' side or the other? It had been
urged, among other object ions Jo inoculation, that we do
not know ho.v it acts, or what remotelv injurious influ-
ences may arise from it. 'Ihe obicctiou might be ur-^ed
with ejpial lorce agamst almost everv remedy in coininon
u>e Do we know how quinine acts ? And might we not
equally refrain from experimenting with every new re-

consideration. After syphilization the relapses, it was
sai<l, are so trilling in degree as to be of no importance,

while they must all know from sad experience what they
sometimes come to after the ordinary methods of treat-

ment.

PATHOLOGICAL SOCIETY OF LONDON.
TuKSDAY, Dkc. 5, 1865.

I

Dr. PEACOUK. President.

! Dh. Il.\MSKiLL showed

A IIKAIJT WITH KUnUliK Of THE LEFT VEMRICI.i:,
i from a lady of mature years, occuiTing soon after taking
food, the heart being in a slate of fatty (Jegeneration. The

I coronary arteries were not diseased, nor were the valves.

}

The rupture of the heart was preceded by pain, referred to

I

the epigast>iuni, in the morning of the day on which she

I

died. After the access of this pain she had dressed her-
i self an<l taken food. Iler deatli took place in theeveninir.
I

I

Mr. Callkndku exhibited the parts removed at an

ICXCISION OF THE KNKE,

I

in a child seven years of age. There had been partial dis-

j

location of the knee. The femur was so soft that it was
broken at the operation by the assistant in flexing the
knee. This caused more shortening after recovery than
would otherwise have taken place,

Mr Cam.kndiii also showed a specimen of recent Frac-
ture of the Carpal End of the Radius, with Fiaeture of
llie Styloid Process of the Ulna and Fracture of the Sca-
phoid Bone

The Piu'.MDicxT introduced a specimen of

DiSSKCTIXtJ .\M'.U1!I.SM OF TIIK AOUTA.
The fust .symptoms occurred a week before death. There
\yas great ecchymosis of blood in the posterior medias-
tinum, considerably compres-ing the lung, but not bursting
into the pleura. The coats of the carotid artery were
separated trom each other, and there was another opening
near the root of the left subclavian artery. This was the
only case on lycord where the rupture extended into the
mediastinum, instead of into the pleura or pericardium as
usual.

Accident to Da. Ali.shorx, Knis'nuBCH.—On Thurs-
day eve;im« la.st a s'rious collision took place at the St.
Marjiaret Station of the North British Railway, bv which
several piissoneers were dangerously liu t, includ'innr Dr.
Allrliorn of I'rinees-strect. who was injured about the
head, and Is still in a precarious condition from the acci-
dent.



REVIKWS. 67

REVIEWS.

MANUAL OF MATERIA MEDICA AND THERA-
PEUTICS : being an Abridgment of the late Dr.

Pcieira's Elements of Materia Meiiica arranged in

conformity with the British Pharmacopoeia, and

adapted to the use of Medicil Practitioners, Chemists

and Druggists, Medical and Pharmaceutical Students,

&c. By Fredehick John Farre, M D.Cantab.,

F.L.S., &c., assisted by RoBi-iiT Bentlev, M.R.C.S.,

F.L.S., &c., and by Robert Wahingtox, F.K.S.,

F.C.S., «fcc. London : Longman, Green, and Co.

18G5. Pp. 614.

Although since the publication of the British Pharma-

copoeia many excellent works have been published on

the Materia Medica and Therapeutics, yet by none has

the present volume been surpassed. Albeit the " Encyclo-

paedia of Materia Medica" by the late Dr. Pcriera, is

quite unique, yet, as Dr. Farre in his preface very pro-

perly states,

" Its copiousness, however, had become embarrassing,

not indeed to those who desired to study the subject in

the compreht'iisive spirit of tlie author, but to the ma-
jority of medical practitioners, pharmaceutical chemists,

and medical and pharmiiceiitical st idents, who, having

only a limited portion of time at their disposal, were ob-

liged to be content with such un amount of information a-^

they could reasonably hope to acquire, and such as inighi

assist them in thi-ir daily occupations. Bearing this in

mind I have reduced the large work to about one-third ol

its size, without, 1 trust, diminishing—may I venture to

hope with some increase of— its general utility."

And further on he states :

—

" Although my chief cbjoct has been to prepare a

smaller work by excluding the least important parts of the

' Elements,' much new matter has at the same time been

introduced into the abridgment in order that it may re-

present more correctly the present state of our knowledge."

No doubt the " Encyclopaedia of Materia Medica and

Therapeutics" Avill remain a lasting monument of the

author's great assiduity and profound talent. Yet the

names of the present Editor and his Assistants would

form a sufficient guarantee for this Abridgment being

carried out according to the design of the original author
;

but in fact the work itself is its own best expositor

—

indeed, we have seldom read a volume written in a

more accurate and concise style than the one now before

us. A brief digest of its contents and a few examples

taken from each department of the book will better

enable our readers to judge of its worth than any length-

ened commentary on our part.

Prefatory to the general plan of the work -which is

very simple, the Editor gives two veiy important tables
;

the first one showing the differences in the nomenclature

of the British and of the London, Edinburgh, and

Dublin Pharmacopoeias ; the second, on the w eights

and measures of the British Pharmacopa-ia.

The Editor has arranged the materia medica accord-

ing to the late Dr. Pereira's work in two groups, the

Inorganic and Organic, and his two classifications of

medicines are founded, one on the chemical classifica-

tion of the inorganic bodies, and the other on the

botanical and zoological classifications of the plants and

animals Avhich yield the organic bodies. His second

mo le of classification is founded on their physiological

effects. The Inorganic group is subdivided according

to the chemical relation of its members ; the Organic

according to their external, or, as they are usually called,

natural history characters.

The products of Fermentation, and these of Destruc-

tive Distillation form, each, a separate chapter, and

another is devoted to those portions of the Animal

Kingdom which contribute to our remedial agents, and

near the end of the volume is one on the Physiological

Classification of Medicines, which is succeeded by a

Posological Table and a copious Index.

We subjoin at random an article from each of the

two groups which wdl serve to illustrate the style of

the M ork. From the Inorganic Kingdom

BISMUTH (Appendix A.)

Bi=210

Nntural History.—Eismuch occurs only in the mineral
kinsidoin. It is found in Cornwall, Saxony, liolieniia. the
United States, and other localities. It is met with in the
rnotallie stite nearly pure (nadoe bismuth), and in combina-
tion with .«uli)liur and with oxygen.

Preparotion.— It is cliiefly obtained from native bismuth
by meltins the nietnl out of its matrix.

Pr^yperties.— It is a reddish-white metal, witliout taste or
*mell, composed of brilliant broad plates, and readily crys-
tallisable in cubes or reicular octahedrons. The sp. gr. of

nurified bismuth is, according to Karstcn. 965 It ismo-
derately hard, brittle, pulverisable, fusible at 476" F. When
strongly heated in tlie air, it takes fire, and burns vv,th a
faint blue flame, emitting a yellow smoke (IJiOs). In close

vessels it mav be volatilised. Copper may be detected in bis-

muth by piecipitating the nitric solution with ammonia; the
supernatant liquor is blue if copper be present.

BfsmuthuTu Album.

White Bismuth.

S'/nonj/ms.—Bismuthi iSitras, Loncl. ; Bisrauthi Subnitra?,

Dub.
BiO3N0s=288.

Preparation.—Take of bismuth, in coarse powder, two
ounces; nitric acid, two fluid ounces and a half; distdled

water, one gallon. Dilute the nitric acid witii three ounces
of the water, and add the bi-muth in succe.-sive portions.

When effervescence has ceased, apply for ten minuses a heat

approaching that of ebullition, and decant the solution from
my i)articies of metal which may reniain undissolved. Eva-
porate the solution till it is reduced to two fluid ounces, and
1 our it into half a ".allon of the water. When the precipi-

r te which forms has sub-ided, decant the supernatant

liquid, and agitate tiie sediment with the remainder of the

water, After two hours, agai.. decant, and, having placed

the product on a lilter, dry it at a teni})erature of 212°.

In the first part of this process we obtain a ternitraie of

bismuth by the reaction of bismuth on nitric acid. One
equivalent of binoxide of nitrogen is evolved, and an equiva-

lent of ternitrate of bismuth formed. l}i-)-4 Oj^BiOs,
3\05-|-N(K, Water decompose-; the ternitrate of bismuth,

ind causes th 2 precipitation of white bismuth (also called

nitrate, subnitrate, or trisnitrate), leaving a sut.ernitrate in

solution,4(Bio3 3N05)-fHO:=3CB.03.NO5,IlU;-|-Bi03 9NO5.

Officinal Characters.—A heavy white powder in minute
crystalline 8('alcs, blackened by sulphuretted hydrogen (Hi S3),

insoluble in water, but f.ruling with nitr.c acid a solution

which poured into water gives a white crystaUine precipi-

tate, and with sulphuric acid diluted witii an equal bulk of

water a solution which is blackened (rendered olive brown)
i)y sulphate of iron (showing the presence of nitr:c acio).

Composition.—White bismuth, prepared as above, has the

following composition :

—
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Eq. Kq. Wt.
1 Teroxide of Bismuth 2:U

1 Citric Acid 51:

PtT Cent.

lS-75

White Bismuth 288 ... 100 00

TV'.s/.^.—Dissolves ill nitric acid without cfferve>ci'iico.

Tlic solution {jives no precipitate with dilute sulphuric aciil

(showiiip freedom fiom carbonates, as carbonates of lead

and lime).

Pluf^oloijicnl EjlVcU.—In small duses it acts locally as an

astringent, diminit-hing secretion. On account of the fre-

quent relief given by it in painful afflictions of the s'tDinacIi,

it is supposed to act on the nerves of this viscus as a seda-

tive. It has also been denominated to:iic and aniispas

niodic. V'ligt says, that when used as a cosnutic, it has

produce I a spasmo lie trembling of the face, ending in para-

lysis. fj'ii(/e inc'liciual ciosp.s disorder the digestive organs,

occasioning pain, vomiting, purging, &c. ; and some-
times affect ng the nervous system, and producing giddi-

ness, insensibility, with cramps of the extremities. On
the other hand, M. Monneret states, after several

years' trial of this medicine, that it may be given in much
larger dosis than are usually administered, and that it is

then of the greatest value in gasiro-intestinal affections,

especially those attt-nded with fluxes.

T/ieropeulics.— It has been principally enjjiloyed in those
chronic affections of the sto;nacIi which are unat^coinpanied

by any organic disease, but which apparently depend on some
disordered tondition of the m-rves (if this viscus ; and hence
the ffticacy of the remedy is referred to its su[)posed action
on these parts. It has been particularly used and recom-
meniled to relieve gastrodynia and cramp of the stomach,
to allay sickness and vomiting, and as a remedy for pyrosis
or waterbrash In tlie latter disease I uive it in the form of
a powder, in doses of 20 grains thrice daily, in conjunction
with h.drocyanic acid mixture, and the jjaticnt rartdy fails

to obtain marked benefit from its use. It is also used in

ulcer of the stomach. I)r Theophilus Thoiiipsoii recom-
mends it in doses of five grains, combined with gum arabic
and magnesia, in the diirrinjua accompanying ).htlusis; and
he thinks that, both in etl-icaey and safety, it sur|!asses our
most approved remedies for that complaint. I have used it,

with advantai^e, in the form of ointment, applied to the
septum nasi, in ulceration of this iiart, and m a local remedy
in ch onic skin diseases.

Ad/niiiif'traUoii.— 'J'lie usual dose of this remedy is from
five to twenty grains I seldom commence uith'less than
twenty grams, and have repeatedly exhibited thirty grains
without the least inconvenience. It may be administered
in the form of power, lozenge, or pill. The ointment which I
have above referred to was conposed of sixty grains of white
bismuth, and half an ounce of spermaceti ointment.
TRocnisci HisMt-nir, fjL-<miil/i L<-:en'/es.—'l\\kc of white

bismuth, fourteen hundied and forty grains; carbonate of
magnesia, four ounces; precii>itated'earbonatc of lime, six
ouiicis; refined sugar, thirty (lunces

;
gum arabic, in powder,

one ounce; distilled witer, six fluid ounces; od of cinnamon,
half a fluid drachm. Add the dry ingredients to the water:
mix thoroughly, and boil 1 11 tlie niixture is reduced to a
])roper consistence. 'J hen remove it from the fire, add the
Oil of cinnamon, and again mix thoroughly. Divide the
mass into 720 square lozenges, and ary these in a hot-
air chamber with a moderate lieat.

Eac!» lozjiige contains two grains of white bismutii,

liespccting the ono from the Oi'gauic Kingdom, we
morciy give tiie mode of arrangement, as to give it m
extenso would occupy too much sjiacc ; but our readers

will judge from the various heads under wjiich the details

aio arranged liow accurate and painstaking has been the
labours of the Editor and his Assistants. We select the
article on

" O/nmn—'J'hc inspissated juice of the papaver soinni-
ternm the opium ],oppy (which had been previously de-
scribed), obtained by incision from tlio unripe capsules
grown in Asia Minor.

" 1st. Kxiraclion and collection.
"2nd. Ofljeinal ehar.ieters.

''3rd. Description and varieties, each variety bcinjr fully
described. '' ° •'

" 4th. Test of various descriptions.
" otii. Composiiion, giving the various constituents of

opium— viz., inor[)hia, codeia, meconic acid, &c. *fec. &e.,

with a description and test of each.
" i). Impurities and adulterations.

'•7. Physiological effects, giving in detail its various

effects and large and small doses on tlic different organs,

on the eerebro-spii'al system, on the digestive, the vascu-
lar, respiiatory, urinary, sexual and cutaneous systems,

also its topical efl'eets.

" S. Post-mortem appearances.
" 9. Modus operandi.
" 10. liierapeutica, in fevers, in inflammatory diseases,

diseases of the brain and spinal cord, diseases of the chest,

in maladies of the digestive organs, of the urino-genital
apparatus, as an anodyne, in hiemorrhagcs, in mortilica-

tion, in venereal diseases, in ulcers and granulating wounds,
ill i)oisoning by belladonna or stramonium, its external
application.

"Administration, antidotes, pharmaceutic uses, oflicinal

preparations, with a table showing the strength of e. ch
preparation of opium."

From these examples and our general remarks, our

readers will perceive that the Editor and his Assistants

have no anxiety to feci as regards the performance of

their task, and that they have effected a great conden-

sation of the oiiginal work without any deterioration of

its value, and at the same time have kept pace with the

present progress of this department of science. Th^

book being printed in double columns, tliere is conse

quently no loss of space,

THE IIALF-YE.VRLY ABSTRACT OF THE MEDl^
CAE SCIENCES: being an Analytical and Critical
Digest of the principal Hritish and Continental Medi-
cal Works published in the prect^ding six months. Vol.
XEII. July— Deceuibcii 1805. London: Churchill
& Sons.

Tins Abstract is, as usual, a faithful retrospect of the

progress of Medicine, Surgery and Midwifery, during the

last six months, and the materials are derived from all

available sources, British and Foreign. The last part ot

the volume consists of Reviews and Bibliographical no-

tices, in which most of the published works are papers
whicii have lately emanated from the medical press are

briefly introduced, and their principal topics described.

WHO WINS? Being the Autobiography of Samukl
Basil Cahlixgi-okh, M.D. Second Edition, pp.332.
London : Simpkin & Co.

Um)i;k the .guise of a work of fiction, this book is an
ess.iy in favour of the trash which goes under the name of

Homceojiatiiy. Although professing to b^i written by a

medical man, there is abundant internal evidence that

such is not the case, and that it is rather the production

of some weak-minded diUetaiile writer, whoso imagination

overpowers his reason. There is, indeed, some reason to

believe that it is written by some half-educated lady, so

absurd is the process of reasoning adopted, and so ridicu-

lous are the mistakes made in scientific matters. The
form of a novel, in which nearly everything is of course
fietitious is perhaps an appropriate vehicle for the enun-
ciation of the shadowy absurdities of th« globulislic

"chool.

El.ECriOX OF EXAMIXEK AT THK RoVAL Coi.LKGK OK
Sui.<ii:o\s i\ Ii;k[.axu — .\t the meeting of the College
on Thursday last. Dr. John Barker w.ns elected Ex-
aminer in the room of the late Dr. Jerome Morgan.
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" SALUS POPULI bUPRKMA LEX."

WEDNESDAY, JANUARY 17, 18GG.

THE COLLEIGE OF SUKGP:0NS OF ENGLAND.

The College of Surgeons of England would present to

any intelligent and scientific foreigner many m-tcrials

for varied contemplation in the anomalies of our British

institutions. Tiic stranger would behold, not without

just admiration, the magnificent fabric which rises before

his eyes as he reaches Lincoln's-inn Fields, and his

wonder would be still further augmented as he wends

his way through the extensive and most valuable

Museum of Comparative Anatomy and Pathology, which

is stored in room after room iu that wide'y renowned

collection ; aud, if he ascends into the Librnry, he would

find an assortment of medical and scientific books per-

haps unrivalled in the world.

Although any praise bcstOAved on such priceless trea-

sures on (jur part may probably be deemed superfluous,

we cannot help remarking that the Library and the

Museum of the English College of Su'-geons do honour

to the British nation, and more especially the ^lu-eum,

which, originating iu the private collection of John

HuNTEn, has gradually swelled into colossal proportions,

and now presents an epitome of organic Nature, such as

has never been before exhibited to the admiration of

mankind. "We write with a full knowledge of the exist-

ence of a Gallery of Comparative Anatomy in the

Garden of Plants near Paris, filled with the treasures

dep )sited there by Cuvikii and his illustrious disciples,

and some thirty or forty years ago a comparison of the

two collections would have been unfavourable to the

Eaglis'i College ; but now times are altered, the French

gallery has fallen into partial neglect, while, 0:1 the

other hand, its English rival has been expanding itself

into larger and larger dimensions, and its value has in-

creased in a raoro than cori'c^pou ling degree. UnJer

the enlightened superintendence of Professor OwEX and

his successor, the lamented Professor QuKKiiir, the

materials have beei arrangel in the mort masterly

maaaer, aud copious catalogues have been supplied for

the explmation of all the specimens exhibited ; aid the

present curator, Mw Floweii, with a zeal and an ia-

telligence in no way inferior to those of his predeces*oi3,

is still carrying on the Herculean but delightful labour

of adding frcsh^specimaas to this groat Mau-oLuun uf

Nature, and rendering its details available for the in-

spection of the scientific visitor aud further enlighton-

racnt of the student.

But, returning to the foreigner, whom we have sup-

posed as in piiriiig into the whole history and constitu-

tion of the English College of Sargeons, wc should find

his admiration of the building, the Museum, and the

Library, mingled with wonder at the sources from which

he expenses arc defrayed. We ourselves recollect the

surprise and almost incredulity with which a distin-

guished northern Professor leceived our own informa-

tion while walking through the College galleries, that all

the funds, or nearly all, were supplied by the fees of

candidates for surgical diplomas. lie observed that

such national institutions, as museums and libraries,

were supported, iu Continental countries, by the libe-

rality of the Government, and he probably thought,

though he did not say it, that the application of fees

derived from diplomas to such a purpose, however

ho 10 irable it might seem to all parties concerned, was a

s s^em very liable to abuse.

Now, it is true that the exclusive superintendence

and s ipport of public galleries and museums by the

Government of a country is in itself likely to lead to

results unfavourable to science, and to blunt the edge of

i idividual exertion ; but, on the other hand, the main-

tenance of such institutions by the fees obtained from

candidates for Professional Degrees or Diplomas is a

still greater abuse. We desire it to be distinctly

understood that we make no charge of corruption against

any of the authorities of the Loudun College of Surgeons,

but we maintain that in the general policy pursued by

the Council, aud in the system adopted in the examina-

tions, one of the priucijial objects always held in view is

the aggrandisement of the College funds. For this rea-

son the College has, for a very long period, kept down

its standard of qualification to the lowest possible level,

in order to invite candidates within its portals ; for this

reason it has created a class of Fellows, from some of

whom a scic.itific test, but from most of whom a money-

test only, has been demanded ; for this reason a per-

fec-tly unnecessary and separate diploma has been

created in midwifery, with which the College has no

concern except as a subject included in the examination

for the membership ; fur this reason the College has

devised a separate aud, we believe, mischievous diploma

i 1 Dental Surgery. None of the false steps to which

we have just alluded would have been taken, we verily

biilieve, if the College could have acted with independ-

ence. It is true it has been shamed into some im-

provements iu the mode of examination, and compelled

to adopt others by the stringency of the laws of the

country, aud whether, from this reason or from other

causes, it is an undoubted fact that the College ex-

peu-es now exceed the receipts by a very considerable

sum, and the results must be, either that the efficiency

of the Museum or the Library will suffer in consequence,

or that the standard of examination will be openly or

surreptitiously lowered, or some new diploma must be

devised for the purpose of raising additional funds.

If we are not misinformed, there is even now some

prO()Osition before the Council to lower the qualification

for the Fellows by examination, the object, no doubt,

being to attract a larger number of this class ; but whe-

ther this be so or not it is certain that the present

vicious system of maintaining a magnificent institution
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out ©f students' fees ou^ht not to be continued. The

examiners, in fixing their standards of qualification and

in the actual decision upon the merits of candidates,

ought to have no other aim or object in view than to

eecnre an efficient class of practitioners for the public
;

and we again assert that no body of examiners, how-

ever personally honourable, can possibly act in this in-

dependent manner when they know thit not merely

their own salaries, but the maintenance of the institution

to which they belong, are dependent upon the issue.

It i* well known that the College of Surgeons has

received from the Government, from time to time, con-

siderable ptcuniary assistance, *nd we most earnestly

hope that this liberality will be further extended. Snch

aid would do hoaour alike to the nation and to the Col-

lege, and it would relieve the latter from the necessity

of bartering iU diplomas for money, and enable it to

act with the dignified independence and impartiality

which ought to be assumed by one of the most impor-

tant of our medical Corporations.

THE ERUPTION OF CATTLE PLAGUE.

At the last meeting of the Pathological Society a very

interesting discussion took place in reference to the con-

nexion of the cattle plague and small-pox. It was started

by Ur. Quain, who introduced to the society a gentlemiin

who had inoculated himself with the morbid secretions of

a beast which had died of the rinderpest. It presented

all the characters of cow-pox, and has been seen by Mr.

Cct'Iy and others. Dr. Quain drew attention to the

features of the analogy of rinderpest and small-pox, in

details which acc(irde<l with the statements made by Dr.

Murchiscn in the Lancet oi December 31st, commenting
especially, however, upon the fact that the eruption in

rindf-rpc St had been overlooked and often unrecognised

till the skin reached and was removed from the tan-pit,

when the spotting of the hide became visible. Dr. Sander-
son took exception to the characters of the eruption as

diagnostic of sma!l-pox; indeed he expressed himself

strongly to the effect that it wa> never, as alHrmed, vesicu-

lar ; he thought that it cons'slid simply of detactimeni of

the epithelium and softening of the structures beneath,
this condition of things being also observed in the mucous
surfaces, especially about the mouth and lips. The
papiiiaj of the cheek being devoid of epithelium, flat grev

-

ish patches or papilLu forming over the surface. Professor
Gamgee agreed with Dr. Sanderson, that in his experience
the eruption could not be regarded as that of small-pox

;

h' had seen depressed paj)ili;e, which even became con-
fluent, but they were analogous to the changes produced
in the whole tract of the intestinal canal, which were con-
stant, whilst these of the surface varied much. He agreed
in the main with Dr. San.lerson, iu the detachment and
shedding of the epithelium at tiie earliest stages. In
addition he called special attention to the implication of the
little glands of the mucous membrane, whose cells were
rapidly thrown off, reproduced, and retained, choking up
the follicles The eruption in the t^kln jiartook of the same
character and was not vesicular. He cautioned observers
against any hasty conclusi-ms in reference to the latter,
for many eases of severe eruption of an ecthyuiatous
nature were on record produced by the contact ot irri-

tating animal secretions. As it was mentioned at one part

of the discussion that the character of the skin of the ox

mi>iht account for modifications in the aspect of small-

pox eruption. Dr. Sanderson observcul that the plate v^hich

he handed round from Professor Sinmiond's work, showed

dearly that in the sheep the eruption o! small-pox is dis-

tinctly vesicular. Dr. Mu'-chison admitted that there was

a want of distinctness about the characters of the erup-

tion, but observed further that modifications often resulted

in man and animals in regard to the eruption of small-

pox as witnessed iu India, the small pox poison produced

in children sometimes variola and sometimes cow-pox. He
did not defend the identity of rinderpest and small-pox

upon the ground of similarity in the appearances of the

eruption, but the symptoms and aspect of the disease in its

general details, and the post-mortem appearanc s were

particularly similar; it was rare to get a post-mortem of

small-pox now, but from special inquiry and observation

on this point he had been struck with the remarkable iden-

tity of the lesions in the two cases. Experiments had

already been commenced to test the truth of the supposi-

tion, and a few weeks would probably decide the matter

one way or the other. Now this discussion is a very im-

portant one, indeed we conceive up to the present time no

objection has been taken to the close relationship which

exists between the general aspect and features, such as

premonition, incubation, contagiousness, symptoms, &c.

of the two diseises. The difficulty and objection to the

reception of the doctrine of identity are found in the erup-

tion itstlf. Whit are the probabilities of the case? Thi
French have carried on some very remarkable experiments

on this point, which woidd lead us to suppose that there

are many degrees of expression of variola, especially in

reference to the aspect of the eruption, and it will be re-

membered that a discussion took place not long since at

the French Academy on this point. Variola, and cow-

pox, and vaccinia are now generally admitted to be related.

MM. Bouley, Depaul, Mathieu, and Dr. Auzias Turenne,

and others^ have shown that one variety of grease in the

horse, is capable of giving rise to cow-pox in the cow ;

that a vaccine pustule can be produced by inoculation with

matter taken <rom a vesicle of what has been called

apthous stomatitis in a horse, and Dr. Tilbury Fox, in the

BiUish Medicul Journal, 18G4, has given us an account of

an epidemic of contagious impetigo he witnessed, appa-

rently a modified form of vaccinal or variolous «'iscase,

and which assumes a decided importance at the present

time, inasmuch as the diagnostic characters between it and

the contagious furuncaloid referred to by Mr. Gamgee
were given. In India peculiar modified results also are

observed ; cases of bastard vaccinia too are not uncommon-

As we have seen a good many of these different instances

of eru[)tion, we may be allowed to sas thai we think there

is sufficient character to warrant us in diagnosing at once

between the ecthyuiatous batch produced by the contact of

irritant secretions, and it is the peculiar tendency to early

umbilication in all cases of a varioloid ilature, due to the

peculiarity of the contents of the vesicle. There is clearly

then a wide range in the appearances of the variolous erup-

tion, and it is quite consonant, we think, with clinical and
experimental observation, that the characters of the erup-

tion of cattle may, upon further inquiry, turn out to be
those of a modified form of variola. We wish to see the

matter placed on a fair footing, to encourage investiga-

tors to undertake cheerfully the hard task beforo them,
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and to deter those who aro pledge' I as it were to contrary

opinions, from using unfairly the influence of accepteii

theories. It remains then, first of all, by experiment to

show that animals inoculated with cow-pox or vaccint

matter, are proof against the poison of small- pox, that tin-

inoculation of subjects by matter taken from man. affected

from the cow suffering from rinderpest, produces the same

disease, and that the modified aspect of the eruption in

rinderpest has analogies elj'ewhere.

[fiiom ouk cwx cokkesaondknt.]

London, January 13th, 1860.

Thk news of another baronetcy having been conferred OJi

a member of our profession has been received with a?

much satisfaction in this metropolis as in Edinburgh, wlieri»

Sir Jamea Y. Simpson first made, and has since po

honourably maintained, his posiiion as one of the most

distinguished physicians of the day. All your London

medical contemporaries are loud in their praises of the

last-made Baronet, who receives the distinction as a recog-

nition from her Majesty of the Professor's " many ser-

vices to the science of medicine, especially in the discovery

and the application of chloroform, by which pain in sur-

gical operations has been alleviated and human life, in

consequence, rendered more secure against disease." It

is stated that a baronetcy has never before been conferred

on any member of the profession practising in Scotland.

The British Medical Journal probably exhibits the least

satisfaction of any of your contemporaries ;!t the elevation

of Sir James, and draws comparisons, which, as Mrs.

Malaprops observes, are particularly odorous on the pre-

sent occasion. The editor does not appear to know what

has taken place in the medical worhi, or he would not

have expressed such innocent child-like wonder at the

honour not having be^m conferred on that Ne.-tor of Brit-

ish Surgery, as The Times designates William Lawrence,

and that other great man, Jimies Synie. It is stated that

the former gentleman has refused the honour, and that

nothing but a peerage will now satisfy the hitter. The
doctor admits his ignorance as to who the advisers of thj-

Crown are in matters of this kind, and expresses a hope

that it will come to their knowIedjj;e that the profession

does not consider its claims fully satisfied by the present

distribution of honourable distinctions. Now, I thought

it was very well known through whom these recommenda-

tions w(Te made, and if I am not very much miytakeii, I

think the British Medical., in common with alt the Medical

Journals, has expre>sed intense satisfaction at the admirable

ment always di.sp!ayed by Sir James Clark in the selection

of these recipients of his sovereign's favour.

Our Medical Societies set an example which might be

followed with advantage elsewhere ; here are congregated

all the most distinguished men of the day to cou itenanoe

and support all those who bring their papers for discus

sion, utterly regacdless of the weather and all those social

pleasures so prevalent at this time of the year. Let any

country surgeon desirous of seeing at once all the great

" pills" of the day, he has only to repair to the Royal

Medical and Chirurgical Pathological and London Me-
dical Societies, and his wish will be gnitified. On Mon-
day night Dr. Litbury P'ox will read a paper at the Lon-

don Medical Society on leprosy, with notes taken during

his recent travels in the east. At the Harveian Society

Dr. Drysdall will read a paper on the medical aspects of

prostitution.

Our Examining Boards are also bu.s}'. At the College

of Surgeons 66 gintlenu'n are now going through their

Primary or Anatomical and Physiological Examination,

and on Saturday next will commence their Pass or Sur-

gical and Pathological Examination for diploma of mem-
bership. At the College of Physicians the examinations

will commence on the Cth proximo, extending to the 13th,

for the second part. At the Apothecaries' Hall examina-

tions will also be held on the 2Gth and 27th insl.

I see that Sir William Fergusson's baronetcy is at last

published in the Loi:don Gazelle of Friday ; long may ho

live to enjoy tlie honour and add lustre to the Council of

the Royal College of Surgeons.

The Medical Directories of th« United Kingdom has

made its appearance, and I am sorry to say anything in

d sparagement of this useful publication, but the com-

plaints made last year are again rei)ealed, at the bad

faste, to use the mildest term, of the editors in exposing

to the g'-neral j)ublic the names of wa egistered but legally

ijnalified ))ractitioners. This is done by prefixing a (J)

to distinguish those who had not so registered under the

Medical Act. Let us fancy a cantankerous, ill-condi-

tioned fellow anxious to shirk the payment of his doctor's

bill ; ho turns to the Directory and finds, let us say, for

example, Dr. Haughton, of Trinity College, Dublin,

A.R.S. (perhaps this gentleman is not in practice, but his

name, with the dagger affixed, is the first which catches

my eye). "Oh," says the ungrateful patient, " 1 won't

pay, becasse he is not registered." It is true the cere-

mony of registration can be soon accomp'ished, and the

cross grained varlet defeated, but look at the trouble and

inconvenience given to those stiletloed practitioners by

this mcst objectionable and unwarranted exposure. An-
other complaint is the assumption of titles by certaiii in-

dividnab having no claim whatev«r to them, and who are

thus allowed to parade them before the public. Others

a;>pear as authors on taking popular subjects. I have a

bad case now before mr, where a man became, *' in the

year of grace" celebrated by the Horton and Meredith

affair, a " M.R.V.S." This worthy has made a return,

n-peated year after year, of being the author of n work,

"On the non restraint system in the Cure and Treatment

of those Mentally afilicttd, and as being surgeon to an

institution which never existed except in the fertile ima-

ginations of this ingeiiious individual. There are too

many of this sort of men in our profession, of whom Miss

Edwards nays, in hi-r recent tiovel of " Half a Million of

Money," belong to that class whom Nature seems to have

run up by contract, whose understanding the very smallest

weight of knowledge would have at any moment broken

doAvn, while his little ornaments of manner were all in the

flimsiest modern taste, who played croquet well and bd-

liards badly, and was .saturated through with smoke like

a finnan haddock. There is an old saying and a vfry

true one, that *' the writer of an anonymous letter is a

knave, and he who believes it a fool." Regardless of this

proverb, I will send a few illustrations of the correctness

of my statesments to the publishers of the Directory, and

if ihey will not take me for the former I certainly will

not accuse them of the latter.

On tlie niglitof tlie 4th inst. Dr. F. Tietjen, first assistant

of the Ijerlin Observatory, discovered a new planet of very
pale colour, hclonginy to the well-known group between
Mars and Jupiter.
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HOSPITALS AND THEIll CONSTRUCTION.

An able article in the "British and Foreign Medico-

Chirnrgical Review" attributes the increase of and

more extended usefn.ness of Hospitals to the spread of

Christianity, inculcating as it does that desire for doing

good to our kind, which constitutes the chief feature of

the Hospital system. In the earlier ages of Christianity

the religious clement had much more to do with Hos-

pitals than has been the case at least in Protestant coun-

tries in later times. Now, however, various denomina-

tions have shown a tendency again to carry out a system

of nursing according to religious sects. It is not, how-

ever, the subject of the original foundation and ciiaracter

of Hospitals that most concerns our profession, but the

rendering these institutions as perfectly adapted to the

ends required. In these matters it must be gei e ally

admitted that Hospitals have not, either in their con--

struction or management, kept pace with advancing

civilization. Their primary end and aim, as the writer

observes, that of curing their patients as speedily and

completely as possible, has not been kept prominently

enough in view. Efforts have been expended ratl.er in

favour of multiplying patients within their wards, than

in making Hospitals instruments of treatment; facility of

access has been more studied than facilities of cure
;

and the administration of medi.;ines and brilliant or

ingenious operations have received much more attention

than the provision of good nursing, of pure air, and free

ventilation. Unlike the yEsculai)ian temples of ancient

Greece and Home, and the eailiest Christian IIosi)itals,

our predecessor* have studied convenience of locality

more than in all cases salubiity of >ite. Now,

however, attention is again being paid to locality more

than h<is been of late in many instances the ca~e. At tlic

recent discussions of the Sui'gical Society of P<iri> many

speakers agreed that the larger geieral hospitals i-luaild

be placed in the country and only the small inlirmarie-

for urgent cases and accidents and for clinical instruc-

tion be constructed in towns. M. Leon* le Foirr and JI.

Laurey advociited the adoption of this system which was,

understood to have been accepted as the opinion of the

society generally.

Miss Nightingale, Sir IiAXAld }\Iai:ti^- (tlie writer of

articles on Hospitals in the BitUder), and Po/.zr, all ad-

vocate a like principle. The latter author, indeed,

viewed the Hospital as injurious to the inhabitants of

towns Avhen placed in their mielst. Oi);)osed to the

views of the French school of the present day, and to

those of the authcrities in England, whom we have

(pioted above, are the oinnions of Messrs. BiiisxuwE and

Holmes, who held the inquiry for the Privy Council,

published in 1864. The reviewer in the jorrnal under

our consideration observes :—" Having now before us

the principal reasons urged pro. and con. for the erec-

tion of hospitals in the country, a few words
by way of comment may be here introduced. If

:t be alluvved that 'Subsidiary Hospitals' in the

c uintry are desirable, the whole question becomes one

of the j)roportionate development those institutions should

assume relative to the town establishments. In other

words, it becomes a question of selection of cases admit-

ting removal, of the relative number of such cases, and

of the available means of transit. Dr. Bristowe and

Mr. MoLMiiS would, for their part, in the case of London,

to whi'.h their opinions refer, retain the present large

IIosj)itals and erect auxiliary institutions in the country,

whilst the members of the Surgical Society of Paris,

Sir Ranald Mautin and others, on the contrary, would

adopt rural sites for the principal Hospitals, and con-

struct smaller buildings as supplementary to them within

the town i)recincts for casual aud severe cases of dis-

ease and fur clinical instruction. By the one scheme

Town Hospitals would constitute the principal places of

treatment ; by the other, the Country Hospitals. The

admission by the Conmiission that improvement in the

present system of Town Hospitals is needed, renders

useless any lengthened argument ou the point.

The mortality of three great French Hospitals, Val-de-

Gvace, Gros Caillou, and Vincennes, shows in military

cases—and as such in uniform kinds of cases—the ad-

vantage of a rural site over a town one, as well as iu

the benefit derivable from hygienic improvements, &c.

The writer in the '• Biitish and Foreign,'' after a care-

ful review of the whole question, concludes that the

open country offers the best site for a sick hospital.

HussoN, Uv'iTEUiiOEVEN, and Miss NiGiixiNGALE, have

shown how much neglected this most important con-

sideration has been in past times, not only ou the Con-

tinent, but also in Britain. JMiss Nightingale advocates

the pavillion system of architecture, pointing out that

other arrangements—such as that of the Hospital sur-

rounding a quadrangular court— "stagnate the air even

liefore it reaches the wards," &c. The air outside the

hiispilals cannot be maintained in a state suflBciently

pure to be used fur internal ventilation unless there be

entire freedom of movement. Anything %\ hich interferes

with this is injurious. The new Herbert Hospital, near

Wooluieh, the new Leeds Hospital, the Bucks and North

Staffordshire, and other County Infirmaries, as well as

the new St. Thomas's Hospital, London, have all

adopted the pavillion system. In Dublin, the Cork-

street Fever Hospital new building is an example of

this style, the advantages of which wc may shortly

state are^thorough ventilation by opposite windows,

complete exposure of every part of the building to the

influence of light and sun, and this, with a sufficient

area around, free from otlier bu'ddiigs, so as to

insure a sjjuce of at least twice their own height ; if there

be more than one pavillion confers an immense benefit

on the patients. We have seen additions made to

hospitals, originally constructed on this plan, which quite

interfere with the original design of the building. St.

John's Hospital, Brussels, constructed on the pavilion

system, has t.ie ii.jurious add tion of corridor communi-

catiun ou the ground and first floor, which, as Uytteii-
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noEVEN stages, is so built a;;;unst the pav lions as to form

a sort of "conimon coiuliiit, wlicro tlio vitiateil air from

the several wards may iiitermiiigle and .siifuir detention

in its passage externally.''

The Lariboisierc Hospital has not met tlio approval

of the Paris faculty, as, though intended to have been

on the pavilion sj-stem, its several sections have been

placed too close to one another, and in this way (lie free

exposure to sun and air has been iiiterfiTcd with. On

the other hand, the "•'incennrs .Miliiary and the Midta

New Hospital are exam])Ies of well-constructed ))avi-

lion Hospitals, and have the approval of the I'aris

physicians.

Our space only permits us to say ihat wo must ajjree

Avith the review in the '' IJrilish and Foreign Quarterly,"

which regards the result of the intpury into the very

important Hos])ital rpiestion held by Messrs. Buistowk

and Hoi.Mics, as unsatisfactory, inasmuch as they have

not once and for all expressed a decided opiniim as to

the best model on which to construct an hospital, but

have allowed matters of expediency as to exi)ense, .status

quo, cJ'C',, to weigh as more important in their eyes tlian

the answer to the question, which mode of construction

is the best? For our part, we have no hesitation in

con.imending the pavilion as the most desirable system

on w hich to construct an Hospital ; and we speak after

observation, and after having duly considered the prac-

tical working of tliis and several other modes of Hospital

construction. In conclusion, wo think it but right to

state that the pavilion system is not new in Dublin, as

it is seen in the Cork-street Fever Hospital, in the

House of Industry, now the North DuLlin Union Hos-

pital, &c.

MEDICAL EDUCATION IN 'IHW ENGLISH
UNIVEKSITIKS.

Dr. HuMPHRy, in a letter to the Lancet, says that the

question of University extension, which has been so

largely discussed with regard to candidates for Holy

orders, is worthy of consideration witli regard to the

influence it might be expected to have upon Medical

students, especially as degrees in medicine are being

more and more sought, and the asi)Irants are eager to

obtain the degrees of the oil Univer-ities, which, for

various reasons, have ever bern in the highest degree

esteemed. Having carefully considered the various pro-

posals which are being canvassed, he proceeds to say

that he does not anticipate much from thein, for the

following reasons :

—

J St. The Universities and the several Colleges fmore

particularly Cambridge) are freely open to all stu<lents

of all classes, and provided the student can afford the

time and expense, any one can enter. Then, having

passed the examinations, he may proceed to the degrees.

He considers that the disadvantages of being a meniber

of a College during residence in Cand)ridge are greatly

outweighed by the social and other advantages of such

n.emborship. The expenses of the student at the Uni-

versity are little, if at all, greater than those of the

medical student in London. He believes that the ex-

piMiditure in Cambridge and London are about alike

(£120 a year). Some University men have am])Ie

means, and are lavish in their expenditure; some who
have not the same means are indueeil by the example

of others to exceed the proper limits. These are usually

regarded as the types of University students, being the

two cia>ses most knowr. and written about. But the

greater number aj-e economical, and pass throuirh their

University career at a moderate cost. After all, the

real source of expense and the real obstacle to the ex-

tension of University education must still remain, since

it is essential to the advantages of a University educa-

tion namely, the additional time required.

A " University Education" means, for one thing, an

"extended etlucation," and the parent who makes up

his nuud to the cost incurred in giving his son this ex-

tended educatiim will like to combine with it the ad-

vantages of the University course; those attached to his

being a member of a College as well as others, finally,

if a parent wishes his son to receive the benefit of a

Univeisity education he may calculate on having to

maintain him as a student for about two years longer

than he otherwise would. The cost of that need not ex-

ceed £120 a-year, and perhaps the extra expense in-

curred by a University education may be calculated at

£400. This, of course, does not take into account the

numerous Scholarships, varying from £40 to £80

a-year, which are bestowed on those who are most pro-

ficient in their school work, or who have acquired a cer-

tain knowledge of Natural Science. Nor does it take

into account the Fellowships which are given to those

who highly distinguish themselves at the close of their

University career. Whether the investment will prove

a good one must depend upon the extent to which the

student avails himself of the opportunities offered.

A NEW CLOSE STOOL.

Sanitary science, a most necessary and admirable thing in

itself, is the fashionable foible of the day, and the manner in

which some otherwise estimable men carry it out, is a striking

exeiuplification of the statement. " that a little knowledge

is a dangerous thing." In a letter from India, we read

Ijjtoly :—" I had a terrible job in my jail hospital, when I

took charge—men overcrow<'ed, and dying of typhoid—the

floor saturated with urine, and worse. I have now, how-

ever, got ckanliness and a better hospital, and am reduc-

ing the numbers in the jail, and I trust, at least, to be

better thnn the first six months of the year, in which about

150 out of 1,000 died—70 in one montli
;
yet, strange to say,

little was done to check the grand evil— the excessive

Ml .rtality being attributed to a jlieel, or swamp, twenty miUs

off! by the ?urgeon th n in attendance, who lias the repu-

tation oi' being a very clever fellow, certainly not unde-

servedly" And just the oth'^r day wo heard that an

eprdemie of typhoid in an open, well-a'red village, not

twenty miles from Edinburgh, was attributed to what,

think you ? To the wmt of droius ! Shades of Murchi>0'i

and W.Uam Hudd. are- your labours in the cause of science

and 'nimaeitv s > little known witliin twenty miles of your

alma mater? The smell around the houses was stated to be
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something horrible; and no wonrlcr, fnr heaps of pips and

human ordure are accumulated at the back of these hou'^es,

and mingled with these heaps aretiie stouls of the typhoid

patit-nts, not disinferlcd. No wonder tite disease spreads, ay,

and will spread. It is not drains, but common sense that

is wanting there, and a few handfuls of chloride of lime

and a scavenger, are all that are wanted to keep this tillage

free of such fever, both now and for ever. Moreover, we

know well that drains, and water-do.-ets, are only too fre-

quently sources of danger and death in the houses of the

rich even, and still more in the houses of the poor ; and

that, where it can be carried out. there is no plan at all

comparrtble in safety and economy with renoving the

excreta <H ;hc/s.sc from the neighbourhood of the dwelling,

to apply theiii to the soil of which they areilie natural food,

and which they enable, in its tuin, to bring forth tho.-e

various products, which are the food of man and animals.

Besides, the actual danger involved in the ordinary mode of

getting rid of these e.xi'creta, particularly in towns, it is

attended with a wasteful extravagance, the character of

which may be judged from t'-e foil wing quotation from a

paper upon "
'1 he employment of water in the rensov.il of

excreta from dwelling-houses," recently read by Mr. Alex-

ander Ramsay, the manager of the Edinburgh Water Com-

pany, before the Koyal Scottish Society of Arts :

—

" In the report by a committee <if the House of Commons
on the Sewage of the MetrojMdis, in Api)en(iix No 14, there

are r scries of tables by .). L. W. Thudicum, M.l)., in o"c
one of which (No. Ifi) he states the value of the excreta "f

the population of London to be ^LlCijin.j per annum. Of
course, this is on the as>umption that the whole were col-

lected, which, in any case, is im.ossible. It may be taken,

liowever, as a foundation for a calculation in the case of

Edinburgh and Leith. Taking the jiopulation of London
at :5,000.000, and roughly estimating Edinburgh and Leith
at 200,000, being one to fifteen of London, the value of the
excreta, estimated at the same rate as in London, will

i

amount to £77,'!'.)9 per annum. I do not f >r a moment
imagine that it would be possible, under any law that could
be devised for the collection of this wasted matter, to realis"-

so large a siim. 1 am clear, however, that if the u.se uf water
closets were abolished, and .some such arrangement as that I

have suggested substituted for it, a clear income of nut less

than £25.000, but probably upwards of £30,000 per annum
might be derived from it. This, however, represents only a
portion of the loss by the present system. A sum of £10.000 a !

yeiir as the cost of making and maintaining house and other
drains may be sifel.v added, bringing up the annual loss to
from £35,000 to £10 000 a year. To "this large sum there yet
falls to be added the water so useles>ly wasted At this
moment the con.-umption of water per day is sumewhat up-
wards of what would furnish thirty gallons per head to a
populaiion of 200,000 persons. If waier-closets were dis-
continued, and supposing that only fifteen gallons per head
per day of water were set free and applied to the purposes
of trade and manufacture, the income which might te de-
rived by its sale, might probably bring U[) the sum lost by
the present syt'tem to somothinjf between £-10,000 and
£50,000 a year, and all this without taking any account of
the increased quantiiy of food which would be derived from
the application of that excreta to the soil."

To remedy this waste, and to obviate these dangers, Mr.
lianisay recommends the introduction of a new form of
close-stool, which he thus introduced to the notice of the
Society

:

'If it were not from the fear of startling the Society, I
would go so far as to say that water-closets are at this mo-
ment productive of far more evil th^n good. Passing over
other evils connected with them to which I have already
adverted. 1 contend that the act of raising the handle of a
water-closet unavoidably introduces into the house a quan-
tity of foul-air from the soil-jjifiesor drain, greater or smaller
in quantity, and more or less noxious in its effects, accord in ir

to the size and condition of the soil-pipes, drain •-md an-
p.iratus with which the water clo.-et is eoiinec e.i. You will
please to observe that, while this is a great and unciUestion-

able evil, it is an evil superadded to tiie merely ordinary and
proper purposes of a water-closet, and inseparable from it.

From tills evil, at least, the model before you is free. To
give it a distinctive name, I will call it a Chamber-closet.
I he closet consists of two vessels, the upper one of which
is covered by a valve, intended to be constantly closed,

except when the closet is in use. This vessel is a sort of

representative of the basin of a water-closet. Its lower
end is also closed by a valve, wdiich, when withdrawn, frees

itself from, and depos:ts the sod in the vessel under it.

When that vessel is full, it is detached by moving it a
couple of inches round, so as to undo the bayonet screw,
bv which it is coupled to the lower part of the basin.

When the full vessel is to be removed, it is covered with a
lid which is secured in its pl^ce by the bayonet screw. An
em|)ty vessel is then put in, and soon contiMUou>ly. On the
shoulder of these vessels there is a small tube terminating in

a cimpling screw, for the purpose of attaching a pi[)e to

carry the gases generated in the vessel into the open air. I

should add that the valves are nearly air-tight, and may bo
made entirely .'o, and are o|)ened and closed only when the
closet is being uhhI. Tlie basin may be rin-ed with water
when it is thouuht necessary ; but my view is, that as far

as possible, the contents of the lower ves^el should not he
subiect to dilution. The vessel itself being externally
clean, its removal may be effected with less offence to sight

oi c-meil than is occasior.ed by iheparrying of a house-maid's
pail from one apartment to another."

We commend this chamber-closet to the attention of our

{
friends, both in town and country, assured that the time is

fast ap;:roaching when the absurdity of spending enormous

sums in carrying into the sea wha' ought to be a source of

I wealth to the community, will be regarded as one of the

most extraordinary fallacies of the nineteenth century,

I apart altogether from the danger inseparable from the sys-

tem, and from the pollution of the ri\ers, which is its

necessar>' consequence, unless we restrict large towns en-

tirely to the seaboard of a country, w hich is an impossibility.

In the conversation which followed the reading of this

paper, all the speakers spoke favourably of this idan,and one

of them,
" Mr. John Tieid, C.E., approved of Mr. Ramsay's plan,

and said that he had been in the Netherlands for upwards
of two years, where matters were managed on a plan similar
to that proposed. Every nijjht carts, or rather close vessels

mounted on wheels, passed through the streets, received the
excreta, and thence carted the substance direct to the fields.

The population of the country probably was the most dense
in Euro(,e, and with naturally a poor sod—chiefly sand—yet
there was scarcely a 3'ard of land but what was luxuriant
with vegetation, and this was, lie tliought, due to the care
which the municipal authorities took for tlie conservation of
the excreta of the different town^:."

The Chinese are also well known to make largo use of the

fertilizing properties of human ordure. We should like to

know what is their moedof collecting dnadistributing it.

For we may rest assured th at the deficiency of manure re.-ult-

ing from the ravages of rinderpest, as well as the too long

delayed legislation on the pollution of rivers, will make this

one of the most important sanitary questions of the com-
mencing quinquennium,

-f

MEDICAL ANNOTATIONS.

TflK PATHOLOGY OF TIIK CATTLE PLAGUE.

Dr. Mukchison has lately expressed un opinion that the

I a tie plague resembles small-pox in many of its characters,

and he supports this view with great ing. nuity and learn-

ing. He admits, however, that great differences appear
to exist between the disease known as luiman small- pox
and the epidemic of the cattle ; but still he conceives that

the tw diseas s are es-ential y the same, ihe character of

the erupt on being mo li ed by the nature, o. the skin of

the animal. Lut the pathological nature of the affection
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13 comparatively unimportant in a practii-al point of view,

if any preventive measure could be iJevised to protect the

beasts from the epidemic, and Dr. Miirehis^on goes so far as

to assert that vaccination of the cattle does really effer

this protection. If such should turn out to be the case

we need not point out the immense value of such a sugges-

tion as that made by Dr. Murchison, and wo only iiope

that his statements will be verified by expcriuncr. In the

meanlime, we understand that vaccination of cattle is

being performed throughout England and Walef, and we

shall therefore be able to judge of the succe^^s of the mea-

sure at no distant period.

" DR," HUM'icK AND THE Pcill-MaU Gcizette.

The action brought by " Dr." Hunter against the Pall-

Mall Gazelle for an alleged libel will, we believe, be tried

in the present term, and the case has already been the

•ubject of an applic ition to the judges sitting in bunco,

'* Dr." Hunter calling upon the defendants to furnish par-

ticulars of their plea of justification which they have

placed upon the record. The application, howeve.% was

unsuccessful, the Chief Justice remarking that the plea of

justifi«'ation did not require any particulars to be set

forth before the trial. The arguments were necessarily

technical, but still the Lord Chief Justice (Cockburn)

gave a pretty strontr intimation that Hunter had laid him-

self open to criticism on the part of tlie press. It is a

somewhat curious fact that Mr. Hume Williams, who ap-

peared as counsel on behalf of Hunter, is on the staff of

the Lancet, and is generally supposed to be the legal ad-

viser to that journal.

THE QUEKETr CLUB.

AV"e noticefl in a number of a previous date, the establish-

ment of a Microscopical Society under the titie of "The

Quekett Microscopical Club," started by Mr. W.

GiBSox with a view to giving microscopists ampler oppor-

tunities of advancing in their pursuit than they already

possessed. Since our notice, the Quekett Club has

created a sensation in the scientific world. In its estab

lishment wc see an example of what well directed energy

will do, even in the hands of an as yet unknown amateur.

The committee have shown a delicate appreciation of the

labours of Professor Quekett, in the selection of the title.

and we trust this infant Society may be a long standing

memorial to his memory. Every meeting brings large

additions to its roll of members ; surely the best guarantee

of its usefulness. At the last ordinary meeting held at

their commodious rooms, S2, Sackville Street, Piccadilly,

P. IjK NkveFosteu, Esq., one of the Vice-Presidents, in

the chair, a paper was read on the determinatioa of

vegetable fibres (used in the manufactures) by the aid of

the microscope. This is a most important subject, and if

the Quekett Club suc<-eed in working it out, and giv n^

us the distinctive microscopical features possessed by

certain fibres, they will not only have given the microscopist

a fresh subject to work, but have rendered the public a

benefit ; for when the manufacturer knows there are mean

whereby hi? frauds can be detected, lie will be less likely to

substitute a poor substance for the genuine article. A
conrmittee has been afipointed from amongst the member^

to report upon the subject, we hope to give the result of

their investigatioij in those pages, and shall anxiously

await it. Mr. Beck has read several papers on '• Insect

Anatomy," illustrating the lecture by some beautiful dia-

grams. He advocated the stu ly of the various pirts of

insect structure as the appeared on tlie insect itself, and not

to so great au e.xtiMit when iiaving gone through various pro-

cesies of pickling the oV)ject appeared as a mutilated image

of its former svlf, often hardly recognisalde. Ihis Mr.
Bkck most clearly exemplified by first showing the spiracle

of a common hou.se fly as it appeared while a permanent

object, and then the same object in sUu. Fop beauty the

former was not to be compared to the latter, but Luying

aside the appearance if the object as a pretty piece of

Hiechanism, a most important part had been destroyed in

the preparation of the insect, many of the hue hairs

which keep the dust from the spiracle, being absent, so that

very little idea could be obtained of the manner of its

working. iSIeuibers of the Q lekett Club most assuredle y
ought not to lack material for their studies as each

meeting gives them occupation for the ensuing month and
sends theuj away with a fresh impetus for their fasinating

pursuit; the younger members most likely with the inten-

tion of stiil furtiier elucidating the subject they heard

diseussed ; a purpose soon perhaps to be cast to the grouni

with the first failure, and reiiuirin^ another meeting to

have set up again and strenght ned.

4
FOOR-IiAW INTELIiiaENCS:.

PAYMENT OF MEDICAL OFFICERS FROM
THE CONSOLIDATED FUND.

DEPUTATION TO THH CHIEF SECRETARY.

On the 9th inst. a numerous jmuI most influential deputa-

tion from the various Poor Law Unions throughout the

country wailed upon the Rigiit Hon. Cliichester Fortescue,

(.Miief Secretary for Ireland, at the Chief ^Secretary's

ofhee, Dublin Castle, for the jjurpose of urging upon the

vxoveriunent the claims of t!ie payers of poor's rate to have

half the salaries of the Me<lical Officers, and tlie whole of

the educational expenses of the Poor Law Unions of Ire-

land deriayed out of the Consolidated Fund.

Tiie following gentlemen comjio.sed the deputation :

—

Sir Robert Gore Booth, Bart., M.P. ; Colonel Taylor,

M.P. ; Sir Robert Shaw, Bart. ; Sir James Stronge, Bart.,

M.P. ; Sir M. Crofton, Hon. Roberr. Handcock, Colonel

Knox Gore, Captain King, E. Wingfield Verner, Esq.,

.M.P. ; Hans II. Woods, Esq., D.L. ; Jonathan Pirn, Esq.,

M.P. ; Colonel Cooper, M.P. ; Dr. Purdon, N. P. Leader,

Esq., M.P. ; Edward Sanderson, Esq., M.P. ; Captain

Lindsay, D L, ; Charles Cobb, Esq., D.L. ; George Skip-

ton, Esq., D.L. ; J. T. Reilly, P^sq., D.L., J.P. ; Richard

Kavanagh, Esq., D.L. ; H. J. MacFarlane, Esq., J.P.
;

John Bu-ne, Esq., J P. ; John E. Vernon, Esq., J.P.

;

J. P. Kennedy, Esq., J.P. ; George Austin, Esq., J.P.

William James A'ruistrong, Esq., J.P. ; Richard J.

Smith, Esq., J.P. ; Janu-s Hoe, Kaq. ;
John Finlay, Esq. ;

J. B Burne, Esq. ; A. Ormshy, Esq. ;
Richard Challoner,

(-'sq; Captain O'Callaghan, William Archdall, Esq.; Dr.

Tavlor, — L'Estrange, Esq. ; Alderman Bonsall, J. L.

Christie, Esq. ; William Kemmis, Esq. ;
Captain Patter-

son, William Pidgeon, Esq. ; O. J. Caraher, Esq.
;
and

George Hepburn, Esq.

Colonel Tayi.ok introduced the deputation.

Mr. BviiNE said that the deputation waited upon the

Chief Secretary in consequence of a resolution passed at

•« meeting of the Balrothery Union on the 23rd of August

last.

It IS divided into two parts, one claiming half of the

<alaries of the medical officers, and the other the whole of

the educational expenses connected with Poor-law unions

in Irebind Tlie proceedings which led to the introduc-

tion of the Medical Charities Act in 1852, I need hardly

go back upon. At the same time, in 1»52, when it did
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come into oiiemtion, this country had scarcely emerged

from thi' awful crisis which it had passed through. 1 he

extent of the relief which that Act of rarlianient has

olven to the country has materially beuelited ii, but it has

done so at a vcr> lirgo and increasing expense ujion the

Toor-l. w estahlishnient of Ireland, 'i hat expense has

been growing fiom 1854, when it was £89,707, to last

year, w en iT was £11 4,1);).'), each succeeding year p o-

(lucingaiiin rease in ihe tixatioii. lu fact, at presei.t,

sir, the cost of the medical charities in Ireland is about

one-sixth of the whole cost under tht Poor-law llvlief

Act (hear. heir).

This Act also has been introduced since the Foor-

la>v, as one of seven Acts of Parliament wiiich have been

passed in reference to this country, and the chargeability

of the whole of which has been attached to the Poor-law

system. Those Acts of Parliament are—The Nuisances'

liemoval Act, the Diseases Prevention Act, the Medical

Charities Act, the Emigration Expenses of the Poor Act,

the Registration of Births, Deaths, and Marriages Act,

the Expenses for the Burial of the Poor Act. the Par-

liamentary Franchise Act, and the N'accination Act.

This deputation grounds its coming here to-day princi-

pally on the report of the committee of the House of Com-
mons, which was appointed last year, on the subject of

taxation, and which report states this important fact, that

from the year 1851 to 18G1 the taxation of England neces-

sarily increased 20 per cent., whilst that of Ireland was

increased 53 per cent. ; and as gentlemen who represent

the various unions in Ireland, and I may say the most im-

portant interests in Ireland, we feel that the time has

arrived when some of those extraneous branches ought to

be lopped off that serious chargeability of this country

and that we should narrow its limits as much as possible

to the relief which was ori^inaily intended to be given

(hear, hear). The recommendation of tins committee of

the House of Commons last year was that the half of the

salaries of the medical oflicors, and the whole of the edu-

cational expenses, should be borne by the Consolidated

Fund, as was the case in England. But that committee

went a litth^ farther, and sa d—" It is evident that if the

Poor-law of li^ifj was what the Poor I/.iw of 1864 is, the

Government would not have hesitated in making the

grants simultaneously.'" This rpiestion was introduced

into Parliament by the hon. member for Meatn, and was
defeated by a very small majority. I do not intimate

this with a view to the suggestion of any independent

action outside the Government ; and, if you, sir, go be-

fore Parliament witli the full confidenct that you have, a.",

indeed, you have, the unanimous expression of opinion in

Ireland upon this important question, and that you have
the reasoning of the English n embers to support you, I

have no doubt, sir, that in the next session of Parliament
this measure of justice to this country will be obtained
(hear, hear).

Coknel Knox Gore then addressed the Chief Secre-
tary.

Sir James Stroxo, M.P., also spoke in support of the
object of the deputation.

Mr. II J. M.^cFaui.ank also spoke in behalf of the ob-
jects of the deputation. He wished to state while the total

Poor law expenditure of 1863 was about £60.5,000, the
medical charities were £109,000, or rather more than one-
sixth.

Mr. Leader also contended that it was a great hard-
ship to have this tax levied. There was another serious
tax, namely, that for lunatic asylums, which in his own
county amounted to one- tenth of the gr^nd jury cess, paid
by the working farmers, and not by the proprietary.

Mr. Skipton, who stated that he represented London-
derry Union, staled that in that place the medieal charities
expenses amounted to a very large percentage of the
poor-rates.

Mr. Fuutescuk—Gentlemen, I am sure you will not
think that 1 wish any disrespect to this very important
and inliuential deputation, if wbat i say is short, and if it

is not very positive or definite. Under the circumstances,

you will ntit be siu))rised that that is the case. It is

quite plain that the real ground upon which these changes
are urged—and tliis ground does strike the mind of every-
body who has looked at the matter—is a very simple one :

that those local charges are borne by the Treasury in Eng-
land, and not borne by the Treasury in Ireland. Of course, it

would require a good deal to upset that very simple ground,
U|(on wliieh this applic.ition to the Government and Par-
liament is, an I has long been supported. At the same time,

I must candidly .-ay that the matter is not so simple a one
as it appears at first sight to be, as is very well known to

anybody who has really examined the whole subject, be-
cause, of course, these two particular items cannot be taken
alone, but a balance is to be struck betwein the circum-
stances ot the two countrie in respect to local taxation in all

its branches, and the real assistance which that local taxa-
tion receives from Imperial funds; and if the whole CHse
',e viewed in that way, I must say that it is not so simple a
one as many gentlemen are apt to suppose, and that those
who have hitherto, on the part of the Government and
the Treasury, declined to comply with this re(juest, are bv
no means so destitute of argument in the matter as is

sometimes imagined to be the case. But, for myself, I

will not carry oflieial reserve so far as to say that I iiavc

changed my ujind since I myself voted in favour of a ro-

commeiidaiion of this particular change in the committee
of which I was a member in 18.5S. ]t so happened that
that committee, as is well known to most of the gentlemen
present, considered this whole subject, and made several

reconnnendations, some of which, and very important ones,

relating to criminal prosecutions and the expt uses of
Crown prisoners in county gaols, have been carried into

effect. With respect to these recommendations the com-
mittee were unanimous. With respect to those two which
form the subject of this deputation— namely, the charge
for the half- cost of medical ofKccrs and the charge for

workhouse schoolmasters, the committee were not unani-
mous, indeed, but it so happened that the view I took at

the time led me to vote in favour of that resolution (hear,

hear), and my name appears in the Blue-book as so voting.

Well, I think it would be absurd for me personally to

carry otlicial reserve and pedantry so far as to say th.nt

I am not still [)ersonally of the same mind ; but of course
it becomes a question for the Irish Government whether
they will be prei)ared to urge this change upon the
Treasury. It is really a Treasury matter. // lies in the

lust resort enlireli/ with the Trcosury^ and the only part that

the Irish Government could take in it would be by way of
advice and rtconivtendation. 1 carmat^ therefore, say more
than this, that nry noble friend the Lord Lieutenant and myself
are prepared to consider whether it may not be onr duty to

give that advice and to make that recommendation (hear, hear).

I will not say less than that, but 1 cannot sail more than that ;

and, if you will allow me, I must ask your leave to leave

the matter at present in that state, at the same time assur-

ing you that 1 will take good care that the Cabinet and
the Chancellor of the Exchecjuer shall thoroughly under-
stand the nature of the remarkable deputation that I have
received to-day. and how 1 believe that they are thorougidy
representative of the feelings of Ireland and of the wi.-hei

of eveiy jioor-law union in the country. I shall oidy be
fuifilling my duty in doing that, and I shall take care

that that shall be effectually done. The deputation will

not understand me to commit the Irish Government, and
still less, of course, the Cabinet and the Treasury ; but I

am authorized, after consultation with my noble friend

the Lord Lieutenant, to say as much as I have said.

The deputation then witiidrew.

Hi-:ai.th of Glasgow.—At a m cting of the Sa' ta v

Committee held last week, Dr. A cG i rcpoit •(! th t durin r

the last foitiiiglit 228 eas s of typtiu f »er iiail bee.. .epLi'id,
being the same as iJie number rejiD'tvd for the previin f t

nijiht, and six cases of small-iio.N, against five during the pie-
vious two weeks.
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The Lancet^ Medical Times and Gazelle, and the British

MedicalJournal, are full of the rindorpest and its scientific

bearings. Notwithstanding that the plague has been some

months among us, yet the disease in Kngland is on the

increase. In Holland, also, from whence a large quantity

of the meat used in Britain is imported, it is not showing

anv sign of abatement ; but in Belgium and France, where

energetic measures were used at the outbreak of the pes-

tilence, it has been got completely in hand. There is no

ruler so good as an absolute monarch, provided he b3 a

man of common sense, and in this respect the Emperor

Napoleon on questions of a sanitary nature, such as the

plague, deserves to be imitated by P2uropean potentates.

He is equal to the position, and by his promi)t and ener-

getic action benefits his subjects generally before a com-

mittee or royal commission has agreed to hold its first

meeting or appoint a secretary. A new view has been

advanced with regard to the nature of the disease by Dr.

Fenwiek, who asserts from the experience of several post-

mortem examinations that the disease is entozoic. He

has found several patches resembling the so-called

" measles " in pigs. Dr. Cobbold, in several letters to

the daily journals, controverts the assertion that they are

of an animal nature.

From the Associution Journal we learn that M. Bouilly

has been giving an account of the outbreak of rinderpest

in the Jardin d'Acdimatisation before the French Aca-

demy. It broke out in two gazelles, which were purchased

in England, and contracted the disease in a cattle-truck on

the railway betwtfen London and Newhaven. M. B. does not

seem to have observed all the symptoms; at all events, he

calls the disease typhus, and does not allude to the erup-

tion.

In the Lancet, Dr. Murcliison has a very able article on

the identity of rindrpest and small-pox. "There is

nothing new under the sun," and it now turns out that

this question engaged the attention of our ancestors three

centuries ago, and at present is the view taken of a similar

disease in Bengal. Dr. M.'s ideas appear to be borne out

by some letters which are published from farms in dif-

ferent parts of England, wherca'^ a letter from Dr. Fair-

mann, detailing a case of rinderpest which proved fatal to

a cow "only recently recovered " from cow-pock, goes to

prove the contrary ; at any rate, the demand for vaccine

lymph within the last ten days has been enormous ; any of

our readers of a sporting tendency will recollect the time it

was the custom to vaccinate wt'll-bred puppies to guard

against the distemper.

In the Lancet, Dr. West gives the particulars of two

cases of diphtheria, in which, during convalescence, para-

lysis of the muscles of deglutition occurred; in one case

the patient was choked, the other died of inanition.

AVe arc glad to sec tbat amputation at the knee-joint is

coming into vogue ; at St. George's, Messrs. Pollock and

Holmes, and at Guy's, Mr. Forster, have been operating

in this way.

At the meeting of the Medical Society on December I8rh.

Mr. Lane detailed some cases at the Lock Hospital which

were treated on Prof. Boeck's plan. Although he does

not decidedly give in his adherence to the doctrine of

syphilization, yet his success appears to be complete. The
discussion on the subject was interesting. Our experience

is not sufficient to warrant us in agreeing with the up-

holders of the doctrine, yet we must ac'mit that Professor

Boeck is a most accomplished scientific gentleman. H«
has been everywhere received almost with enthusiasm ; ho

has upheld his views in moderate language, and never has

lost his temper, showing that he acts not from mere per-

sonal motives, but from a love of investigating truth.

At the Pathological Society, Mr. Ernest Hart exhibited

a case of cancer of the dui-a mater extending to the orb't.

Mr. Ogle showed a brain from an insane patient studiled

with masses of calcareous depo-^^its. In their annual

report the Society deprecates the multitude of specimen*

for exhibition.

In referring to a recent complaint of neglect on the part

of some of the ellicials at the London Hospital, reported

in the Times, the Lancet has the following, which comes

home to all of us —
" But the whole eircumstance will serve usefully to

remind those young men who act as dressers and hou^e-

surgeons in our ho.^pitals during brief periods of office of

the serious responsibdity whicli devolves upon them in

performing their duties. As a whole, the work is done
with an earnestness and iiumanity which have ennobled
our pi-ofessional character. The work carried on in our
public hospitals by the voluntary services of our mcdicul
oflicers and their unpaiil assistants is one of the greatest

and mos practical labours of mercy to which in this age
we can point. Individual instances of fault arising from
want of thought will sometimes occur ; they are greatly

to be deplored, and do a vast auvount of mischief. We
earnestly commend to the serious consideration of these

young men the injurious effect upon the reputation of all

the ofli'_ers of meti'opolitan hospitals which a single in-

stance of such carelessness as that described may produce."

Dr. Cameron's able letter on the treatment of abscess in

the acute hepatitis of hot climates by early incision, is in

answer to Professor McCleau, and a continuation of a

former communication.

In the British Medical we have an excellent account of

a ca-e of recurrent miliary fever after scarlatina. The
remarks on it and the disease in general is a masterly

compilation oJ nearly all that is known on the subject.

Mr. Adams' pj»per, read before the South-Eastern

Branch of the Medical Association, on the new methods

of dealing with cataract, is a valuable addition to ophthal-

mic sui-gery. He has enjoyed unusual success in the Kent

County Ophthalmio Hospital, whei'e 11 G cases were

operated on in nine months. In 28 the needle operation

for solution was employed, supplemented by the use of the

suction cuvette. In '2b the linear extraction Inetlmd was

adopted with but two failures; there were 6 cases of iridec-

tomy extraction, and 28 cases of flap extraction, with but

one failure.

Dr. Thomas of Melbourne, describes three cases of long

standing dislocation of the hip which were reduced ; one

of these was by Mr. Reid's manipulation method ; iu

another case the patient was kept under chloroform for

seven hours, when the reduction was effected.

The Venereal Commission, probably owing to the diffi-

culty attending the process, it is believed will not recom-

mend the periodical inspection of soldiers.

At the JNIanchester Medical Society, Dr. Samuelsou

detailed a case in which mercury was discharged by the

skin in a metallic state.

In the Medical Times and Gazette there is an instru(^

tive case of injury of the head, followed by'convulsions and

paralysis, which did not come on for some time, and then

quite suddenl}^ There is also a case of suspected poisoa-
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ing by chloroform in a medical genllcman, who is sup-

posed to have taken it in mistake for chloric ether.

At Guy's, Dr. Pavey has had a c ise of ulcer of the

stomach opening the splenic artery and terminating fatally

At St George's, Dr. Ogle has been tnating chorea with

Calabar bean, apparently with some success. It was

given in half drachm-doses of the tincture prepared by

the addition of a drachm of the bean to an ounce of spirit.

On tlie subject of chlorodyne the Medical Times and

Gazette comes out in a leader; talking of its use among

the ladies

—

" For our own part?, we think a ' bumper of Burgundy'

more honest, more pleasant, and quite as cheap in the

long run as chlorodyne. We can't think a woman virtuous

or delicate merely because she will not, in public, drink or

eat enough to compensate for her fatigue or exhaustion oi

mind or body. If she shirks a glass of wine at dinner,

and takes a dose of chlorodyne at night, we are inclined to

think her a hypocrite."

All the journals notice the baronetcy lately conferred on

Prof. Simpson; there does not seem to be a second

opinion on the subject, but that he has well earned hii

distinction. In that the honour has come unsolicited and

after a considerable lapse time, during which chloroform

has stood the test of age and fashion, it is more accept-

able than a distinction hastily granted for services which

may be soon forgotten, or the value of which may be

negatived by experience

EDINBURGH ROYAL INFIRMARY.

On Tuesday, 2nd January, the nnnual general meeting of

the subscribers to the Royal Infirmary was held in tlie

Council Chsmbers.
The Lord Provost, after explaining the object of the

meeting, called on tlie secretary to read the annual report.

Mr liell (the secretary) submitted the following report :—

The followng is au abstract of the daily refrister of patients admitted

during the year, from 1st October 1864 to 1st October IHCij, showmg the

result of the cases :—Patients remaining in the hosjiital at 1st October

1864, 809 ;
patients admitted from 1st October 1804 to 1st October 18G5,

45»0—total, 4899. Of these there were dismissed— Cui-cd, 2781 ; relieved

817 ; vrith advice, or at thc.e own desire 94 ; irregular or improper, 128

;

incapable of further benefit, 221 ; died in the hospital, 492—making a
total of 4.533. The number of patients remaining in the hospital at 1st

October 18(>) was 366. Of the cases treated to a tei mination during the

year, 44 were cases of fmal -pox, 594 cases ol fever, 2052 ordinal y medical
ra.ses, and 1843 t-\ugical cases. The aveiage umnljer of patients in the
house dming the year, according to the i etums of the weekly census,

was 393; the gi eatest number at any one time, 4.")9; the lowest, 315;
and the average time each patient remained under treatment was tlurty

days. In the year immediately preceding, the total number of patients
imder treatment wa.s 4594 ; the avei'age daily number, 386 ; the gTcatcst

number at any one time, iiV<; tlie lowest. iMXi; and the average time
during which eacli patient r miined uudir trealment was Sl'o days.
Of thecastsiieateaio a leimijiit-on during me i^ast year, there were :

—

From Edinbnigh, 2696; fiom Leith ana Newiiaveu, Z4ti; from the
country and other places, lijGl.

Tlie managers report with satisfaction a further decrease in the
aveiage penod of residence, and tl.ey acknowledge with gratitude, a-

they have done on fomier occasions, tue u^;elullless of the Oonvalescem
Houses in relieving the Inflinuuy of patients the mcdieai officers mighi
have difficulty in mschaiging were they to return at once to their own
liomes, often at a verj' considerable "distance. The contributors may
remember that the managers mentioned in their report oi' la-'t year, thai
iijgentleman who proposes to laise a memorial to dc; ea&ed I•elaave:^, had
offered to do so in the fonn of a Convalescent House, lo be in connexioii
with the koyal Inthmary, and that tlicy had with much pleasure
acccit-d of Ins generous otter. They have now the plta-uie of infoiTQ-
ing the contiibutors that, the plans having tieen prepared and approved
of, the biiilfling has been already commenced, and that on a scale anu
at a'o^ o"- df rably greater than were contemplated when the offer
was originally made.

i.11^ ..-«..<.oe'i leport with much satisfaction, that notwithstanding
the laige number of laticnts ie<eivcd duiii;g the i ast year, and the
high pntes i-aid for ccitain articles of n.amteiiance, the exptnditmt
has exceeded the ordinary^ revenue by only £14 2s. 6.^ d. It gives theui
much plea»ure to leport an increase of oriunaiy reveiiue cf £863 8s. 9Ad.
over that of the year immediately pieceding; and that pleasure' is

enlianced liy their being able at the same time to report a deci-case in
tlic expenditmc of £;«18 7s. lOd. AVhile the subscriptions from
Kdinbmgh are slowly but steadily increa.sing, those from country
parishes have increased duiing the last few years in a most gratifjing
manner.
The expenditure of the Infinnary liaving, in recent years, exceeded

the ordinal y income to the extent of £1000 and upwards, the attention
of the managers during the past year has been caiefully directed to the
object, and they are happy to be able lo report thai they have tucceeded

to some extent in raising the revenue on the one hand, and in lessening

the expenditm-e on the other. As regards income, the contributors to

the institution will obsene that it has been mcrca.sed from £13, 190 2s. 7d.

in 1864 to £14,054 lis. 4id. in 1865, showing a net increase of £863 6s. 9d.i.

This augmentation has been reached as the result, partly at lea,st,

of special appeals made by the managers during the year, not only to

the community generally, but also to the operative classes, who so

largelv partake of the benefits of the Institution. The mcrease from

this Tatter source amounts to £234 Hs. above the sum contributed

durin" the previous vear, ; and from the measures which have been

adopted to enlist the Kvinpathies of the operatives, the managers

entertain the hope of realising a stiU larger augmentation during the

current vear. From personal subscriptions m town and countiy, there

has been an inn-ease of £465 3s. S^d. ; and it is gratifying to note, more

especially as regular yearly contributions may be expected from the

same quarter in future, that this amount includes £73 78. 6d. remitted

from the most northern counties of Scotland—namely, Caithness, and

Orkney and Shetland. In relation to expenditure, it will be observed

£308 7s. lOd. It is proper to add that the surplus -would have been

much greater had there not been a considerable amount of extra expen-

diture throughout the year, arising from—hist, additional patients,

numbering 248 ; and, seoondlv, the greatly increased price of butcher .s

meat, and leaving out of view items of less amount, from charges f»r

cleaning and painting to an extent very much above the average ot

former yeai-s. These three items combined have added to the expendi-

ture diu-ing the past year more than a thousand poimds.

The managers derive encouragement from what has been already done

to lessen the expenditure, to continue then- exertions in the same direc-

tion during the cun-ent year, and arc not without hope of elfecting

further reductions. At the present time they are making careful

inquirv into the whole items of expenditure, having had very extensive

returns laid before them bv Mr. Bussell, one of their number, enabling

them to compare it with that of many other hospitals in various parts of

the kingdom. From these it appeared tliat though the expenditure of

the Eduiburgh Koyal Inliiinaiy was much below that of the chief hos-

pitals m London, in proportion to the number of patients treated, it was

yet considerably higher than that of Glasgow. The managei-s, there-

fore, desiring more full information, appointed a deputation of their

number to -visit the Glasgow Intinnaiy.

SIR JAMES Y. SIMPSON, BART.

The bestowal of an honour by the Crown seldom calls

forth such universal and most hearty congratulation as

has been manifested throughout the kingdom when it

became known that Dr. Simpson had been created a

''aronet. To himself it must be a cause of just pride ;
thJ^t

the Queen has deemed his exertions to advance the pro-

gress of medical science in the departments of physic

midwifery, and operative surgery, worthy of some recogni-

tion from the Crown, and to the whole profession through-

out the world, but especially to the medical practitioners of

Scotland, it must be gratifying to feel that in thus honour-

ing one of their most illustrious member.-, Her Majesty

has also paid a handsome compliment to them.

The cheers and congratulations which have greeted Dr.

Simpson's appearance (iuring the last iveek in his class at

the University, and in the numerous le.med societies, of

which he is a member, show that the universal feeling is

that the honour is well ileserved. That he may be spared

long to wear his honours, and advance the science of me

dicine is the hearty wish of the whole country.

Or Carpenter presents h's compliments to the Editor of

tlie Medical Press and Circular, and is desired by the

Senate to request the insertion of the accomj-anying

Letter, w.iicli has been tmnsmitted to the several Medical

Schools in connxion vrith the University.

L'niversity of London, Burlington House, W. Dec. 25, I860.

Sir,—The ^enate of the University of London having had
their attention draw n to the lar«e number of failures which
have annually taken place among the candidates presenting

t! emsclv. 8 at the Preliminary Scientific M.IJ. Examinatii-n,

and especially to the re.-uits of th- Examination in July last

^wlien 43 But of 75 candidates were rejtcted), hare thought
it exiled. cut to place before you the tollowing statement of

iheir purpose in instituting this Examination, and of the
mode in which they desire that this purpose sliould be
carried out.

It is tiie opinion of the Senate that no system of medical
educHtion can be regarded as sound and complete, which
(loe> not ensure on the part of the student who is entering

,
upon a course of profcisijual study, such an aptitude of
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mind as shall enable liim fully to profit by it, as well as the

possession of such an anmuiit of general knowU-dKo as sliall

supply a basis for his future ac(iu reiueni.i. Willi tiiis vjow

they have from the first inxi-^ti-d U'lon the Matiiculation lOx-

aniination as tho fuiidaracntal condilioii of niedicil .uradua-

tion in this University. And it Iihs been more fully to

secure the same olijfct. that thev i;ist tuttd five .>ears tx^n

tiie Prelimi'iary S Mcntific Examination,—detaching from
the Firtit M.B. Kxamination the subjects of inorganic

chemif-try and botany which were previously included in

it, and combining with these the additional subjects of

mechanical and natural i)hilosophy, and zoology.

A knowledge of the general doctrines and leading facts

of physics and chemistry, and of the principal t^ pis of

organizntion prest nted by the aninial and vegetable kingdoms,

is r.'garded bv thu Senate as essential to any oik- who would
pro'^ecute the study of the human organ sin in ht-ahh and
disease, and ol the influence of external agencies upon it, in

an enlarged philosophical spirit.

But they attach no less importance to the mental dis-

cipline by which the mind of thestuilent is prepared, through
that training in habits of correct observation and precise

reason ng which the careful study of the phssical and
natural sciences involves, for ilealing with the coinftlfx pro-

blems presented to him in the study and practice of medicine.

And witii these views they have so framed the scheme "f

e.vaminationg, that it shall embrace in each of the subjects

those '/e/«)/.< which are m ist important to the student of

medicine, wiiilst it shall test the mustcry iyf gtiieral prinri/)Us

which the camlidate has acquired, and his power of applying

them.
Whilst li nitinff, by the detailed programmes contained in

the reguliit ons, th.' range of examination in each subject,

the Senate !eel it right to expect that the candidates know-
ledge within that range should be full and precise; since

either deficiency or inaccuracy, presenting itself to any con-

siderable degree, shows that the ol)jects with which this

test is imposed have not been fulfilled. And the Senate
a.ttach sfiecial importance to the ;>/-of;^/c'// parts of this ex-

amination, as affo ding the most satisfactory evidence how-
tar the candidate has really profiited by the course of study

he has gone through.
The results of the last Preliminary Scientific Examination

show that it is in the subjects of tjol mi/ and zoology that the

candid ites have shown the least proficiency ; for when out
of the 43 caiulidatiS who failed, IG were rejecied in

chemistry, 8 in mechanical philosophy, and IG in natural

phil >sophy, no fewer than 39 were rejscted in botany, and
32 in zoology— 4 of these rejections heing in botany,

and 3 in zoology alone.

The candidates who were rejected in botany, whilst thow-
ing an insutticieist knowleuge of vegetable physiology,
especially failed in th^irde.-criptioiisof ilie pUnts placed before

them. This exercise is rt-garded by the Examirers in

botany as the best evidence of the candidate's knowledge of

the fundamental facts of vegetable orga^uzation : whilst it

is looked upon by the Senute as one winch can only be
effectually prepared- for by the acquirement of those habits
of correct and discrimating oDservatiun. of systematic
arrangement and accurate record of the facts observed,
which they regard as cun-tituting a most valuable prepara-

tion for his whole subsequt-nc caieer as a student and
practitioner of medicme.

I am directed, tluivfore, to express the hope that candi-

dates who may hereafter present themselves from your
school may show themselves thoroughly trained in this

elementiiry part of the subji-ct ; on wnicli the Senate deem
it right to insi>t fnr more tiiaii they do on a knouKdge of

the distinguishing clniracters of the natural orders—which
vfillonly be required where tliesi orders rcpretent great
fundamental ty, es of organization.
The case is differe^it, liovvever, with regard to the animal

kingdom; since the knovvh-dg on « liich the Senate feel it

requisite to insist, is that of the '-distinctive characters and
chief peculiaiit es'" of each of the great groups under which
the members of that kingdiun are now classified, it will

scarcely be disputfd that the student who has nsastered

these will enter upon i\w stu<ly of human auatoiny and
physiolo.zy at a great aUvaiitagi . as reg;iid.-i both the value
of the knowlcdgi' he has attained, and that of the mental
training he has gone through in iis acquiivment. The
Sen.ite do not consider that tliu- kiiowledgc cm hr reu', un-
less the candidate luis gained it from apecimeiis at least as

much fron bonis: an<l with this view they regard it as
essential that it should be tt sted by ;. practical examination.
The cxp'-ricnci' of tins exaniinatioii I. a* shown so lamentable
a deficiency of such knowledge on the part of a large pro-
poriion of candidates, that I a-ii directud respectfully to urge
it Ujim you as essential to the su(;ce«s of candidates at tnis
exaiiiiiiiitioii, that they should have access to a museum con-
txininy; ti/pical sperimc'ix of the several groups enumeialed in
the rcjiihitions, and of thi- prii cipd subdiv s ons of fuse; and
that tney should so tli. -roughly familiarise ihcins Ivi-s with
them, as to oc able to coriectly refer any similar specimens
to their proper places in the zoologiiial series.

It is with great satisfaction that the Senate have ob-
served, in the results of the re' ent second M.B. Examina-
tions, the efBcacy of the new regulati lis which the intro-
duced five years tigo. in raising the standard of professional
acquire.iient on the part of the car.didates wiio have been
trained under them. At the second M.B. P'xamination of
November 18G4, 27 candidates presented themselves, of
whom only 1 failed and 20 [lassed in the first division.
And at the second M.B. Examination uhich has recently
tnken place, 2t candidates presented themselves, of whom 1
witlidre^v and 19 passed in the first division— the Examiners
expressing themselves strongly as to the high standard of
merit which was shown hy the majority of th.-se. Is'o fewer
than 15 subsequently presented themselves at the examina-
tion for honours in medicine, and 14 were placed in the
first class, 6 of the^e being rt ported by the Examiners as
having shown a degree of proficiency which rendered them
deserving of the scliolarship.

It thus appears not only that the candidates who are
deficient eitlier in natural aptitude or in steady applici.tion
are eliminated by the Preliminary Scientific and first M.B
Examinations; but that those who have succeeded in pass
ing tiiese exaiiiinatihijs have received a culture and under
gone a discipline of the greatest advantage to ihem in the
prosecution of those purely practical studies which occupy
the hitter portion of the University curriculum.— 1 have the
honour to be. Sir, your most obedient, servant,

W. B. Cabpehter., Kegistrar.

To (he Secietary of the Medical fcichool of

NOTICES TO CORRESPONDENTS.
"ANiivu.1 Siu'geon," Dublin.—Is thanked for his kindness; he will

find the other subjects to wliich he alludes, mentioned in the letter of

our London coixospondent.

"G. P. R., M.D.," London.—We do not decide bets in this journal,

but for tlie houoiu- of om- country wo claim Mi-. Francis Kieman, the

late Vice Pre.sident of the London College of Surgeons, as an IrishiuAn.

Mr. Quain, his colleague, also belongs to this countrj'.

"A Traveller."—Consult Dr. Madden's Travels in Tui'key.

"H. S., King's CoUegc."—Dr. H. R. Reynolds, who attended George

in during his afflicting and protracted malady, was one of the last of

the school. He wore a well-powdered wig and a silk coat, and was an
excellent specimen of the well-dressed and well-bred gentleman. The
following lines are by "Wadd, of facetious memory :

—
"Hare well-dressed Reynolds lies,

As great a beau as ever !

AVc may, pcrliaij.s, see one as wise,
But sme, a smarter, never.''

"A Student, Middlasex Hospital."—Plimket's Caustic was discovered

and used most extensively, and it is said successfully, in certain cases

of cancer, by a poor man of the above name, in g^e county of Wicklow.

Sir Charles Bbckc u-.i d .t extensively.

"A Fellow."—The earliest work published on the plan of the "Medi-
cal Directory" appeared in 1770, and ceased to exist in 1781. It was
called " The Medical Register."

"A Student," Cork.—The preliminary examination of the Apothe-

caries Hall, DuVjlin, now exempts you from that ordeal at the London
College.

" Dr. M. Liverpool."—We thank you for your good opinion, which

we hope wc shall continue to dobcne.

"X. Y. Z."—Comparisons are odious, and we do not intend to make
any. Wo think but.i the gentlemen in question are well entitled to the

honour. " Et vitula tu dignus et liic.''

"A Provincial Student."—The operating day at King'.s College is

Saturday, and that at St. Bartholomew's is tlic same. Mr. La^Tencc

has retbed from the Surgency of the latter Hospital, but he retains his

seat at the Council Board and at the Examining table of the College of

of Stugeons.

"M. B. Cantab."—The dcgi-ee of M.D. at the University of London

can be obtained only by examination.

"The Obstetrical Society of London."—The Report has been X-e-

ceivcd.
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"Mr. Griflta."—The letter has been received.

"Mr. Neil McGreevy."—The letter has beew received.

"Dr. H."—We think that the charge was quite moderate under the

circumstances mentioned.

"Mr. A. H."—We do not advise you to bring an action without fully

weighing all the probable consequences.

"Dr. J. Milson, Castleton."—Dr. Taylor'.s Pi-inciples and Practice of

Medical Jurisprudence, price 2Ss., or the Manual of Medical Jurispru-

dence, by the same author, price 12s. 6d.

EEPIilNTS OF CONTEIBUTIONS.
CoxTRiBLTous to " The Medical Pkess AND Ciucii.ak" are informed

that tlicir comnmnications can bo rcpiinted in book form at a very

moderate cost inunediately after they have appeared in the Jom-nal. It

being assumed that the contributions have been properly coiTected and

revised before publication in the Jomnal, and grcUt delay and no littk'

expense having been incurred in consequence of alterations made sub-

sequently to publication, it is notified no proofs can in future be sent

out, or alterations made in the matter, before reprinting. The rates o^

charges for reprinting will be forsvarded on ajjplication at the office.

Mr. Langlcy's and Harris'a advertisements did not reach

us sufficiently early to be attended to this week.

TUE GEIFFIN TESTIMONIAL FUND.
TO THE EDlTOll OF THE MEDICAL PEESS AXI) CIRCULAK.

Sir,—The following subscription has been further received on behalf of
the above fund :—

Dr. Hutchinson (Bishop of Auckland . . £0 10
Amount pre^iously announced . . . 132 4 3
Received at " Lancet" office . . . . 9 9

—Yours obediently, Robert Fowler,
145, Bishopsgate-st., Out, Jan. 10, 18C6. Treasurer and Hon. Sec.

HARVEIAN SOCIETY OF LONDON.
"W. TvLER Smith, M.D., Pi-esidcnt.

The following arningements have been made for the second half of the
Session :

—

January 18th.—Dr. Drj'sdale, " On the 3IedicaI Aspects of Prostitution."
February 1st.—Mr. Victor de Meric, "On Svphilizatiou."
Februaiy 1,5th.—Dr. Camps, " On Railway and other Accidents attendc d

with Violence : their Effects on tlie Nervous System."
March 1st.—Dr. Broadbent, "On Prognosis in Heart Disease."
March loth.—Dr. Meredith, " On the Duality of Venereal Llcers."
April 5th.—Debate, "On Rheumatism and Gout."
April 19th.—Dr. H. C. Stev,ait, "Some fui-thcr Remarks on Embolism

of the Great Vessels of the Heart."
May 3rd.—Mr. Berkeley Hill,
May 17th.—Debate, " On Infanticide in its Medical and Social Bearings."
The Chair will be taken each Evening at Biglit o'clock precisely.

J. Brkxdox Gcrgexven,
CitAS. R. DllYSDALE, M.D.,

MEDICAL DLiRY OF THE WEEK.
Wedxesday, Jax. 17.

Middlesex Hospital.—Operations, 1 p.m.
St. Mary's Hospital.—Operations, li p.m.
St. Bartholomew's Hospital.—Operations, l.J p.m.
St. Thomas's Hospital.—Operations, li p.m.
Great Northeux Hospital.—Operations, 2 p.m.
TJxivebsitv College Hospital.—Operations, 2 p.m.
LoxDox Hospital.—Opei-ations. 2 p.m.

Thursday, Jan. 18.

Central London Ophthalmio Hospital.—Operations, 1 p.m.
St. George's Hospital.—Operations, 1 jj.m.
London Surgical Home.—Operations, 2 p.m.
West London Hospital.-Operations, 2 p.m.
Royal Ortik>p.edic Hospital.—Operations, 2 p.m.
Uarveian Society ok Loxnox.—8 p.m. Dr. Drvsdale, " On the 3Iedical

Aspects of Prostitution."

Friday, Jan. 19.

Westmixster Ophthalmk; Hospital.-Opei-ations, U p m
Royal Ixstitutiox.-8 p.m. I'l-of. TjTidall, " On Radi~atiou and Absoip-

tion."

Saturday, Jan. 20.

St. Thomas's Hospital.--0i orations, li p.m.
St. Baiitiiolojiew's Hospit/l—Operations, 1?, p.m.
King's College Hospital.—Operations, l.^, p.m.
Royal Free Hospital.—Operation.^, 1.^- p.fu.
CiiARixG-CKOss Hospital.—Operations, 2 p.m
Royal Institution.-3p.m. I'rof. AVestmacott, " On theWay to ObseiTem Fme Arts."
Metropolitan Association of Medical Officers or Health —7in m

1
MEDICAL APPUINTMENTT.

^'3!;w*•'"*'v^^x^^:^•'^,'.hJ
^<^" elected Medical Officer and Public

^•^/"'vr AV'';,^°•4T>^^''^^•'™•;-'*'^<'"
D>^^"^'t "f «'e Fulham Union,Mce C. M. Meller, M.D., resigned on account of ill-health.

J. Barker >IJ)., h;w Ix-cn elected a Member of the Court of Ex-

KRx!s.f doreSed^^^^'^^^^
^'''''''"''' ''^'=° ^- Moiff^n,

J. J. Ban-ett, M D., has has been elected District Surgeon to visit Out-patientsto, the^ Royal South London Dispensaiy, St Geoi-e's-erossLambeth, vice J. Tanner, M.D., resigned
-^t. o^oi^e s cio»s,

-/Vi •^^A-'°'-"''i"'
M-?^t;-«K., hiis been clei^ted Medical Officer andPubhc\accinatorforthe 1st North-Westorn District of thc^cebrirwLynn Union, Norfolk, we W. S. Black, M.R.C.S.E., resigned

J. B. BramweU, M.D., h.as been appointed to the Coniinission of the
Peace for the Borough of T.\-nemouth.
E. Chaffers, M.R.C.S.E., lias been appointed Assistant-SnrgCHm to the

North Riding Lunatic Asylum, Clifion, York, vice J. T. Hingstou,
M.B.C.S.E., elected House-Sui'geon to the Northampton General
Lunatii! Asylum.
M. Charteris, M.D., has been elected A.ssistant Medical officer to the

Pai-ishcs of St. Giles and St. George, Bloomsburj-, vice Wm. Cribb,
M.R.C.S.E., resigned.

in the University'Court.
W. T. Cra^rt'oi'd, M D., has been appointed Medical Officer for District

No. 2 of the Great Ouseburn Union, Yorkshire, vice H. Langdale,
L.S.A.L., resigned.
B. G. Genham, M.R.C.S.E., has been elected Medical Officer and

Public "\'aceinator for the Ederney Dispensary District of the L-vme.stone
Union, County Fermanagh, vice W. Johnson", M.E.C.S.E., resigned.
W. Highmore, M.D., has been appointed one of the Medical Officers

to the Yeatman Hospital, Sherborne, Dorsetshire.
W. T. Hudson, M.R.C.S.E., has been appointed Medical Officer for

the Southern District of the Parish of St. James, Clerkenwell, vice J.
Biyant,,M.R.C.S.E., resigned.

E. Jones, M.D., of Moimt Craig Ro.?s, has been qualified as one of her
Majesty's Justices of the Peace for the County of Hereford.

J. G. Mackinlay, L.R.C.P L., M.R.C.S., has been appointed Resident
Medical Officer to^ the Chariug-eross Hospital, ^ice AVm. Travel's,
L.R.C.P.L., F.R.C.8., resigned.

S. E. Proctor, L.R.C.P.Ed., has been elected Medical Officer for Dis-
tricts Nos. 7 and 8 of the Tonbridge Union, vice A. Monckton,
M.R.C.S.E., deceased.

J. L. Propert, M.R.C.8.E., has been appointed by the Metropolitan
Board of Works Surgeon to the A Division of the Metropolitan Fire
Brigade.
R. Ransom, M.D., hits been appointed Medical Officer to the Union

Workhouse, Cambridge, vice J. T, Beck, M.R.C.S.l*;;, resigned.
W. S. Saunders, M.D., has been appointed Surgeon to the B Division

of the Metropolitan Fire Brigade.
J. Tatham, M.D., has been elected one of the Honorary Medical

Officers of the Royal Pimlico Dispensaiy, Upper Bclgrave-place, vice J.
Frodsham, JI.D.,! resigned.
W. H. Williams, M.D., has been appointed one of the Medical Officers

to ' he Yeatman Hospital, Sherborne, Dorsetshire.
W. T. G. AVoodforde, M.D., has been appointed Surgeon to the C.

Division of the J>Ietropoli;uu Fire Brigade.

MEDICAL VACANCIES.
Belfast Generalplospital-House-Sui-geon and Superintendent.
Bridg\\'atcr Union (Chilton Polden District)—Medii^al Officer.
City of London Lunatic Asylum—Assistant Medical Officer.
Criminal Lunatic Asyhun, Broadmoor—Assistant Medical Officer.
I.ivei-pool Northern Hosjiital—House-Surgeon.
Radcliffe lafinnaiy—Physiciiin

.

St. Pancras Workhouse—Resident Assistant-Surgeon.
AV'iltou L'liion (Bishopstone District)—Medical Officer.

BIRTHS.
On the 21st ult., the wife of S. Plimibe, M.D., of Maidenhead of a

daughter.
On the 29tli ult., at Hanover-square, Dartmouth, the wife of Dr. A.

Newman, Mayor of Dartmouth, of a daughter.
On tlie .<50th uU., at Harley-street, Cavendish-square, the wife of Dr.

Hyde. Salter M.D., of a son.
On the 31st ult., at Rochester, the wife of Dr. Frederick James Brown,

of a dauifhter.
On the 1st inst., at Staintou Lodge, Blackheath, the wife of Dr. R.

Finch, M.D.. of a son.
On the 0th inst., at Royal-ten-ace, Weymouth, the wife of James

Litbeow, M.D., of a dauehtrr.
On the 7th inst., at Fin biuy-place, the wife of Dr. Palfrev, of a

daughter.
On the 10th inst., at Risea, Monmouthshuc, the wife of Eichai-d Istance.

M.R.C.S.E., of a daughter.
On the 10th inst., at Botlcy, Southampton, the wife of J. C. Hams.

M.R.C.S.E., of a daughter.
MARRIAGES.

On the tth inst., at Georgc^nlle, Ir\-ine, Robert Dunlop, M.D.,toMary
daughter of Capt. James Brown.
On the 8th inst., at Windmill-hill House, Dalziel, Jyimarkshire,

William AAHiamond, M.D., of Janow, Dui-ham, to Marv Ann, eldest
daughter of Mr. Tliomas King.

DEATHS.
On the 30th idt., W. R. Hatriiik, M.D., of GliLsgow.
On the 1st inst., Andrew Sisson, M.R.C.8.E., of Eeigate, Burrev.

aged ,')().

On the 4th inst..

aped 49.

On the 4th inst., at Buckingham-square, Govan, 3Ir. .1. S. Mair,

'

dieal Student, asred 20.
On the ,5th inst., at Brj-nfedwan, Ti-eherbert, William Edward, son of

Dr. Wra. Evans, aged 19 months.
On the 7th inst., Heniy Payne, M.D., of Nottingham, aged 80.

E. Gue.4, F.E.C.S.E., of Halsey-.sti-eet, Chej

aUAETEELY NAVAL OBTUARY.
B. Bynoe, F.R.C.S.E.; Sw" on ("ti'-ed list) 1836.
H. Gamble, M.D. ; Sm-aeen (rctirei li^t) 1809.
S. Irvine, M.D. ; Deputy Insr>no'or-Gen. of Hospitals and Fleets, 1857.
r. Joh'ison, M.D. ; Si r -'on (ret red list) 1829.
T. J. Layton, M.D, ; Surgeon (retired list) 18.50.
A, M'Clurc, ]^,R.C.S.Ed. ; Surgeon 1858.
C. Rol'crts, M.D. ; Sui-geon (retired list) l&5o.
J. Scott, L.F.P. & S. Glas. ; Acting Assistant-Siu-geon 1864.
Alex. Telfer, Sm-gern (ivtired list) 1807.
C. G. Wolfenden, M.R.C.S.E. ; Surgeon (retired list) 1861.
J. Wy.se, Assistant-Surgeon 1850.
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LECTURE IL

Gentlemen,—In <!onsi<]ering the pathology of dyspepsia.

we shall attach much importance to that portion of the

subject which relates to the causation of the disease under

our notice. Etiology forms a very necessary and im-

portant part of general pathology, but it is only in relation

to special diseases that it has be<'n carefully investigated,

and the study has produced mu?h that can aid us, not

only in diagnosis, but in treatment. The disorders of

digestion afford a good example of tlie benefit of this kind

of inquiry, and on the soundness and completeness of our

knowledge of their causes will depend in a great measure
our skill in recognizing and our success in treating

them. For depending, as these disorders mostly do.

upon no marked or j)ermanent lesion of structure, and

being happily nearly always siisce])tible of cure, the

recognition and removal of tlie causes generally goes far

towards effecting the restoration of health. The complex
character of the digestive act, the intimate conne.vion aiiil

sympathy of the stomach, through its nerves, with other

parts of the system, and the great variety of irritants to

which it is ordinarily exposed, render the study of the

causes of dyspepsia, however, no easy task.

In similar inquiries into the causation of disease it has

been found must convenient to arrange all causes under
two heads in accordance with their more remote or more
immediate connexion with the production of the malady.

We shall, therefore, first consid"r the remote or predispos-

ing causes, and under this head it will be well for us to

dwell briefly upon the influence exercised by age^ sex, con-

stitution, social, condition, and climate.

Age The first meal that enters the stomach may be a

source of difficult digestion, so in early life we find gastric

disorder no infrequent malady. It is, however, in children

artificially fed that we see indigestion most frequently,

although children fortunate in the enjoyment of their

natural food are not always free from it. This is not sur-

prising when we consider the delicacy of the organ in-

volved, and the great and almost constant tax made ujiO!!

its powers to supply materials for the growth of the

rapidly changing tissues. The troubles of teething also

act as predisposing causes. The dyspepsias of infants are,

however, usually slight, and may be referred for the most
pa.t to the class of accidental dyspepsias.

In youth, especially in the strumous and ill-fed in-

habitants of towns, the liability to digestive derangement
is marked. At this period, from a want of due attention

to diet (for at no time of life are more indigestible and
hurtful substiinces devoured), and in some ca-^es, from the
original weakness of the assimilative organs, indigestion is

no uncommon comf)laint, and if not cheeked, too often
initiates chnnges which lay the foundation of future tuber-
cu'osis. The middle period of life is open to all forms of
difficult digestion, and we find that at this period (from
21 to 50) the malady most frequent—a fact which is to

be explained by the greater exposure to the exciting
causes at this time.

In the old the troubles of the digestive organs are not,

as might be expected, more frequent than in middle
life; on the contraiy, especially in the upper classes, they
are less numerous. This no doubt is due to the fact that

the approach of old age has brought with it a cessation

from the more absorbing and active duties of life, and
has thus given to eaeh one a greater amount of leisure for

self-study. This self-study, rendered more acute by the
stimulus of the universal desire to [)rolong existence, leads

each one to exercise an amount of abstinence and regu-

larity with regard to diet that diminishes much the occur-

rence of dyspepsia, and has made proverbial the almost
medical care with which old persons regulate their food.

Sex Man, by^ n ason of his habits and his occupations,

would at first sight seem to be more predisposed to g; stric

difficulty than woman, but the highly nervous tempera-
ment and the peculiar functions of the female sex coun-
terbalance this apparently greater predisposition in the

male. Menstruation, lactation, and child-bearing, render
woman obnoxious to uuiny forms of dyspepsia, but chiefly

to the moie transitory varieties, while her moderation in

the pleasures of the table and her comparative freedom
from many of the vices of the other sex, enable her to

escape the more serious and intractable forms of the dis-

ease which we find mostly in man. One habit, and that

happily one likely soon to disappear from among the

women of our own country—I allude to tight-lacing—is

still found occasionally to be active as a predisposing

cause of difficult digestion.

Contitniion Weakness of constitution, especialjy when
connected with the nervous temperament, strongly predis-

poses to dyspepsia, as is illustrated by the frequency of

such disorder in the female sex, in whom this combination
of temperament and habit is most commonly observed.

Hereditary predisposition is asserted by many to exist,

but from the common occurrence of the affection and the

variety of causes to which it may be refeiTed. it is unne-
cessary to add this one to the tnany causes of dyspepsia.

In the inheritance of a peculiar diathesis, such as the

rheumatic, exist, in our opinion, the explanation of such

cases as have b< en termed heieditary dys|)epsia. In the

out-patient room we have constantly seen together the

-peeial forms of gastric disorder associated with certain

diatheses, so that with many of our patients, from our
knowledge of the constitutional tendency, we gain much
useful information in the treatment of the malady. 1 need
scarcely add that we constantly sec these peculiarities of

habit of the parent appearing in the child.

The introduction also of certain poisons (of lead, mer-
cury, syphdis, &c.) into the system give rise to difficulties

of digestion, not only by niean^ of the cachexia they in-

duce, but in some cases by their special effects upon the

assimilative organs.

Ill females tlie chloro-ansemic state, associated as it is

with so great disorder of the mucous membranes, has con-

nected with it very often a serious form of indigestion that

i>ften remains long after the original disease has yielded to

treatment.

Debilitating itifluences (to which I can only allude)

connected with the generative sy^stem, especially in j'oung

lersOMS about the age of puberty, favour in a marked
degree the production of a painful form of gastric neu-

rosis.

The opposite condition of plethora, occurring more
e-pecially in the middle-aged, is by no means void of in-

fluence in the production of stomach disorders.
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Social Condition In spenking of the social causes of

dyspepsia, 1 incluilt! not only those which are conne<-teii

with our present state of eivilii'.ition. but also those which

depend upon pioFessional or husint'ss avo(!ation8. The

history of each civilization that has precedeil our own

contains abundant proof that tlie vices and habits hitlierto

ever attendant, on advanced social condiiiun. have con

duced strongly to the development of all kinds of disor-

dered fuiictitMi in man. In the present day, anionjr some

we find that tlie long-continued lab )ur necessitated by the

strugjjjle for existence in o hers, t'le absirbing character

of their pursuits, and in a tliird class the thorouirhly arri

ticial conditions of life, all producitig on-- eff.-et—a gr^at

tendency <) nturoses. It is vvell known thai at p. liuds of

great public e.seitemunt diseas.-s of the <lass to which

dyspepsia belongs are very much more frequc-nt. and the

conditions of life in all our large towns are i-ertainly great

promoters of these diseases in the present day. In spite

of the greater moderation in the pieasures of the table

which prevails now, when (uimpared with farmer periods,

one must admit that our habits in many respects are more

unpltysiological than tlmse of our torefatln rs.

Some occupations predispose to digestive difficulties by

acting through the general system, producing a cachexia,

as, for example, the trades whic i necessitate working with

lead, mennry, or arsenic. Others, without being dnectly

injurious, may be opposed to the law* of heallii. Ttius I

may enumerate ul'. trades which expose their followers to

an elevated temperature, as furnace keepers, giass-hlow-

trs, and bakers. Those who in plying their business are

constrained to occupy one position for several hours at a

time are very prone to dyspeptic derangemen^s, and those

who, in addition, during their work are subjeeved to any

pressure over the stomach capable of interfering with its

necessary movements, are most frequently attacked.

Clerks, tailors, shoemakers, and engravers, &c. &c., on this

account afford us many exainples of dyspepsia. In. the

pursuits dignified by the title of professions we cannot

select oue " ore calculated to bring about disordered diges-

tion than that of the over- worked member of our own
cl«HS. In his case want of proj)er repose, irregularity of

metis, exercise soon after eating, prolonged fasting, no
ordinary amonnt of care and anxiety, mid- d to a large

ghare of intellectual activity, form an assemblage of con-

ditions which, were they not neutralized by a great know-
ledge of disease, would, by frequently invoking grave
ga.-tric troubles, materially shorten the already limited

lifetime of the follower of our art. In many other pro-

fessions («._(/. letters) we find conditions eminently favour-

able to the production of these maladies, but in none so

many as our own.

Climate—Warm chtnates exercise considerable influence

over the digestive organs. The warmth of our sunnner
produces a certain eftect upon us, and we find that any
excess is at this season more suiely followed by indigestion

than in the colder months. Our countiymen when in

warmer climates soon experience loss of appetite and
Weakness of digestion, symptoms which, if the desire for

foo<l be stimulated l)y condiments, as is too often done,
soon passes into serious dyspepsia. The dimini>hed ac-
tivity of the respiratory process and the increased activity

of the skin and liver, [jfoduced by an elevated tempera-
ture, indicate to some degree the mode in which the diges-
tive organs are affected. Even in the natives of hot
countries we find a predominance of the nervous and
bilious temperament ; the production of indigestion among
workmen ex()osed to great heat, to which we have already
alluded, is interesting in connexion with this question.
The opposite condition of cold and dam|) has also an di-
understood, but nevertheless material, infiueiice on the
proi'uctioti of the disea>es under notice. We know that in
cold and moist climates a depiesseil condition of the vital
powers prevails, and wiih it a loss of functinnal enerj;y,
to which we nuvy attribute fniily the prevalence of dys-
pepsia. The use of alcohol is general in cold and damp ' individual pecuiiaiuies
countries, and is iudicaied in Qioderation as a means of beaeve less in the

meeting the functional atony, common under these cli-

matic conditions.

It will be our duty to pass on now to the considera-

tion of the circumstances wiiich are moie closely related

to the production of stomaclial disorders, and which we
may speak of as the excitinf/ or delerminiuy causes, i'iie

stmly of this p.irt of the etiology of our sul)ject will na-

turally prove more interesting, because our knowledge of

these <;onditions is more exact. The best metuod we can
lollow in thb inve>tigation of these <"auses will be to con-

sider— 1. individual conditions; 2, diet; 3, the digestive

piocess. in carrying out this |)laii it will be necessary to

S|iea;< under the first head of habits and idiosyncraMes;

then to discuss the tpiestion of diet, and to point out how
di< te ic errors beco ne causes of disordered action; and
.jidiy, to review the digestive act, and to a e how ab-

Mormality in any of its various stages may detennine the

production of .lys()e{)sia. riie consideration of individual

conditions will h^ad us to ilwell lirieHy upon habits and
i(liusi/iicruttie!i, and also to refer to what may be spoken of

as the moral causes of indigestion. The use of ardent
spirits in excess may be mentioned first of all as the most
pernicious habit which produces these maladies.

It would be out of place here to enter upon the vexed
(juestiou of the action of alcohol on the economy at large,

we shall, therefore, only refer to its use as a cau'e of diffi-

cult d gestioii. When taken in large quantities by a per-
son unaccustomed to it, it produces an attack of acci-

dental dyspepuia, and when it is habitually taken in excess

it gives lise to a well-marked form of chronic dyspepsia.

Among certain classes of our population the custom of
taking frequently suiall quantities of alcohol on an empty
stomach, is lamentably common and productive of the
most serious effects. The use of alcoholic fluids at meals
is less injurious, for then its chief action is to delay, and
in many cases to prevent, the digestion of the food ; but
on an empty stomach it acts as a stimulant to the lining

membrane of the organ, producing, when taken in a small
quantity, an increased secretion of gastric juice, but when
frequently repeated in larger doses it becomes an irritant

o* the most hurtful kind. Of the various forms of ardent
spirits rum may be considered the least hurtful, gin and
brandy the most so. The injurious effect of wine ia

mainly in pro[)ortion to the amount of the contained
alcohol ; the same may be said of the various forms of
beer and porter ; but we must remember that these con-
tain many principles by which they may claim the title of
foods. Cider is less nutritious than beer, and often con-
tains more alcohol, and its abuse we consider generally

more hurtful. The habits of smoking and snuff-taking
we may enumerate as often productive of digestive diffi-

culty, robacco smoking is injurious only when indulged
in to excess ; to most indiviuuals its moderate use is a
harmless luxury. Its abuse is injurious by the exagge-
rated flow of saliva which it causes, as well as by the ab-
sorption of a greater or less quantity of the active principle

of the tobacco. This principle is not only directly hurtful
to the mucous membranes but also prejudicial by its in-

direct action through the nervous system, bnutt- taking,
as a habit, has ail ilie evil effects of smoking, and in addi-
tion to the modes in which the latter produces its dele-

terious action the contact of the snuff with the mucous
membrane interferes greatly with healthy secretion.

Habits which interfere with that mental and bodily re-

pose after meals, so necessary to happy digestion, are
e.-«pecially injurious, and in many cases you will tin i a
dyspepsia of long standing may be removed by attention
to tuis point. iJathiiig either in hot or cold water 1 may
also mention as being coiitraiiidicated after the ingestion
ot food. The ignorance or neglect of this often produces
attacks of indigestion of the gravest form.

in speaking of idiosyncrasies i might detain you long,
for the subject is full of curious interest, but it will suffice
to devote a lew remarks oiiiy to the coiisideiation of these

1 must premise, however, that we
e antipathies to certain iorim of
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food than formerly, and that they should only be admitted
in any case after the most searching examination, for

oftentimes they are due to functional di^ioider. The ad-
vance of chemistry and physiology we may expect will

enable us to further limit these eccentricities of the di-

gestive organs. Sometimes it is any kind of fish that thus

disagrees is quickly rejected fi'om the stomach. In some
cases it is a particular kind, such as lobsters, oysters, or

salmon that causes the digestive difficulty. Many fruits

thus affect some persons, as, for example, peaches,

oranges, and even a single strawberry has been known to

produce considerable gastric derangement. Eggs, raut-

ten, hare, and many other articles of food might be
mentioned which are almost poisonous to some persons,

and a peculiarity often to be remarked is that these

noxious substances are often expelled alone^ either by
vomiting or by defecation, the stomach in such cases, as

Chomel has observed, being endowed almost with an
" elective action" by which it separates these materials

from the remainder of the alimentary mass. Temporary
idiosyncrasies are often met in female patients during the

period of gestation, and at this time you will find all pe-

culiarities of the kind under notice most marked. In

speaking of the moral causes of dyspepsia I need not de-

tain you long. We all know the intimate connexion that

exists between mental action and digestive work, and the

frequent occurrence of indigestion from great emotion

will often present itself to you in practice. As content-

ment and joy are conoitions favourable to digestion, so

sorrow and fear, and like emotions, greatly interfere with,

nay, in some instances, actually stop the digestive act.

age 22. Ill eight days before admission ; brown tongue
and all the symptoms of typhus, but no eruption.

Pulse.
~

TEMPERATURE OF THE BODY IN FEVER.
No. I.

By THOMAS WRIGLEY GRIiVISHAW, A.B., M.B.Dub.,

PHYSICIAN- TO COKK-STREET KEVEK HOSPITAL, LECTUEER ON MATERIA

MEDICA IX DR. STEEVEXS' HOSPITAL.

Tub following report of the results of observations on

temperature in cases admitted into Cork-street Hospital,

may not be without interest at the present time, when the

temperature of the body in disease is attracting so much
attention. In most of the following cases the temperature

and pulse have alone been noted, but in all cases at pre-

sent under observation the rate of respiration is also being

recorded, so that in future when I may have the honour of

continuing these reports in The Piacsis, I shall have more

complete records to lay before your readers. The obser-

vations in these cases have been registered but once a day

in each case, my reason for not having taken them oftener

being, that I do not consider it of much practical import-

ance, for ill using the thermometer as a con&lint means of

assisting our diagnosis, it would generally be impracticable

to examine our patient's temperature more than once

daily, just as we usually employ our stethoscope but once

in twenty-four hours on each case. The fact is, it is only

when a case has become serious that we give it two or

more visits a day. The object of making these obser-

vations, upon which I am now reporting is to test the value

of the thermometer as a practical help to the formation of

our diag osis, and not merely as a means of scientific

inquiry. I am afraid the value of the thermometer as a

means of diagnosis, has (at least in a fever cases) been

much overrated, but I shall refrain from drawing conclu-

sions, until I have finished my report of the observations

which I ana at present conducting.

The cases upon which these observations have been

made have been all under the care of Dr. Henry Kennedy,

many of them during the whole period of their treatment.

Cast 1.—Elizabeth C, admitted December 2l8t, 1865,

Temperature Fahx.
120 . 10375
116 . 103-75
116 . 103-50
120 . 102-50
120 . 103-50
112 . 10300
108 . 10150
108 . 102-50
84 . 101-6

84 . 98 25
9S . 10300
84 . 9900
84 . 9800
84 . 97-50

130 . not taken.

84 . 98-25

60 . 98 50
80 . 97-75

80 . 9850
72 . 98 00
84 . 10200
70 . 9800

Convalescent.

The points to be remarked in this case are, it was appa-

rently a pure typhus ease without spots. On January 4th,

the patient got "p, contrary to orders, the pulstf rising to

loO, but the temperature was not tested; on January

10th, the temperature rose to 102°, although for some

days it had been normal. On this day the patient com-

plained of pain in the abdomen and confined bowels, whii;h

were r.'lieved by a dose of purgative medicine, the rise in

temperature not being accompanied with equivalent rise

in pulse, nor sufficient decrease to account for the great

increase of heat.

Case 2 Teresa S., admitted December 21st, 186S,

age 26 ; six days ill before admission ; complains chiefly

of weakness. There appeared to be a slight mottling of

the skin, of which, however, there was no trace the follow-

ing morning.

December 21

22
23
24
25
26
27
28
29
30
31

1866—January 1

2

6

7

8

9
10
11

December 21
22

Pulse. Temperature.

112 . 10200
" 23 . 120 . 101-50

„ 24 . 108 . 102-00

25 . 112 . 101-75

„ 26 . 108 . 101-25

27 . 85 . 10200
28 . 84 . 101-00

29 . 84 . 101-76

30 . 100 . 10000

„ 31 . 120 . 99 00

1866—January 1 . 88 . 100 00

2 . 84 . 99 00

3 . 84 . 97-50

4 . 108 . 99-00
"

5 , 84 . 98-00
',' 6 . 80 . 98-00

Convalescent.

The range of temperature in this case is remarkable, as

the patient exhibited no other symptom of departure from

health. The thermometer alone would have caused an

erroneous prognosis.

Ca.se 3 Martha S., admitted December 23rd, age 60.

Ill eight days before admission. Large dark maculae ver/

numerous ;' tongue dark-brown and very dry.

Pulse. Temperature.

December23 . 132 . 10300
24 . 104 . 102-00

.
" '25 . l32 . 102-50
"

36 . 124 . 101-50

", 27 . 132 . 100 50
"

28 Imperceptible 95-00

Died at twelve noon on December 28th.

In this case the sudilen and extended fall in temperatur*

on the day of death is remarkable.

C«s« 4 Thomas H., admitted December 2;'.rd, 1865.

Ill three (?) days before admission ;
densely maculated.
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CLINICAL RECORDS ILLUSTRATIVE OF THE
DISEASES OF CHILDREN.

By G. STEVENSON SMITH,
KGSIOICNT MEDICAl, OFFICKR, RuVAL EDINBURGEI HOSPITAL

FOB SICK CUILPREN.

XL
HYPEUTROPHY OF THE LIVER AND JAUNDICE.

Enlargement of the liver is exceedingly common in

children, and may oxht for long without giving rise

to any serious inconvenience. It most frequently occurs
in children of a syphilitic or strumous taint, and according
to the experience of Dr. Bud.l, it is often associated with
ficrofulous disease of the bones. The manner in which the
hyper tropliy usually takes place is by the deposit of an
albuminoid or fatty matter in the substance of the organ,
and a similar deposit is sonietimes found in the kidneys
and spleen. Unfortunately, medicine can do very little

for this affection in the way of cure, and the treatment,
which in the majority of cases is merely palliative, must
be mainly directed towards improving the constitutional
state. Cod-liver oil, tne iodide of potassium, the mineral
acids, iron, and a judicious diet, are the agents which will

be found most serviceable in combating the vitiated state
of the system and restraining the morbid exudation from
the vessels.

The following case is typical of that form of chronic
hypertrophy met with in strumous constitutions, and shows
how^ much the liver may be increased in size, without
causing any great disturbance in the circulation or much
discomfort to the patient. The boy who was the subject
of this disease, was under my constant observation lor a
period of six months, and it was only for about four weeks
before his death that he had any severe suffering. During
that time the abdomen was greatly distended, partly with
fluid and partly with gas, which in conjunction with some
oedema of t^^e lungs, was the cause of a good deal of dys-
pnoea. He also complained of pain over the right lobe of
the liver when pressure was made, or when his position in
bed was changed. It is of interest to mention that in this

case there was some evidence of a diseased condition of
the pelvic bones, a complication Avhich Dr. Budd, in his
" Treatise on Diseases of the Liver," mentions as being not
uncommon, but which Dr. West has not observed in the
cases of which he has preserved a record.

J. R., £et. 4, was admitted to the Children's Hospital on
the 13th of March, 1865. He was a pale, emaciated,
unhealthy-looking boy, and bore marks of scrofulous dis-
«ase on the right side of the neck. It was stated that about
eighteen months previously an abscess formed in the right
lumbar region, and was opened ; since which a constant
stream of pus has drained away. Ever since that time he
had fallen off in health, and for about five months pre-
vious to admission his belly ha<l been getting gradually
larger. On examining the patient, the skin was found
hot, and the pulse was small and rapid ; the cervical glands
were indurated and slightly enlarged ; the muscles of the
right leg were firmly contracted, and the limb was drawn
up, and anchylosed at the hip joint. Over the ileum, on
the same side, there was a sinuous opening, which dis-

charged thick, light yellow pus. A probe passed into it

revealed extensive undermining of the skin, but no bone
was felt; attempts to move the hip-joint were attended
with much pain. The belly was greatly enlarged, and as
no satisfactory examination of it could be made, owing
to firm spasmodic contraction of the abdominal muscles,
whenever the hand was appli-jd, chloroform was adminis-
tered, and then an enormously enlarged liver was easily
diagnosed. The right lobe till, d the whole of the right
side of the abdomin;il cavity, its lower margin reachitig as
low down as the groin; the left lobe extended into the
left hypochondriac region, and its lower border could be
felt three inches below the ribs : the surface of the orjian

felt quite smooth and the position of the transverse fissure
could be n^adily made out with the fingers; there was no
tenderness on pressure. The pres.nre of a small quantity
of fluid could be detected in the cavil v of the peritoneum

;

with the exception of a few bronchial rAies, the chest was
health.-; the urine was passed in considerable quantity,
and was fiee from albumen. The iodide of potassium
with taraxa(!um was prescribed, and patient was to have
a nutritious diet.

^
On tht 17th of March albumen was

detected in the urine, and some sanguineo-purulent matter
was passed from the bowels. Owing to a continuance of
slight bleeding with every stool, and as no pilr-s or other
diseiise of the rectum could be made out, he. was put upon
small doses of the tincl. of the mur. of iron, which had
a beneficial effect. Throughout the months of April,
May and June, patient enjoyed very good health, and
complained of no pain; his appetite was good, the bowels
acted regularly, and the stools were natural. There was
no jaundice. In the end of June measles unfortunately
broke out in the general wards of the hospital, and patient
had a pretty smart attack of them, which pulled him
down considerably ; he nirde a good recovery, however,
and beyond a slight loss of flesh, the illness had not se-
riously inqiaiied his health. On the 2Gth of June a soft
swelling was felt over the left luml)ar region, and it was
tender to the toui;h ; the belly, too, was very much swollen,
and numerous blue congested veins were seen mean-
dering on the surface. The increased size of the abdo-
men was due not to any increase in thj size of the liver,

for it remained of much the same bulk as when patient
was admitted, but to the presence in the cavity of a larger
quantity of fluid. He complained of pain if pressure was
made over the right lobe of the liver, and murmured if

the position of the body was changed ; the urine was
albuminous, but not diminished in quantity, and of sp.

gr. 1015. Fomentations were applied to the belly, and
a mixture, containing the ammoniatf'd citrate of iron and
the acetate of potash, was prescribed. Patient remained
in this condition till the end of August, and on the 3( th
of that month the report in the case book was as fol-

lows :—Patient is much worse, and is getting weaker ; the
belly is enormously distended, partly from air and partly
from fluid; the penis and scrotum,^ as well as the feet, are
very cedematous; the urine is still albuminous, dimin-
ished in quantity, and of sp gr. 101.3. Under the micro-
scope numerous epithetial scales are visible. Wine and gin
toddy to be given. On September I2th there was in-

creased anasarca of the lower limbs and of the penis and
scrotum, and there was great difficulty in breathing

;

pulse was rapid and very feeble. He lingered till the
13th, and died quietly at two a.m. In my absence from
the hospital, an examination of the body was made, thirty-

six hours after death, by my friend Dr. Moffat, whose
report is as follows:—Body greatly emaciated ; abdomen,
lower extremities, penis and scrotum, very cedematous ; no
oedema of upper extremities or face. On opening the
chest, about two ounces of clear fluid was found m the
pleural cavity; the lungs were both congested and slightly

cedematous, but otherwise healthy ; the bronchial glands
were indurated, but not much enlarged. On opening the

abdomen, about a pint and a- half of straw-coloured fluid

escaped; the intestines were greatly distended witii gas;
the liver was of a dirty yellowish colour, the lower margin
of the right lobe reaching downwards as far as an inch

below the superior spine of the ileum, while the left lobe

extended across to the left hypochontirium ; the weight

of the organ was three pounds one drachm. The spleen

was also enlarged and very friable ; its weight was four

ounces one and a-half drachms. The kidneys were largo

and pale.

It is of interest to observe in connexion with this case,

that thei'e never was any jaundice—a fact which is ex-

pluined by the nature of tlie u'posit poured out into the

interstices of the liver, which being of a .>>oft consistence,

an<l having no tendency to coniract, does not muc'i im-

pede the circulation or the flow of bile through the ducts.
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From the scantiness of the urine towards the close of the

disease, the albuminuria, the anasarca, and the pallor and

enlargement of the kidneys, it is clear that in this case a

similar infiltration had taken place into tl.e structure of

these organs.
JAUNDICK,

We have already remarked that in that kind of hepatic

enlargement which has just been (fescribed, the ovcurrcnce

of jaundice is rare. Icterus neonatorum is, ho'vever, a

very common affection of early life, but as a rule it is

happily not very serious in its nature, and is now generally

believed to be unconnected with any pri^uary disease of

the liver. Cases of jaundice, nevertheless, do occur in

children in connexion with serious hepatic disease, or

congenital absence of the hepatic or cystic biliary ducts.

The following case, which unhappily proved fatal, was

evidently attended with a congested state o* the liver, but

as no post-mortem examination was allowed, the exact con-

dition of the organ could not be ascertained. The in-

ten;>ity of the jaundice was very unusual, and altogether

the case is of much interest:—
J. G.. jet. 2, was admitted to the Children's Hospital on

the 26th of August, 1865; his mother stated that he had

never had any of the diseases of childhood, and was in

perfect health till within the past four weeks, when h^ was

seized with vomiting, which lasted four days; then his

eyes and skin began to get yellow, and the vomiting ceased
;

he was sleepy and lisilesy, and asked often to be put to

bed ; he had pain in his belly ; was burning hot at night,

anfl was restless and often started through his sleep ; he

had great thirst, and had frequent calls to pass water,

which was very dark in colour. The bowels have been

regular, but the stools were noticed to be very white. On
admission the colour of the patient's skin was very re-

markable; it was of a vivid deep olive green hue, and had

a shining appearance ; the conjunctivae were tinged yel-

lowish green ; th» pulse was quick, skin dry and hot

;

tongue foul ; the liver was felt to be increased in size, and
its lower border reached to about an inch above the um-
bilicus ; he did not complain much when pressure was
made over it. Fomentations were applied to the liver, and
small doses of calomel, to be followed by saline laxatives,

were prescrii ed ; the bowels were frequently and freely

moved, but the ptools were very pale coloured. On Au-
gust 28th the child had not improved ; the brilliant olive

tint of the skin remained, and the urine passed was as

dark as coffee, and scanty ; it stained linen greenish yel-

low, and on the addition of nitric acid exhibited that
beautiful play of colours from green to red, which is charac-
teristic of the presenci of the colouring matter of the bile.

The sp. gr. was 1012, and there was no albumen present.

On being allowed to stand at rest for a short time, a de-
posit is thrown down of a yellowish-brown colour; under
the microscop'? immerous rounded and spiculated crystals
•f the urate of ammonia are seen, along with some epi-
thelial scales, stained yellow ; a few crystals of the phos-
phate of lime were also present. Warm poultices of lin-

seed meal to be applied to the region of the liver, and the
fourth of a grain of pulv. podoph. in combination with a
few drops of tinct. hyos., was to be given every four hours.
August 29th : Patient has rested pretty well during the
night, but occasionally cried out as if in pain. The po-
dophyllum has acted on the bowels, and the stools are
now tinged with bile ; the urine is still of a dark green
colour, and has a very strong odour To have a hot-air
bath

; the bath did not cause much perspiration, and to-
wards evening patient vomited everything he swallowed

;

a few drops of solution of the muriate of morphia with
sulphuric ether were administered, and had the effect of
quieting the stomach ; the citrate of potash was ordered
as a drink, and enemata were likewise given. The child
then began to sink very rapidly, and notwithstanding the
administration of stimulants, he died at one p.m. o? the
30th The parents positively refused any examination of
the body.

The sudden occurrence of the jaundice in this child,

who had been previously quite healthj', along with the

pain in the hepatic region and the vomitmg, would lead us

to infer t lat the cause of the disease in this case was some

impediment to the flow of bile into the duodenum. But

what t'le nature of the impediment was it is not possible

to say with any certainty, seeing that no opportunity was

afforded for an examination of the body : and it is much
to be regretted that the real nature of the enlargement of

the liver diagnosed during life, coulJ not be ascertained.

AMPUTATION BELOW THE KNEE,
AT THE PLACE OF ELECTION.

By GLAS:OTT R. SYMES, L.RC.S., L.KQ.C.P.,

ONE OF THE SURGEONS OF STEEVENS' HOSPITAL, DUBLIN.

Of capital amputations of the lower limb this is by far

the most fieipieut. It is had recourse to in disease and
injury of the foot or leg, where if in the upper extremity

efforts would be made to spare every inch ; thus it is prac-

tised for cases which would probably be suited for ampu-
tHtion at the ankle-joint, and for causes affecting the

limb at any point up to the situation of our incisions Ex-
cept by a few it is regarded in a poor person as preferable

to amputation through the middle or lower thirds, although

there is no doubt but that the latter is well adapted for a

person of easy circumstances, who can afford to go to the

expense of a well made artificial limb, and who can spare

the stump as occasion may require.

The point to which I wish to draw particular attention

is the method of the operation, whether by flaps or by cir-

cular incision. I admit that there is now a growing ten-

dency to the contrary, but still there is a hankering after

the old operation, and many will be found who insist that

the leg should be removed at the seat of election, where
feasible, by flap amputation. Without taking into consider-

ation the reasons against such a mode of procedure, I have
myself frequently, following the example of others, am-
putated in this way, where, if I had taken the trouble of

casting the subject over in my mind, I would have acted
very differently, and have been saved much annoyance.
The first question that presents itself in an inquiry of

this nature is. What do we gain by a flap amputation ? The
object aimed at, as far as i can see, is twofold —rapidity
of execution and superiority of the resultant stump.
There is a certain amount of eclat attending a flap am-

putation, which is not consequent on the performance of

the circular. A dashing surgeon can show off before a
class of students in such a case ; he has all the soft parts

divided in almost as few seconds by two clean cuts of his

catlin, whereas in the circular method several incisions

and some dissection would be required ; but here there is

no rapidity of execution necessary ; and since the intro-

duction of anajsthetics, in the absence of sensibility, it is

not called for particularly, except through fear of
haemorrhage. Although this latter is a subject for consi-

deration in amputations high up in the thigh, yet below
the knee it is reduced to a minimum. When flap opera-
tions came into favour first they were thought to be
pecu iar'y adapted to the upper part of the limb, for this

very reason ; but now so much has the fashion changed,
and so little do they fear hemorrhage, that the majority
of surgeons adopt Mr. Teale's admirable operation by
rectangular flaps, which is notoriously tedious compared
with the old circular ; but then it has points to recom-
mend it in that situation which do not come under con-
sideration at the " place of election."

Now, as regards the second object aimed at—superiority
of the stump—that form of stump is the best which will

bear pressure. Liston taught that muscular flaps made
the best stump, then came a reaction in favour of skin
flaps. Mr. Teale's success proves that though the muscle
covering the end of a bone is absorbed, yet it leaves a
tissue which is the best calculated to serve the purpose,
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but there is no nt^ed here to enter the lists in a diiscussion

on this point. When the intention is to use the stump as

usual in thelvneelin<>; posture on an artiCuMjil limb there is

not the necessity for the bones to be so well covered with

a pad, as there will be no pressure exerted in ths direction.

the whole weight falling on the tuberosity of thi- tibia nnd

front of the knee-joint. It is tr le, indeed, that ortho-

praxists now manufacture artificial limbs which retain the

movements of the knee, for the use of persons whose legs

have been amputated close to the joint, but these are ex-

pensive, not within the reach of the majority, and we
find that most prefer the old-fashioned splint leg. In

cases which are afterwards intended for using such limbs

we generally find that we can leave a longer stump, and

that we are not bound to operate at the seat of •' e'ec-

tion."

Having now disposed of the arguments ".hich are in

favour of amputation by flaps in tliis siti'ation, let us

consider the positive objections to it. and these we will find

tc be grave. It is an axiom in surj'ery which requires no

proof, and which is sufficiently evident to the common
sense of anyone, that the smaller an exposed raw surface

is the better, the less time will it take to heal, the less will

be the danger*, and the less will be the discharge from it.

Now the surface exposed by a circular is far less than that

exposed by a flap amputation ; the former is, therefore,

to be preferred. Those cases in which union by the first

intention is said to follow a flap, and indeed also a cir-

cular operation, are so few as to be almost mythical.

No matter how gradually the postirior flap may be

sloped off, Ave always find that there is a redundancy of

muscle, the skin retracting more, anrl when we proceed to

dress the stump and approximatethe flaps, we often ex-

perience a difficulty in stowing away the muscle, owing to

the comparative shortness of the skin, and frequently in

a muscular subject we are obliged to cut a portion away.
This not only is objectionable for its tediousness, but the

tension which the skin is called on to sustain is highly in-

jurious, giving rise to constitutional and local irritation.

In my mind the most objectionable point of the whole
operation is the " slicing" of the vessels which takes place

in a flap amputation. Anyone who is familiar with the

anatomy of this region will recollect the large vessels which

are found in such numbers entering the head of the gas-

trocnemius muscle. These are cut obliquely across, and

it is very difficult to apply a ligature properly ; in addi-

tion to this it is often not easy to find them, as vessels of

this size are not inclined to spout unless cut ti'ansversely.

Before now I have seen the knife meet the artery a second

time, so that a piece was actually cut out and the bleeding

came from both portions. Besides these arteries, the

upper part of the calf is very vascular in the adult labour-

ing man ; and when the limb has been removed in this

situation for an accident, the posterior flap is very prone to
*' ooze" for some time after. In my o»vn practice I have
lost a ca.se, as detailed below, in which I think the fatal

result was to be attributed to this cause. It is pretty

well established now that puerperal fever and sui-gi*'al

fever are the same, arising from the same causes and in-

fluenced by the same circumstances. It is an acknow-
ledged fact that those cases are more prone to puerperal

fever, and bear it worse, in which haemorrhage has fol-

lowed parturition, so in the same way operation cases,

which are followed by haemorrhage, are more likely to be at-

tacked with surgical fever than other's where the vessels can

be seen for the purpose of being properly secured ; besides,

as the bleeding here frequently comes from the capillaries,

the surgeon is obliged to open up the slump it may be ihe

next day, and often has to apply styptics to the raw sur-

face, a remedy of all others to be avuided. This is ob-

viated by the circular amputation, or at least the chance
of capillary haemorrhage is reduced to a minimum.

Under any circumstances it is very difficult to apply a

ligature on the posterior tibial artery in this situation. It

will be remembered that the peroneal, anterior and pos-

]teiior tibial, may all be found just at their commencement.

The vessel ap[)ear8 to be more firm and resisting here than
lower down, so iniic'.i so that, while tying the secimrl knot
the first may slip. If this occur where the arterv is cut
tr insversely, how much more likely is it to occur where
t le vessel is cut in a slanting direet'on, as iti>iii very many
cases? it even frecjuently is piened by the knife.

Iliemorrhajre in a case of this natin-e may occur to an
alarming extent. Mr. Skey's metluKl of taki. g tlu^ pos-
tei'ior flap from oidy a portion of the ealf and dividing

the rest transversely, as in a circular amputation, is to be
commended as far as the condition of the main artery is

concerned, but otherwise it is open to all the objections

which i have been endt avouring to lay down.

On the whole, I am obli;red to confess that the flap

amputa'ion atthe "phu-eof election" is a bad operation a id

it is to be observeil that almost all hospital surgeons who
tiave had experience abuse it

;
yet many persons will be

found, urged as it were by a strange infatuation, to per-

form an operation whieh is not called for, atid which is

open to so many and serious objections.

The circular method, on the contrary, fulfils all our
requirerrr* nts, and reduces to the minimum the chances

against and dangers of a capital operation.

Mr. Syme's method, too, is to be commended ; he
makes skin flaps and divides the muscles as in a circular

amputation.

The following are a few cases to illustrate the fore-

going remarks ; if I ha<l kept notes of all I should have

been able to have furnished more :

—

Case 1 W., act. 13, admitted to Steevens' Hospital or

disease of the ankle-joint, highly strumous. After some
weeks the leg was removed by posterior flaj) at the place

of election. Thirty-six hours afterwards I was called on

to arrest arterial hiemorrhage, which had occurred sud-

denly, and to an alarming extent ; this was accomplished

by means of the pressure of a tourniquet ; the case ulti-

mately did well.

Case 2 L., aged about 2G, had his foot injured at

Inchicore ; the limb was removed in Steevens' Hospital by
flap amputation below the knee; htemorrhage occurred

forty-eight hours after, the flap was opened down, some
ligatures removed and new ones applied ; flap was re-

adjusted, haemorrhage came on again, the flap had to be

opened again and left so to heal and contract by granula-

tions ; the case ultimately did well. Although the wound
cicat ized completely a piece of lint, which had been

used as a pledget on a vessel, was enclosed in the stump,

and was not discharged for near four months after.

Case 3 T. F., aged 8, had both legs fractured by ma-
chinery ; one was so bad as to require removal in Steevens'

Hospital. I amputated at the seat of election with pos-

terior flap. On the second day I was obliged to open up
the stump, as owing to the inflammation that followed

from the contusion of the muscles at the time of the acci-

dent the p.arts were in a state of great tension. I med
not say that the wound took a longer time to contract than

if the circular amputation had been performed.

Case 4 A man, aged 27, had his leg removed at the

knee-joint for disease in Steevens' Hospital. A larj:eflap

from the upper part of the calf was made use of to cover

the stump; haemorrhage came on shortly after the oper-

ation and continued for two days ; the stump was opened

up more than once ; the case, however, ultimately did

well.

Case 6 A man, aged 2.5, had his foot injured by ma-
chinery. I amputated his leg below the knee by flan ope-

rati >n in Steevens' Hospital; he was a very powerful mus-

cular fellow ; the woinid commenced to *' ouze" veiy shoitly

after; although it was opene<l and styptics applied, the

haemorrhage continued ; finally it was left open and the

oozing still continued ; he died of ^^urgical fever on the

eighth day.

Case A surgeon of my acquaintance also operated

this way lately on a man, hemorrhage set in six hours

after, the wound was kept open and styptics applitd, but

the patient died of surgical fever.
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HOSPITAL REPORTS.

LONDON SURGICAL HOME.

Ovariotomy has now become generally recognised as a

justifiable operation. It has been performed in nearly all

the Metropolitan London Hospitals, in many Engli-sh pro-

vincial, in Scotland, and lately, with success, by Mr.

Butcher, in Ireland. Germany and Belgium have long

recognised this operation as one inperativt-ly called for in

certain case^ and have contributed their share to the

statistics of success. France, also, led by M Nelatou, who
did not consider himself too old to learn at a time when

most men would retire, and who came to England ex-

pressly to gain personal knowledge of the operation and
after-tredtment from a London surgeon, has worked at the

subject, and if the surgeons of that country have not suc-

ceeded so well as others, it has not been through want of

operative ski:l on their part, but rather to radical defects

in the sanitary arrangements of their hospitals, and more
esjHcially to a different method of after-treatment. Quite

lately we have seen a careful translation into Italian of

Mr. Baker Brown's work on '• Ovarian Dropsy*' by Dr.

Peruzzi of Seriegaglia, who, when in England, was a con-

stant student of Mr. Brown's practice, and has, in his own
country, performed this opi ration on two occasions, the

details of which he gives in an appendix to his translation.

There is no doubt that ovariotomy is the operation of

the day. Every surgeon who gets a successful case pub-
lishes it, often with a detail of minutiae amusing to those

who have seen scores of sucli cases. The slightest variation

in the treatment of the pidicle, or the least modification

in the after-treatment, is said to be the cause of success,

and there is reason to fear that this over-corfidence in

matters of but slight importance will carry men away from
the grand question which alone ensures a fair chance of

success. Although we ourselves believe that Mr. Baker
Brown's method of treating the pedicle by division with
the actual cautery is the best, we willingly acknowledge
the great success of Mr. Spencer Wells, who uses the clamp,
and simply compresses the pedicle, afterwards allowing
it to return ; or again, Dr. Tyler Smith's plan of tying the
pedii-le with twine, cutting the ends off short, and return-
ing the whole at once into the abdominal cavity. These
matters are, after all, questions for each surgeon to decide
for himself. The real point is, can he distinguish when
ovariotomy is called for; whether, indeed, he has an
ovarian cyst to treat, or some other tumour of the
omentum, uterus, or pelvis ?

It is not too niuch to say that no surgeon can always
diagnose what is the tumour which he has to deal with.
The faithful records of all our ovariotomists but too truly
confirm us in our statement, and we believe that we shall
best serve the cause of ovariotomy by relating a few such
caw^s lately under the care of Mr. Baker Brown, who has
now worked more than thirty years at ovari-m disease.
Increased experience has taught this gentleman to say
that he cannot in many instances tell what is the nature
of the disease until he has made an 'jxploratory incision,
and to those assembled around him on operation day at
the London Surgical Home, his preliminary observation is

always to that effect. If this is the case with one of the
oldest ovariotomists, it behoves those who publish one or
two successful cases with a great flourish of trumpets
rather to be humble, lest, with all the success which their
new knife, trocar, needle, or clamp has given them, they
some day cut mto an abdomen for an " ovarian tumour"
to find a foetus or some other complication which they
have not anticipated.

COLLOID TUMOrn OF OVARIES, UTERUS, AND RECTUM,
WITH ASCITES

: ATTEMPTED EXTIRPATION : DEATH ONTHE EIGHTH DAY.

(From notes by Dr. BOTTLE, late House-Surgeon.)

V ^o?f VjtJ'^"^^'^*^ ^•' *^- 2» years, admitted Septem-
ber 29, 18b5. ^

History Married ten years, has never been pregnant.

She enjoyed very good health up to five years ago, when
she began to feel generally out of sorts ; but it was not
for a year after this that she noticed any swelling of the

abdomen. Three years and a half ago she was tapped,
and since then the operation has been repeated twenty-
three times ; on the last occasion forty-nine pints cf fluid

were evacuated. The catamenia, which suddenly cerstd
three years ago, had up to that time been quite regular.

On examination, the abdomen is large, tense, and
globular ; the parietes very thin. Percussion note is

resonant in the flanks and dull in the umbilical region.

Fluctuation is very distinct in every direction.

Operation, October bth It having been agreed on con-
sultation that an incision was the only way of clearing up
the difliculties of diagnosis, Mr. Brown operated. On
exposing and puncturing the peritoneum, a large quan-
tity of ascitic fluid escaped. The incision being enlarged,

a large cauliflower growth was exposed, and found to be
attached to the right ovary and uterus, with extensive
ramifications inseparably adherent to the pelvic fascia. A
broad band of adhesion to the omentum was divided by
the actual cautery, and a few loose small cysts removed
by the same means. As it was impossible to remove the
mass, the wound was closed up in the usual way by silver

sutures. She rallied badly, and peritonitis soon super-
vened. On the 10th the sutures burst open at the lower
end of the wound, a large quantity of fluid gushed out,
and immediately the patient seemed to revive. This was a
change, however, only of short duration. She gradually
sank, and, October 12, died at twenty minutes past
twelve a.m.

Sectio-ccdaveris sixteen hours after death About two or
three pints of yellowish brown puriform fluid in the cavity
of the peritoneum ; the intestines firmly matted together
with recent lymph. The mass was attempted to be re-
moved from the cavity with the pelvic organs, but it was
extremely friable, breaking on the slightest touch, and
intimately adherent to the fascije. Uterus, ovaries, and
rectum were also found incorporated with the tumour.
The tumour consisted of small lobulated viliform masses,
the pedicle of each lobe consisting of a large vein.

ALMOST SOLID TUMOUR, IMPLICATING UTERUS AND RIGHT
OVARY, AND FILLING UP THE CAVITY OF THE PELVIS:
PARTIAL EXTIRPATION : DEATH.

(From notes by Dr. BOTTLE, late Honse-Surgeon )

Case 2—Mary C. M., a;t. 13 years, admitted October
5, 1865.

History—Has never menstruated ; has noticed her
abdomen to be enlarged for the last two years, but consi-
dered herself pretty well until a month ago, when she began
to suffer much from pain in the back with a " throbbing
in the belly." The tumour has increased very rapidly
lately, the proportion being an inch increase in circum-
ference every week. The tumour presses on the bowel
and causes great difficulty in defecation.

On examination, the abdomen is large and tense, measures
thirty-six inches and a half at the umbilicus. Stretching
across the umbilical region is a hard subcutaneous mass,
over which the parietes are freely movable ; another
smaller but similar mass can be detected in the right iliac

fossa ; there is superficial fluctuation as of ascitic fluid.

The child has a hectic appearance, rapid sharp pulse, hot
skin, and flushed face. The vulva is very oedematous, and
evidence of general anasarca. Relief is imperatively
called for.

Operation, October 19, 1865 Mr. Brown having made
an mcision seven or eight inches in length, evacuated a
considerable quantity of ascitic fluid. A large and very
solid tumour attached to the left ovary was then exposed
and removed without much difliculty, there being only a
few eatily broken-down adhesions.
The pedicle, broad and thick, having been divided by

the actual cautery, the wound was closed, and the patient

i
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removed to bed. The patient recovered well from the

chloroform ; but on endeavouring to feed her by enemata,
it was found that nothing was retained in the rectum.
Simple laxative enemata were also returned. She was
continually vomiting; tlie abdomen became painful and
very tympanitic, especially at epigastrium, and she grjidu-

ally succumbed, and died rather suddenly on the 22nd at

fifteen minutes past six p.m.
Sectio- cadaveric fifteen houra after death Body much

emaciated ; rigor mortis very freely developed ; some
slight attempt at union in the wound ; both large and small
intestines distended with flatus.

About the region of the pedicle there has been a little

lymph thrown out, but none around the intestines, which
are not even injected. There is about half a pint of
darkish brown fluid in the peritoneal cavity.

The mesenteric and lumbar glands are very much
enlarged, and when cut across have a white cheesy aspect,
and exude a milky fluid.

Kidneys large, capsules readily separate; no distinct

margin between the cortical and medullary portion ; sub-
stance very rough.

Filling each half of the true pelvis is a firm white
tumour adherent to the pelvic fascia all around, and also

to the rectum.

This mass was removed with difficulty, when it was
found to have so compressed the rectum as to entirely

occlude its cavity. This accounted for the rectal symp-
toms before death. The tumours varied in consistence in

different parts, being generally fibroid in feel and appear-
ance. At other parts they resembled the glands as juat
described. It was found also that this was only part of
the removed stem, as the fundus uteri had been removed
with the pedicle ; the os and cervix uteri were healthy.

Remarks—Mr. Brown, when operating, remarked that
this was the youngest patii:nt on whom he had yet
attempted extirpation of an ovarian tumour. The opera-
tion was performed, as the child was evidently dying from
the pressure of the tumour, and as removal was the only
means which offered a chance of recovery.

DROPSY OF AN OVULE KSCAI'ED INTO THE PERITONEAL
CAVITY EXTEVsiVKLY ATTACHED TO THE OMENTUM :

EXTIRPATION : RECOVERY.

(From notesby Dr. OCTAVITJSGKOSVENOR, House-Surgeon.)

Case 3—Mary C, sat. 48 years, admitted December 19,

1865, was sent to Mr. Brown by Dr. Joseph Bullar of
Southampton.

History—Has had eleven children, the youngest of
whom is five years of age. All her labours have been
good, with the exception of the ninth, when she was in

labour for a week, when she was delivered by forceps
under chloroform. Three years ago she first complained
of pain in the right side, which recurred in increased
severity at intervals of six months. Six months since,

alter severe pain, she first noticed her abdomen has
rapidly increased in size until now, and is so inconveniently
large that she seeks relief. When she first felt the pain
three years ago, she was irregular in her menstruation,
b»;ing sometimes three or four months between each
interval.

On examination., the abdomen is large and spherical,

measuring on a line with the umbilicus forty- seven inches
in circumference. There is a tumour very movable, and
which can be readily "tossed" about. There is also

evidently considerable ascites.

Operation, December 2Sth—Mr. Brown (having con-
ferred with his colleagues) made the usual incision, and
having released a large quantity of ascitic fluid (over four
quarts), exposed a tumour of an irregular oval form,
having all the appearance of an ovarian tumour which had
been inflamed on its surface. On being tapped, twelve
pints of dark, muddy, and mucilaginous fluid were with-
drawn. The tumour was attached to the omentum by
three separate broad' adhesions (principally on the right
Bide), which were divided by the actual cautery and

clamp. One large bloodvessel of the omentum, which
which bled freely, was tied.

Both ovaries and uterus were healthy, and quite free
from any adhesion to the tumour.
January 15th: Up to this date the patient is perfectly

well, and has recovered without a bad symptom since the
operation.

Ilernarks.—Dr. Barratt, Physician to the Home, care-
fully examiied this tumour, and gives the following
opinion :

—

" The mass consists of five hundred chief cysts, holding
(with oiie exception, where the contents are more solid)

five or six ounces of ropy mucus and soft puriform fluid,

really albuminous, with fatty matter breaking down and
softening.

" The cyst wall presents all varieties of epithelial cells,

the flattened pavement, like the spheroidal and the
columnar covering large villous growths, well shown by
Dr. Fox in Medico- Chirurgical Transactions, vol. xlvii',

plate 9, figure 16.

" That it has an ovular oiigin and has become sessile,

licked up (sic) by omentum and then developed, is my pre-
sent conviction."

(This tumour was exhibited at the Pathological Society
on January 16th.)

^
PROCEEDINGS OF SOCIETIES.
PATHOLOGICAL SOCIETY OF LONDON.

Tuesday, Dec. 6. 1865.

Dr. PEACOOK, President.

The President showed, in conjunction with Dr.
Hicks, a specimen of

ULCER OF THE CESOPHAGUS
from a person of intempe-ate habits, who had long com-
plained of difiifulry of swallowing, referred to the lower
part of the neck. On post- uortem examination, the
calibre of the cecophagus was found much narrowed by the
cicat-ization of a small ulcer, which was nearly healed.
There was no enlargement of the glands in the neighbour-
hood. The origi i of the disease was connected with a
violent fit of coughing, in which he was said to have
brought up some blood.

Mr. Canton showed a specimen in which there was a
Clubbed state of the Fingers of the Right Hand only, with
disease (subclavian aneurism) of the right side ; the
artei'ies on the other side being healthy. The artery in

this case was tied on the distal side ; but the disease pro-
gressed, and the patient died in a fortnight of pleuro-
pneumonia. The clubbed fingers appeared thickened, but
with no adventitious deposit, and no enlargement of the
ph..langes. as has been thought to be the case. Another
view of the pathology of this disease refers it to obstruc-
tion in the capillary circulation, and consequent enlarge-
ment of the veins. This was not verified in this case, in

consequence of the part not having been injected.

Dr. Dickinson showed three cases of

diseased coronary arteries,

in which the patients had died of angina pectoris. One
patient was a middle-aged man, a patient of Dr. I'udfield.

All the other organs were natural. The aortic valves were
very slightly diseased. The heart was eidarged. The
root of the aorta was atheromatous, and the atheroma had
encroached on the origins of the coionary arteries, so that,

one was quite impervious ; otherwise the coronary arteries

were tolerably healthy. The other cases were extremely
similar to the above. In one of the latter, the patient vms
out walking at the time of death. In all these cases, one
of the coronary arteries was obliterated at its origin, the

other nearly impervious. In all of them also, the mus-
cular substance was hypertrophied, but with very slight

fatty degeneration. Dr. Dickmson called attention to the

close relation of the coronary arteries with the nervous
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tissues of the heart, and to the occurrence in all these

cases of cardiac neuralgic symptoms, while the nutrition of

the heart was unimpaired. Hence he inferred that the

muscular tissue must be nourished from some other source.

Mr. Eknkst Hart exhibited a specimen of

CANCER SPRINGING FROM THK DURA MATER A>!D PRO-

JECTING INTO THE ORBIT.

The patient was a ehild. The eyeball was protruding, but
the sight was perfect. There was a smaller projection on
the temple. After death, extensive disease and thickening

of the dura mater were found, with spots of cancer strewn

about on the membrane, and tliickening of the periosteum

of the bones of the orbit. A point of interest in this case

wh eh he saw in consultation with Mr. J. B. Walker of

Bavswater, was the peifect vision coincident with great

lengthening of the optic nerve. Mr. Hart mentioned
an^lther ca.se in which the eyeball was afflicted with cancer,

and where tlie power of sight was inmiediately lost. In
this case, which he saw in consultation with Mr. Fyfe of

Brompton, the cancer had originated in the optic nerve,

au'l there was a great prcdoniinance of large ganglionic
cells. In the case where siglit was long preserved, the

cancer had originated in a fibrous inendjrane ; the dura
mater and much fibrous tissue were found in it, with small
nuclei.

Dr. Cayley showed a specimen of Arrested Develop-
ment in the Upper Extremity.

Dr. Cayij'.y also hrougiit forward a case of Abscess of
the Cerebellum, with Caries of the Temporal Bone. The
man died at the age of forty, having had dis ase of the
bones of the ear from the age of five yeais.

Mr. T. Smith showed a Foot in which four Cuneiform
Bones were fuun l,th ^ internal cuneiform bone being dividt d
into two; ihescaphod having four articular surfaces, and
the great t(.e two. Mr. Smith hud found several feet in

which the sef.aration of the internal cuneiform bone was
not complete, but was well-marKed.
Mr. Smith also showed a large Congenital Fatty Tu-

mour, removed from a young female child, situated in the
buttock, and lapping round the femur, piesenting on both
sides of the adductor n agnus. It was firmly connected to
tlie pelvis. The tumour was successfully reuioved.

Dr. GiBB exhibited a

FIBRINOUS CAST OF TFJE TRACHEA AND BRONCHI
of a ciuld five years old, admitti d into Westminster Hos-
pital, who had had croup fVr three days previous, and upon
whcni tijieheotomy was peifoiuied the ni>iht of aduiissiou.
The el i d went . n well up to the tliird nay, when the tul-e
of tile canula hi can.e lilock(d up by portions of loose
fibrin, which nearly suffocated him.' I r. Hawker, the
housf -physiciiin, In.wever, removed the canula, aid ex
tracted H complete fibrinous east of the trachea and larger
bronci ial tubes. T,.e child at once rallied, but uniorTu-
nately I ied fiom pneumonia on the ninth day after the
oper tio.i.

Dr. G BB al.fo showed a

TAPEWORM EXPKLLED AVITH ITS HEAD,
from an hospital p itient treated with the oil of male fern.
The practice Dr. Gibb is in the habit of pursuing with
general success is to administer a doi-e of castor-oil at
night, followed by the fern oil at seven o'clock the next
niornmg, and anoth.r dese of castor-oil three or four
hours afterwards, the patient meanwhile fastinsj. The
passage of the head of the worm is, of course, tire great
thing desired in the treatment, when the cure is cousidered
comjilete.

Mr. CuRLiXG exhibited a specimen of

COLLOID CANCER OF THE LOWER PART OF THE COLON,
in which colotomy liad been performed for the relief of
symptoms of obstruction of the inte.-*tiue, with temporary
success. The patient was a lady of advanced age, who
had suffered from a tumour in ttic pelvis unconnected with
the uterus. She had had great pain in the part, followed

by total obstruction. The patient survived the operation

for eleven days. There had been no bloody or mucous
discharge. The gut was diseased for about three inches,

and there was colloid cancer of one ovary, but not press-

ing on the gut. Mr. Curling dwelt on the relief of pain

which followed the operation, and the slight prolongation

of life which followed it.

Mr. S<LLY thought that there was too great fear of

opening the colon in such cases as this—an operation

which he believed to be urgently called for.

Mr. Curling also showed a drawing from a child one
month old, in whom the testicle was found in the perineum
at the time of birth ; the scrotum being developed, but
empty. He likewise produced, by way of contrast, a
photograph from an adidt patient, in whom the teiticle

was in the perineum, but the scrotum on that side was
cpiite empty. Mr. Curling had performed an operation

for the replacement of the testicle in its proper place. He
succeeded in removing it from the perineum, but could
only succeed in transferring it to the neighbourhood of
the ring. He referred the difficulty in this case to the

action of the cremaster rot being balanced by the guber-
nacnlum, as is usually the case.

Mr. Gascoyen showed a Fatty Tumour of large size,

weighing 5 lbs. 6 oz., removed by Mr. Lane from the
scrotum of a patient 52 years of age. The tumour seemed
to be connected with the cord, which itself was healthy.

(This tumour was referred to Dr. Hicks and Mr. Barweil
for a report.)

Dr. Ogle showed a Tumour of a Cancerous Nature
from the Mesenteric Gland in an adult. There had been
no vomiting or other symptom. Many cysts had been
found in the tumour.

Dr. Ogle also showed a False Membrane lining the
Arachnoid Cavity in a patient suffering from dementia,
and several masses of calcareous matter found in the brain,

and apparently the result of the degeneration of tubercle.

Dr Fagge exhibited a specimen of Fibro- cystic Tu-
mour of the Uterus, which had existed for at least twenty
years before the death of the patient. There had been no
uterine symptoms known. The patient had had one mis-
(tarriage, but no children. There was a slight suspicion of
extra- uterine pregnancy, but the idea of ovarian tumour
was negatived. The cavity of the uterus was dilated, juid

contained a small polypus. The right ovary was not
found. The tumour was surrounded on all sides by the
fibres of the uterus, and a good deal of calcareous matter
was present in the tissue of the tumour.

Mr. Lkggatt showed a case of Dissecting Aneurism of
the Aorta with rupture into the pericardium, situated
about half an inch above the valves. There was some
loss of power, but no complete paralysis.

Dr. BuoADiJENT showed a specimen of Aneurism of the
Middle Cerebral Artery which had burst into the brain.

Mr. Gay introduced to the Society a living specimen of
Glandular Ihsease, forming a large collar round the nrck
and a large mass in the axilla on both sides. The disease
had begun about a year ago with enlargement, followed by
inflammation and subsequent ulceration of the affected
gland. The disease spreads rather externally than inter-
nally, like cancer; but it does not possess the microscopic
elements of cancer or of tubercle. The general health is

good and the secretions are healthy.

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, January 3, 1866.

Dr. BARNES, President.

Tfik following gentlemen were elected fellows :_Messrs.
R. J Cave, Birmingham

; John Deans, Cranbrook ; F.
H. Gervis, Adelaide-road

; W. K. Giddings, Calverley,
Yorkshire; T. Lmgston, Broadway, Westminster; W.
r. Molloy, Balmoral, Victoria ; J ,bez Thoiuas, Swansea

;

Drs. W. C. Lucey, Bermondsey
; J. E. Neild, Melbourne,
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Victoria ; Mark Tanner, St. George's-square, Pimlico
;

H. J. Yeld, Sunderland,

Dr. SwAYNE, of Clifton, read a case of Double Mons-
trosity.

Mr. W. Owen read a case of Mechanical Obstruction

to the Growth of a Foetus.

Dr. Cory exhibited an Ovum Forceps.

Dr. Murray showed two large Kidneys, weighing

seven ounces four drachms, and six ounces three drachms
and a-half, which had been removed from a still-born

foetus, otherwise normally made.

Dr. Eastlake read

BRIEF NOTES ON SOME UTERINE THERAPEUTICS.

The author first drew attention to the action of the resin

of podophyllum on the uterus. He found an emmena-
gogue effect produced in several c^ses where it had been

prescribed for constipation. He referred secondly to the

beneficial use of the spiritus pyroxylicus rectificatus in

cases of obstinate vomiting ; and lastly spoke of " iodo-

form" as a sedative in cases of cancer especially attacking

the uterus. The drug was discovered by Scrullus in 1824,

and is produced by the action of iodine and alkalies or

alkaline carbonates on wood spirit, alcohol, or ether. Dr.

Eastlake has used it with much success locally, by means
of medicated pessaries, the effect produced being a

marked diminution of pain and discomfort.

Dr. Grkenhalgh stated that eighteen months ago Dr.

Eastlake called his attention to iodoform, suggesting its

use as an anaesthetic and alterative, especially in cases of

cancer He (Dr. Greenhalgh) first gave it in quarter-

grain doses, but soon found tiiat it might be administered

in pills of three to five grains thrice daily. He had pre-

scribed the drug in carcinoma, epithelioma of the uterus,

rheumatic gout, neuralgia, and other painful diseases, in

most of which it had been followed by good results. In

some cases, but slight effects appeared to result from its

use, whereas, in a limited number, when given at once

in full doses, sickness was occa>ioned. He considered it

had the advantage of never producing that malaise so

frequently attendant upon the use of opium, and re-

garded the drug as a valuable addition to our present

stock of medicaments.

Mr. Gaskoin remarked that for many years he had
been aware of the employment of iodoform as a disinfec-

tant in many parts of the Continent ; but that he had
been unsuccessful in obtaining much information con-

cerning it. The objection to its general use was its

e.xpense as compared with other disinfectants.

Dr. Woodman said that a small quantity of iodoform
is produced when the compound tincture of iodine is pre-

scribed with liquor potassa;—a favourite combination

with many country practitioners, and considered by many
to be more efficacious in the treatment of bronchoceles

than iodine alone.

Dr. Hall Davis communicated the report of a case of

l-IBROID tumour of THE UTERUS WITH EARLY
TREGNANCY,

At first there had been retroversion of the womb and re-

tention of urine. The latter was relieved by the catheter,

the patient being placed in the kneeling posture ; the

former by the caoutchouc ball air-pessary. Nine days

later (Sept. 29th) the patient came into hospital, presenting

a considerable- sized solid enlargement of the abdomen,
extending as high as the last rib. She was feverish,

reduced in flesh, frequently vomiting ; subsequently

dysuria and renal pain appeared : later scanty urine and
drowsiness, and also sloughing of the cornea, &c. She
died on the 18th of October, after on the day previous

discharging a putrid foetus ot about four months' growth.

The morbid specimen, which was exhibited to the Society.

showed a laige fibroid tumour, of kidney shape, attached

to the fundus of the uterus ; also others much smaller

growing from the cervix, in the substance, others bulging

on the surface of the body of the uterus. The kidneys

contained purulent deposits ; the ureters were dilated.

I)". Davis concluded th:'.t this patient died from pyaemia,

and that had an early discharge of the decomposed foetus

been brought about, the patient's life might have been
saved. It first became apparent at the autopsy that the

largest fibroid might have been easily removed ; others,

however, would have reniained for subsequent develop-

ment had the patient survived extirpation of the tumour
Dr. IlouTH s'lid the case was important, viewed in the

aspect of what should be done in such cases

—

i. e., when
we had abdominal tumours and pregnancy coexistent.

The post-mortem examination revealed a large fibroid extra-

uterine with small pedicle
;
precisely the case most favour-

able for gastrotomy. Should this patient have been

operated upon before labour had taken place, or should

labour have been prematurely induced first? He thought

the latter : First, because it commonly happened that

when abdominal tumours, whether ovarian, but especially

if fibroid, were operated upon before labour, a miscarriage

or premature delivery occurred ; occasionally death.

Secondly, if premature labour was induced, then not only

was diagnosis made more easy as to the exact nature and
bearings of such a tumour, but the impetus given to its

rapid growth by pregnancy was removed.

ANNUAL MEETING.

The report of the auditors of the accounts of the

treasurer for the year ending Dec. 31st, 1865, was read,

from which it appeared that the balance in the hands of

the treasurer is £284 18s. 8d., and the amount invested in

Consols is £881 10s., representing in Three per Cent.

Annuities £955 15s. Id.

Dr. IVlek Smith moved the adoption of the report,

and warmly conjjratulated the Society on its present very

flourishing condition.

Mr. Mitch i<;ll seconded the resolution, which was
carried unanimously.

The report of the hon. librarian (Dr. Meadows) was
then read. After detailing the general condition of the

library, the report recommended that attempts should be

made to establish in connexion with the library a museum
of pathological anatomy, by preserving such specimens as,

having been exhibited to the Society, were afterwards

presented for that purpose. The entire cost of the

library for the year was £61 3s. 5d. The number of

works presented was upwards of sixty, making a total of

nearly 900 volumes, a classified catalogue of which is

about to be published in the forthcoming volume of

" Transactions."

Dr. Grkenhalgh moved that the report shonld be re-

ceived and adopted. He warmly commended the sugges-

tion of the establishment of a museum, and offered a

donation of live guineas towards a separate Museum
Fund, and a similar sum towards a Library Fund.

Dr. Wynn Williams seconded the resolution, which

was unanimously carried.

Dr. Martyn proposed, and Dr. Cory seconded, " That
the best thanks of the Society be and arc hereby given to

the president and oflicers of tl:e Society for their services

during the past year, and that the special thanks be given

to Dr. Braxton Hicks, the retiring hon. secretary, tor the

very efiicient way in which hs has discharged his duties
"

The President (Dr. Barnes) and Dr. Braxton Hicks

respectively returned thanks.

The report of the scrutineers was read, and the follow-

ing gentlemen were elected officers of the Society for the

year 1866 : Hon. President : Sir Charles Locock,

Bart., M.D. President: Robert Barnes, M.D. Vice-

Presiflents: Dr. Gream, Dr. Greenhalgh, "^^r. Haden,

Dr. Hicks, Dr. Hall (Brighton), Dr. Wilson (Glasgow).

Treasurer: Dr. Graily Hewitt. Hon. Secretaries: Dr.

I^Ieadows, Dr. Murray. Hon. Librarian: Mr. James

Reeves Traer. O'her Members of Council: Dr. Aveling

(Sheflield), Mr. Thomas Bryant, Dr. Earle (BinninghanOi

Dr. Eastlake, Dr. Gervis, Dr. Leishman (Glasgow), Mr.

Mitchell, Mr. Newton, Dr. Oldham, Mr. Oldham (Brigh-
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ton), Dr. Timothy Pollock, Dr. Triestlev, Mr. Riiy, Dr.

Richards, Dr. Skinner (Livtrpool), Dr. Tyler Smith, Mr.

Wni. Squire, Mr. Symonds (Oxford).

The Pkesident then delivered the

ANNUAL ADDKl'SS.

After adverting to the continued prosperity of the

Society, and the place which its " Transactions" occupied

in obstetric literature, he observed that hitherto the

annual surplus had been invested in the Funds; but now,

the position of the Society being secure, it was thought

better to put out what money could be spared at scientific

interest. There was nothing so fruitful as knowledge

spread abroad. It gathered incretisc at an infinitely

quicker rate than did capital ni the Three per Cents. He
hoped therefore that more money might in future be

spent upon the libniry and in forming a museum. The
sale of '• Transactions," indeed, during the past year had

more than covered the rent and cost of maintenance of

the library. The President then passed on to recount tlie

losses the Society had sustained amongst its Fellows. It

had never before fallen to the lot of its President to record

so long a series of losses by death, lie gave sketches of

the lives of the late Dr. F. W. Mackenzie, Dr. Edwin E.

Day, Mr. Decimus Nelson Frampton, Mr. Arthur Octavius

Arden, Dr. Thomas Herbert Barker, Mr. Henry Merton
Gould, Mr. Charles Saunders, Dr. William Bloxam, and

Dr. Charles G. Ritchie. He dwelt more especially upon
the personal and professional merits of Dr. Baiker and

Dr. Bloxam. Turning from the task of commemorating
the lives of lost companions in labour, the President di-

rected attention to the work before the Society. He
hoped the proposed conversazione and exhibition of in-

struments would prove interesting and instructive. By
bringing together the instruments that had been used in

different ages ami in different eountiies for the purpose of

overcoming thise obstetric difficulties which are met with

in all ages' and in all countries, we should be able to read
by those tangible symbols the most important chapter in

the history of obstetrics ; we should be able to enter into

the thoughts of our predecessors and contemporaries by
studying the visible expressions of their minds labouring
in the cause of our common science ; an<l do something
towards identifying and preserving the original forms of
instruments as they were designed and used by their in-

ventors. An instrument was not less the offspring of a
man's mind than was a boo^. Libraries preserved books
in their original form. But the security for preserving
an instrument so that it should, even fora brief time, ttO
truly the working of the mind that produced it, and con-
tinue to answer in the hands of others the purpose for
wliich it wasflesigned, was very small Instruments were
made under insiiuctions that were more or less faitlifully

observed
;
and there was a constant tendency to depart

from tile original forms under the hands of mechanicians
and the ideas of subsequent pra'-titioners. Considerations
such as these sujige^ted to the President the project of
instituting tliis exhibition. It had met with the lordial
approval of the Council ; and the College of Piiysician.->

had, in the most liberal sinrit, given him permission
to hold the exhibition in their buihling. The Council
would endeavour to preserve a scientific record of the
specimens sent; a aUnlof/ue ralsonne would be drawn up

;

and drawings would be procured of such ancient ami
mo(lern instruments as could not be presented for actual
exhibition. It was anticipated that we might thus lay the
foundation of a museum of in?irunrents that should render
H se.rvii-e to science similar to that which libraries i-endered
to literatui'e.

A vote of thanks to the President for his valuable ad-
dress was proposed, sei-onded, and carried by acclamation.
The S'-ciety th n (idjourned.

On the niglicot t;ie 4lIi insi. \)v. K. Tietj\-n. lir.-t a>-Msu.nt
oftlieBerhn Observatory, discovered a new pit net of very
palo colimr, belonging to the well-known group between
Mars and Jupiter.

REVIEWS.

A HANDBOOK OF OBSTETRIC OPERATIONS.
By W. S. Playfair, M.D., M.R.C.P. H. Ronshavv.

In ten chapter.? we find here treated iu detail all the

most important operations in midwifery practice. The

induction of premature labour, turning, the application

of forceps and vectis, with the various circumstances

wdiich demand instrumental and operative assistance.

The dangers to be apprehended are nowhere better dis-

cussed and their treatment described than we here find

them. The Cesarean operation, hysterotomy, cranio-

tomy, incisions, and, finally, transfusion of blood, are

chapters well entitled to rank this little work with others

of greater pretentions. It is eminently adapted to the

wants of persons engaged in general midwifery prac-

tice, and especially those who have not the advantages

of ready access to consultations with hospital physicians.

PARTURITION AND ITS DIFFICULTIES. By
John Hall Davis, M.D., F.R.C.P. R. Hardwicke.

The work of Dr. J. H. Davis is the result of personal

experience in the life of a London obstetric physician,

presenting, as he says, the " difficulties of childbirth in

the history of one hundred and fifty-threo labours, offer-

ing various degrees and kinds of difficulty, besides a

statistical analysis of 13,783 deliveries chiefly in the

Royal Maternity Charity, comprising also various forms

of difficulty and complication during and after labour."

Tills work is well illustrated, and appears to be not

only intended as a text-book for students in tlie class of

midwifery at the hospital medical school, but as a work

of reference for the mature practitioner. The faithful

records of clinical cases will be consulted with ad-

vantage. It must be remembered also that Dr. Davis

possesses an hereditary fund of practical experience, for

his late father's midwifery practice, writings, and teach-

ing, have perhaps contributed more than those of any

other member of the profession to advance a true and

safe practice in all that relates to this branch of medical

art, and to ])lace his son amongst the highest authorities

in this specialty. We, therefore, recommend this work

as a text-book for students and as a safe guide to

medical practitioners.

CHLOROFORM; ITS ADMINISTRATION AND
ACTION: a Handbook. By Artuuu Ernest San-
soii, M.B.Lond. John Churchill and Sons.

All that concerns chloroform and its effects, with useful

hints and advice in obstetrical, surgical, and dental

operations, will be found in the pages of this work.

Great pains and much labour have been expended upon

it, and not the least apology is needed from the author

" in enJeavouring to supply a want," which it has done

very efficiently. The work is very complete, and de-

serves, as we trust it will obtain, a very wide circulation.

The chapter on " Administration of Chloroform in Mid-
wifery ' is written with great clearness and judgment.
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WHO IS A QUACK?

The question of who is a Doctor ? has frequently been

asked of late in the medical journals, and l»as not yet

been definitely answered ; but the still more important

question, who is a Quack? appears likely before long

to receive some more satisfactory solution than it has

liitherto met with. The Medical Profession, with some

show of reason, regard as quacks those Avho profess to

cure diseases without possessing the necessary legal

qualifications for so doing ; or those who, even if they

possess some legal qualification, pretend to have disco-

vered specific remedies, the nature of which they con-

ceal from the rest of the world. Still, the meaning of

the word "quack" is so ill-defined, that to use it in

reference to any particular person may be considered

libellous in the eye of the law, even although the indi-

vidual may seem to deserve the appellation.

It is for this reason that even the medical journals,

which aim at purifying the profession from the vermin

swarming around its ranks, dare not denounce the most

notorious offenders in this respect, and thus the public

are left in ignorance as to the line of demarcation dis-

tinguishing the real from the false, the genuine practi-

tioner from the spurious pretender. Even in the fla-

grant case of those obscene quacks, whose vile pamphlets

and indecent advertisements are the scandal and disgrace

of our modern British civilization, the medical journals,

with a very few exceptions, have been wholly silent as

to the names of the traders in infamy who are sauping

the morals of the rising generation, and fleecing the

credulous and the timid in all ranks and of all ages.

The fear that an action for libel might be brought by

any of these scoundrels against a newspaper, however

' honourable in its principles or pure in its objects, has

imposed upon the press this discreditable but necessary

reticence, and the consequence has been, that except by

an occasional exposure in the newspapers as to some

collateral proceeding on the part of those persons, the

unguarded portion of the public is left wholly uninformed

as to the real nature of the trafiic in which they are

engaged.

It is only right, howevei", that the veil should uow

be removed, and that, at any rate, the limits should be

drarwn which separate the profession from the quacks.

In advising and advocating such a step, we desire no

interference with individual or public liberty, for every

one is free to employ a quack if he likes, but then he

should be allowed clearly to understand that the person

so employed is a quack. For, like vice which often at-

tempts to pass itself off for virtue, quackery is con-

tinually attempting to pass itself off for legitimate me-

dicine, and the empirics bedeck themselves with fictitious

titles and boldly assume the rights and the privileges of

the lawful and registered practitioners. The law,

which professes to protect those who conform to its pro-

visions and to punish those who disobey them, actually

does the reverse in the case to which we allude, for it

protects the quack in his illegal course, and by so doing

punishes the true practitioner who has no chance of

victory in the unequal contest.

But the law, while it thus practically ignores the

claims of medicine to fair recognition, is singularly te-

nacious of its own rights and privileges. It would be

idle for anyone to attempt to get up and plead in West-

minster Hall unless he were legally admitted a member

of the bar ; and anyone who pretended to assume the

functions of an attorney in any of our courts of law,

without a certificate, would be peremptorily refused a

hearing. Why, then, should the public be left entirely

unprotected in the choice of their medical advisers when

they are guided so carefully to a proper selection in the

case of the law ?

For obvious reasons we make no reference at present

to any particular instance, but we may observe gene-

rally that the time appears to be approaching when in

our courts of law and in the Legislature, there will be

a distinction drawn between those who are honourably

practising the Medical Profession and those who arc

usurping its functions, swallowing up its emoluments,

and deceiving the public. The trickery by which the

swarm of quack impostors has hitherto escaped punish-

ment and exposure will be, we hope, speedily unmasked,

and then, if the public choose to employ ignorant pre-

tenders, they will do so at least with their eyes open.

There are at present two great classes of quacks—

namely, those who are avowedly without any qualifica-

tion at all ; and secondly, those who pretend to possess

diplomas or degrees, or who possess fictitious ones. The

latter class is the more dangerous of the two, because

there is in the public mind a sort of respect for con-

stituted authority, and the man who calls himself a

Doctor of Medicine or a Member of a College of Physi-

cians or of Surgeons, is regarded as being legally pos-

sessed of the title he assumes. The community at

large, when they hear a bishop preach or a curate read-

ing prayers, or a barrister pleading at Westminster, con-

clude that each of these persons is legally entitled to

perform his respective functions, and they take no pains

to examine the clergy list or the law list to ascertain

the fact : and so when Mr. and Mrs. Bull read in the

I'mes that Dr. Nokes or Richard Styles, M.D., has

discovered a new remedy for hydrophobia, the worthy

couple at once suppose that Nokes and Styles are dis-

tinguished ornaments of the Loudon College of Physi-

cians or the University of London, or some other Cor-

poration or Society entitled to grant diplomas or degrees

by the law of the land. If some bold but rash journal

calls NoKis or Styles a quack, on the ground that their
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names cannot be found in any of the authorized lists of !

the member.^ of the profession, or that they are profess-

ing to do what they cannot accomplish, then forthwith

an action is brought by the indignant Nokes or Styles,

and Serjeant Gourman holds up a document, perhaps a

forgery, or perhaps emanating from the University of

Utopia or the Carnivorous College of the Cannibal

Islands, and demands heavy damages for his injured client

As we have before remarked, this species of trickery

will probably soon be unmasked, and we reserve further

observations for the present. We may hereafter ask

the question, whether pretenders who profess to cure all

diseases, or to cure special diseases by secret methods,

are not equally entitled to the name of quacks, with

those who hold forged or worthless diplomas ?

THE NEW MEDICAL BARONETCY.

The speculations amongst the profession in Ireland, to

which the well-deserved honours conferred on Sir

William Fergusson and Sir James Simpson have given

rise, have received a most welcome response. From the

first it was confidently assumed that the Government in-

tended for the medical profession in Ireland no less a

distinction than it had conferred on that of England and

Scotland in the person of their most distinguished mem-

bers, and the election of a medical baronet amongst us

was expected without hesitation. Irish medical men

have reason to feel pride that their representative, as

selected by her Majesty for especial honour, is as com-

petent to take the position in which he is placed as those

of Scotland and England can be. Sir Dominick

CoRiiiGAN is eminently a man who owes everything to

the commanding ability and power of mind, which

eveiy man has recognized and respected, whether in

practice, in consultation, in Council, or in the Presidential

Chair. As a public man he has been enabled to claim

from every competitor the rank of talent and activity

of mi.id ; and in no position which he has filled

has he condescended to a position subordinate to the

leading rank. Amongst Irishmen, at least, stamp of

rank was unnecessary to him, although it will bo valued

as a reflection on our profession.

MEDICAL GOSSIP.

I HAVK just seen an interesting report of one of those

institutions, pt-rhapd unknown in Ireland, called a " Cot-

tage Hospital." The one to which I now allude was

established at Fowey, a beautiful little nook on our wild

Cornish coast and close to the mines at Par, to the popula-

tion of which, as well as to the sailors visiting the ports,

it has been of great and incalculable benefit, as I am
enabled to verify from a visit 1 made to it a year or two

ago, during an autumnal tour in that neighbourhood.

The hospital was established little more than five years

ago by Dr. Arthur Austin Davis, who states that during

the past year fifteen patients had been received into the

hospital, mostly cases of severity, two of which required

amputation. It is satisfactory to add that all the cases

did well, and what will no doubt surprise your readers is

the very small working expense of the institution, which

only reached £19 Os. lOd. This is in a great measure

owing to the admirable administrative ability of Dr. Davis,

and to the fact that the patients are required to assist

themselves by small payments when able. The financial

aft'airs of the institution are in a very hopeful condition,

as is shown in an account of the annual receipts and

expenditure.

I wish I could give you as good an account of another

matter introduced and constantly brought before the

public by Mr. Richard Griffin, a Poor-law Medical Officer

and Chairman of a Keform Association, of the abuses now

pressing so heavily on all Poor-law Medical Officers in the

United Kingdom. This gentleman's letter to you, pub-

lished in the last number, states what I think is a dis-

graceful fact against all those gentlemen whose position

he is so desirous of ameliorrtting, that during the past

year he has received only £14 3s. Id. from twenty-nine of

the three thousand and odd poor-law iuedical officers. How
can these gentlemen expect assistance unless they contri-

bute towards the great expenses Mr. Griffin is incurring

in their cause. Look at what only one shilling from each

would produce—upwards of £150. This for a year or

two would soon obtain all the concessions that are

required.

Professor Huxley assisted at the first of the Sunday

Evenings for the People on the 7th inst., by delivering

one of his usual admirable discourses on the " Desirable-

ness of Improving Natural Knowledge." St. Martin's

large hall was crowded to excess, and upwards of two

thousand were turned away ; the i)rices of admission varied

from 2s. 6d. to 3d., with the back seats free. Mr. Huxley

will be followed by Sir J. Bowring, Drs. Carpenter and

Hodgson, and Messrs. Heywood and Baxter Langley.

Without wishing to intrude on your hospital reporter's

province, I must send you the short notes promised in my

last of two operations at King's College. In that of Mr.

Henry Smith, the patient was a marine suffering for six

y^ars from serious disease of the knee-joint. He bad

le n under much surgical treatment in hospital and

elsewhere, but the disease had gone on to such an ex-

tent as to produce anchylosis of the joint at such an

awkward angle that the limb was perfectly useless to

the man, and he was suffering much from pain, in con-

sequence of the diseased action still going on. The oper-

ation consisted in taking out the anchylosed portions of

bone, which was effected by making the incisions as prac-

tised in ordinary excision of the knee-joint, but the oper--

'ation was of necessity much more difficult, as the parts

were all firmly anchylosed, and there was a great amount

of rigidity and thickening of the soft tissues around the

joint. After a very careful operation the limb was

brought perfectly straight, and the sawn parts were in

complete apposition. Every bleeding point was secured,

and Mr. Smith is very particular on this matter. The

limb was carefully and thoroughly secBred in a well-pad-

ded splint before the patient left the theatre.

In the remarks which Mr. Smith made he stated that

three courses were open to him to adopt in this case. , He
might have made an attempt to break up the anchylosis

with violent force, but to this he objected because diseased

action was still going on. The next step was amputation

of the limb, but it was a rule in King's College Hos-

pital never to amputate a knee when it was possible to

save the limb by excision of the joint. Therefore, he had

adopted the latter proceeding. Up to this day the patient
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has not had a single bad symptom, and is going on most

favourably in every respect.

Sir William Fergus<;on's operation consisted in remov-

ing the lower jaw on both sides in front of the angle for

epithelioma of that bone. The operation was accom-

plished by making an external cut from one angle of the

jaw to the other, separating the soft tissues and then

sawing through the bone on each side.

MEMORANDA OF THE MONTH.

"Tros Tyriusve."

That the cattle plague is an exanthematous disease is

now generally believed, as also that the malady is trans-

missible to sheep, during which transmission it becomes

milder. It seems, too, that the treatment, chiefly expectant

and mildly stimulant, advised in Scotland, has proved far

more successful than that in England. That the disease

is carried by fomites, like small-pox, is too true, and in re-

shipment of troops for Ireland, too much caution

cannot be observed in guarding against the evil of such

infection.

Sundry statistics and opinions on Infanticide, emanating

from government authorities previous to parliament meet

ing, have startled the admirers of coroners' court law.

The Capital Punishment Commission have reported to

parliament, rather unexpectedly, that it is advisable that

infanticide be henceforward punished with penal servitude

or imprisonment, the tests of the child having been born

alive completely not reijuired, and so of the crime of con-

cealment of birth ; a very remarkable suggestion no

doubt, and doing away to some extent with the old tests

of the lungs floating in water. Any marked injury

to an infant newly born should be considered by a jury

evidence of foul play, and punished with the minor penalty,

but not that of murder.

A very detailed and able paper, by Dr. W. Farron, the

" Statistics of Infanticide," has also brought up for de-

bate the advisability of foundling hospitals as a remedy for

infanticide.

It is pointed out that Dr. Chambers, and some leading

journals arguing against such hospitals, from what they

heard in Italy, were only in part logical, as they argue

from the abuse of a thing against its cautious, careful use.

M. Contino, the eminent Italian, as also Dr. Lankester,

the latter who has a wide experience of the evils of in-

fanticide in London, as we pointed out before, are both

in favour of well-managed founding hospitals, as, per-

haps, the least of two evils. Of every hundred newly-born

children, according to English life insurance tables. Dr.

W. Farr says, twenty-six die in the first tive years. In

the families of peers or clergy of every hundred as many
as ninety survive, but in foundling hospitals this is re-

versed, showing, no doubt, the evils of " bringing up by

hand," and the other ills to which infant ilesh is heir

amongst the poor or improvident classes, and possibly still

in a more marked manner in foundling hospitals. Still

some good authorities are in favour of the milder expedient

of such hospitals to the evils of infanticide. It is, indeed,

a question tvhether medical men ought not always, in a

balance of opinion, yield to what is most humane.
These enfam irouves in France, after their sojourn in the

hospital, go to recruit the army or navy and for the fe-

males ample employment is found.

An agitation, calling for an improved status of medical

education in one of our surgical colleges, so as to keep the

graduates of the latter somewhere on a, level with tke more
or less advanced elevts of Pall Mall or Burlington House,
lias attracted notice. That we have every sympathy with
the movement need scarcely be repeated.

A question of gravest importance to Poor-law Medical
Oflicers has been submitted to the Treasury this week on
the eve of Parliament, one of the good results of the late

meeting of the Irish profession—namely, whether of the

£114,905 which the not much admired '-red ticket"

*ystem now costs (a system made so obnoxious to the

country doctor by cheese-paring guardians, to save the

pocket of the ratepayer, as it is usually called) ; whether

this medical tax, about one-sixth of the whole cost of Poor
Relief Act, should not be, as in England, borne in part by
the Consolidated Fund : it was so recommended by a

Committee of the House of Commons. The Irish Govern-

ment are in favour of the change, and sensible folk here

think it only requires some good man to keep the point

still before Parliament to have the grievance removed.

Irish Poor-law Medical men will thus be less fettered bv
guardians, more fairly paid, and superannuation allowances

regulated. They must, however, make it their own busi-

ness.

We may say here, perhaps, of our own perpendings on
the point, that in some late articles admitted into the

Saturday Review^ where this and other taxes in Ireland, as

contrasted with Great Britain, were examin -d in a some-
what exhaustive manner, it was shown vividly that such a
remission of medical tax was a simple question of right,

inasmuch as Ireland generally, durinsj the last ten years,

has had her taxes increased by Mr. Gladstone fully one-

third (or thirty -three per cent.) over England, leaving the

Irish ratepayer less able to meet this poor-rate of four

shillings in the pound in many Irish towns ; a rate which

helps to hamper the Irish dispensary doctor, as it is not

(as in England) borne in part by the Treasury. The ex-

act figures are as is. O^d., for each pound of income-tax,

to Cs. O^d.

This act, it need scarcely be said, is only one of seven

acts passed, the chargeability of all which has been

attached to the poor-laws—such acts as the Vaccination

Act, Nuisances Removal, Diseases Prevention, Medical

Charities, Registration of Births and Deaths, Expenses of

Coroners, «fcc., under the Burial Board, and such like.

In its elasticity, indeed, of late, one has seen, with some-

thing of surprise or dismay, the fever hospitals of cities

like Limerick obliged to be transferred to the workhouse,

almost of necessity, as the people cannot pay twice for

hospitals ; once, as formerly, by voluntary donation, and

next by heavy poor-rates, the larger part of the latter, as

regarding workhouse medical charges, taken off in Eng-
land, which seems so unfair to Ireland.

But paulo majora ! libraries and London lecture-rooms

resound with gossip of another complexion, of new medical

baronets, new cattle plague specific^ new lectures on
" force," new Lettsomian orations on the fifth nerve, &c.

So many medical men now-a-days are interested in the pro-

gress of general natural science that "memoranda" of

pi ogress would be imperfect without short glimpses of

that kind.

During the week Professor Huxley delivered one of

his usually placid, but difficult to digest, or heterodox dis-

courses, which was attended by a crowd of savam. We
had an apotheosis of ''foice"as the reigning principle
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of organisation and vitality; man a mere accident of

creation abruptly appearing in the development of

the monkey; man as a savage first endowing the rocks

and rivers and cataracts with "volitions" like his own

(subsequently named deities and religious), and much of

the same kind, so ably opposed and so happily met by our

friend Dr. Acland in his late Harveian O ration. We
mention such medical essays indeed in sorrow, rather to

direct attention to the latter oration than the former

—

banc and antidote, verily.

Professor Owen has been busy in a revival of the

Dodo from its bones, as also welcoming back M. Chaillu

a week ago, and last, not least, finishing up a dis-

cussion with Mr. Flower, as to the cerebrum of the

moBOtremes. Flower right and Owen wrong. We have

had the irrepressible eozoon also on the tapis, a fierce debate

between Mr. King, of the College, Galway, and l.»r. Car-

pente"", as to whether this aniuial is not a mineral, the in-

cidental fact coming up (teste our full-blown friend, Sir

R. Murchison) that the Connemara marbles of Galway are

wrongly described in Ireland as Laurentian, whereas they

are Cambrian. J^s our motto would fain be that excel-

lent one petionus damusque vicissim—to give and take, we

take some comfort in such differences of opinion.

Dr. Bence Jones

—

intervallo longo—continues his par-

able in another direction on force and suboxidation, or

rather on insterstitial nephritis and alcohol as the chief

causes of Bright's disease, with much of a practical nature

on that malady. Alcohol, he believes, increases oxida-

tion, followed as it is by uraemia, with deficiency of blood

globules, exudation of urea (as shown by foul breath,

sickness, and diarrhoea), gout, cramp, coma, &c., all

well described. The chief remedies he has found useful

are purgatives and diaphoretics to arrest the tendency to

coma, and chloroform to lessen the severity (Jf convul-

sions when they threaten in certain stages of the disease.

It is observable that Dr. Bence Jones, in a manner rather

pompous, has never replied to the scathing comments of

Dr. Lionel Beale on these questions of vitality being

in every particle of matter mere chemical oxidation or

non-oxidation.

Dr. Andrew Clarke, the indefatigable microscopist of

the London Hospital, whose views were chiefly, if not

alone and first recognized by the Cikculau, sends a

vivid reclamation this week of his thoughts, alleged to have

been appropriated by Waters of Liverpool, on pneumonia,

but not detected in a late debate in the Medico Chirur-

gical Society.

The passing literature of cholera, seeing that many
expect it again this year, deserves notice. An article in

Frascr this month describes the panic and horrible ex-

aggeration as to its contagiousness, which worked incredible

mischief at Malta, and ltd the Emperor of the French to

counteract such a feeling by visiting the Paris hospitals.

Another essay in Macmillan gives the true history of the

Broad-street pump, on which a dusty German Pettenkofer

has built up an ingenious hypothesis, that the soil must be

porous, permeable to air and water, impregnated with

excrementitious products, and that the cholera " germ "

must undergo decomposition about the eighth or tenth

day before it acquires its poisonous properties, and yet

how many localities have we where these conditions exist

as to soil, air, water, excrementitious products, and yet no
cholera ?

MacPherson, on the other hand, tells us cholera in India

is far more prevalent in dry than wet months, more com-

mon (as 70 to 24) in the floating than fixed population of

Calcutta, especially in the new arrivals from sea. All

authors seem to agree that in hilly situations, where there

is much rock and thin shallow soil, not permeable to

excrementitious matter, cholera is absent ; this was also

well seen in London as to cholera at Lambeth and cholera

at Hampstead. We are no doubt on the road to some

new facts in the etiology of this terrible disease, so long

the opprobrium medicorura. Some unexpected source of

the malady may reveal itself, such as the recently dis-

covered origin of many fevers in houses, the decomposing

turf and coal-slack in coal cellars.

Dr. Brown-Sequard talks this week of various nerve

fibres, so many as eleven in the spinal cord, their anaesthesia,

hypersesthesia, &c. He differs from Handfield Jones and

Lister. He has lound a strange thing—viz., that the

excitability of the same nerve varies in different parts of

its length, and that this, as well as that of the muscles and

cord, may be very much increased at the same time that

the force developed is very small, a fact shown well in

atrophied muscles.

SCURVI IN THE MERCANTILE MARINE.

TnE attention of the public has been repeatedly called to

the continued prevalence of this disease in the mercantile

marine, and, in a medical retrospect of the past year, it

is again prominently thrust upon our attention. By a

return just made, by the resident medical oflicer of the

Dreadnoiif/Jit, in the Seaman's Hospital Society, we find

that the numbers of entries for scurvy on board that ship

in 1865 largely exceeds the annual average return of the

previous ten years, and that all these cases, with one excep-

tion, have been brought from ships carrying the British

flag. This, of course, but feebly represents the actual

amount of scurvy imported into London, and retur.is from

hospitals in Liverpool still remain to be added to this

unseemly list of avoidable diseases. The attention of the

Board of Trade has been prominently directed to this

subject, and a recommendation has lately been made by

them to the Local Marine Boards with a view to the ap-

pointment of inspectors of liquorice. A majority of these

Boards, however, have sent unfavourable replies ; and, as

men and property on the seas are alike endangered by the

frequent presence of this disease in homewardbound ships,

it is of paramount importance that a remedy, at once

simple and efficacious, should be provided and enforced by

legislative interference. It is imperative that lime and

lemon juice shall be good, properly stored, mixed with a cer-

tain proportion of spirits, and I'cgularly {i. c, daily) given

out to the crew. The last only of these necessary items

of arrangement is provided for by the Merchants' Shipping

Act, and this is almost habitually disregarded. Few can

tell to what an alarming extent men are temporarily re-

duced and permanently enfeebled by this disease, for it

is now practically confined to a certain class only, the medi-

cal treatment of which class en tiiasse comes under the notice

of but few practitioners. But, as we enact laws and root

out abuses, with a view to correct the sanitary state of

our land community, it is but fair that the denizens of our

wooden walls should receive some small share of our

attention and regard, contributing as largely as they

undoubtedly do to the commercial prosperity of this

countr}'.
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SENSATION AND CATTLE PLAGUE.

We verily begin to fear that in the matter of cattle plague

our convinon profession may get itself into bad odour,

instead of reaping that eclaf^ which really seems almost

within grasp. We feel bound to utter a caution against

the railroad pace at which suggestions, interpretations, and

theories have b^en started and then defended by quickly

gathered and incomplete facts, duri.ig the last few weeks.

The igno;ninious"faiIure of the homoeopaths in their

handling of every matter connected with the rinderpest

ought to put us on our guai-d against failure. It is esr^en-

tial to the establishment of truth, and to the preservation

of tha utilitarian character which medical inquirers should

possess, that we set our faces steadily against the prevail-

ing spirit of the age—sensation
;
yet we think we observe

something more than the mere germs of that principle

abroad amongst us. It has evidenced itself plainly enough

in tlie appeal lately made to the public through the columns

of daily journalism, as though i Avere a short cut to fame

to get one's name in connexion with some supposedly

novel occurrence printed there. For the while a little

notoriety is attained, but mediocrity, and perhaps insig-

niBcance, are often to be the final effects. Patient, care-

ful, and persevering observation alone is the means by

which any satisfactory knowledge is acquired. Our re-

marks apply as well to the press generally as to individual

contributors.- Contrariety of opinion no doubt is condu-

cive in the end to the establishment of right and correct

views, but it should be accompanied by a fair balancing of

pros, and cotis. We beseech our medical friends to pro-

secute further researches in a proper spirit, and with that

amount of cautious reticence as regards conclusions which

the gravity of the subject fairly demands, otherwise rin-

derpest will become so complex, on account of counter

and contradictory statements, that vast labour and time

will be expended in unravelling the mistakes of our own

commit ing. At the present moment there is clearly a

tendency in observers to range themselves into distinct

antagonistic positions, and to regard the rinderpest from

totally different points of view in fact, because by this

means individually they may acquire notoriety the more

readily. In affirming thus much no accusation of any

blameable kind is impHed, it is simply a failing human

nature to do so.

Now, how stand matters? Almost every one is agreed

that the rinderpest is an acute exantheniatous disease, its

general features offer no objection to the possibihty of its

being small-pox. Not so with the erupton, however. Now,

firstly, it.must be remembered that most of the cattle die

at a period anteriorly to that at which the eruption of

small-pox is developed so as to be appreciable to the senses.

Secondly, it, as a rule in the cow, does not assume the

peculiar vesicular character which we are led to believe

is a diagnostic feature. It has been argued that the tex-

ture of the skin of the ox accounts for the difference, and

other points we noticed last week. If we regard the his-

tory of small-pox as to its eruptive state, we shall find a

very wide range of variation. The results of vaccination

are most important. Dr. Murchisox has collected,

up to the present moment, an amount of evidence

upon this point which, though it is not very great

per se, yet cannot be overlooked or disregarded. The

preponderance of testimony in favour of the protec-

tive influence of vaccination contra rinderpest is undoubted.

It has struck us that neither the matter from human
variola, nor that obtained from the vaccine pustule of the

child, are the most suitable and proper kinds to be used

for experiment. By analogy of the human subject it would
appear that the matter of cow pox is most fitting to pro-

tect aguinst the greater form of mischief, in the same way
that vaccinia acts against variola. In a few weeks decisive

results must be obtained.

Another matter, however, has startled the attention

within the last few days. When Dr. Fknvvick addressed

a letter to the Times, stating that he had discovered in the

muscles of cattle who died of rinderpest, small entozoa,

some people imagined not only that it was a novel disco-

very, but that the cause of the cattle plague was solved.

It is affirujed that these bodies are found in healthy

animals and are quite independent of rinderpest. German
observers found them upwards of twenty years ago, in the

niole, the i at, doe. the deer, and other animals, and Mi".

Rainey, in the pig in 1857, imagining them to be the

early stage of cijsticercus celluloscc.

Dr. Bkalr, who has gone most intimately into their

microscopic history, thinks they are at any rate more
abundant in the muscles of rinderpest than healthy

animals This season has been peculiarly prolific in the

production of all low forms of life, and it becomes a ques-

tion whether this would not account for their greater pre-

valence. They appear to be simply elongated sacs,

covered on the outside with ciliated processes, or rather

hairs, and filled with young cells of an uniform size,

slightly curved and larger atone end than the other. They
lie amongst the elementary fibres, occasion no irritation,

and reach sometimes a sixth or a quarter of an inch in

length. They exhibit no trace of alimentary canil. gland,

or other organ in their interior. The effect of reagents

upon them shows them to possess the attributes of

animal rather than vegetable structurei; though Dr.

CoBBOLD has expressed the opinion that they are

probably of vegetable nature. It is difficult to sub-

scribe to the latter view, in consequence—first, of their

situation ; secondly, the peculiar cilia- like outer coat or

test; and thirdly, the effect of regents, especially iodine

and liq. potassas. They are clearly very definite things,

as Dr. Beale observes, and deserve to be most carefully

studied. With regard to their connexion with cattle

plague, little at present can be said beyond the fact

already mentioned, that competent and trustworthy ob-

servers declare them to exist in perfectly healthy muscular

structure. If they be entozoa, it is difficult to conceive

how the connexion can be traced, inasmuch as they must

take, one would suppose, pretty good time to grow to the

size of an eighth or a quarter of an inch, and get filled

with the enormous number of young cells which distend

their interior.

Against the relation of rinderpest and small-pox may

be mentioned the fact that Mr. Ceely has failed, " in

the few cases in which he has attempted inoculation

with the nasal discharge in cattle plague on subjects not

having previously undergone variola or vaccinia," to pro-

duce any result. At the same time one remarkable affirma-

tive instance occurred in the case of Mr. Hancock of

Uxbridge.

It cannot have escaped the attention of our readers

that vaccination is being practised larg3ly in different

parts of England, and that the public have taken the

thing entirely into their own hand, which is much to be
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regretted. It only shows that excitement is strung up to

a very high pitch, and when this is the case cool judgment

is considerably warped and unbalanced. A contemporary

justly remarks that in this matter the cart has clearly gone

ahead of the horse. We mean that people have taken bit in

mouth and run clean away from our Cattle PlugueCommis-

Bioners. It is high time that tliey lay down some very definite

rules for the guidance of those who perform the operation

of vaccination upon the cattle, otherwise a really protective

method of treatment may get into discredit, and be nulli-

fied simply from error in executive detail. We should

also like the careful observation of the characters of the

eruption of the rinderpest entrusted to the hands of an

experienced dermatologi.st.

Once again we implore observers to treat this matter in

a truly scientific spirit, and to exercise the largest degree

of caution, before they rush into print or otherwise give

publicity to novel opinions.

MEDICAL ANNOTATIONS.
WORKHOUSES AND LUNATIC ASYLUMS.

Within the last few days the public have ben horrified by

the revelations made as to the misery, the filth, the wretch-

edness endured by the unfortunate paupers in our metro-

politan workhouses, and as to the systematic neglect exp.?-

rienced by this helpless class of the community. On see-

ing tiie gloomy rooms occupied by the paupers, sick or well,

old or young, and the utter absence of any of that sympathy
which they ought to receive from their " Guardians" (?), we
Eight well exciaim with the poet " Lasciate ogni Speranza,

voi chi que entrait " But let us turn to a lunatic asylum

(a pauper one, be it remembered), and note the contrast.

The Times of Thursday last occupies two of its colunms
with an account of a dramatic entertainment, supper, and
ball given to the inmates of the Colney Hatch establish-

ment, and the following is an extract from this graphic

sketch. In another page of the very same paper the details

are given of an official inquiry into the treatment of paupers

at the Bethnal-greenWork house. " Look hereupon this pic-

ture and on this" :

—

" There were about 700 of the inmates present throughout
the entertainment, and a more orderly audience could not
have been assembled. From beginning to end there was
not the slightest interruption, ami the patients exhibited re-
markabh good judgment in the bestuwal of their applause.
Perhaps the m )st interesting circumstance connected with
the performances was the manner in which the delighted
patients joined in the choruses of the comic songs. Mr.
Moreton requested them to do so, and it might have beeii
suppo.-ed that at least bome of them would begin at a wrong
place, or that all would not commence together

; but no such
mistake was committed. They took up the right note, and
sung in a pleasing and harmonious manner. At the conclu-
sion of the burlesque Mr. Wyatt, the chairman, and his
brother visiting justices entertained their guests, while the
patients were regaled at supper—cakes, oranges, figs, and
other delicacies being provided for them. After supi)er
there was a ball, at which the visitors, the officers of the
establishment, and several hundred of the patients were
present. Ladies of the families of countv magistrates took
patients for their partners, and the gentlemen danced with
inmates of the asylum. Waltzes, polkas, and quadrilles
were gone through without confusion, and the intricate
Lancers accomplished with fewer mistakps than one
often sees committed when they are danced in an ordinary
ball-room An excellent band was in attendance, the groat
hall in which the ball took place was brilliantly lighted, and
the whole scene was as foreign to what one might expect to
witness in a madhouse as anything that can be imagined.
Ihat such an evening can be spent in a lunatic asN lum is
one of the results of what may be called tlie •• padiative"
system. It can scarcely be called ' curative,' because, sad

fo say, the nnmber of permanent cures of chrrnic insanity

bear but a small proportion to that of those affi cted with

the malady. Yary many cures are, however, effected in

our asylums; and the duration of life has been lengthened

among the insane by the treatment in these establisiiments.

More imfiortant still, their existence is rendered as happy as

it can be under their heavy visitation. The fact that

a though there are at present in Tolney Hatch between
500 and 600 |)ers()ns who had attempted suicide before their

admission not a single inmate died through suicide or vio-

lence from another during the whole of last year tells fa-

vourably for the vigilance of the attendants. In their in-

tercourse with them last evening the patients showed no
fear of the officers. On the contrary, they appear to look
upon the doctors, and those acting under them, as their
personal friends. The company broke up at about ten
o'l look ; and if the visitors had not enjoyed an evening of

unalloyed pleasure, certainly they enjoxed the satisfaction

of having contributed for some hours to bring happiness to

a number of their afil cted fellow-creatures who can do little

to even tem[iorarily cheer them.-elves."

The following extract is from the Poor-law Inquiry in

Bethnal-green, from the same day's paper:—
' Pierce, the labour-master, gave evidence confirmatory of

the changes of suits having taken place between incoming
paupers and outgoing paupers who had been sick, and he
said the stores if clothes were occasionally deficient, owing,
in a great measure, to the 'cord' suits being away at wash.

" The Commissioner said he would not prolong the inquiry,
but he desired to say a few words to the guardians. First,

with resjiect to the bathi ig, he desired them to consider how
essential it was the water should only be used once, when
there was so much typhus among the lower c asses, and that
this was likely to be .«pread by persons bathing together.
This typhus, he warned them was a species of plague, and
one most likely to be spread by the treble use of one water
as by the use of the shirt among the casuals. He hoped that
the guardians would look to these matters, and try and pre-
vent typhus spreading by these means. On parsing through
the wards the day before he had his attention attracted to
the large number of children (300) in the wards. He doMred
the guardians to consider whether it would not be well for

them to follow the example set by other London unions, and
send the children away to district schools in the country,
where they would be brought up without the associations of

the ' union.' He could assure them that children brought
up in the London unions in after life looked upon those
places as their homes, and flocked there when out of work.
Then, another thing; children brought up in the workhouse
and sent out to places were beset with parents in many cases,

who dogged their offsprings' steps, and, having lured them
from their situations and stripped them of their clothes, sent
them back upon the workhouse nearly naked. Then there
was another point; the wards occupied by these little ones
were required for other inmates, and sending the children
away would make the necessary room."

NATIONAL FEVER HOSPITALS IN LONDON.
The Guardians of the parish of St. Paucras have applied to

the Poor-law Board on the subject of erecting Fever Hos-
pitals in London at the public expense, and have adduced
several powerful reasons in support of this proposal. The
London Fever Hospital in the Liverpool Road, Islington, is

often overcrowded, and the consequence is that fever patients

are refused admission, and sent back to the workhouses or

other places, where they propagate the infection. It is also

urged that the provision of accommodation for fever patients

ought not to be a matter of private charity, as is now the
case in London, but a national concern. Notwithstanding
the arguments of the St. Pancras Guardians, however, we
do not altogether concur in the propriety of erectmg «hese
public Fever Hospitals, which we think ought to be provided
by the respective parishes. The fact is. that the local autho-
rities have been culpably remiss in almost all cases in the pre-
vention of fever and other infectious diseases, their negligence
being generally cloaked by the plea of economy. Without ad-
vocating any special plan at present, we are inclined to think
that temporary and isolated dwellings for the reception of
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cases of fever, small-pox, cholera, or other such cases when iJuy

occur, would be far more desirable than permanent national

buildings for the reception of any one class of cases. This

plan has frequently been recommended, but we believe

never has been followed.

NATIONAL HOMCEOPATHY.
Under the serious visitation of the cattle plague, which is

now afflicting many of the nations of Europe, it may seem

trifling to advert to the inanities of homoeopathy in reference

to this disease; but a letter recently written by Lord Sid-

mouth, and published in the Times, is so ridiculous that

•we are compelled to notice it. This nobleman, who appears

to be one of the followers of the homoeopathic delusion, ac-

counts for the failure of the globulistic treatment in Eng-

land, compared with its alleged siKcess in Holland, by the

assertion that the ri(/hl liomceopathists have not yet been

consulted. The real Simon Pures are, it seems, Messrs.

Sentin and Gondoy of Holland, who are said to posseso the

only true specific globules, of the nature of which all the

other glrbulists are ignorant. Hence the failure of the

British homoeopaths, and hence the generous offjr which has

been made by Messrs. Sentin and Gondy to come over to i ng-

land at the small charge of £100 each, exclusive of expenses,

for the purpose of curing our afflicted cattle. Thus there is

not only an English and a Dutch homoeopathy, but there is

a real Dutch homoeopathy and a sham one, and it is really

very difficult to know which is which, they are so much
alike. As Burns says, " If fate would but the giftie gie us,

to see ourselves as other see us," Lord Sidniouth might per-

haps discern his own folly, and at least refrain from parading

it before the eyes of the public.

VACCINATION FOR RINDERPEST.
It is well known that during the last week or two, a

theory has been proposed as to the strong similarity, if not

identity, existing between the cattle plague and small-pox.

We have noticed this very important matter in our columns,

but have not given in our adherence to the views thus ad-

vanced, and without wishing to discourage speculation, we
may state that we are very sceptical as to the analogy of the

two diseases. The practical deduction to be drawn from

such a suggestion would be that, as vaccination prevents

small-pox in the human subject, so the same measure

adopted in the case of cattle would prevent the rinderpest,

and accordingly we find that the vaccination of cattle is now

being performed to a very great extent throughout Kngland.

Rules have been very properly laid down as to the due ptr-

formance of the operation, and in many cases, we are in-

formed, the vaccination has been successful. But the ques-

tion now at issue is, not whether vaccination can be success-

fully performed on cattle, but whether that operation will

prevent the cattle plague, and on this point we believe that

the evidence at present is completely negative. We hope,

however, that we are incorrectly informed, and shall be only

too happy to acknowledge our error.

RETROSPECT OF THE JOURNALS.
Still the cattle plague. The periodicals are filled this

week with original communications representing different

views as to the nature of the " pest." These are backed

by letters from different parts of the country, advocating

the adoption of one or other of the most contrary opi-

nions. In reading these communications one is put in

mind of the position in which a non- professional person is

placed on listening for the first time to a trial in a court

of justice. When he hears the case of the plaintiff stated

and his witr esses examined, he thinks there is not a worse

uied individual in the universe, but on hearing ihe de-

fendant's case his ideas are completely changed, and he is

fully impressed with the idea that tlie plai ntiff has repre-

sented a tissue of falsehoods. lie is again nonplustsed at

the reply of the plaintiff's counsel, and finally he is utterly

confounded with the address of the judge. So it is with

this cattle plague dispute. The Lancet adopts Dr. Mur-
chisou's views as to the identity of small- pox and rind<r-

pest ; and. certainly, if we read the letters and evidence

from farms in the more northern counties, there is every

reason to think that we have, through his untiring zeal and
perseverance, come near the truth. It seems that the

proper method of vaccination is to obtain the lymph from

the matured pustule in a child. One cow is inoculated

from it, and the rest of the herd with the matter taken

from the first beast. Dr. M. recommenda Dr. Vaughan's

plan :

—

'• Lastly. Dr. Vaughan of Crewe, who is public vaccinator
to one of the districts in the Nantwich Union, and who has
vaccinated a very large number of cattle, has ' not had more
than ten per ce t. of unsucces!^ful casi-s.' He writes thus :

—

' I employ in the first cases ordinary lymph from the arm of

a child, and afterwards from beast to beast. My mode of
operation has been this. I select as the mi>st convenient
spot, both as regards facility of operation and protection of

the vesicles, the portion of .«kin devoid of hair by the *ide of

the vulva. Drawing the skin tightly over the ischial pro-
minence, with the point of a curved bistoury I make from
three to five slight incisions, about a line in depth and half

an inch long. The-e do not bleed, but exude sufficient

serum to dissolve the h mph dried on the points, when sueh
are used (though I prefer tubes). Having introduced the
lymph, I loosen tne strcched skin, and the incisions close

so as n)t to be visible, effectually imprisoning the deposited

virus. In this way I have produced by the eighth day i occa-

sionally by the fifth or sixth) as many as six well-matured
vesicles exactly resembling those produced on the arm in

inlant vaccinatioii, and yieldmg lymph in such plenty that

I have vaccinated sixty beasts with the lymph procured from
one. The vesicles, with their surrounding subcutaneous
effusion, have raised a swelling equal in size to a florin or
haif-a-crown. I have not observed any particular constitu-

tional symptoms.'"

The Medical Times adopts the views put forward by

Dr. Fe iwick, that the plague is due to the infiltration of

the tissues with eniozoon-like bodies; and, although there

is some doubt as to the exactt nature of them—whether

animal or vegetable—still it i.s a remarkable fact that the

majority of post-mortems on animals has revealed the

almost universal presence of these bodies. Dr. Lione'

Beale has taken the matter in hand, and from his great

skill and success in microscopic research we are to take

anything from his pen as a valuable addition to our know-

lodge. He has found these masses enveloped in a layer of

muscular tissue and sarcolemma ; he does not, however,

pledge himself to the fact that they are entozoa.

" The facts concerning these entozoa (?) may be summed
up as follows :

—

'• L That in almost all, if not in all, animals dying of

cattle plague, entozoa or entozoon-like bodies exist in con-

siderable number in the voluntary muscles of the sy.stem and

in the heart.
" 2. These or closely allied species have been known for

more than twenty years, but their nature has not yet been

determined. They have been found in the ox, sheep, deer,

pig, rar, mouse, and perhaps other animals.
" 3. They are occasionally found, but in very small num-

bers, in animals apparently in perfect health when killed.

"4. In the muscles of acalf killed by cattle plague, under

six months of age, these bodies were found in imuiense num-
bers.

" 5. They vary in length from less than the l-300th of an

inch to at lea^t a quarter of an inch in length. 'I hey are,

for the most part, embedded in the contractile material of

the elementary muscular fibre, but they are occasionally

found free.
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<' 6. They are for the most part spindle-shaperl, and the

external inve.-tnient or envelop exhibits a very delicate and

peculiar structure, being completely covered with delicate

hair-like processes.
" 7. The nias!» within appears granular to low powers, anri

exhibits a division into numerous setjments. but it is found

to consist entirely of minute bodies re-emoling one another,

pi.ssessing very definite characti-rs, less than the l-2G00th

of an inch in their longest diameter, and of peculiar form,

being oval, flattened, the body slightly curved laterally, with

one extremity blunt and the other almost pointed.

" 8, The entire mass increases in s-ize as these small bodies

increase in number, probably by division and subdivision,

within the cyst."

In the British Medical Journal there \» a capital paper

from Dr. Dobell, on the »* Nature, Cause, and Treatment

of Tuberculosis." He is a painstaking ob.-erver, and has

worked at his present subject for sixteen years. It h not

to be expected that all physiologists and pathologists wUI

agree with him, but he puts forward his hypothesis so

clearly and modestly that no one will find fault with him.

He seems to think that diseases of this class are due to

impairment of the ^unctions of the pancreas. An idea of

his proposition may be gathered from the following:—
" Tuberculosis is due to defect in the action of the pan-

creas on the fiit taken as food (e>peciallx the solid fat). The

supply of properly prepared fat is cut off from the blond : 1,

by the fats not being brought into a pr .per condition by the

pancreas; 2. by loss of absorbing power in tlie small intes-

tines, due to the contact of unhealthy pancreatic juice and

of defectively prepared food with its mucous membrane.

Thus the blood becomes deficiently and defectively supplied

with fat-elements from the food ; is unable to afford those

required for direct combustion ; does not replace those taken

up during interstitial nutrition; but, on the contrary, takes

up more to compensate the deficient supply from the food.

This having gone on up to a certain point, the tat-elements of

the albuminoid tissues are seized upon, and these tissues are

minutely disintegrated i the process. This disintegrated

albuminoid tissue is nascent tubercle ; and this process of

disintegration is tuberculisation."

Dr. Tubbs gives the particulars of a case of labour in-

duced by the use of Barnes' dilator ; the proceeding was

called for by the occurrence of haemorrhage during the

eighth month. Many may condemn the practice of " turn-

ing" in a case of the kind, where it was known that the

child was dead for hours.

Dr. Kratz's account of the outbreak of trichina disease

at Hedessleben, in Saxony, is very harrowing. We may
congratulate ourselves that the lower orders of this coun-

try are not in the habit of eating raw pork. Out of about

3.50 cases there were 80 deaths, and the probability is

that there will be more, [n many of the cases the diarrhoea

was not a prominent symptom ; there was cedema of the

eyelids and tension of the flexor muscles of the extremi-

ties and neck. Death occurred in about four weeks, from

paralysis of the diaphragm.

Dr. Maclean, in the Canada Medical Journal, relates a

case of fracture of the larynx followed by adema, requir-

ing tracheotomy.

In the American Journal of Medical Science, Dr. Cutter

of Newark, relates a case of ligature of the common iliac.

A death from the administration of chloroform has oc-

curred at St. Mary's Hospital.

Sir J. Simpson's eldest son is dead.

In the Lancet Mr. Coote gives his views on syphiliza-

tion. Although he adduces no facts to prove the want of

efficacy of the system, he objects to it principally Irom its

tediousness, as might be expected. None of his patients

would allow the treatment to be completed.

Dr. Ellis relates a rare case of carcinoma of the cellular

tissue about the kidney, in a boy aged seven.

At the Kidderminster Hospital a weaver whose clothes

were caught by machinery, has had the skin of the penis

completely drag^d off and the organ buried in the scro-

tum. This is not a very uncommon accident.

At the Obstetrical Society Dr. Eastlake recommends

a substance called iodoform as a valuable local and in-

ternal remedy for procuring respite from the pain in

cancer of the uterus.

On the subject of Workhouse Infirmaries, which has

attracted such notice in London from the cases of death

which have lately been published, in which it is believed

neglect formed an element, the Lancet is of opinion tha^

those institutions are overcrowded and under-officered.

The very same may be said of the similar institutions in

Dublin. In the North and South Unions we believe we

are right in stating that each of the medical men are fully

two hours engaged each day in getting over their work.

It is only rational to suppose that where such a time is

occupied the medical < fficer is anxious to get out of the

place much too soon ; the number of patients in charge of

each is too large. In a general hospital there would be at

least four surgeons and four physicians to do the same work.

The Lancet warns us against " Brahee sugar," which

now turns out to be a secret remedy and not altogether

free from the taint of homcEopathy. It acknowledges that

it was " taken in" in allowing the correspondence in refer-

ence to it to appear.

In the Medical Times we find four successful caies

of ovariotomy.

We are sorry to find that scurvy, a disease which was

almost banished, is on the increase in the merchant navy,

probably owing to the inferior quality of the lime juice.

The famous Dr. Hunter, of advertising notoriety, has

again appeared in court in an action against the Pall Mall

Gazette for libel.

We are promised a host of correspondence in next

week's journals in reference to the abuse of chlorodyne by

the Medical Times and Gazette.

POSTPONEMENT OF THE PROPOSED BAN-
QUET TO SIR J. Y. SIMPSON.

A VERY influential meeting was recently held in Slaney's

Hotel for the purpose of making arrangements for a ban-

quet to Professor Simpson, and a committee comprisirg

gentlemen of all professions, and representing all classes

of society, was then appointed. The Earl of Dalhousie

had wilingly consented to preside on the occasion, and it

was resolved that the dinner should come off on an early

day. The sudden and most melancholy death of the Pro-

fessor's eldest son has, however, in the meantime put a stop

to the preparations. We trust that ere long, nevertheless,

the profession and the public may have an opportunity of

manifesting how much they appreciate the services of the

distinguished Baronet.

CuiLDRENs' Hospital fok Glasgow We arc much
pleased to learn that active steps are now being taken for

the erection of an hospital for sick children in the western
metropolis, and we understand that a public meeting is

soon to be held for the purpose of exciting public interest

in the movement. The promoters have already consider-

able funds in their hands, and we have no fears of the suc-
cess of the hospital in a city which always subscribes so

liberally to every good and charitable cause.
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IS RTNDKRPKST SMALL POX?
It is a siniiular fiict that Dp. Miirc'ii^on, whose patlu)h)i;iral

investigations have 'ione so mucii t ) ;o ii;)letj the separation

between our three iliffjrent ctntinue'l fevers, wliich up to

recent times have been, and still occasionally are, tonfonndeil

together ap one, should have lent his name to the theory

that ri derpest and small-pox are identical. mninly, apiia-

rently, because both are attended by a pustular eruption.

Ko one knows better than Dr. Mur^diison that the mere si

niilarity of an eruption in any two diseases is not a proof of

the identity of the>e di.-eases. To prove this there must be

ideniitx of tlu- ty|)e of fever as well as identity of the cr ption.

No one ha< even attempted to show that the fevers of variola,

vaccinia, and rinderpest are identical in type, and no one has

ventured to prove that the eruptions are identical. The
vaccine vesiile. like the variolous one, is, if true, always

umbilicated, and in its early stages consists of an umbilicated

multilocular cyst containing serum, around which spreads

the rosy areolar ra^h. In rinderpest the fever doe- not re-

mit, is always continuous of a low typhoid type, while the

eruption fither consists of simple conoid vesicles, or of

true pustules, and never of umbilicated vesicles passing

into pustules. The fact that inoculation of rinderpest virus

produces a pustular eruption in man proves nothing. Dr.

Henri, in his work on '• vaccination," states that there are no

less than six vesicular eruptions in the cow which can be

communicated to man, only one of which is prophylactic of

variola, M. Pruig of Saxony, Messrs, Clarus and Radius,

Hildenbrand of Vienna, and many other authors make si-

milar statements, so that this fact must go for nothing.

Further evidence is daily accumulating that a previous at-

tack of variola does not prevent animals from takmg rin-

derpest. At a recent meeting of the Justices in Forfar,

Lord Dalhousie stated that two cows, behmging to Dr.

Guthrie, the Provost of Brachin, had cow-pox so bad last

year that they could not be milked ; recently they took rin-

derpest, and he was understood to say had died of it. In a

private letter from the chief inspector of rinderpest in For-

farshire, he writes:—•' I have just visited one place in

which were six cows, who had natural cow-pox within

the year, and yet wei'e all suflering from rinderpest. As
formerly remaiked, the true nosological position of rinder-

pest has yet to be determined, and further and more minute

inquiries into the nature of the fever and of the eiuptiOii

must be made before this can be satisfactorily settled.

Meanwhile we regret the promulgation of this theory of

Murchison's, as tending to render both Government and the

public vacillating in their application of the only effeciuai

cure—the pole axe—to wliich both are rapidly tending. As
interesting in the present conjuncture, we append a letter

from Mr. Fisher, a Perthshire farmer, which has appeared

in a portion of the public prints, and which contains a

great amount of sound sense in rcgaid to this matter:

—

'•I am perfectly satisfied that all my cows had the cow-
pox last summer t son e of them very badly), i cannot sa.v

that the calves had it, hut as they were running occa>ioiially

with the cows, and di'inking their milk when they were in

that state, it i.- more than likely they had it. if it is at all

infectious, I am liappy to state that they are still all well,

and 1 hope they may continue .-o. Most of the farms all

round have been infected, <ind some of them cleaned out.

In the beginning tf October, when the plague began to

spread in this district, I put my cattle inio the byres, anil

since then they have never been out. 1 have bien very
careful that no one should go near them but the man wlio

feeds them, and he never leave- the f.irm. They drink fr>in

a irougn in which iron is placed aiul su phateof soda nnxed
daily, and the w hole b\ re» and courts are daily sprinkhd
with chloride i»f lime and .Macdoug.d'.- 'Us nrectmt. 1 have
Seen all that hiis be> n writieii 111 the pa irs iegar< in.- tht-

small-p'ix. ami, knowing in. own case, I was in hopes a cure
miylit iHJ found : but 1 have been making inyuiries since,

and I find that a herd of cows in my neighuournuod are all

•wept away hut ihr e, and the farmer says they had the
cow pox last summer. Now. if thii is correct, there cannot
be much in v; ccination. AIv own opinion i- that it is a low
fever, very infecti us, and that the onl> safety is in keeping
clear of it 1 may be wrong: but, I think, the fact tluit I

put my cattle into the byres so arly. and allowing no one
to go nei.r them since, with the liberal use of disinfectants,
has as much to ilo with my being all rijiht at the present
time as to my cows having had the cow-pox during the
summer."

It will be seen that Mr. Fisher 1\as not much faith in cow-
pox as the preserving agency in the case of his cattle, but
that he attributes his good fortune to the prophylactic and
isolating measuies he has adopted.

Since the foregoing observations were penned, we learn

on unquestionable authority that of the calves whose im-

munity from the disease formed the ground for Mr. Tolle-

maciie's letter to the Times on the efficiency of vaccina-

tion, one has since taken the disease by contagion, and the

other by being kept in a vitiated atmosphere

—

Ed.M.P.C.
^

AN APOLOGY.
It would be disrespectful to our Subscribers to hesitate

at offering a sufficient apology to them for our short-

comings within the last three weeks in punctuality, and

ill other respects in which comphiint ought not to be

possible or apology necessary. With the most anxious

desire to render The Medical Press and Circular as

perfect as possible from its first number and in all

respects, we must confess that the magnitude of our

task has, in individual cases, overcome our desire and

intention to do fall justice to all our subscribers, con-

tributors, and advertisers. In those days of publication

by millions, little latidude can be allowed for failure in

any respect, yet we suspect that the general public havel

a very short idea of the full meaning of an issue of

17,000 copies of a three sheet journal. When we say

that after leaving the compositors' hands such a journal

has to go through thirteen separate operations before it

reaches the Post-office, and that from the 3rd inst. to

the 18th, no less than fifty-two sacks full of copies have

left our oflice, it will be understood that delay in trans-

mission or faults in typogi*apliy are indispensable. The

publication of three separate and distinct j ouriials, each

comprising its own special material and information, is

an undertaking of sufficient difficulty and responsibility

to account for some little slowness or harshness of work-

ing in its machinery, and we trnst that our readers will

not be slow to extend to as an indulgence which we hope

it will never again be necessary to ask from them. We
have spared neither labour nor expense in the execution

of our promise, and in point of fact have exceeded our

estimated issue by .learly tsv > thousand copies.

UTILISATIONS OF Sf:\VAGE.

Water CLOSETS, as now managed, are an utter nuisance.

The matters deposited in them ruin the air of houses, and

when they reach the sewer poison the air of streets, and

when they reac'> the river or the sea, further poison and defile

ihe water- therein. Nevertheless, sev* age matters are a very

good til ng in their own place, that is in the oil, and nor

rtlure else. In Belfast for i xainple, not to mention othe-

irish. Knglish, and Svoitish towns, the sewage matters driven

iiito the -ea, kdl the sea intusoria, and a joint deposit of the

sewage matters and dead infusoria takes place, and has
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taken place, to an immense extent on both sides of the

Lough, creatiD}? a stench, especially whe" the tide is out

and the sun is warn, which it is impossible to describe, and

which, even now, renders an abide on either side, for some

miles down, anything but agreeable.

The proper plan would be to collect all sewage matters in

close vessels, wherein they might be disinfected by the addi-

tion, by hand, of a little carbolic or phenic acid, now sold

very cheap by Calvert in Manchester, or simply of dry

earth. Or. one or other of these substances might be added

by some simple mechanism as connected with the seat. In

Belgium as in Ciiina, necessaries arc erected all along

the highways, for the convenience of wayfarers. The

system might be followed here with much advantage, both

in town a«d country. As it is, human ordures, ahnost every-

where, pollute our streets, disgrace our roads. In China

and in Japan every particle of human excrement is carefully

collerted and restored to the soil, although, unfortunately,

they have n.-t got the length of disinfectants and deodorisers.

In the Appendix to Liebig's '' Laws of Husbandry," as trans-

lated by Professor Blythe of Cork, will be found a most in-

teresting account of the collection and application of sewage

matters in Japan, where, in lespect of this careful collection

and thrifty application of sewa.se matters or rather human

feculance to the soil, they excel every community, except

perhaps the Chinese, in the whole world. Their example

cannot be too universally followed with, however, the addi-

tion of those appliances and precautions suggested by

modern science and modern delicacy. With this proviso,

every farmer should be furnished with a printed slip of

instructions^from the Appendix already cited.

POOR-LAW MEDICAL REFORM.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Since the last report published in your journal I have

received jE7 3s. Gd., as the annexed list will show, which not

only places the Association out of debt, but leaves a small

surplus for future proceedings. To this surplus I trust the

Poor-liw Medical Officers generally will add their subscrip-

tion, and thus enable the Association to take active pro-

ceedings during the ensuing Sessicm of Parliament.

There is a question now before the country to which I

desire to call tiie attention of the Poor-law Medical officers

—viz., "The Rinderpest." which, should it be proved to be

a roal gnant form of small-pox, will compel the Government
to consider the question of the compulsory vaccination of all

calves, not to be killed as such, and thus prevent the spread

or reappearance of the rinderpest in the United Kingdom.
Should such be the case, and the P.ior-law Medical Offi-

cers not consider it derogatory to vaccinate these animals in

their respective districts, a very material addition ra.glit

be made to their at present miserable incomes ; besides this.

it would be the means of keeping up the supply of 1. mph
for the human i-ubjfct, Jf, howmer, they should declinp to

do this, I feel certain that those who are deputed to vaici-

nate the calf (^a much mor.- difficult operation thai that in

the human sulijectj will after a time vaccinate the infant,

and thus a material reducticm insttad of an increase may
be made in the fees of the Poor law Medical CJfRce s, 1

throw this out for the consideration of my brethren, that
steps may be taken to ensure the attainment of this object
should tliey desire it,

P. Griffin, Weymouth, £1 Is.; H. T. Matthews, Horsham,

fn 'i ,t*^'
^-^^'S' Horsham, 5<. ; VV. Martin, Horsham,

10s.; R. Harrison, Kendal, 5s ; A. Cheeves, bt. Gi-rmams,
5s.

;
H E. Sargent. Launce.-ton. os. ; H. B. Gooldand \V. B,

MEDICAL ET QUETTE.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—A is sent for to a sick lady : he being from home and

not putting in his appearance till the fourth day after being

solicited, B (who happened to be in the village) is called in.

The following day A visits the house of the sick lady, but is

refused an interview. A then addressed a letter to B, appris-

ing him (B) of his (As) return, and requested that the

patient be handed over to him in accordance with the rules

of medical etiquette. B, of course, complied, and discon-

tinued his attendance, but on the following day, to the great

surprise of B, the patient wrote to him and requested him

to visit her again or send more medicine. B, not under-

standing this anomaly, called again oh the lady, and is in-

formed by her that she will not be attended by A (whom
she considered had slighted her), and urgently requested B
to continue his attendance. B comented. Pray, Sir, 1st,

to v^'hom does the patient belong, 2nd, Has B violated the

the rules of medical etiquette ?

By answering the above queries in your next impression

you will greatly oblige,—Yours obediently, J. T. J.

[LTnder the circumstances stated, we think that the

patient belongs to B, and that B has not violated the rules

of medical etiquette.—Eo. Medical Press and Circular.]

At the meeting of the Court of Examiners of the Royal

College of Surgeons of London on the 16th inst., 66

gentlemen presented themselves for examination, 36 for flie

'• primary" and 30 for the •' pass," of the former eight can-

didates were referred back for three months, and of the

latter nine were rejected, making a total of seventeen candi-

dates out of sixty-six refused admission, or rather more than

one fourth of the whole.

Medical Services in India,—A commission " to consider

and report upon certain points connected with the Indian

Medic.il Service" has been appointed. Mr. J. Strachey, CS.,
will be the President ; and Dr. H. A. Bruce of Bennal, Dr.

F. S. Arnott of Bonibay, Dr. W. R. CornisJi of Madras, and
Lieutenant-Colonel 11. K. Burne, of the Bengal Staff Corps,

the menibers.

A CASE of death during the administration of chloroform

occurred last week at St. Mary's Hospital in the person of

a man who was undergoing the operation of evulsion of the

toe nail. It appears from tiie evidence on the inquest that

the usual precautions of stethoscopic examination had been

taken, and that no cause for the sudden syncope had been

made manifest either by that ortlie subsequent post mortem
examination. It was represented that the man had walked

three mile? and a half to the hosjiital that morning, and

had expressed an unwillingness to receive an anassthetic;

but these circumstances were properly held to afford of

themselves no sufficient reason for the unfortunate result.

12, Royal-terrace, Weymouth, Jan. 17, 1866.

BUAHKiC SUGAR.
Under this curious and attractive title, our contemporary
the Z,'/nre/ recently admitted into its pages a puff of what
turns out to be apparent lysuixar of milk. The writer is now
stated to be the brother of a well-known homoeopathist in

Edinl.urfih. and his letter coniaini'd a sufficient amount of

wonderful cures to attract a considerable amount of atten-

tion. Our druggists have been besieged with inquiries after

Brahei, and it has recently had a large sale. The mystery

about it has, however, leaked out, and it will need to be

soiiiething wonderful to keep its position now. Though
indeed there is hardly a better field for quackery than rheu-

matism, for there is no disease more thorougiily uncertain

in its behaviour to drugs or remedies, or one which may be
more safely entrusted to skilful nursing alone; and if the

Brahee or saccliaruin lactis contain only a moderate propor-
tion of morphia, its success is certain.
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If you will permit me I will try to illmnine the d.irkne.'JS

of your correspondent of last week with respect to the

endoscope, wliicli, lie states, is unknown in Belfast. The

credit of its invention, or at all events of its practical ap-

plication to disease, was due to Uesormeaux, and it has

been perfi'Cted by Dr. Cruise of Dublin, who has pub-

lished a most interesting paper containing mi account of

the instrument, and the results of his most valuable in-

vestigations with it. I would commend this paper to the

attention of " Darkness," who will see in it the manner

of exploring the urethrt, examining the character of a

stricture, or the alterations of the mucous lining of the

catial. To Dr. Cruise the endoscope also affords a means

of examining the bladder, and he narrates how Dr. R.

M'Donnell tested the powers of his instrument by p'acing

in the bladder of a dead person three articles, and then

challenging him to tell what they were. In a few minutes

Dr. Cruise was able to do so, and informed JJr. Ai'Don-

nell of the presence in the bladder of a brass scx'ew, a

Mini© bullet, and a lump of plaster-of -Paris.

With regard to Brahee sugar the rest of the world are

in nearly as great darkness as your correspondent. A
description of the therapeutical effects of Brahee sugar

appeared in the Lancet by an anonymous correspondent,

in which the writer records some wonderful cures effected

by it, but neither giving the dose nor the nature of the

medicine. A letter in the last Lancet from an apothecary

in Leith, who, it appears, dispensed the Brahee, envelopes

the matter in greater mystery, for according to him the

introducer of the medicine is making arrangements for the

sale of the medicine by a wholesale house, and appeared

to be reluctant to tell anything about it. The remedy

may possibly turn out to be a valuable one, but it is being

iutroduced to the profession in a most questionable way.

MEDICAL NEWS.
Chair of Geology in the Edinbuugh University.—

It has been transpired within the last day or two that the

Senatus Academicus have resolved to petition Government
to erect a chair of geology, as a compliment to the chair of

natural history, so ably tilled by Professor Allman.

Statistical and Social Inquiry Society of Iuelanu—
Postponement of Meeting.—The meeting announced tor

Tuesday the 23rd is, in consequence of the Pnend^' Insti-

tute being otherwise occupied, postponed tUl Monday the

2yth instant.

Some interesting oflScial statistics of the wine trade in

Prance have been lately published by the Prench Govern-
ment. According to these it appears tiiat the avreage

annual produce of the vineyards in Prance is 38.000,000

hectolitres. Of this quantity 13,340,000 liectolities, le

offered for sale ; 2,4r>4,000 liecloiitree are distilled and con-

verted into spirits of wine or biandy ; the quantity exported

to foreign countries amounts to 2,030,000 neciolitr«is ; 220,000

hectolitres are used for vinegar, and 15,245,000 hecloluies

are consumed by the growers or sold direct to consumers

Tne vineyards, which are in the hands of 2,200,000 amled
proprietors, are situated in 78 departmenis. I lie annual

consumption of w.ne in Paris by each iiihab tant is estimated

at one liectolilre and a half. The hectolitre is a little over

22 gallons.

GtoRGt: H Porter, Esq., M.D., F.R.C.S.I., senior surgeon

to the Meath Hospital, and County of Dublin Intinnary, has

been elected surgeon to bimiisan's Hospital in the room of

the late Edward Hutton, M D.

A Sligo Doctor Appointed to the Committee on
the Cattle fLAGUE.—Some time ago we mentioned in

these columns that Dr. Tucker of this town, had produced
an able work on " Cholera and Pever, with uemarks on the

Tre itinentof Cattle Plague." Ur. Tucker's intimate aequinc-

ance with the latter subject has procured him the liououraole

appointment of member of the Cattle Plague Committee.

His Kxcellency the Ivord Lieutenant has been pleased to
select l>r. Tucker to proceeil to l>ouiion, in Ciim,>aiiy with
other gentlemen ul eiiiiueiice in the medical pro.e-sion, in
order to observe and loiisider the most approved and suc-
cesitul modes of treating the cattle disease, which is pro-
ducing such devastation on the herds of England and Scot-
land. While the appointnieitt to such an office confers
eminent distinction on Dr. Tucker, we would aiso eonsiiler

it as reflecting no small amount ot credit on the town
which has the benetit of Dr. Tucker s ai)le services. It is grati-
fying to find that Sligo can produce men of such excellence
in their profession as to merit being cla^sed with the ablest
professionals in Ireland in an appointment of such h >nour
and importance. In consequence of Dr. Tucker's being
selected by the Lord i^iieutenaiit for ilie above named pur-
pose, an extraordinary meeting of the Si' o Dispensary Com-
mittee was held la.-t week, at which i>r. Fausset was ap-
pointed to officiate pro tempore as medifal officer during the
absence of Dr. Tucker.

—

S/iyo Chronicle.

Accident to Dk. Allshorn, Edinburgh.—On Thurs-
day evening last a serious collision took place at the St.

Margaret Station of the Aorth British Railway, by which
several passengers were dangerously hu t, including Dr.
Allshorn of l^rinces-street. who was injured about the
head, and is still in a precarious condition from the accidenL

Tub late Sir John McGregor, K.C.B.—This distin-

guished military surgeor and ph.. sician, who died on Satur-
day last at liyde, Isl'^ of VVight, at the age of sevent>-four,
was the second s m of Mr. Duncan Macandrew of Culross,

county of Perth, and assumed thi^- name of McGregor, instead

of diis patronymic, in August 18(i3, the family being de-

scended from the McGregors of Kora. the name having been
changed after the rebellion in Scotland in 1745. After his

education at the University of Edinburgh, he entered the
medical branch of the army as hospital assistant in 1803,

and saw considerable service. He became assistant-surgeon,

February 15, 1810; regimental-surgeon, April 30, 1822'.

staff-surgeon, 7, 184G; deputy-inspector-general, October
21, 1853, and was for some years stationed at Madras in

that capacity before his retirement. Sir John was made an
honorary physician to her Majesty in August 1859, and was,

in recognition of his eminent professional services, created

a Knight Commander of the Bath the same year.

Dk. Alexander Irvine of Clonmany, county Donegal,
has been unanimously elected Medical Officer to the Irvms-
town Workhouse and Dispensary, in the room of Dr. G.
Irvine, deceased.

IIinderpest and Small-Pox.—With reference to the
small-pox theory advanced by Dr. Murohison, we may state

that Professor McCall of Glasgow, is at present engaged in-

vestigating the matter, and in the meantime is experiment-
ing upim two animals. Both of these animals experimented
upon have been attacked and recovered from the plague.

The one has been vaccinated, and the other inoculated with
virus of small-pox, taken from the human subject. What
the result of this interesting experiment may be we cannot

at present tell, but we h ve no doubt Professor McCall will

make it known as soon as completed.

The Pritchabd Cask again.—We are informed on
reliable authority that this case wiK foon assume a new
phase. Dr. James Paterson of Glasgow, whose conduct was
so severely censured by the Lord Justice Clerk at the trial,

has raised an action of damages against the Giasg )W Morning
Journal for a letter which appeared in its columns. The
Lord Advocate and Mr. Gifford are retained for the de-

fence.

—

Fijeshire Journal.

Glasgow Eye Infirmary.—The annual general meeting

of the qualified contributors and subscribeis to the Glasgow

Eye Infirm iry was held on Thursday alternooii, in the lieli-

gious Institution Koims— Mr. Robert DaigUsh, M.P., for

the city, presiding. Tne forty-second annual report of the

directors was subndtted, .showing that during la>t year there

were 19G2 new cases ad.mtied, which, with 1894 remaining

on the roll at the date of last n p >rt, gave a total number of

3856 cases treated, showing that the increase in the number
of ca-es noticed for many years past was continuous and
progressive. The treasurer's accounts showed that the

amount on the side of revenue was £1791 4-. 8J. After

deducting the various items of expenditure, including

£177 13s. 6d for painting and repairs, there was cash in

bank to the amount of £270, and oa baud 12s. 4d. The
report was adupt<;d. |
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MEDICAL DIARY OF THE WEEK.
Wednesday, Jan. 24.

Middlesex Hospital.—Operations, 1 p.m.

St. Mauv's Hospital.—Operations, Ij p.m.

St. Bartholomew's Hospital.—Operations, IJ p.m.

St. Thomas's Hospital.—Operations, li p.m.

Great Northern Hospital.—Operations, 2 pm.
University College Hospital.—Operations, 2 p.m.

London Hospital.—Operations. 2 p.m.
.,, t, t itn^

Hunterian Society.—7p.m. Spe ial Counc-l.—8 p.m. Dr. Peacoclf, On
some of the Hospitals in the North of Europe, and on Hospital Con-

struction."—Mr. Couper, ,' On a Case of Deficiency of the External

Ear remedied by Operation."

Thursday, Jan. 27.

Centeal London Ophthalmic Hospital.—Operations, 1 p.m.

8t. George's Hospital.—Operations, 1 p.m.

London Surgical Home.—Operations, 2 p.m.

West London Hospital.—Operations, 2 p.m.

KOYAL Orthopedic Hospital.— Operations, 2 p.m.

BoYAL Institution.—3 p.m. Profes.sorT>Tidiill, 'On Heat

Kino's Colleue Medical Society.—8 p.m. Mi-.Welch, On Ovarian

Cj-sts."
Friday, Jan. 2G.

Westminster Ophthalmic Hospital.—Operations, IJ p.m.

Koyal Institution.—8 p.m. Mr S.W. Baker, "On the Soui-ces of the

Nile."
Saturday, Jan. 27.

St. Thomas's Hospital.—Operations, 9.J p.m.

St. Bartholomew's Hospital.—Operations, IJ p.m.

Kino's College Hospital.—O, era ions, Ij p.m.

Royal Free Hospital.—Operations, 1^ p.m.

Chabino-cross Hospital.—Operations, 2 p.m.

Koyal Institution.—3 p.m. I'l-of. Westmacott, On Art Education.

TO CORRESPONDENTS.

Dr. Edwards Crisp's communication has been received.

Mr. Gritfin's letter is inserted.

Dr. Edwin Heame.—Tiie commimication has been received, and we

hope that the health of our esteemed Correspondent will be improved

by his temporaiy change of residence.

Mb. Harry Leach is thanked for his courteous communication, and

we shall be happy to receive any further information on the subject.

Me. W. J. Goodwin and St. George's Hospital.—The subject does

not appear to us to be of sufilcient public importance to justify us in

reprinting the letter, but if Mi-. Goodwin will VTite a letter to ourselves,

embodying in a brief space his cause of complaint against the autho-

rities of the Hospital, we will give it our best attention.

MEDICAL VACANCIES.
ENGI^VND.

Mori^eth Dispensary—Resident Medical Officer.

Southampton—Officer of Health.
Officer of Health for Southampton. Not to practice. Salary £150.

Application to be made before the 5th of Febi-uai-j-.

Liverpool Natter Hospital—House Sm-geon. Salary £80. If Junioi

House Surgeon be elected, his appointment (£60) will be Med up. Elec-

tion Januaiy 26th.
London Fever Hospital—Assistant Medical Officer. Salai-y £9 pei

month with residence—Election Januai-y 25th.

Morpeth Dispensary—Resident Medical Officer. Salarj- £90, with fueJ

and residence. Election, February 4th.

Bridgewater Union—Medical Officer. Salary £43, and fees,—Election,
31st inst.

Broadmoor Criminal Limatic Asylum—Assistant Medical Officer.

Salary £175, increasing to £-200, with fuel, re.sidence, and attendance.
Election Februaiy 1st.

IRELAND.
Carriokmacross Union—Donaglimore Dispensaa-y. Salary £70. Elet -

tion 26th inst.

Letterkenny Union Workhouse.—Vice Dr. Grueber, deceased. Salar
£50. Election 26th inst.

Enniskillen Union, Tempo Dispensary, vice Dr. Grattan, resigned
Election, January 27th. Salary £80, exclusive of fees. Populatioi
9076. Acreage 30,911.
Clonmany Dispensary, Innishowen Union.—Salai-y £90, with Regi^ -

tration and Vaccination Fees. Election, Tuesday, the 16th. Populatioi.

5,780 ; a';reage, 23,375.

Banagher Dispensary, Parsonstown Union.—Vice Dr. Tailetoi
Salary, £100 a year, ex-lusive of fees. Election, Friday, 2nd inst. Po-
pulation, 10,.395; acreage, 39,961.

MKDICAL AI'POINTM -NTS.
A. D. Anderson, M.D., has been nominated a Director of the Glasgow
Royal Lunatic Asj'lum by the Faculty of Physicians and Surgeon
Glasgow.

Mr. J. Bavlow, of Wem, has been elected Dispenser to the Saloj
Inlirmai-y, Shrew.sbuiy, vice Mr. W. Edwards, resigned.

T. Blades, L.R.C.P. Ed., has been elected Medical Officer and PubL
Vaccinator for the Morland District of the West Ward Union, West •

moreland, vice J. M. Forthergill, M.D., resigned.
A. Canton, M.R.C.S.E., L.D.S.K.C.S., has ueen apjiointed Assistan
Dental Sm-geon to the Dental Hospital of London, Soho-iquare, vie-

W. F. Forsyth, L.D.S.R.C.S., resigned.
C. Evans, M.D., Assistant-PJiysician to King's College Hospital, ha
been appointed Pathological llcgistrar of that institution.

E. F. I'ussell, M.B., M.R.C.P. has been appointed Treasiu-er to the
Brighton Lying-in Institution.

Dr. G. ue Gor. Griffith, Physician to the Pimlico and Westmii ste
Institute for Diseases peculiar to Women and Childi-cn, ha.-s been
elected Physician-Accoucheur to St. Saviour's Maternity Charity.

E. Gwynn, M.D., has been appointed Surgeon to the Holloway and

Islington Dispensary, vice Dr. Benson, resigned.

J. Han-ison, M.R.C.S.E., has been appointed Medical Officer for the

Braintree District of the Braintree Union, Essex.

W. Hofifmeister, M.D., M.R.C.S., has been elected one of the Sui-geona

to the Cowes Dispensary.
. .„,...W L Hopkinson, M.D., has been appointed Consulting Physician to

the Stamford and Rutland Iniirmaiy, on resigning the Honoi-aiy

P. A.' Jackson, M.R.C.S.E., has been appointed Medical Officer for

District No. 2 of the Billesdon Union, Leicestershire, vice J. Hunt,

M.R.C.S.E., resigned.
, ^ . . ^ c. . i.,

W. Newman, M.D., M.R.C.S., has been appointed Sm-geon to the

Stamford and Rutland Inlu-mai-y.

C. F. Oxley, L.R.C.P.Ed., has been appointed Resident House-Phy.sieian

to the Westminster Hospital, -rice C. St. AubjTi Hawken, M.R.C.S.E.,

whose appointment lias expired.

J. M. Pagan, M.D., has been re-elected a Director of the Glasgow
Royal Lunatic Asylum.

T.H. Redwood, L.R.C.P.L., has been appointed Senior Assistant-Sm--

pcon to the Rhymney Iron Works, Moumouthsliii-e, vice T.

Damant, L.R.C. S.Ed., appointed Medical Officer for District No. 3

of the Avlsham Union, Norfolk.

W.Rivington, F.R.C.S.E., Assistant-Siu'geon London Hospital, has been

Elected Surgeon to the London Dispensarj', Chureh-street, Spitaliields,

vice T.B. Curling, F.R.C.S.E., resigned.

O. B. Shore, M.D., M.R.C.P.L., has been appointed Physician to the

Stamford and Rutland Inlimiary, vice W. L. Hopkinson, M.D.,
M.R.C.P.L., resigned.

T. Skinner, M.D., has been appointed one of the Medical Officers to the

Lying-in Hospital, Liverpool.

Arthur B. Steele, M.R.C.S.E., has lieen appointed Lectm-er on IMid-

wifeiy and the Diseases of Women in the Liverpool Royal
Infirmary School of Medicine.

T. Taylor, M.R.C.S. E., has been appointed Medical Officer for the

Booking District of the Braintree Union, Essex.
Mr. T. A. Turner, has been appointed Housc-Surgeon to the Royal
Westminster Ophthalmic Hospital, Kin"- WilUam-street, Strand, -vice

J.G. Maokinlay, L.R.C.P.L., appointed Resident Medical Officer to

the Charing-oross Hospital.

J. Clarke, L.K.Q.C.P.L, has been appointed Surgeon to the Consta-
liularj-, Bailieborough, Co. Cavan, vice J. Taylor, L.F.P. & S.Glas.,

Geo. Hatchell, M.D., has been admitted a Member of the Koyal Irish

Academy.
W. Lyon, M.D., has been nominated a Director of the Glasgow Royal
Lunatic Asylum by the Faculty of Physicians and Sui-geons, Glasgow.

BIRTHS.
January 2ud, at Kiltegan, the wife of Dr. Dockeray, of a daughter.

At 5, Mausion-House Road, Grange, on the 5th instant, the wife of

Dr. Norman Bethune, F.R.C'.S.E., of a daughter.

At 1, Woodside Crescent, Glasgow, on the 5th inst., the wife of Dr.
M'Call Anderson, of a daughter.

December 30, at Perth, the wife of Assistant-Sui^eon G. S. Davie,

M.D., Royal Artillerj% of a daughter.

Janua y 5, at Rathkeale, tlie wifeof Assistant-Surgeon R. A. Alleyno,

Bombay Medical Service, of a daughter.

January- 7, at Tralee, the-ni:^ of R. Fitzmaurice, Esq.,M.D., of a son.

At Cah'er ]3ank, Mil-Calder, on tae 11th inst., the wife of Walter
Watson, M.D., of a son.

MARRIAGES.
January 4, iu Drumcourath Cliurch, by the Rev. Richard K. Bolton,

^.M., Incumbent of Ncwbold-jum-Dunstan, Derbyshire, WiUiam
.•'leming, Esq., 9.')th Regiment, son of C. Fleming, Esq., M.D., Men-ion-
quare, to Jane Marion, daughter of the Rev. Lyndon H. Bolton, A.M.,
.{ectorof Drumconrath, county Meath.
December 30, at Rathmines Church, Edmund Cooke Nicholson, Esq.,

.I.D., to Annie Elizabeth Victoria, eldest daughter of the late James
-loffit, Esq., M.D., lirst-class Staff-Suigeou, and grand-daughter of the
-ite Major Sweeney, 70th Regiment.
Januan' 3, at St. Mai-y's Ciiuvoh, Newrj', by tlie Very Rev. the Dean

>f Dromore, A. Walker Sinclair, Esq., Newi-j', to Mary Margaret,
e oud daughter of W. A. Davis, Esq., M.D., Nfc-\^Ty.

At Windixull Hill House, Daliiiel, Lanarkshire, on the 8th inst., by
:ie Rev. Joseph Loudon, WiUiam AVhamond, M.D., Jarrow, Durham,
o Mary Ann, eldest daughter of Mr. 'J.'homas King.
At Broxburn Hall, on the 2nd in.it., by the Rev. William White,
Knox's Free Chuich, Haddington, fat)ie.r of the Bridegroom, Dr. Petu-
>^nite, Fenwick, to Jeanie, eldest daughter of the late Joseph Alex-
ander, Esq., Broxbuni Hall, Ljilithgowshire.

At 22 Roval Terrace, Edinbui-gh, ou the 11th inst., by the Rev. James
tiant. D.C.L.. Oxon, D.D., Geoige DoiLs. Esq., M.D., Hong-Kong, to

laggie, daughter of John CraUbie, Esq.
At 4 Bonnington-place, on the 11th inst., by the Rev. James Grant,

>.D., D.C.L., Oxon, of St. Mai-j-'s, Edinbm-gli, Jolm Gavin, Esq., of

lankow, China, to Mai-j- Scott, only daughter of George Walker, Esq.,

i.D.

At the residence of the bride's sister (137, Piiaccs'street, Edinburgh),
.1 tue 4th uist., by tlie Rev. Dr. Candlish, of iree St. Geoi-ge's, James
X'Hardy, Esq., surgeon, Banchoi-y Tcman, Kincardineshire, to Jane
CeiT, second survivmg daughter of"the late I'l-ancis Adams, Esq., M.D.,
iL.D., of Banchoi-y.
At Kinloid, on the 9th inst., by the Rev. Laehlan Maclean, Airsaig,

lanald MaeCallum, Esq., .surgeon, to Margaret Cowie, relict of Chai-les

lacLeod, Esq., of Scottas, Invemessshu-e.

DEATHS.
Jan. 17, at Kiltegan, of puerperal fever, Agnes Henderson, wife of

Jr. Dockeray.
Jan. 10, at his residence, 9 Kildare-street, George Davis, Esq., M.D.,
eeply regretted.
Jan. 14, at Mountjoy-square, James Richard Dunne, Esq., J. P., A.M.,
.('.S.I., liloj-more, county Clare, sincerely and deservedly regretted

At 52 Queen-street, Edinbm-gh, on tlie 14th inst., David James
Simpson, M.D., aged 24, eldest son of l^rofessor J. Y, Simpson.
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SOME REMARKS ON THE VALUE OF LARYN-
GOSCOPY:

BEIXO A REPLY TO DR. MORELL MACKENZIE.

By EBEN. WATSON, M.A. & M.D.,

LECTCBKR ON PHYSIOLOGY IK ANDERSON'S TNIVEnSITV, OLASOOW.

It is annoying to most persons to be misrepresented,
whether it be done wilfully or through inisunderstanding,

and in so far 1 have felt annoyed by Or. Morell Mackenzi '3

remarks made on my papers in his recent, communication
to The Medical Press and Circular for 10th Janu-
ary, 1»66. Had th's matter merely concerned himself and
me, had it only involved Dr. M. Mackenzie's holding a
poor opinion of me and my writings, I should not much
have troubled myself to reply ; but justice to my own
professional character seems to me to make a reply from
pie necessary, and that all the more because Dr. M.
Mackenzie has attacked, in The INIedical Press and
Circular, papers of mine published in the Lancet (June
3rd and July Ist, 1865). This was not the proper course

for him to take, because the readers of the two j)eriodicals

may be different, and thus the matter in dispute could not

be fairly laid before them. I waive this point, however,
and merely refer to the Lancet where the original papers
may be found.

For the sake of brevity I shall pass by Dr. Morell
Mackenzie's introductory observations about " vested

rights," though I really do not perceive their relevancy to

the matter in hand.

I cannot but remark, however, that the contrast he
draws between himself and me is very amusing. I am the

type of pre-laryngoscopic darkness, he the apostle of

modern illumination. My book " was useful and instruc-

tive" enough in pre-laryngoscopic times; his papers, we
are led to infer, are the very concentrations of all that is

recent and reliable. Now, really, this is too bad. It is in

bad enough taste to write thus regarding me, but it is

infinitely worse regarding Cheyne, Porter, Ryland,
Trousseau and Beloe, Horace Green, and others
who have written so ably on the larynx before Dr.
Morell Mackenzie studied medicine at all. What ! is

pathology old fashioned; is there no good in descriptions

of disease, or of t'ae means of diagnosis founded on it and
them? Is there nothing to be learnt from the practice of

others and the rationale of the'r treatment, and is that

treatment likewise become obsolete ? I hope not, else we
have bid farewell to the scientific surgery of the larynx.

I shall perhaps be excused for stating here, that exactly
ten years before Dr. Morell Mackenzie became acquainted
with laryngoscopy through the teaching of Czermak—viz.,

in the year 1849—I wrote and printed, as it was then the
custom to do, an essay on the larynx as my inaugural thesis

when I became Fellow of the Faculty of Physicians and
Surg?ons of Glasgow, and in it I mentioned that I had
already performed some experiments towards obtaining a
laryngoscope, the idea of which I owed to the often
quoted passage in Liston's " Practical Surgery." I have
still in my pos>session one of these rude laryngoscopes,
and I did not know till lately that it was almost identical
with Bozzini's ; but I was soon discouraged by tlie diffi-

culties of applying such imperfect instruments, and gave
up the investigation at that time

; yet I do not doubt that
this early, though unsuccessful trial, gave me some advan-

tage when I recommenced the study in more favourable

circumstances, and prepared the way for my making more
rapid progress in the art of laryngoscopy than 1 should

otherwise have done. My experience in its application to

diagnosis, both in cases occuning in my own practice and
in those sent to me by other practitioners, is now consi-

derable, and my faith in its results is very great; so that

Dr. Mackenzie's attack was the less expected by me, for

though 1 had been guilty of some opposition to his dog-

mata. I was not aware till I had read this paper of his,

that I could possibly be accused of having written any-

thing which might justly be deemed antagonistic to laryn-

goscopy ; but we sliall see.

1 believe the best way of dealing with such statements

as those of Dr. Morell Mackenzie is just to give the very

words—first those which he attributes to me, and then in

immediate sequence those which appear in the Lancet.

Thus, Dr. Morell Mackenzie declares that I have " implied

that laryngoscopy was almost superfluous in diagnosis and

certaiidy useless in practice." (Medical Press and Cir-

cular, p. 23.) Whereas my words are, " the appli-

cation of the laryngoscope to the investigation of the dis-

eases of the larynx is a very welcome addition to our lueans

of diagnosis. It gives us another and an entirely neto source

of evidence to judge from, and it is therefore fitted to make

our opinions more correct and our treatment more definite

than heretofore."

—

Lancet for 1865, p. 5.

Much more might be quoted from my paper in the

Lancet to the same effect as that of the above passage
;

and I really think that words could hardly be chosen which

would express a fuller appreciation of laryngoscopy. The
only real difference between Dr. Morell Mackenzie and

myself on the subject is just this—How does laryngoscopy

improve practice ? I answer that it does so by improving

diagnosis; for whatever makes diagnosis more accurate

rerders treatment at the same time more precise, and

therefore more successful. He, on the other hand, be-

lieves that the laryngoscope gives a new facility for topi( •!

applications to the larynx. In this I cannot agree with

him. I have not found it so, and I think he has shown

in his own records of his operations on the larnyx that he

has not been guided in them either surely or safely by the

laryngoscope. I think no one but a very enthusiastic

laryngoscopist would expect that it could be otherwise,

since " the operator has to manage the forceps (or what-

ever instrument is required) with his right hand, while he

holds the mirror with his left in the fauces of the patient,

and the part operated on is out of the range of his direct

vision and only presented to him in the reverse picture

reflected by a half-inch mirror."

—

Lancet ior 1865, p. 8.

For the ordinary application of solutions to the interior of

the larynx there is no guide in my opinion like the index

finger of the left hand, which can easily be made to touch

the tip of the epiglottis, and then the sponge probang may
be surely and safely passed along the finger-nail and down

the laryngeal surface of the epiglottis to the rima. An
extensive experience of this proceeding for the last six-

teen years enables me to recommend it with confidence.

Dr. Morell Mackenzie tries to ridicule my method of

using the laryngoscope, and, perhapj, in attempting

brevity and writing of little things which had become

very familiar, I did not make myself snfiiciently plain. It

is quite evident that Dr. Morell Mackenzie does not

understand my method, for it is not essentially different

from Czermak's, which he, I believe, also follows. In

my paper I stated that I had sometimes obtained a view

of the glottis by direct light, and I remarked in passing

that a range of houses opposite my consulting-room win-

dows reflected the light pretty strongly into them when the

sun was shining brightly. I surely need not tell Dr.

Iklorell Mackenzie that plate glass windows do reflect the

sun's rays, and that this occurrence is fitted to make the

light apparently coming directly through my consulting-

room windows better suited for laryngoscopy than it

otherwise would be. This is all I meant by noticing- the

fact which, however, I never thought would be subjected
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to a hostile criticism, else I should have been fuller in my
statement, or perhaps I should not have made it at all

;

for there is no doubt that the perforated mirror is re-

quired in far the gn-ater number of casts.

I can offer no apo'ogy for my dulness in not perceiving

the advantages of many little inventions of Dr. Morell

Mackenzie's to assist (?) larynfroscopists. 1 refer to his

•' light concentrator,'" his "epiglottis pincette," his " head

rest," or his very barbaroas looking •' self holder or fix-

ateur." I believe that all these things are very unnecessaiy,

to use the very mildest term.

Agiiu, Dr. ALickenzie quotes from my briefly- stated

conclusions, given at the end of my paper, " that the spe-

cial ofBce of the laryngoscope is to give negative evidence

i.e., to show what is not the state of the larynx," and

there he stops, as if that were all I had written on the

point, whereas had he ([noted the very next conclusion,

the whole aspect of the affair would have been changed
;

for, just in the next line may be read, '' but in some

cases, such as ulcers, tumours, «fec., it (the laryngoscope)

dues give positive infurmation, which could not be otherwise

obtained." I need make no remark upon this, except

that Dr. Morell Mackenzie has here once more repiesentid

me not quite fairly.

My intention in mentioning separately these two parts

of the assistance given by laryngoscopy in diagnosis ,vas

to express how very great that assistance was in that large

class of cases in which the symptoms, and perhaps even

some of the physical sign-!, are ambiguous, or at least not

quite clear, as to the presence of ulcers, tumours, &c.
;

n >t by any means to depreciate the positive intormation

yleldfd by it where these visible alterations are actually

present in the larnyx.

And now, perhaps, I might leave without any answer

the sweeping accusa'ion of Dr. Morell Mackenzie, that I

have "entered the lists in favmir oi exploded views " 1

dare say the readers of TiiK Medical Phk.ss and Cir-
cular will think that 1 havt- just exploded some of Dr.

Morell Mackenzie's views, and if thereby I induce him
to be lairer and more charitable in future to his fellow-

labourers in the field of applied science, I shall not regret

what I have done, but, in reality, it matters very little

what either of us has written on such a subject as thie. 1

profess myself to be learning in it every day, and I hnpi'

that Dr. AlonU Mackenzie is not too good or great a
larxngiiscopist to im|)rove yet by his daily experience.

\Vh never 1 am convinced of error I shall change my views
of this or any other suliject, not for a moment deterred

by wl a' I may have previously written.

If i can at all regai d the matter at issue between Dr.
Morell Mackenzie and invself in a dispass'onale spirit,

there is one point in it regaidmg the value of Irryngoscopy
which certainly deserves the serious attention of the pro-
fession, and it is this: are we warranted in casting aside
as useless, antiijuated, exploded, in laryngeal cases, the
ohler methods of diagnosis, now that we have learned a
new one? Does laryngoscopy supersede all the other
Sources of information to which we had recourse a few
years ago, or does it only assist in the conclusion arrived
at on consideration of the whole evi<lence? The latter is

my own opinion. I believe that laryngoscopy is to be
ranked with stethoscopy and feeling with the firiger as the
three chief methods of physical diagnosis ; and while no
doubt men will <l T.-r as to their relative values, yet I

dare say the maj :ity will agree with me that no diagnosis
can be scientific i r WjU founded uidess all the three me-
thods have been carefully prc'ised and compared. It
sliould likewise be remembered that there are many cases
in whici) laryngoscopy cannot be satisfactorily practised,
but on this 1 shall not at present dwell.

I hope that I have now shown to the satisfaction of
most readers of The Medical Pri ss and Circular
that my views ate not so "exploded" as Dr. Morell
Mackenzie would have had them to think, but I can
hanlly flatter myself that I slall have succeeded in bring-
ing him to that opinion. I have, however, reserved one

statement for the end of my paper which I hope will be
somewhat more satisfactory, if not even conciliatory, in

his estimation. It is that, although I have not been able

to approve of many of his newly-invented instruments,

yet I am happy to say there is one exception, and that is

in the case of his laryngeal galvanizer. Dr. Morell
Mackenzie has mistaken what I staled regarding this

instrument in my former paper. I did not desci'ibe it aa

innocent but very inefficient, for I had never even seen it

at that time. My words, as he will find by looking again
at the Lancet for July 1st, 1865, p, 7, are, " I think it—the
galvanizer

—

likt^ly to be innocent but very inefficient ;" and
why did I think so? For the reason immediately added
in the words, "as indeed the application of galvanism in

metlicine has generally proved to be." Now, however,
that I have obtained this laryngeal galvanizer, I can and
do describe it as a very pretty and ingenious instrument,
and one which admirably performs the office it is intended
for— viz., to pass electric currents through the glottis. I
have as yet employed the laryngeal galvanizer in only two
cases, and these are still under treatment, so that it would
be premature at present for me to speak of the ultimate
efficiency of electricity when applied directly to the organ
of voice I intend, however, to report my cases faithfully

in due time, but even from what I have already seen of
this topical application, 1 am sangi'ine enough to expect
that the report will be favourable, and I shall be most happy
if this |)roves an exception to my general experience of
the medical use of electricity.

2, Newton-terrace, Glasgow, 20th Jan., 1866.

ON A

NEW METHOD OF APPLYING REMEDIAL
AGENTS TO THE CAVITY OF THE

TYMPANUM.
By EDWARD BISHOP, M.D., M.E.C.SE., &c.,

SUEOEOK TO THE METROPOLITAN IXFIRMAKV FOR DISEASES OF THE BAH
SACKVILLE-STEEET, LONDON.

(Continued from page 10.)

In reporting the cases selected for treatment by means of

fulverized Huids and catheterism at the Metropolitan In-

fiimary for Diseases of the P^ar, Sackville-street, I have

not included those attended with considerable disorganiza-

tion, cases, I may add, frequently met with in hospital

practice, a large proportion of which might have been

cured by timely treatment ; but it is only right to state, in

some of these, of a very unpromising character, consider-

ble relief has been afforded, several at present under

treatment showing daily symptoms of improvement.

The kind of cases likely to receive the greatest benefit

are those attended with closure of the Eustachian canal,

either at its faucial or tympanic extremity or its entire

length. This closure may be the result of inflammation

and thickening of the mucous membrane, commencing in

the fauces and extendii:g up the tube, or it may be the

result of inflammation commencing in the tympanic cavity,

from cold, fever, or other exciting cause, very frequently

observed in children,

Practii!ally, in these cases it is found that, associated

with obstruction of the Eustachian canal, there is either

a dry condi'ion of the 1 ning membrane of the tympanic
cavity or the secretion is too abundant, producing in each

case, singular as it may appear, the same distressing

tinuitus. and this quite out of all proportion to the deaf-

ness existing at the time. When tinnitus can reasonably

be referred to d sease of the middle ear and its appendages,
it may generally be attributed to pressure, for where the

secretion is too abundant and the natural outlet closed or

contracted, the cavity of the tympanum is filled, the ossi-

cula and the contents of the middle ear are compressed,
and, as the membrana tympani is very unyielding, the

stapes is driven against the inner membrane, and pressure

is produced upon the fluid in the cavities of the internal
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ear, and is felt by the delicate expansion of the auditory

nerve.

Other structures also are involved, but I must not

en -roach too much on your valuable space.

The fact, however, is illustrateii by the immediate cessa-

tion of tinnitus, wlien, in acute abscess of the middle ear,

the membrane luptiires, and the pressure is suddenly

removed.
In cases where there is a mere closure of the Eustachian

canal, attended or not by a dry condition of the mucous
membrane, tinnitus often exists, but the pressure is pro-

duced in a different way. The Eustachian canal is not

only intended as an outlet for the natural secretion, but

for the entrance of atmosphmc air. When, therefore, tl.e

latter is 3xcluded by closure of the passage, there is not

sufficient resistance to the pressure of the external atmo-

sphere, and the membrana tympani is forced inwards.

The contents of the cavity are gradually compressed, the

ossicula being pressed against the opposite wall of the

tympanum.
It is an interesting as well as important fact that so

many cases of d afness are caused by disease of the

mucous membrane, and it is in these, I believe, the use of

pulverized fluids will be found valuable.

Case 1 W. P., at 37, a waterman, admitted October
17th, 1865, a robust, healthy looking man, much exposed

to the weather, complains of frequent cold in the head,

totally deaf, as he expresses it, of the right ear, and gra-

dually becoming so of the left. Lost the hearing on the

rizht side fifteen years since after an attack of small-pox,

•when he had violent pain for three or four days, fol-

lowed by copious discharge of matter. After this he be-

came gradually deaf on this side, and at present can only

hear very lou I noises close to the ear. He can, however,

faintly perceive the ticking of a loud watch over the

mastoid process ; the external meatus dry and devoid of

wax, the surface of the membrana tympani desquamating,

and there is the mark of an old cicatrix in a line with the

handle of the malleus. An exostosis at the point of

junction between the membrane and the meatus is appa-

rent, and the whole membrane is very concave. Val-

salva's method of forcing air into the tympanum pro-

duces no effect, nor does the more potent one of Politser

answer any better. The attempt, also, to introduce the

Eustachian catheter failed, so that so far as this ear was
concerned, the case aopeared very unpromising.

On the other side, the left, the deafness was less com-
plete, but, gradually getting worse, the watch could be

heard only when in contact with the ear, but there was
continual and distressing tinnitus. The mucous mem-
brane of the fauces was congested and irritable, the

tonsils slightly swollen, and the nasal passages obstructed,

the patient breathing continually with the mouth open.

On this side both Valsalva's and Politser's methods of

insufflation were successful, and the Eustachian catheter

passed easily, th«i cavity of the tympanum being readily

inflated through it, a part of the operation of much im-

portance, if it be not essential to its completion.

Auscultation of this ear detected increased secretion.

Diagnosis on the rir/ht side, obstruction probably the

entire length of the Eustachian canal, cicatrization and
general thickening of the membrana tympani, and pro-

bably adhesions within the cavity of the tympanum.
On the left, closure of the Eustachian canal at its faucial

extremity, with relaxed and unhealthy condition of the

lining membrane of the tympanic cavity, with accumula-
tion of mucus.

Treatment This at first was confined to the left ear,

and consisted in the application of a solution of nitrate of

silver, twenty grains to the ounce of distilled water several

times to the fauces—the passage of a Eustachian catheter

made by Weiss and Son, a drawing of which appears at

the end of this paper, so constructed as to transmit pul-

verized fluid into the tympanum, via the Eustachian tube.

The fli'id for pulverization in this case was solution of

nitrate of silver, two grains to the ounce. The operation

was performed daily for ten or twelve days, and nothing
has been done for three weeks. His hearing on this sida

is much improved ; he says he can " hear quite well

enough." The watch he hears readily at the distance of
two yards. The tinnitus was relieved after the third and
fourth operation ; it then gradually disappeared, and h«
has not had it since.

During the attendance of this patient at the hospital I
made several attempts to blow air into the cavity of the
tympanum on the right side by Politser's method, but
failed. I then tried my pulverizer, and eventually siic-

c«eded in opening the passage. The improvement in this

ear was soon so manifest as to encourage me to go on
with the case at a future time, his presi-nt employment
preventing his further attendance. I may add that I con-
sider the condition of the tympanic cavity, on the right

side in this case, totally different from the left, that there

was too little natural secretion, and that I shall hereafter

succeed more effectually in restoring the ear to a healthier

state by injecting pulverized alkaline fluii'— i method I
am adopting with marked success. It seems singular

that conditions so essentially dissimilar should be found to

coexist in the same patient. It is probably explicable by
the fact tiiat the mucous membrane of the Eu>tacliian

canal and tympanum on the right side wire completely

cut off by the closure of the former from the mjrbid action

which had bcGii going on for some time in the fauces.

Case 2.—C. V., set. 3.5, a dressmaker and milliner, ad-

mitted October 17, 18G5, pale and delicite-looking, of

strumous constitution ; complains of gradually mcreasing

deafness of both ears, with intolerable tinnitus and occa-

sional deep-si-ated pain ; has frequent coryza and has buf-

fered several times from hay fever.

Says she is seldom free from what she terms " cold in

the head."

The fauces highly inflamed and deglutition painful,

each meatus auditorius somewhat swollen, and the whole

organ so painful as scarcely to admit of examination;

hearing distance one incli from left ear ; right ear in contact

only.

Prescribed, one leech to each ear, to be followed by
poultices, and to take a warm aperient mixture.

October 19th : Pain and inflammation much relieved,

throat also improved and deglutition easier, but the tinnitus

more distressing than ever. More careful examination

could now be made ; the left membrana tympani showed
considerable inflammation still going on, the right was
drv and collapsed, permitting the projecting malleus to be
distinctly seen.

Passed the Eustachian catheter on this side, with imme-
diate relief to the tinnitus and improvement in the hear-

ing, the patient remarking, " I can hear so well at this

moment that I am quite confused." This improvement
of course passed away during the day, and the ear gra-

dually relapsed into its former condition. Prescribed

another leech to the left ear ; to take mist, ferri co., with

decoct, aloes co.

2ord : All active symptoms abated ; the tinnitus

almost gone from left ear, but continues the same in the

right
;
passed the catheter on both sides, and very cau-

tiously inflated the tympanum. Some improvement of

hearing followed immediately on this operation being com-
pleted ; to continue the mixture.

25th: Tinnitus nearly gone from both ears ; hear-

ing distance three inches from left ear, seven inches

from right. Auscultation reveals a dry condition of tym-

panic cavity ; blew pulverized lotion of liq. potaisa; into

the cavity of the tympanum.
This operation was repeated daily for eight or nine

days, when the patient was requested to absent herself for

a fortnight ; she could now hear the tick of a watch four-

teen inches from the left ear, and three feet from the

right ; she was requested to make use of Valsalva's ex-

periment, once at least daily during her absence. It is

scarcely necessary to remind your readers that this con-

sists simply in closing the mouth and nostrils and attempt-
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ing a forced expiration, by which air is driven into the

middle ear, and the patency of the Eustachian passages

secured after they have been once opened by the catheter.

This experiment is as old as the hills, as every schoolboy

knows, though it is to Valsalva we are indebted for its use

as a raeMns of diagnosis.

Nov. 7th : Reports herself as hearing perfectly. This,

however, is not quite correct, as there is still a tnarked dif-

ference between the two ears. The left, which suffered

more from inflammation th;in the right, has not improved
«8 much as the latter, with which she can hear the tick of

ike watch three or four yards distance.

Injected pulverized solution of liq. potassse into each ear,

and repeated the operation every other day for twelve

dayf, at the expiration of which period the tinnitus had
quite gone, and the hearing distance was daily improving.

DeC. 12th : Hearing distance : left ear nearly three

feet ; right, four yards nearly ; discharged ; reminded not
to abandon the occasional insufflation of the ears as before
directed.

I may observe that in this case the Schneiderian mem-
brane was implicated. Tiiis is of frequent occurrence,
and to that I applied the pulverized lotion thereto, as well
as to the mucous membrane of the fauces.

I have now supplied her with Yearsley's elastic tub* and
bottle, by means of which she will be able to secure a
patent condition of the nasal passages, and to inject a
stream of water into the fauces—a method of treatment
found highly serviceable, enabling the patient to breathe
more freely through the natural passages, the water acting
as a tonic to the mucous membrane.

31, Sackville- street, London.

(To be continued.)

I offer no apology for the republication of the illustration which was appended to my former communication,
inasmuch as an acquaintance with its mechanism is essential to the comprehension of the line of treatment which
I have advocated.

ON THE USES OF THE BROMIDES.
By Dr. G. de GORREQUER GRIFFITH,

PHYSICIAN TO THE PIMLICO AND WESTMINSTER INSTITUTE
Fur DISEA8KS PECULIAR TO WOMEN AND CHILDREN; PHY
SICIAN ACCOUCHEUR TO THE ST. SAVIOUR'S MATERNITY.

THE BROMIDE IN IKRITABLK OVARIES AND OVARIAN
COUGH.

The intimate relationship which exists between the uterus
and the lung? has long been known, and the treatment of
certain apparent lung affections, by acting directly upon
the uterus, instead of upon the lungs—leaving these latter

organs to be acted on indirectly by treatment—has in

many instances proved the value of the knowledge of this

relationship.

Tt.e pnprrs of Dr. Henry Bennett on the relation of
ulceration of the os to piilmonaiy phthi^is are now well
known to the prof'-ssion, and his remarks as to treatment
cannot Imt be corroborated by every practitioner.
The following interesting ease cnnie uiider my notice at

"The Institiile," where I saw it in conjunction with mv
colleague. Dr. Bates. The patie t is thirty-two years of
age, of dark complexion, of the bilio- nervous tempera-
ment, much above the middle stature, of spare habit, and
masculine build. She is affecteil with that peculiar blink-
ing of the eyelids an I irregular action of the muscles of
the face, which show how nervous slie is, and how much
the nervous element predominates. At times she is much
distressed by " flushes of heat, which seem to run all over
her from her head to her very feet, and crimson her face

;"

then, to these succeed '-cold eiiills." which make her
shiver. She is subject to hysterical attacks. These are
the most marked nervous symptoms which obtain.
On making an abdominal examination, the abdomen

was found to be "oose and pendulous. There was con-
siderable pain produced, where pressure was made in the
situation jf the ovaries, but of that peculiar nature which
made the patient laugh (hysterically) when the pressure

was so exercised ; moreover, the moment it was made, a
fit of coughing was induced, which continued while the

pressure was being made, and ceased with the cessation of

the compression.

This—the ovarian cough—was very remarkable. It

was dry, barking, and spasmodic ; it occurred to her fre-

quently both by day and night, not being called into play

by any apparent outward circumstances.

The round ligaments were much enlarged and thickened,

and rolled under the fingers like swollen, tender cords.

Vaginal examination demonstrated the vagina to be
exalted as to its sensibility ; enlargement of both ovaries,

but more particularly of the right gland ; extreme tender-

ness of both ovaries ; thickening of the fallopian tubes
attended by an exaltation of sensibility.

Here, also, piessure on either ovary, but particularly on
the right, at once in'^uced cough, which ceased almost the

very moment the compression was removed.
The patient was placed upon the bromide in gr. x.

every two hours. The cough, which before harrassed her
night and day, quickly left her ; her capricious appetite

grew better and more natural ; her complexion improved
and grew fresher, and the hysterical symptoms disap-

peared. The ovarian neuralgia with which she had been
troubled quite left her, nor was there any longer the ten-

derness on ab<lomina! pressure, or when an examina.ion
was made by the vagina.

Of urgent symptoms this is a most decided case of the
cure; and should the symptoms at any time recur we have
in our hands the power to wield the same powerful remedial
agent as we at first employed.

Indian Cinchona Bark.—Dr. M'lver has analyzed the
cinchona bark grown in India, and does not appear to report
very favourably of its percentage of quinine. He recom-
mends the medical profession to try the effects of cin-
chonidine, an alkaloid largely present in the Indian speci-
mens.
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ON THE TREATMENT OF SYPHILIS.

By J. L. MILTON,
SURQEOM TO ST. JOHK's HOSPITAL FOR DISEASES OF THE SKIN.

(Continued from page 28.)

If after the lapse of a few days the base of the ulcer still

remain covered with a tenacious secretion, or if the ulcer

itstlf threaten to spread, the soda has not been used freely

enough, and it will be as well to apply it again, but very
gently, and only to those parts which appear unhealthy.
Any further resort to it is rarely requisite in the milder
forms cf chancre, but the more obstinate cases may
demand four or five applications. When the sore has
become stationary and has begun to contract, and when
there is a pale, delicate, blue cuticle extending inwards
from the edge, the caustic is no longer requisite, and zinc
ointment may now be substituted for any lotions, particu-
larly at night. Should the base shoot above the level of

the skin, an escharotic may be used. The sulphate of

copper is, perhaps, as good as anything j'et tried.

It is the fashion to condemn the use of ointments as
filthy, barbarous, and apt, if rancid, to irritate the part.

Like many other lofty views, this opinion could only be
held by those who have tried the plan imperfectly, or not
at all. There is no necessity for any filth, and no oint-

ment should be used when rancid. Those who have used
the benzoated zinc ointment freshly made will, I think,

admit that it would be a pity were so useful a remedy
abandoned in deference to any prejudice.

M. RoUet has lately tried to revive the iise of the red-

hot iron in certain cases, and speaks very highly of its

powerful action in obstinate creeping sores. However
well the plan might succeed in Franc ,'I doubt if any person
could possibly introduce it here. 1 feel convinced that it

it the best remedy ever yet discovered either for creeping
or any other kind of sore. I tried it many years ago in

•ome dozens of cases, all of which turned out well ; but I

should never dream of recommending it, because I don't
believe one patient in ten would allow it to be used.

When the chancre is very painful, and the patient is

prostrated and depressed in spirits, small doses of morphia
may be given two or three times a day, along with pretty
large doses of ammonia, in some bitter aromatic infusion,
like cascarilla or serpentaria. Purgatives, too, I think
should always be given, particularly when the tongue is

coated, to the extent of acting distinctly upon the liver

•nd opening the bowels two or throe times a day, and
thev may be repeated two or three tinges a week. Unless
there is very decided induration it is rarely necessary to
do much more than this. When, however, the chancre is

very hard, iodide of potassium may be given in five-grain
doses, at first twice, and afterwards three times a day

;

dilute nitric acid, in doses of at least fifteen or twenty
minims three times daily in some little infusion, agrees
extremely well with these cases. When an indurated sore
is obstinate, tartar emetic given to the amount of half or
three- quarters of a grain every two or three hours, will

often make a speedy and most favourable change in it.

The sore, too. may be touched in such cases with concen-
trated tincture of cantharides or Ballin's blistering fluid,

the Spanish fly having apparently a great power of
reducing granulation.

Induration of the site often remains long after the
healing of hard chancre, and which is apt, after disap-
pearing to a great extent, to return in a much more
severe form than at first. Indeed, it sometimes attains an
extraordinary size I have seen it as large as a hazel-nut,
and Mr. Holmes Coote mentions a case in which the
swelling reached the bigness of half a walnut * But even
much Ipss than this will cause the patient a great deal of
annoyance, and therefore it is best to employ at once some
IochI means. Almost any good vesicant will do, such as

• ARe|ortof some of the more important Points con-
nected with the Treatment of Syphilis, 1857, p. 89.

very strong tincture of iodine, solution of canthnridin in
glacial acetic acid, ointment of the red iodide of mercury,
&c.

;
but perhaps the best of all is the acid nitrate of

mercury, recommended by Mr. Gay. Ointment of the white
precipitate of mercury is a gentle yet efficacious remedy

;
even this freely rubbed in will produce vesication, some-
times followed by suppuration, in the body of the hard
mass which opens by a minute orifice. After this the
part rapidly shrinks.

Very frequently after indurated and indeed other kinds
of chancre, the patient is surprised at seeing an eruption
of spots on the penis. Some of them appear in the form
of bright red small papula; ; if within the prepuce, they
yield a sero-purulent secretion. At other times small
masses of tenacious yellow secretion form on the surface
of the glans penis, apparently at the orifices of sebaceous
ducts, adhering firmly, and when detached, which is done
with diflSculty, leaving small, clean, conical pittings.
Though this kind of eruption is not very uncommon, yet 1
am not aware that T have seen it described in any work.
It may be safely left to itself, or if treatment is consi-
dered necessary, a little simple wash or water-dressing
may be employed, and a purgative may be given.* But,
except that antacids seem to have some power over these
eruptions, and that purgatives judicious^ given are suit-
able to every stage of syphilis, there is not much to be
done by treatment, and indeed they disappear almost as
fast under the unassisted efforts of Nature as under any
system of management.
The suppurating chancre cannot be healed too quickly.

It has already reached the phase essential to its cure, that
of secreting pus, and the process of graining up is all that
requires attending to; but this should Ite expedited in
every possible way, as its remaining open can do no good,
and may possibly (for we possess no certain knowledge on
the subject) promote the formation of bubo. Free irriga-
tion, at least two or three times daily, with hot water, mild
aperients, rest, and light diet, are all the remedies really
called for. and a piece of lint, wetted vith simple wat^rand
covered with oiled silk, may, with the aid of the solution of
sulphate of copper just spoken of, be safely substituted for
all the lotions ever invented. Indeed, the verv variety of
these lotions is calculated to raise one's scepticism as to
any great power they can exert over the healing of chancre,
for it is only reasonable to suppose that amidst so many
hundreds of formulae some few would, by right of superior
virtue, have acquired and maintained an undoubted
supremacy.

This is beyond doubt the form of chancre most fre-
quently followed by suppurating bubo, a primary, not a
secondary affection, as if inoculated, it reproduces the sup-
purating chancre directly. Seeing that the arrest or
development of bubo has not the least influence over the
course of the disease, it behoves the surgeon by every
ineans in his power to check, and if he cannot do that, to
limit the suppuration.

When I publicly stated some years agof that arresting
the suppuration has as little power in bringing on secondary
syphilis as fostering the suppuration has in averting this

dreaded result, it met with general opposition. I believe
the statement will be received now, and certainly 1 see no
reason to modify it. It is quite true that after a chancre
has formed a bubo will arise and threaten to suppurate.
The formation of pus is checked by the energetic use of
proper means, and then, if set-ondary syphilis follow, it i«

always attributed by the patient, and sometimes by the
surgeon also, to interference with the course of Nature,
which would have discharged the virus by its only proper
outlet. As if to corroborate this view, it is equally certain

* Such as, for instance, magnis sulph. §ss. ; magnis calc.

pond. 3ii.; potass, nitr. Siss. ; tinct. zingib. Sii. ; aq. mentb.
pip. ad. 3vi. Coch. amp. ii. omni mane. Pil. coloc. comp.
3SS.

;
pil. hydrarg. 9.<8. ; ext. hyoscyam. 9i. M. et divide in

pil. xii., i. vel 'j. omni nocte.

t In a paper read before the Western Medical Society,
Nov 19,1858.



100 The Medical Pi'css and Circular. HOSPITAL REPORTS. January 31, 1866.

that suppurating bubo is very rarely followed by secondary
syphilis.

But there are reasons for this enigma, which, I trust,

will bear out the a8se«-tion just made. Suppurating
chancre is followed by two kinds of bubo, the inoculable,

or that which, at a certain stage, yields a pustule when its

pus is properly inserted beneath the cuticle, and the non-
moculable, in which this result does not follow. Though
frequently confounded, thev are as distinct as any two
results of syphilis. The bubo, which generally accom-
panies sores with ycry little thickening or hardening,

almost always ends in suppuration. The only remedy 1

have ever seen exert an appreciable influence over this

result is tartar emetic. Otherwise the invariable course

of the inoculable bubo is, that it bursts when not opened
and yields pus, which, however frequently tested, j'ever

fails to generate a pustule from which we can again in-

oculate. It is a singular fact, which 1 liave often verified,

that so long as we open this bubo, and, having got out the

pus, close the opening so thoroughly as to prevent its

edges from ulcerating, the pus doe.> not produce a chancre,
and this 1 have frequently done. But whether this bubo
be allowed to ulcerate or not. secondary symptom* rarely
follow, if ever, so that we have everything to gain and
nothing to lose by arresting the abscessi.

19, Devonshire-street, Portland-place.

(To be continued.)

HOSFlTAIi REPORTS.
(from our special kepohtek.)

KING'S COLLEGE HOSPITAL.

lULSATINO TUMOUR AT THE ROOT OF THE NECK.
(Under the care of Sir W. FELGUSSON.)

The following case has created an unusual amount of in-

terest in King's College Hospital :

—

M. VV., set. 4y, has been a sailor, principally in hot
cliniales. sinte he was thiiteen years old. On his last
voyage, on October 1st, 18li4, he fell, striking the bow-
Rprit, and was lifted insensible from the water. On
recovering consciousness he discovered that his rii^ht arm
was powerless. There was no surgeon on board, so by
the advice of the captain he had the arm, chest, and back,
on the right side, covered with pitch plaster. iSix weeks
after this the surgeon at Aden found that the collar bone
had been broken at the junction of its inner and middle
thirds, and had not reunited. At this time a small pulsat-
ing tumour had made its appearance (he says) about two
inches above the clavicle. Subsequently he spent seven
weeks in the Bombay Hospital, when the tumour alluded
to was considered an aneurism of the innomiuata ; it
steadily increased, and for the last six weeks of a tedious
voyage home round the Cape, did so rapidly. On his
admission under the care of Sir W. Fergusson, it had
giown to a large size. The bones had disappeared, and a
pulsating tumour with ill-defined margins extended from
the third rib below to the parotid above, from the acro-
mion of the right side to the sterno-clavicular articulation
upon the left. On the right .side the pulse seemed
oppressed, the right arm slightly swollen; breathing was
•lightly impeded. There were no cerebral symptoms.

Chlorudyne, opium, «&c., were given, but on JSlovember
7th, the aneurism was evidently spreading towards the left
ide; hesuifered from cough and dyspnoea while recum-
bent.

^
Ten days after this the swelling increased towards the

right axilla, and he vomited.
October 30th, the tumour was painted with gutta-percha

dissolved in chloroform, but this covering cracked through
the expan.sion of the tumour ; the skin seemed inflamed •

a supeificial abscess formed, and close by the latter the
aneurism seemed to '• point."

l»ecemb«r 1 7th, the skin began to ulcerate, and he com-

plained of pain in his shoulder and arm
;
great dyspnoea

and dysphagia now occurred.

January 2nd : The tumour burst and a small quantity

of blood was lost before the nurse arrested it by pressure

and compresses, or Ferri Mur. could be applied. Vera-
trum viride, digitalis, t&c, ordered.

5th : The cough was alleviated by troe opii, S^s.,

every four hours, but he complained of great pain in

the arm. At ten p.ra , blood again flowed and escaped by
many points from beneath the compress. Under this pres-

sure the aneurism subsided so suddenly and completely
that the dressers who had been in constant attendance
thought it had burst internally. He died in about twenty
minutes.

Post-mortem examination Kidneys cengested, right, lix

and a-half ounces, left, six ounces. Spieen healthy, nine
ounces. Liver congested. Lungs healthy, small. Heart
healthy.

The clavicle was found to be fractured, and the broken
end could be felt through the opening in the skin. The
whole bone as far as the acromion was stripped of perios-
teum. The manubrium had been removed by absorption.
Tie aortic arch was found much dilated, and at the base
of the inniiminata there was an oval opening which commu-
nicated with a sac extending from the trapezius and
deltoid above to the lo^er rib ; under these muscles were
found many clots of blood. Sir VV. Fergusson's first

opinion was that this was a subclavian aneurism, but he
soon became of a different opinion, and now it seems that
the innominata had been injured by the sharp f-nd of the
daviclc, a falf^e aneurism formed, which had burst, and a
secoiid iry sac formed by the blood forcing its way through
the cellular tissue and intermuscular spaces.

This case is a striking illustration of the difficulty which
every surgeon finds in dv termining the starting points of
all tumours at the root of the neck. The complication of
a dilated arch of the aorta, with fracture of the inner
third of the clavicle, is also very important, and the posi-
tion where a small pulsating tumour was first noticed.
The greatest credit is due to Mr. Howells, the house-
surgeon, Mr Biythman, and relays of dressers who sat up
riight after night with this poor man, and prolonged his
life for several days.

Cane 2—There is another anomalous case of pulsatiug
tumour, but not aneurismal, at the reot of the neck, on
the left side, with a distinct bruit ; the patient, a widow,
has been the subject of rheumatism. The principal symp-
toms are puffiness in the left posterior triangle, and en-
largement of the superficial veins of that neighbourhood.
Sir W. Fergusson proposes to treat the following case by
flexion of the leg.

POPLITEAL ANEURISM.
Case 3—A man, ast. 31, fruiterer, of robust build, but

addicted to spirit drinking, and of a rheumatic tendency.
He has a pulsating tumour in the right popliteal space.
He first felt a pain, supposed to be rheumatic, about four
months befort his admission upon January I2th, and gra-
dually the present swelling made its appearance. Aortic
and mitral disease render operating proceedings unadvis-
able before trying other measures. The patient is evi-
dently an unfavourable subject for any kind of treatment.
In addition to the bistory of rheumatic disease, he bears
the marks of a recent syphilitic eruption, and his left hip-
joint is anchylosed.

TUMOUR IN THE HYP0GA8TRIUM UNDESCENDED
TESTICLES.

^
The following case has been under the care of Sir W.

Fergusson for several weeks.
Case 4— B. D., ast. 84, married, childless, testicles un-

descended, but r.o further peculiarities in his pudic or
inguinal regions. Ten years ago, about which time he
received a severe blow on the lumbar region, a small swell-
mg appeared in the left groin. This was movable, and
could be pushed backwards and upwards into the belly

;

it was mistaken for a rupture returned half a dozen times
by different surgeons, and he was desired to wear a truss,



The Medical Press and Circular. SURGICAL SOCIETY OF IRELAND. Janunrj- 31, 180(5. 101

which he did until eighteen month-s ago. The supposed

rupture had extended upwards and downwards, and was

then as large as an ostrich's egg. At St. Bartholomew's

Hospital it wa.s tapped, and gxxiij. of straw-coloured fluid

was drawn off. Eight or nine months afterwards he re-

turned, and gxvi. of dark-coloured fluid was withdrawn,

and on a second occasion ^xxxij. of porter- coloured liquid

were taken away. After these tappings the tumour never

wholly disappeared, and he now began to feel numbness
and cold in the left thigh. On admission, November 24th,

1865, hit scrotum was small and empty, it was pyriform

at the base, about the size of a foetal head ; upwards it

occupied the hypogastric and iliac regions, without any
deBnite boundaries ; below, Poupart's ligament could be

distinctly felt. The mass is divided into two unequal

portions, the upper, the smaller. The tumour is opaque,

elastic, tremulous on percussion, and has a distinct impulse

on coughing. Cannot lie on his back or right side.

December 5th : Oij. gv. were drawn off by tapping ; as

it flowed the liquid gradually assumed the colour of port

wine, was opaque, and deposited a copious red sediment.

This reduced the tumour about one-third, and allowed a

movable body to be felt.

6th : The swelling was rather larger than before tap-

ping. The seat of puncture was swollen and tender,

16th : A longitudinal im-ision was made over the centre

of the tumour for about three inches, which gave exit to

a quantity of dark blood mixed with clots and grey fibri-

nous masses ; about Oiijss. were removed. After this a

more liuipid fluid was seen to issue, fnm the outer side

of the incision, from a smooth sac lying between the abdo-

minal muscles and the skin These proceedings reduced

the tumour to about one-fourth.

January 1st: Discharge from the wound purulent.

Pulse soft, full, 108 ; belly tympanitic
;

purging and
vomiting.

8th : Some slight improvement which did not last, and
he has gradually sunk until to-day (loth), when he is

moribund.

kmuAmp of ^odrti^^*

SURGICAL SOCIETY OF IRELAND.

Dr. WILMOT, President of the College, in the Chair.

A MEETING of this Society was held on the evening of

Friday, 6th January, at the College of Surgeons.

CASE OF CIRRHOSIS OF THE LIVER WITH ASCITES,

SUCCESSFULLY TREATED BT IODIDE OF POTASSIUM :

RETURN OF THE ASCITES : DEATH.

By Dr. MAPOTHEE.

The patient, John Ryan, a railway porter, wai first ad-

mitted under my care into St. Vincent's Hospital in Nov.

1860. He was then aged 40. The abdomen was very full

of fluid, and that this condition depended on contraction

of the hepatic tissue appeared from the absence of other

dropsy ; large veins on the surface of the parietes, a slightly

jaundiced hue, and the man's intemperate habits. He had

been already twice tapped in a county infirmary, although

his dropsy had been but of four months' duration. As he was

otherwise pretty healthy, it was thought that a trial should

be given to medical treatment, and as the effused lymph was
apparently so recent, iodide of potassium was judged to

be the agent most likely to promot« absorption. Five-grain

doses, gradually increased to ten, were given thrice daily,

and the ointment of that salt was applied to the abdomen
over a surface one foot square, the cuticle having been pre-

viously removed by blistering. The fluid gradually dis-

appeared from the peritoneum, and at the end of three

weeks was all gone. I saw him frequently afterwards, as

I was passing his station, in excellent health. But his

dropsy at last returned, and he was again admitted into

hospital in August, 1865. The same treatment as before,

as well as purgatives and diuretics, including the applica-
tion of infusion of broom to the abdominal surface, was
tried, but without relief, and we were forced to tap the
cavity on October 1st. Thirty-five pints of serum flowed
away. About fifty hours after the operation complete
coma supervened and continue 1 for thirty hours, when it

very suddenly disappeared. During this period his full

pulse and warm extremities indicated that it was not the
insensibility which mere weakness of circulation would
produce, nor was it ureal poisoning, for 1 drew away, by
three introductions of the catheter, forty ounces of very
normal urine. Complete cessation of the excretion of bile

seemed the most probable explanation. On the fifth day
after the operation the puncture reopened, and dischargeJ,

occasionally with force, many pints of serum. He became
very gradually weaker, and died four weeks after the re-

moval of the fluid. As the specimen exhibits, the liver was
contracted, hard, and nodulated, the spleen vicariously en-

larged, and the right lung, so long compressed, had assumed,
throughout almost the entire lower lobe, that condition

known as atelectasis. Every other organ in his body was
healthy. The points on which I invite an expression of

opinion are, the treatment of cirrhosis by iodide of potas-

sium and the cause of the coma which supervened after

tapping.

Dr. Benson believed that cirrhosis of the liver was
generally attributed to the irritation produced by ardent

spirits, and no doubt often proceeded from that cause

;

but he recollecrted one case in which a child eight years

old was affected by that disease, and there was no reason

to suppose the child had used any of the ordinary stimu-

lants. It was so unusual that he would not say he diag-

nosed it during life, but the post-mortem examination

revealed it, and it was a well-developed case of the disease.

The liver had that remarkably nodulated appearance

characteristic of cirrhosis, and when cut into had that

appearance of tubercular structure so common in that

disease.

Dr. MacSwiney said that Dr. Todd denied altogether

the theory that cirrhosis of the liver was caused by the

use of ardent spirits, and he mentioned several cases of

children affected bj the disease who had come under his

observation. Many authorities, however, mentioned

that it was the use of whisky—that is, of spirits rather

than wine—ale, or diluted spirit which g<ive rise to

cirrhosis. The explanation was, that the spirit was ab-

sorbed by the veins, and that in a comparatively undiluted

condition it made its way to the liver and exercised a

stimulating effect there. The fact of the man being oper-

ated on was interesting in the view of its being a practical

procedure, because he had known objections raised against

taking away the fluid in cases of ascites. He had himself

resorted to operation twice with beneficial effects, but the

man died on the second occasion from acute peritoneal

inflammation, set up by the operation of paracentesis. He
thought it would be hardly possible to diagnose cirrhosis

of the liver from negative symptoms merely, and he con-

sidered the symptoms mentioned by Dr. Mapother—viz.,

the jaundiced appearance, large veins on the abdomen,

and intemperate habits of the man, were scarcely sufficient

to enable the physician to pronounce positively as to the

nature of the disease.

Mr. B. W. Richardson observed that one of the most

interesting points of Dr. Mapother's case was the coma

under which the patient for some hours laboured. Many
years ago Dr. Griffin recorded in the Dublin Medical Jour-

nal some cases of jaundice in which coma was a prominent

symptom, and the late Dr. Graves likewise published similar

cases, the particulars of which were sent to him by Dr.

Hanlon of Portarlington. Dr. Budd also, not only alludes

to those cases but gives others of a like naiure in his valuable

work on diseases of the liver. Although in the cases men-

tioned by these gentlemen the patients were deeply jaun-

diced, the symptoms cannot be explained by the presence of

the bile which circulated in their blood, for people may be
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i nii.diml lor months without head symptoms superven.nfr.

it has been imagined that a poison i^ present in the system

when coma and convulsions occur in jaundice, and not wi h-

sta.Hling that Dr. Mapother's patient was only sh-htly

ianndice.1, if the poison theory is the correct one, >t is pos-

sible son.e toxic agent was in operation m the case. He

beti^ed to ask Dr. Mapother if he examined muroscopi-

callv the secreting .structures of the liver before us, and

what was the condition of the hepatic cells i"

Dr. Hamilton asked if there was any hajmatemesis

during the case ?

Dr.'.XlAPoTHKK said there was none.

I)r Bknson observed that when the hver secreted bile,

which was absorbed into the system, jaundice was pro-

duced • b It this did not affect the system so much as where

there was inaction of the liver, so that bi e was not secreted

at all and the materia! of it remained in the blood. It

was a semi-jaundiced appearance that the patient got in

cirrhosis, sometimes a blueness or lividity of hue, not the

eoMen colour which was characteristic of regular jaundice.

If that would account for the coma it would not account

for the disappearance of the coma afterwards, which was

what appeare<l so strange.
, , .,

Ur. Foot observed that Dr. Stokes referred to the ex-

istence of moderate jaundice in cases of cirrhosis of the

liver, and laid down a formula for diagnosing this disease

—viz., moderate jaundice, ascites, varicose veins over the

surface of the abdomen, and diminution of the hepatic

tumour. In many cases the diminution of the hepatic

tumour could only be made out after tapping, which he

recommended. .

Dr. Fleming asked whether the coma increased during

the administration of the large quantities of iodide of

potassium, and whether Dr. Mapother stated the applica-

tion of it was applied to a surface which had been blis-

tered, and what was the effect of such application ? He
recollected having on many occasions thrown into the

rectum, with a view to relieve the enlargement of the

prostate gland,

produced agoiiizin

brane was healthy.

Dr. Mapother, in reply, said he thought the diagnosis

of cirrhosis of the liver was established by the man having

a slightly jaundiced hue, by his intemperate habits, and

by his having ascites only, being without any disease ol

the heart or kidneys, and also by the large veins on the

surface of the abdomen. There was no dropsy of the

extremities, but ascites only—a form of dropsy so

usual in cirrhosis of the liver. He referred to Thk
Medical Pkkss, in which the case would be found

described as cirrhosis of the liver five or six years ago,

and the post-mortem examination verified the state-

ment which he made at the time. In answer to Dr.

Fleming, he had to state that they gave the patient large

doses of iodide of potassium internally, and then applied

blisters to the extent of one foot square, which they

dressed with iodide of potassium ointment. He experienced

a little pain at first, and there was a semi-purulest discharge,

but it was not complained of by the man, who was a very

patient person. The coma, apparently, had nothing to do

with the administration. The coma, which was the most re-

markable thing about the case, he could not explain. It con-

tinued thirty hours, and suddenly disappeared in the

middle of the night. During those thirty hours he

relieved the bladder on four occasions, and without any
relief to the comatose condition. The coma set in

fifty hours after tapping, and he rtcovered completely.

lived some weeks afterwards, and sank from simple

debility.

Mr. Croly asked if the brain was examined in this

case, and whether the exhaustion of the system and an
anomalous condition of the brain might not have given

rise to symptoms which were relieved by stimulants ?

Dr. Mapother—The brain was examined and no path-
ological appearances whatever were presented. No doubt
Ion of blood vrould produce coma, but thiit could not have

injections of iodide of potassium, and it

pain, even where the mucous mem-

been the case in the present instance, as there was none, and

the brain was perfectly normal.

DISEASE OF THE KNEE-JOINT.

Mr. Croly exhibited a Knee-Joint which be had re-

moved after death from a patient in the City of Dublin

Hospital. The man, who was 45 years of age, was ad-

mitted on the 17th of October into the hospital, suffering

from all the ordinary symptoms of chroniw synovitis. He

had a pale ansemic look when admitted ; the right knee-

joint was swollen ; the swelling was more marked on the

in«ide ; there was a good deal of fluid in the joint ; the

tibia was displaced backward with the fibula. He placed

the patient in a well-padded Mclntyre splint, and gave

him a liberal diet with wine and quinine. The man re-

covered his strength and got fat in the hospital. The

joint he treated with blisters, extending them to heal, and

strapping it all with the ordinary Scots bandage. The swell-

ir g went down, and the man complained of pain over the iri-

ternal condyle and over the anterior part of the tibia. His

condition improved, and he (Mr. Croly) looked forward to

the joint becoming anchylosed, but a month ago the pain

increased in the joint, and he fired the joint, by which

operation the man expressed himself much relieved

and called for it again, and this had occurred several tiines

in the hospital, when the cautery was repeated. In showing

this case to the class he mentioned the leading features of

it, and on many occasions they pressed his heel to lee if

he would complain of pain, but he never complained of

pain on percussing the heel, and there was no lateral move-

ment of the joint. He therefore looked on the case as

one of chronic inflammation of the joint, with effusion,

and he confessed he did not look on it as one of ulceration

of the cartilages. On the 25th of December he was

greatly struck by the alteration in the man's appearance,

although when going round on the morning before he saw

the man looking as well as usual. About a week before

that, an abscess formed near the head |of the fibula and

burst, and emptied itself, giving him some relief. On the

25th he observed a sudden change in the man's appear-

ance. His countenance was extremely pallid. He asked

him what happened, and he replied that he had a severe

shivering fit on the night before. There were a great

many cases of erysipelas in the hospital, and he was afraid

the man was about to be attacked by it. There was. how-

ever, no redness of the skin. He examitied the man care-

fully and there was no heart or kidney disease to account

for such a sudden change in his appearance. His pulse

became feeble, and he feared he was about to be attacked

by pyaemia. He ordered him a stimulating mixture, puiich

and ammonia, and warm applications to his feet. His in-

tellect was clear, but he gradually sank and died. He had

no further rigors, but he gradually died from exhaustion.

He opened the knee-joint, as if excising it, and he found

a .large abscess in the region occupied by the subcrural

bursa. The anterior crucial ligaments were sound, but

on raising up the patella he was surprised to find not »

bit of the cartilage left. The semilunar cartilages were

destroyed. The end of the femur was soft and diseased.

The tibia was found to be soft ; the cartilages

were partially removed from the upjier surface of the

tibia. He then opened the cavity of the chest, and

made a careful examination of the lungs, but found

no disease. He examined the heart and it was healthy,

and the kidneys and liver were also perfectly sound.

In short, he failed to find any cause for death, which

must, therefore, have resulted from poisoning of the

blood from the veins of the joint which had become in-

flamed. He was struck with the appearance of the spleen,

rhere was a curious cartilaginous growth on the surface,

but no purulent deposit in the body of the spleen. If he

had anticipated the state of the man's joint he would have

recommended amputation.
The Pkesioext asked whether Mr. Croly thought the

disease originated in the synovial membrane ?

Mr. Croly—The absence of grating, &c., made him
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think that this was a disease of the synovial membrane
only and not of the cartilages.

Mr. B. VV. RiciiAKDSON said that at one time it was con-

sidere'i that if pres.sinjjj diseased articular cartila.:es

together caused pain, it should be attributed to ulcera-

tion or dii^integration of cartilage. Tliere can be no

doubt, however, that cartilage may be destroyed without the

individual being aware that anything was wrong with the

joint. As practical surgeons are, notwithstanding, aware
that prpfsing together the articular surfaces forming a dis-

eased joint frequently causes I'reat torture; as such pain

may be caused by pressing the bones together, and from
which the cartilage has diappearcd, some surgeons refer the

pain rather to the osseous disease than to the ulceration of

the cartilage. Indeed many excellent observers, Mr. Red*
fern and M. Richet among the number, think, that the

violent spasms and pains so frequently experienced by
person.s labouring under ctrtain joint affections, instead of

being attributed to, and being pathognomonic of, ulceration

of cartilage, should rather be referred to stripping of the

diseased joint bonei, the consequence of the destruction of

the incrusting cartilage.

Dr. Grimshaw asked if the surface of the spleen had
been e-xamined under the microscope, and, if so, what was
the character of it ?

Mr. Fleming said this case was one of great practical

moment, and impressed on the mind the importance of

accuracy of diagnosis and prognosis. Diseases often ad-

vanced to a very considerable extent without the slightest

manifestation of symptoms during life. Disease of the

kidneys was often very extensive, and yet during life

there was not one symptom of the disease. In the

present case there were some manifestations of disease

apart from pain, and that from the enlarged condition of

the bursa of the extensor tendon. He did not attach

much importance to the appearance of the spleen. That
morbid condition might have existed for some time, and
was probably identified with the capsule of the spleen

it^.elf.

Mr. Ckoly, in reply, observed that he thought the car-

tilaginous growth on the surface of the spleen could be
seen as well with the naked eye as with the microscope.

It was attached to the capsule of the spleen, and he re-

moved the spleen merely because he had never seen that

condition of the organ before. He thought the sudden
death of the man was the important point to put on re-

cord. When a man had ordinary disease of tlie knee-
joint if he got worse it was generally by diarrhoea and
sweating, but here was a case where the man was jjoing on
well when he was suddenly attacked and died. Death had
evidently been caused by blood-poisoning. It was pre-

ceded by a rigor four days before.

ILL EFFECTS FROAI SAVALLOWIXG GLYCERINE.

Mr. B. W. HicnARDSON mentioned that he was sent for a

short tims ago to see a child who had taken a large quantity of

glycerine. The mi»ther of the child had been using Price's

glycerine, and the child got at the bottle and drank nearly

half a pint. The child lay as if dead, and he was sent for,

but it revived before he arrived, about half an hour from
the time of swallowing the fluid. Ic was interesting to

consider what caused the insensibility. Was it owing to

the weight of the glycerine and its intense sweetness acting

upon the stomach? There was deadly sickness, and the

child revived after vomiting.

Dr. M.\cSwiN'EY thought if the child took half a pint

of thick syrup it would have the same effect. Price's gly-

cerine was usually very pure.

Mr. CrOLY exhibited a morbid specimen which he had re-

moved from thebodyof achildinthfCityof Dublin Hospital

The case had been sent to him by Dr. Hewitt, who met with

it when doing duty in one of the city dispensaries. The
child, which was about two and a-half years old, was

a tacked with all the ordinary symptoms of acute croup,
and he might mention that he had met a great number ot
such cases lately in connexion with the South Citv Dis-
pensary. The child had stridulous bn atliiiijr, a very r.ipid

pulse, its head inclined to be thrown backward.t. conges-
tion of the veins of the neck, and urgent dtsftncea.
The pulse was so feeble that he lookeil on the case a.s one
certain to be fatal, and one that would not bear depletion
or any lowering treatment. He prescribed ipecacubana
with wine, and squills and hot sponges to the thro-<t. T'he
chihl refused to swallow, and the resident pupil i ijected

wine with ether into the rectum. The symptoms in-

cieased, and the child died. In examining the parts
below the bifurcation of the trachea he found no false

membrane. There was much vascularity about the rima
glottidis, as if there was more mischief at the begining
ning of the windpipe than in the trachea itself.

The question that he would wish to have discussed

would be, whether, in this case, if he had opened the
trachea, the life of the child might have been saved by
the operation. The late Mr. Porter strongly condemned
the operation of tracheotomy in cases of croup. Trousseau
was not only an advocate for it, but he recommended it in

very early stages of the disease. He would not, however,
get many Surgeons in Dublin who would follow his advice.

Statistics proved that it was a most fatal operation. Had
he known that there was an absence of false membrane he
would have attempted the operation of tracheotomy.

The President observed that the fact that one could not
prejudge the case was a strong argument in favour of
operation.

Dr. Fleming asked what was the condition of the
lungs?

]\lr. Croly said they were slightly congested. He
might mention that the thymus gland was very large, and
still did not interfere with the region in which tracheostomy

would be performed. There was an inch of space for

the operation.

Dr. McClintock asked if there was any croupy
breathing ?

Mr. Croly—Yes ; it was as well marked a case of
croup as I ever saw.

Dr. McCli^'tock said he had seen several cases of croup
in which there was a marked absence of croupy inspira-

tion. There was loss of voice and embarrassment in

breathing, but there was an absence of the crow. The
children he saw with one exception rscovered. The child

who died was brought to his study in a very exhausted
state, and it died that night.

Dr. Hewitt said that he saw the case now under con-
sideration in an early stage, and several eases came under
his notice lately, some of which were fatal. The moment
he went into the room he was struck with the brazen
sound of the breathing. Last year there was published a
number of cases in a Norwegian journal, and out of
twenty-three cases in which tracheotomy was resorted to

there were eighteen recoveries.

])r. Ckonyn hail seen cases in which the disease spread

by contagion or infection to others of the famdy, but the

type of disease was not the same as in past years. It was
of a much milder character and more amenable to treat-

ment. He had not heard of any cases proving fatal.

Dr. McClintock said the most injportant point con-

nected with this case was that in reference to the pro-

priety of operation ; and although the weight of opinion in

Dublin was against operation in such cases, yet the subject

might be deserving of reconsideration. I>r. Whittle

of Liverpool, who had studied in Dublin, published a paper

some time ago in the Dublin Quarterly Journal^ in which

he strongly advocated tracheotomy in a particular class of

cases of croup. He described one class of Ccises in which,

although there were the usual symptoms of croup, there

was little or no fal e membrane formed, and it was in

that class of cases he would resort to operation which
would generally, he ('aid, prove successful.

Dr. Hamilton said it had often struck him, in reference
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to these statistics from the Continent, that many of the

cases operated on would have recovered without any

operation, or they should be considered as a different dis-

«ase from what we had in this country. lie did not think

the same amount of success would follow in operations for

croup here. The objection to operative interference was,

that one could net be certain that a false membrane did

not exist below the point where the opening into the

trachea must be made.

Dr. Mac^»wixey thought the reopening by that Society

of the question of operation in cases of croup was calcu-

lated to do much good.

Dr. Bkatty said it must always be recollected that, in

dealing with an advanced case of croup, the surgeon was

not merely to confine his ideas to the false membrane in

the trachea, but should remember that in a large

pei-centagc of cases it extended down into the

minutest ramifications of the bronchial tubes, and there-

fore, although air might be let into the trachea, it

did not follow that the child would be enabled to breathe.

As to the operation in an early stage of the disease, if they

couW only diagnose the cases where there was no false

membrane, no one would hesitate a moment in resorting

to an operation, if it were a safe one, under the circum-

stances. But even if the child were healthy they were

not certain that the opening into the trachea would not

kill it. In Dublin the operation of tracheotomy had been

the subject of mature consideration by very wise men,

and non-interference came to be the practice.

Mr. Ckoly observed that he had seen many cases, and
put them on record, in which croup had been cured by
medical treatment without resorting to operation. His

own child had acute croup, and by proper treatment the

child's life was saved, whereas tracheotomy would have

killed it.

ROYAL MEDICAL AND CHIRURGICAL
SOCIETY.

Tuesday, Jan. 9, 1866.

Dr. ALDEBSON, F.B.S., President,

N certain practical points in the pathology
and treatment of lateral curvature or

THE spine.

By EICHAED BARWELL, F.E.C.S.,

ASSISTANT-SUnOEOX TO CHARINQ-CR0S8 HOSPITAL.

Cbrtain cases under the care of, certain investigations

undertaken by, the author, led him to perceive that the

lateral flexibility and rotatory power of the spine during
movement of the limbs had not received suflicient atten-

tion either in a physiological or curative point o< view.

The results of his experiments may be thus briefly stated.

The act of walking produces serpentine undulations of the

spine. When the weight is on the left leg, and the right

behind about to be lifted from the ground, the lumbar
spine curves to the right, and the dorsal to the left. In
bringing the right leg forward, the column straightens

;

and, when that foot isput down, the curve reverses, again

becomes s.raight as the left foot is brought forward, and
so on. Some peculiarities of these inflexions induced the

author to extend the number of his observations on living

persons. The lateral movements of the spine, as above
described, were found constant in character, various in

amount, and with each lateral bend a commensurate
amount of rotation takes pla.ie. The spinous processes
always incline towards the front of the vertebrae Irom,
the cord of curvature. In fact, Mr. Barwell declares the
spine incapable of assuming a lateral bend without at the
same time undergoing rotation, which although, perhaps,
i« part due to the reason given by Shaw, the sideways dis-

tribution of the weight, is also caused by the lateral and
posterior pesition of the forces which bend the spine, and
more eepecially by the action of the semispinalis dorsiand

rotatores spinas muscles. To ascertain the amount of ro-

tation of which the spine is normally capable, the average

of ten experiments was taken. The normal rotation-

average was 43° 17'; the largest amount just over 49°.

Movement and weight-bearing with the arms also produce

a certain amount of lateral flexion, whose object is two-

fold fixation of the spine as a sure basis of action for

the shoulder, also balance and economy of power. This

flexion is not produced by direct action of the muscles

passing between spine and scapula, but by the spinal

muscles proper on the opposite side. Thus the column
is constantly bending laterally and rotating. These
positions are, therefore, not in themselves abnormal, but

may become morbid either by fixity or amount. A pos-

ture much beyond what the spine can normally assume
may, nevertheless, be simply due to muscular action on
the one side, inaction on the other ; but such cases will

(unless treated) overstep the limits of any posture mus-
cular force can produce, and are then due also to some
external agency—weight, relaxation of ligament, altera-

tion of bone surface, &c. But these organic changes are

always secondary. Want of balance between muscular
forces, either by redundancy or deficiency, is the primary
and efficient cause of lateral curvature ; and our treatment

must be directed to restoration of that balance. The mere
transference of a weight always carried on one arm to the

other side, will not merely be inefticient, but often mju-
rlous ; so also are many of the exercises prescribed for the

left arm. The author, taking advantage of the necessity

of balance, and the consequent normal tendency to form
double curves, throws the spinal column out of its ab-
normal balance and rest on the ligaments by causing the

pelvis to slope downwards from left to right, thereby
necessitating a lumbar curve to the right, a position which,
if carefully watched, cannot be long maintained, without
producing a contrary curve in the dorsal region. Thus in

both parts of the s])ine a posture the reverse of the

abnormal is enforced, not by machinery, but by muscular
action. Several exercises are used by the author. A
few are described as most potent :—1st. The sloping seat,

with a fall commencing at an inch and a-half in the foot,

used for a quarter of an hour thrice a day. 2nd. Lateral
gyration of the body, in strict measure, with the back
against the wall, the pelvis sloped by a block under the

left foot. 3rd. The patient, standing with the feet to-

gether, knees straight, a block under the left foot, lifts the

left hand over the head, and in it is placed a spring

attached above and to the right side. This is extremely
potent, and requires careful watching. Cestain other

contrivances—viz., a thicker sole to the left boot, weight-

ing the right leg and left arm, are used only late in treat-

ment. Against rotation, the following exercise is given :

The patient, standing with the right shoulder about three

inches from the wall, lifts the left hand over the head, and
leans over till it comes against the wall, and supports

some of the weight. She then, with the feet together,

passes the head and right shoulder under the left forearm,
and tries to see as much as possible behind the left

shoulder. All these exercises must be used with caution
and generally in the order above given, though variations

may occur for particular cases. After each, horizontal

repose is to be enforced. In all but very slight cases,

these exercises will not suffice without some form of sup-
port. The machine commonly called a spinal support is

false in principle, aiming at superseding muscular action,

thereby weakening the muscles ; moreover, it is clumsy,
heavy, and barbarous. If it fulfilled its office of keeping
pelvis, spine, and shoulder stiff and immovable, it would
be unbearable

; not fulfilling its office, it is merely irksome
and inefficient. A patient with moderate curvature can
be straightened by placing one hand on the point of

greatest dorsal excurvation, the other in the opposite
axilla, and pressing in contrary directions. The bandage
invented by Mr. Barwell is so contrived as to prolong this

action in the same directions. It consists of webbing
straps secured to the pelvis, to the right side below the
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point of greatest curre, and to the left shoulder. In

certain parts of the webb'ng. strong india-rubber springs

are placed in such wise that the forces act from the

pelvis exactly in the directions of greatest mechanical

advantage, such as in practice are found most efficacious

in straightening crooked spines. By placing the pad at

the right side, a little posteriorly, much power may be

exercised on the rotation. The construction of the

bandage is such that there is no tendency to flatten the

ribs against the spine. The whole apparatus weighs but

a few ounces, is worn with 3ase and relief, and is very

efficacious. By means of the exercises above described

and the bandage, the action of them being rigidly under

surveillance, the author has been very successful in the

treatment of even advanced curvatures, as is shown by the

appended cases.

The PuKsiDENT said that many present would be able

to give opinions as to the author's able and interesting

paper. He remarked that if such papers were not well

received by medical societies, they would be read at

societies for general sciences. For his part, he had an

aversion to mechanical restraints. If girls were bx'ought

up as boys are, there would be fewer curved spines. The
President th n spoke on the bearing of mathematics on

the subject, and said it was one dangerous to touch with-

out a knowledge of the higher branches of mathematics.

He spoke also of the risk of damaging the pelvis in trying

to remove the curvature of the spine.

IMr. Wm. Adams was glad that the subject of lateral

curvature of the spine had been brought before this

Society, as there were so many members present who
could contribute to its elucidation. He had listened with

attention to the paper in the expectation of heari g some
new pathological facts, or some new theory of the produc-

tion of lateral curvature, or some new system of treat-

ment ; but in all these respects he had been disappointed.

Mr. Barwell had relied upon physiological experiments

and observations upon the production of curvature in

certain attitudes ; but all that he had said upon these

subj^ects had been long since brought before the profes-

sion in the very excellent treatise by Mr. Bishop, who liad

thoroughly investigated the subject from a mechanical

and physiological point of view. Mr. Adams was glad to

hear Mr. Barwell assert that the spine is incapable of

undergoing any amount of lateral curvature without rota-

tion of the bodies of the vertebra?, as this led him to the

pointhe (Mr. Adams) hadlongendeavoured toinsist upon

—

viz., that rotation of the bodies of the vertebrae always ac-

companies, and, he believes, precedes lateral deviation of the

spine. For the diagnosis of this condition, Mr. Adams relied

upon the posterior projection of the angles of the ribs in

the dorsal region, and the posterior projection of the

transverse processes in the lumbar region, rather than

upon any lateral deviation of the spinous processes. Mr.
Adams believed that no lateral curvature, as judged of by

these conditions, however slight, could exist without struc-

tural changes affecting the intervertebral cartilages and
the oblique articular processes—in fact, that these condi-

tions formed the diagnosis between functional and struc-

tural deviations, and practically constituted the broad line,

on either side of which our treatment would differ. Pre-
vious to these structural changes, we might rely upon
gymnastics and partial recumbency ; and after these

changes in the transverse relations of the angles of the

ribs in tho dorsal region, or the transverse processes

in the lumlar region, wc must rely upon firm mechani-
cal support with partial recumbency. The result ot Mr.
Adams' experience had been to convince him that where
lateral curvature of the spine existed in any marked
degree, and before it amounted to an external deformity,

it was essentially an incurable affection by any and every

method of treatment. Mr. Adams did not believe that

the structural changes which existed in the confirmed
lateral curvature admitted of removal, or repair, so as to

allow of the affection being cured, unless the case were
treated in the earliest stage, and with youth and growth in

its favour. It was only in the slightest cases that we
could hope to produce a cure. In severe cases of spinal
deformity all the profession were agreed in recommending
mechanical support as the only system affording relief Hnd
comfort to the patient. Sir Asilt-y Cooper and Sir Ben-
jamin Brodie always sent such cases to the instrument
makers ; but in the treatment of the slighter forms of
curvature the greatest difference of opinion had always
and still existed. Vlr. Adams thought that attention to

the diagnostic indications between structural and func-
tional affections upon which he had insisted would lead to

the treatment being determined either in favour of gym-
nastics or mechanical support ; but the curability of any
particular case must rest upon the evidence of the exist-

ence of structural changes. Mr. A<lams believed thnt fur-

ther experience would convince Mr. Barwell that the em-
ployment of elastic force, such as he now recommended,
by means of straps, would be quite useless where actual

curvature existed ; and that either to arrest the increase of

curvature or to produce such improvements as the cases

admitted of, it was indispensably necessary to use firm

mechanical supports.

Mr. Bkodhukst remarked that Mr. Barwell had given

no idea of the amount of curvature in the cases he had
treated lie wishei! to ask Mr. Barwell if the curvature

was slight or severe, commencing or confirmed. lie had
himself made many experiments, and had found that

when rotation had taken place appliances were useless.

He was surprised, too, that Mr. Barwell should have
obtained such results from such a bandage. It had been
given up in France. He (Mr. Brodhurst) had brought

it over from that country in 1851, and had found it fail

wherever there was anything like a fixed curve. Mr.
Barwell had not told the Society of the nature of his cases,

either by description or by photographs ; and as he ap-

peared to have made his experiments on healtliy and
vigorous persons, he might have arrived at the results he
had announced. If he were to try his plan on severe

cases of curvature, the trials would not justify his con-

clusions. Sir Benjamin Brodie had tried a similar method
in early life, but h<.d given it up, and had acknowledged
that recourse must be had to mechanism when rotation

had been established.

Mr. Naylkr stated that- he should wish to ask Mr.
Barwell how he proposed treating certain forms of lateral

curvature, whether by the method just described or not

;

for example, the lateral curvature which is sometimes seen

in young children, in whom it has existed from birth.

Again, in older patients the septem of two curves is occa-

sionally so abrupt as to constitute an angle rather than a

curve, or there may be three curves, and the superior one
situated in the neck ; and lastly, he wished to ask how he

would treat lateral combined with posterior curvature.

There is this objection to the employment of muscular

exercises as set forth by Mr. Barwell, that we cannot so

accurately or nicely regulate them as to prevent their

action on the convex as well as the concave part of the

curve ; and when this takes place the only possible conse-

quence is an increase of the deformity. One essential con-

oitioM in the treatment of lateral curvature had been com-
pletely overlooked by Mr. Barwell—viz , the removal of

the superincumbent weight of the head and shoulders by
means of the pelvic instrument, provided with a double

crutch. Another point is, to have the pressure properly

applied to, and constant in its action on, the weaker part

of the curve. Mr. Nayler was greatly surprised to hear

Mr. Adams say that lateral curvatures are, as a class, in-

curable. It was only when attended by certain complica-

tions, as when the ribs projected posteriorly, that our

means were limited to prevent the deformity from be-

coming more aggravated. In other instances, and espe-

cially in earlv life, a favourable opinion as to recovery

might be given.

]Mr. Bakweix thanked the President for his kind

remarks. It appeared to him strange that Mr. Adams
should be disappointed with the amount of novelty in
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tbis paper, for the experiments concerning lateral and ro-

tatory movement of the spine during walking, those fixing

the amount of normal rotation permitted by the column,

the whole plan of treatment by throwing the spine out of

its morbid balance on the ligaments, and other points,

were new. He was sorry to hear from Mr. Adams that

hii experience caused him to look upon lateral curvature

as utterly incurable
;
yet the enunciation of that opinion

only confirmed Mr. Barwell in his conviction that the

mode of treatment at present in vogue was quite ineffica-

cious—a conviction which had led him to make the above

.experiments and to devise a better method. The results

did not lead him to the same sad conclusion as that to

which Mr. Adams had come. The author was surprised

to hear from Mr. Brodhurst that a belt similar to his own
had been made in Paris, because no mention of suith could

be found in any one of the many French, G rnian, or

Italian writers on spinal curvature, and its construction

was the result of entirely independent thought ; but Mr
Barwell could well believe it must be ineffective if

tried alone, for it is not intended to be so used. The
oblique bandage is an adjuvant—a very valuable, indeed

a necessary, adjuvant to his method of exercising the

spinal muscles when thrown by the position he enforces

out of their abnormal posture of repose. Finally, Mr.
Barwell showed some pnotographs from severe cases of

curvature, dorsal and lumbar, some of which were cured,

Others in the course of improvement.

§mtm,—2—^
AUSTRALIA FOR THE CONSUMPTIVE INVALID;
the Voyage, Climates, and Prospects for Residence. By
Isaac Baker Brown, jun., late Surgeon-Superintendent
H.M. Emigration Seivice; Assistant Surgeon to the Lon-
don Surgical Home. Hardvvicke, Piccadilly, p. 138, 8vo.

In the present day there is no lack of books and pamphlets

advising those who suffer, directly or indirectly, from our

variable climate, to seek' health away from home. It is

hardly too much to say that at the present rate, there will

soon be no sea girt island or sea-exposed town or village be-

tween the latitudes 50 deg. and 60deg. that will not have its

own special medical champion. Thn more renowned sanataria

in France, Italy, Egypt, and the Island of Madeira, may be
all very well for those who, having plenty of money, care

not where they live so long as they live in liealth, but the very

large majority of the p aces whose climate is recommended,
offer no inducement to the man of limited means, nor have
they any resources which are available as a help towards a
living when the invalid is restored to health.

Mr. Brown, who in his -apacity of Surgeon- Superintend-
ent in the Emigration Service, has more than once visited

Australia, and brings before the iiotice of the profession and
public generally the eminent suitability of what he graphi-

cally calls England's " golden chdd," as a residence where a

man can, if he have mouv^y, put it out to good interest ; and
having found health, will be able to find scope for his re-

stored energies in any trade or profession to which he may
have been educated. Mr. Brown says (page 73):—" Aus-
tralia is a glorious, healthy, fertile, rich, prosperous, and
money-niaking country ; so larjie, that if all Great Britain

went there, there would still be room for the greater part of

Europe; so rich in its mining, agricultural, and pastoral

resources, that the only cause of drawback is want of suffi-

cient capital for investment ; and when it is stated that the
banks will give seven and eight per cent, for money de-

posited; that there are many good and safe investments
rtalizing ten to twelve per cent., not to mention gold mines,
a speculation of more fluctuating character, or sheep runs
wh«n capital is speedily doubled, more is hardly necessary

to prove that Australia is a prosperous and money-making

country."

Mr. Brown goes at some length into the various resources

of this vast territory, and combats very successfully, we
think, the false notion that many English people have of

the state of society and civilization generally at the Anti-

podes. He also gives interesting information with reference

to the various amusements and pursuits of tha country.

To come to the more immediately medical portion of the

book, we find Mr. Brown well able to speak from personal

experience of the various Australian climates. Believing

that a climate which has at the coldest season a temperature

far exceeding that to which one has been formerly accus-

tomed in the height of summer, cannot be beneficial, Mr.

Brown prefers Tasmania, the north of New Zealand, South

Australia and Victoria, to New South Wales, or the still

hotter colony of Queensland. Tasmania is preferred as

being much freer than the main land from the scourge of

the colonies—the hot north and north west winds. '• The
tempe*'ature of Tasmania is similar to that of the south and
south-western parts of England. The mean annual heat of

Hobart Town is 52 deg., the mean of summer 63 deg , and of

winter 44 deg. At Launceston it is warmer, the climate re-

sembling that of Lisbon in winter, while in summer it is no

warmer than Cheltenham." We find in Tasmania many
products of vegetation to which we are accustomed in Eng-
land. Such plants w ill not bear the hotter climates of the

more northern colonies, but grow with great abundance in

Tasmania. To come to statistics, Tasmania shows less than

ei jht per cent, of deaths from consumption, as compared
with nearly eleven per cent, in Victoria.

The chapter, however, which we imagine will be foupd

most useful, not only to invalids, but to all intending voy-

agers, is No. XI. Here every information as to choosing a

ship and cabin are given. The fact that on the port side of

the ship a passenger is more likely to get fresh air than on

the starboard, is here quoted as an evidence of the practical

value of experience. The caution as to the discomforts

likely to be experienced by trusting too confidingly to one's

outfitter, are more amusing to read than experience. Mat-
tresses that " will go in lumps," and .'heets that *' won't tuck

in," are not pleasant accompaniments of a long sea voyage.

Details as to one's diet, and a short account of objects of

interest on the voyage (which latter we thmk might with

advantage have been lengthened) are added ; and in the last

chapter a few hints to the new arrival as to hotels and
boarding-houses in the principal towns of the various colo-

nies, will be found very useful in a country where, as Mr
Brown tells us, people are too independent or have some-

tldng else to do than to stand at the pier and '* tout" every

fresh arrival.

Mr. Brown has wisely given a capital map of Australia,

and has also appended an interesting table, supplied to him
from the Emigration Board, showing the small number of

accidents which happen to ships in the Australian trade.

Experimental Researches on Epidemic Cholera.—
In a memoir presented to the Academy of Sciences, M. A.
Baudrimoiit nsserts the following conclusions : Ihat in cho-
lera the albumen of the blood is transformed into diastase,
and is found as diastase in the dejections ; that the presence
of diastase, and also of a matter analogous to j'east, is re-

markable as representing the two products successively
formed, at the expense of albuminoid matter, during germi-
nation and fermentation ; that, as there is a great resem-
blance between the alvine dejections in cholera and the
pancreatic juice, may it not indicate that cholera is due in
great part to a hypersecretion of this fluid, and that it is prin-
cipally by the canal of Wirsung that the ciioleraic fluids
and the matters they hold in solution pass into the intes-
tine?

—

Gazette ilCdicale.
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" SALUS POPULI SUPREMA LEX."

WEDNESDAY, JANUARY 31, 1866.

MEDICAL REGISTRATION.

We cannot wonder at the dissatisfaction and even in-

dignation which is now universally expressed at the

hardship of Medical Registration, and Ave are not sur-

prised that many practitioners have declined to pay the

fee demanded of them for the privilege of having their

names inserted on the Register. However small the sum

of five pounds may be considered by some of the aris-

tocracy of the Profession, its payment presses very

heavily on the resources of many of the poorer members,

more especially when it is levied in addition to the

charges made for diplomas or licences to practise. We
understand that many of those who have omitted to re-

gister have done so on principle, and that they are pre-

pared to take the consequences, whatever they may be,

of such a course.

The feeling to which we allude is now becoming so

general, that it is worth while to inquire what are the

advantages of registration, and what the disabilities in-

volved by its omission. Those who refuse to register

point with no small degree of excusable bitterness to the

host of uneducated and half-educated pretenders to me-

dical science who swarm in every part of Great Britain,

and who are not only unmolested by the law, but are

actually protected by it, and Avho are daily and hourly

wresting from the hardworking and honest practitioner

his legitimate gains. What, says the latter, can be the

use of paying a pretty heavy fee for a registration which

confers no advantage whatever and offers no protection ?

Why should I pay twenty pounds for one diploma and

fifteen for another, and then five pounds more for the

privilege of registration, when A or B who lives next

door to me, and who is undw-mining me in my practice,

has no diploma or licence at all, and snaps his fingers at

the provisions of the Medical Act ?

Now this reasoning is very just, and it is by no

means easy to refute it, and indeed in the present state

of Medical law and practice, the attempt would be a

hopeless one. The fact is, that Medical Registration,

with its accompanying penalty of five pounds, is a per-

fect farce, except so far as it brings money into the

coffers of the Medical Council. This body is now so

well convinced of the unsatisfactory working of the

Medical Act, that its members are endeavouring to

press upon the Government tlie necessity of amending

it ; and we think they would do well, in case their

efforts in this direction are unsuccessful, to resign their

appointments, by which step matters would be brought

to a crisis, and the Legislature would be compelled to

interfere. At present it is notorious that Sir George

Grey has no sympathy with the Medical Profession, and

that he is quite indisposed to take any measures to

redress the grievances which press upon our body, and

private members of the Houses of I'arliaraent are un-

willing to take the initiative in any proposition which it

not likely to be supported by the Government.

An attitude of passive resistance on the part of the

profession is therefore not to be condemned, but

rather encouraged ; and, if the supplies were withheld

by those who are entering on their professional duties,

the energies of the Medical Council might possibly be

further aroused, or, as we have just hinted, they could

resign their appointments.

The Medical Act, as it now stands, is a perfect de-

lusion and a sham, so far as the majority of Medical

practitioners are concerned. They enjoy no privileges

whatever by its operation, and if it were repealed they

would be conscious of no difference in their position.

Education and honesty of purpose are now opposed, in

the field of practice, to ignorance and dishonesty, and

the latter pair of qualities are triumphant. Quackery

is as rampant as ever, and Medical titles are impu-

dently and unblushingly assumed in order to delude the

public, and no law has yet stepped in to punish the

offenders. The Medical Act has made no difference as

to the estimation in which legitimacy and quackery are

respectively held by the public, and the Med'cal Council

have repeatedly declared their helplessness to assist the

Profession in the vindication of its rights. If, there-

fore, the present state of things is to continue, it will be

just as well to save the expenditure incurred by the

working of the Act, and leave the Profession to protect

itself in the best way it can. The machinery has evi-

dently now come to a dead-lock, and the Legislature

and the Government must determine whether any efforts

are to be made to set it again in action.

THE SICK POOR IN WORKHOUSES.

The crusade against the present Metropolitan Work-

houses is still actively carried on by the general and

medical press, and peojjle are horrified at the details set

forth by the amateur tramp who passed the night in the

casual ward of the Lambeth establishment, and sub-

sequently published his experiences in the Pall Mall

Gazette. There is something almost amusing in the

discovery which appears to have been suddenly made as

to the condition of the sick and the infirm in the London

Workhouses, although all the facts now made known

have been long familiar to the ofiicials, and have re-

peatedly formed the subject of remonstrance on the

part of the Medical Oflicers. One workhouse, the

Islington, is actually announced as about to move its

quarters, the present building to be demolished, and

another to be built elsewhere ; but as the trustees have

promised this step for more than fourteen years, and

only renew the promise whenever public indignation or

the threats of the Poor-law Inspectors rouse them into
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a temporal^ activity, we do not believe the report. St.

Martin's in-the~Fields (lucus a non lucendq) is actually

coining down, the ground having been purchased for the

National Gallery ; and the Clcrkeuwell and Bethnal

Green buildings being utterly condemned as unfit for

their purpose should follow as soon as possible. But it

is not only the buildings which ought to be remodelled,

but the whole system of Poor-law management, so far

as the sick and infirm are concerned, ought to be revised,

and the Medical Ofiicers ought to be placed in a more

independent position, so as to d-i their duty to the un-

fortunate persons placed under their care. We hope

that the good time for this " consummation so devoutly

to be wished" may really soon be " coming."

MEDICAL GOSSIP.

Since my last letter, Mr. Editor, subjects of interest have

been somewhat rare. The sudden appearance of winter

after its coquetting with us for w eeks put London completely

out of gear for several days. Had tiie meteoi'ologists fore-

told that on waking one morning I^ondoners would have

found their beloved streets covered with snow, their busses

and other institutions at a standstill, and even telegraphic

communication interrupted and the sacred threads lying in

the streets, nay, coiling round cab-drivers' heads ao they

passed, the Londoners would have been only too glad to

have apiieared in a suitable get-up, regardless of expense,

but as the snow came unexpectedly they wer3, as they

always are in emergencies, the most helpless babies, and the

great city was a huge mud bath strewn with wrecks of

hack vehicles and haunted with clammy cockneys for several

days. Surely those having jurisdiction over the streets will

have learnt something from tliis disgraceful exiiibition.

In professional circles conversation generally turns to the

new baronets, and a feeling of satisfaction seems to be very

general at the honour done to Irish medicine and surgery by

including the honoured name of Dominic J. Corrigan in the

carefully selected list. Indeed it was quite time that the

profession in Ireland should receive some compliment more
tangible, though to surgeons hardly more gratifying, than

the fact that they have been the leacliers of, for a time,

reluctant pupils in England and Scotland, and when they

came to the chief towns of these countries they might ^ee

many distinguished men doing their lessons from the Dublin
masters very creditably. I shall only give one instance, the

treatment of aneurism by compression. 1 am old enough to

remember when many now using it used to shake their heads
incredulously over Dr. Bellingham's wise little memoir.
Talking of arteries, a policeman, aged thirty-five, was on

Sunday morning last shovving two persons the way to Bow-
•treat lock-up

; one of them tripped him up, the other

kicked him; the force of the blow was expended on the

poor man's left arm, which he raised to protect his head.

When Mr. John Wood saw him after the accident, the left

arm was much distended, there was evidently some injury

invi)lving the bones, but its exact nature could not, under
the circumstances, be ascertained. The effusion was rapidly

extending and had nearly reached the axilla when Mr. Wood,
seeing that thero was no time to lose, cut down and tied the

brachial artery, a little above the seat of injury, not expect-

ing that this would do more than give time for consideration

of what the chances of saving the arm might be. On Mon-
day, after a return of sensation and warmth to the fingers,

the skin became mottled and gangrene rapidly spread up-

wards; it was determined to amputate, but the man sank
too rapidly, and died early on Thursday morning. An ex-

amination yesterday showed that the osseous complication

was a dislocation of the radius and ulna backwards ; the

brachialis anticus and the brachial artery were torn com-

pletely across. There was a considerable amount of blood

diffused among the tissues and along the sheath of the

vessel. This' case involves many important surgical ques-

tions and many " ifs," for if the skin had been injured am-

putation should have been performed ; if the bone had not

appeared to be fractured the artery should have been tied at

the seat of the injury, say some ; others quote a case which

appeared very similar to this one, under the care of Mr.

Moore of the Middlesex Hospital, in which all varieties of

treatment were suggested in consultation, and at last it was

decided to leave the patient alone ; he recovered without a

bad symptom. But then who can swear that the vessel

wounded was more than a branch from the main trunk.

Talking of police cases, as I passed Bow-street this morning

there were notices appended outside relating to no less than

Jive persons found dead last night. I asked the policenran

whether they generally had so many, " we average five to

six, sir, but some mornings there are none."

The stormy weather has one advantage— namely, driving

the students under shelter; untempted by ice, they have

worked most manfully in the dissecting-rooms. Nothing

could, perhaps, be better than the present method of teach-

in"; human anatomy in the larger London schools. Mr.

NuNN, of the Middlesex Hospital, has long been distin-

guished for his powers of generalizing anatomical details and

teaching principles rather than dogmas. At the King's Col-

lege School a man must be a good deal worse than a block-

head who fails in any examination where anatomy is re-

quired. Let me describe : At nine a.m. Professor Parthidge
lectures ; students, perhaps, think that he lingers too long

over the bones, but they find that by Christmas they know
them ; can tell carpal bones right from left, and are practical

osteologists. Mr. Partridge does not think it beneath his

dignity to be quite intelligible and sometimes very amusing,

though woe betide any one who neglects his work. Mr.

Wood, the demonstrator, whose eminence as an a: atomist

and practical surgeon is universally acknowledged, superin-

tends the disseciing-room, gives public demonstrations and

examinations on alternate days ; each student is examined

on his part twice, those who are preparing for the Uni-

versity of London on regional anatomy, those for the Col-

lege of Surgeons, in accordance with what is likely to be

asked of them there, but irrespective of all examining boards,

each man is frequently examined on the numerous subjects

in the rooms by Mr. Bellamy and Mr. Robinson, also de-

monstrators. Special dissections are also daily carried on

in an adjoining room by the prosectors, superintended by

Mr. Peurin. There is also a class of artistic anatomy, and

the minute structure is taught and exhibited by Professor

Beale. The arrangements are such that teachers are at call

during the whole da^-, so that the student is never left un-

assisted, and dissecting is not done in a psrfunctory manner.

It would, of course, be far more simple to begin by teaching

the simplest forms of animal structure, and gradually as-

cending to man ; but so long as examinations hang, as they

do now, over the heads of the innocents, it is idle to hope for

a change. Introductory lectures tell the student he must

read three hours for each lecture. At the rate of four lec-

tures a day, that comes to sixteen hours, leaving eight for

locomotion and rest

!

There is to be presented a testimonial to Sir William
Fergusson, but no one yet seems to know what it is to be.

Such things in this country generally resolve themselves

into either eating and drinking, or things to eat and drink

off ; both afford an opportunity for speech-making and
glory to the speech-makers, the unfortunate listeners having

been rendered as insensible as possible to their sufferings.

After the manner of Eastern nations, why should they not
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quietly accumulate a sum of money sufficient to found a

surgical prize, open to students of all countries and scliools.

It need not be u costly one, and would surely be a better

compliment than the hackneyed dinner and the fulsome

speeches, which coming from younger men, are so apt to

resemble expressions of gratitude for favours about to be

received.

Dr. pROTiiEROE Smith has been made a Knight.

I am glad to perceive that tliere is a feeling of regret at

Mr. Syme being passed over (if he has been) for surgery.

No one has during this or any other century done more to

make Surgery one of the exact sciences, or had a greater

influence over his professional bretliren in all parts of the

world. Earl Kussell has nothing to do with professional

squabble?, and these once lost sight of, who has earned a

prouder place as a sciemific and practical surgeon than the

clinical professor of Edinburgh.

MEMORANDA OF THE MONTH.
It will surprise some of your readers to know that

vaccination of cattle is taking place so generally all over the

country, that lymph for our young patients is only obtain-

able with great difficulty, and the Privy Council has issued

strict orders that it is only to be distributed for human

vaccination. One enterprising surgeon in this metropolis,

who has heretofore sold three tubes for half-a-crown, now

obtains that sum for one, with every prospect of obtaining

a higher amount.

One thing appears pretty certain, that those owners who

have had their cattle vaccinated have been very successful

in preserving them ; the experiments of Mr. ToleImach,as

reported in the I'inies, your readers have no doubt seen, as

well as those by Drs. Bellyse, Lord, Vaughan, and Mr.

Matthews, out of several hundred cases vaccinated by two

of those gentlemen, the operation was successful in nearly

90 per cent. So satisfied are the Cattle Plague Commis-

ioners of the value of the experiments that they have

just issued official instructions, drawn up by Mr. Ceeley of

Aylesbury, a member of the profession, as to the proper

manner for carrying on the experiment.

We have just had another death from the administration

of chloroform in St. Mary's Hospital, Paddington.

There are so many other sources from which informa,

tion is acquired, as to movements in Lincoln's-Inn Fields

the dissatisfaction felt in the University of London at the

neglect ofbotany and zoologyin provincial schools, the small

gossip as to sergeant- surgencies or titles we prefer rather to

speak of recent meetings of great importance on Irish

medical taxation—on the medical aspect of the " Infanti-

cide" question, and the curious proposal of Parliament to

throw overboard all medical evidence in such inquests. We
would linger about hospital wards or scan the peculiarities

of meetings of the Pathological, Medico-Chirurgical, or

such Societies, or note the increase of medical coroners in

Great Britain, worthy of imitation in Ireland ! There are

murmurs as to Scottish influences in excess at " court" as

to titles, but medical students look upon it as a beautiful

retributive law, that the most direful and dreaded of ex-

aminers at Lincoln's-Inn Fields has not given up his Ser-

geant-Surgeoncy or been made a baronet.

We would see what reform is possible in the "red

ticket" system, judging by the better plan of Poor-law

administration now in England, due to Mr. Griffin. In

France and Belgium the principle of Irish workhouses is

considered by the Emperor all a mistake, and analogy may
guide us here ; the medical arrangements for the sick poor

in France are far better. We must have the subject, how-
ever, broadly and thoroughly examined, not in bits and
scraps, to suit this or that poor-law official. Irish rate-

payers pay all the tax, so they do not love the doctors;
but in fingland the larger part comes off the Consolidated

Fund, and the workhouse doctors are, to some extent,

independent.

Amongst the leading subjects discussed during the week
in the medical circles have been again the vexed question

of the nature of the cattle plague. It has been set

forward rather in form of hypothesis as agreeing with the

worst forms of signs of rinderpest than from any new de-

monstration on the pathology of its disease, that it is

simply small-pox. Aud even small pox in the cow, ac-

cording to the experiments ofCeely and others, was a

mild anW. harndess affection, giving rise rather to vaccine.

It is said also if small-pox was transmissible to oxen, we
should have it very much oftener in England than in this

isolated irruption or outbreak of disease and diseased

animals from foreign ports. It is a curious fact bearing

on this view of small-pox and rinderpest being connected

or identical, that in nomadic tribes in the East, living

very much amongst their cattle, Arabs, Tartars, &c., that

small-pox is very seldom or never seen, while in China,

and dirty Chinese towns, almost every second person

we meet is badly pock marked and vaccination neglected.

Amongst such nomadic tri'oes the children from time

immemorial have probably become spontaneously vacci-

nated or preserved against variola.

The week has been busy—with debates on the

often -vexed story of the cure of curvature of the spine,

a disease pleasant to the ears of instrument makers

;

with lectures Lettsomian on various painful affections of

the fifth nerve ; and with increasing alarm and patholo-

gical experiments on the cattle plague, the medical schools

have regained their normal appearance of work. As the

holidays have passed away, Mr. Paget has resumed his

admirable series of early morning clinical lectures

—

somewhat as early chapel at Oxford, and not much
more delightful to our junior friends. The new journal,

though unavoidably delayed, has made its way into the

hospital libraries, and is much admired.

It is probable that cattle plague, though an exanthema-

tous disease, is neither typhoid nor variola, as held in turn

by the same authority. The veterinarians are familiar

with small-pox in sheep and rinderpest in sheep, and they

are not at all the same; nor is the idea moie happy, per-

haps, that the latter diseaseis due to entozoa, as Dr. Cob-

bold has pointed out for such entozoa, if entozoa at

all, were found in healthy cows, and other animals.

As Lord Bacon well says, however, we must abide by the

verdict of experiment, and to conquer nature we must be

obedient to it.

The well-worn monogram on London hospitals, " sup-

ported by voluntary contributions," at once the glory

and the shame of our metropolitan institutions, has had

lately a suggestive commentary in the fact, that in the

French coming budget the sum of £66,000 has been

placed to the credit of the medical and surgical wards of

the Paris hospitals in the last year, as collected by a

Government tax on opera tickets and music halls for that

purpose I Much agitation have we for " village hospi-

tals" in England : might it be unprecedented if the hirge

sum obtained for quack medicines Avere appropriated by

Mr. Gladstone in some such useful manner as the tax on
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opera tickets across the channel ? The French plan is,

indeed, one of compensation in the best sense of the

term. For the rich, of their marvellous superfluities,

tcarcely know what to do with their money in operas,

concerts, horse races, &c., and thu poor scarcely know

where to turn for good meiical relief when struck down

by disease, many of rhe latter, seamstresses, servants, wBsh-

women, &c., being worn out in the service of the former.

Nothing can be fairer than this system of compensation.

In commenting on the small dole to Dublin hospitals by

Parliament, it is too often kept out of view that the two

chief London hospitals, St. Bartholomew's and St. Tho-

mas's, are supported in the same manner, by large funds

accruing from capitalised income, the result of the sale of

tracts of land by Parliament to these institutions. It is

the dozen and one smaller hospitals that are supported by

voluntary contributions.

A new step having been taken, that of placing the Fire

Brigade of London under the Board of Works, three

medical officers were elected last week. There was a large

attendance of competitors, not less than twenty-six for

one division, to which Mr. Propert was appointed. This

board (the paymaster of the doctors) had something like

half a million of money on bands at last return of the

treasurer.

A discussion of no little moment continues in the hospi-

tals, as to whether recent researches on cancer do not

point rather to the local than the constitutional nature of

this fell malady ; at the Middlesex Hospital Mr. Moore

tand Mr. de Morgan, under the belief of the local origin of

the disease, have been of late months advising early re-

moval of cancer of the breast, to be followed by

free use of chloride of zinc or such caustics to all the

adjacent tissues, so as to destroy utterly those fatal cancer-

cells that otherwise, in too many instances, are merely ab-

sorbed. After ordinary amputation, the new puncture

has, up to the present, proved very satisfactory, and al

surgeons interested in such cases would do well to read the

paper by Mr. de Morgan in the current number of the

Britiish and Foreign Quarterly, bearing on the treat-

ment of cancer ; there seems to be much reason to fear

indeed that in common amputation the open mouths

of vessels absorb too readily such cancer germs.

Of other points of new practice in the hospitals per-

haps we may here cite the continued success of the plan

in ovariotomy of dividing the pedicle and adhesions by
actual cautery. Ot eighteen such cases, all of which we
have watched in the practice of Mr. Baker Brown,
sixteen have recovered, and even in these two fatal

cases nothing could have saved them short of a miracle.

One curious case of enornsous sire proved to be a mul-
tilocular ovarian growth, apparently thrown off when
small from the stroma of the ovary, broadly adherent to the

omentum by large adhesions, free, in fact, in the peritoneal

cavity, without attachment by pedicle or otherwise to the

ovaries, both of which and uterus were normal in cha-

racter. The adherent growth was very large, has been

carefully examined, and proves to be such an ovule. The
woman has made an excellent recovery.

An interesting fact of moment to botmists, has been

brought before the Geological Society. It is said that stig-

maria under nearly every bed of coal prove that the

material of the coal was accumulated by growth in situ,

while the character of the intervening strata prove.s the

abundant transport of mud and sand by water ; nothing

more. So that we have here, in fact, the key to the

formation of such beds as those in Kilkenny in Ireland

and Newcastle in England.

CATTLE DISEASE.

TO THE EDITOR OF THE MEDICAL PRESS AKD CIRCULAR.

Sir,—As the rinderpest is a disease which affects more or

less the entire population of this kingdom, I have ventured

to address the "rivy Council on the subject, and as the letter

may be of interest to your readers, I beg to enclose you a

copy.—I am, &c. Richard Griffin.

Weymouth, 20th January, 1866.

'' 12, Royal-terrace, Weymouth,
"January 16, 1866.

" Mv Lords and Gentlemen,—Should the experiments
now being carried on by the many able men engaged on the
subject prove that tlie rinderpest is small-pox in a mo»t
maliguiintform, 1 assume you will take immediate measures
to prevent, if it be possible, the spreading and continuance
of this most frightlui murrain. Fur this object it is that I
venture now, most respectfully, to offer the following sug-
gestions :

—

" In the first place, I would not allow any of the bovine
tribe to travel or be removed from one parish to another
unless the fields of the owner of the animal be situated in
two parishes, until it be satisfactorily pi'oved that the animal
tiad been successfully vaccinated, or was unsusceptible of
vaccination, or had the small-pox in the natural way ; at
least one month prior to such removal, and had not been in

contact for a like period with any animal that had the dis-

ease now called or known as the rinderpest, in proof of which
a certificate should be produced from a medical man or a
member of the Veterinary College as to the former, and the
owner of the animal should be compelled to make a declara-

tion before a magistrate as to the latter.

" In ttie second place, it should be made compulsory that
all calves should be vaccinated before they are three months
old, a time sufficient to allow all those not intended to grow
up to be killed as calves. In order to facilitate this measure
and do away with any objection by the owner to vaccination

on the plea of expense, let similar arrangements be carried
out as are now in force for vaccinating the human subject,

and the paii»h or union will then have to defray the ex-

pense, it is now I believe a parochial charge, and if the

district medical officers of unions, parishes, and incorpora-

tions would consent to become the vaccinators, then you will

at once have a staff in England and Wa es of over three

thousand medical oflScers, fully competent, with a few gene-
ral in>truct)ons, to carry out the plan. A similar course
might be oidered tor Ireland and Scotland.

" In the third place, it should be made a law that no
foreig'i cattle of the bovine tribe sliould be allowed to be
imported into the United Kingdom, unless proof be given
that they had been successfuil\ vaccinated at least one m(mth
prior to their exportation to this countiy. The result would
follow that tiioso engaged in the traffic wouM be compelled
to vaccinate their animals, and thus we should be an exam-
ple to foreign nations, which would be highly beneficial to

them.
'• In order to facilitate the proof of successful vaccination,

not only should a certificate be given by the vaccinator of

each animal, but he or the inspector ^^ho^ld be furnished
with a pair of cutting nippers, of a peculiar shape, by which
he (^houlU remove a portion of one ear, and without that
mark no beitst of the bovine tribe should be admitted into

any markets or taken by any railway. The payment for

vaccination must be higlier than that now paid out of the
public funds for human vaccination, as the labour would be
considerably more. The lymph to be used should be taken
direct, if possible, from an animal, and not from the human
subject, as the latter will not always succeed. A pjiyment
should be made for the vaccination and an extra sum for

the inspection and granting the certificate, witiiout which
certificate no animal should be allowed to be removed with
its skin en from one parish to another without a penalty
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attaching to both purchaser nnd Feller, excepting either

should turn informer, when he should be exempt.
'• If these or similar rcs-ulatlons be carried out, I feel confi-

dent, should the rinderpest be proved to bo small-pox,

that in the course of a very few months the disease would

cexse to exist in the United King''om, literally for want of

aninaals susceptible of it. as, of course, all the present

animal*, as well as calves, would be allowed to be vacci-

nated at the public expense.
" Means must be provided for the supply of lymph, espe-

cially at first starting, and this can onl> be done through
the medium of a Government establishment witli a proper

staff of in»pectors.— I have the honour to be, my lords and
gentlemen, your obedient servant,

" UicHARD Gkiffin. J.P., M.R.C.S., and L.S.A.
" The Kt. Hon. the Privy Council."

ON THE TREATMENT OF RINDERPEST, AND ON
THE NATURE OF ITS ERUPTION.—FAILURE OF
VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Important Litters from John Balfour, Esq., I.G. {retired), In-
spector of Rinderpebtfor the Couniy of Forfar,

Dear Sir,—I have at last some information to give you

regarding my plan of injecting chlorate of potahh hypoder-

mically in rinderpest. In the first instance it was tried on

three animals (year old) at Arrat's mill ; one recovered and

two died. I was inclined to suppose that in this instance

the application had not been made sufficiently often. In

the second instance, three calves (year old), at the farm ot

Eosemount, were injected regularly, and the result is that

two of the three have recovered. The farmer remarked

that the two that recovered liad both sweated very freely

;

this is, as you may perhaps know, one ot the critical ter-

minations of the complaint, and generally a favourable one.

I cannot but hope that the remedy is a promising one. I

believe you are aware that the syringe I use (made 'by

Young, Edinburgh), holds exactly one ounce. With it 1

inject under the skin of the ribs one ounce of distilled

water, holding in solution five grains of chlorate of potash,

night and morning, from the commencement of the attack

till the animal sjets the turn. Careful nursing and proper

stimulation being of course never neglected.

One of my subordinates, assisted by a medical man in

Montrose, tried the effect of saline injections into the veins

in two animals, both far gone in the complaint ; one died,

the other recovered. They injected six quarts of water at

the temperature of 100° F., in which half a pound of table-

gait had been dissolved. This seems alfo a somewhat
promising result; but the operation is not so easily per-

formed as mine is, and is not so free from any risk of injury.

I have lately noticed more symptoms of excitement

before the disease has fairly set in. In the courts feeding

beasts get restless (factious), horning each other. Queys
often want the bull a. day or two only before becoming fairly

ill, and cows occasionaHy show marked excitement (^become
i-aised).

As to the natural cow-pox, Mr. Sanderson, Keiriemuir,

states that he has had much of it of late, many of the

milkers having applied for something to heal the teats. He
cannot be quite positive, but he believes that many which

had the cow-pox died. He showed me, however, ou the 18tli

at Bow of Ballanshow, seven cows, which all had natural

cow-pox within the twelvemonth, all of them suffering from
rinderpest, but all having it mildly, and on the teats and
udders of all of these cows there was an erupticm exactly

resemblng small-pox. This was pointed out by the girl

who milked them ; the teats were hot and inflamed.

At Brechin, six cows of Provost Guthrie's, which all had

natural cow-pox last summer, took rinderpest, four died, and

two recovered. So much for facts. Since the 18th I hjive

examined the udder of every affected cow. but have come
arross no more eruption. When m eruption is seen on the
neck or rump, it is scurfy. I have never, but in the one
instance, seen anything like pustules.— I am, yours, &c.

John Balfoub.

[Just as the above was written wo were favoured by a
call from the Forfarshire Inspector with the not unexpected
information that v.iccination had failed to exercise any pro-
phylactic power whatever. The facts are simply these:

the Earl of Earlie has had several of his cattle vaccinated

successfully, the course of the disease, as described, having
been regular, and the scabs, ai seen by the Inspector, large,

handsome, and apparently true cow-pox scabs. After re-

covery was complete, and the animals as well protected at

vaccination could make them, one protected and one unpro-

tected animal were sent to an infected byre. Within a
week both had taken the disease, and when the Inspector

saw them the vaccinated beast was the most seriously ill of

the two, A full report of the experiment and its failure

will, however, be made by the Earl to the meeting of the

Justices at Forfar on the very day this is published.

—

Ed.
Med. Press and Circular.]

On requesting further particulars as to the nature of the

eruption termed cow-pox, as well as to that of the pustular

eruption of rinderpest, the following reply was received.

—

Forfar, January 24th, 1866.

Dear Sir,— I perfectly understand how much depends

upon the certainty of the eruption termed cow-pox being

real variola vaccinia. I am perfectly certain that some of

the so-called cases could not have been true instances of

that, for one g'.rl declared that her cows had the •' pock"

every year ! But in some instances, at least, there is no
doubt that it was the correct thing. Mr. Hampton, V.S , of

Arbroath, riescribed it to day quite correctly as an uiu ili-

cated vesicle surrounded with a rosy areola, and infecting

the hands of the milkers when chapped. I have not, how-
ever, seen any of these ca<es myself, so can say no more
about them. As to the eruption in rinderpest, there is

often none, the udder and inside of the thighs and forearms

being quite clean and smaoth. In the most marked cases

the teats are swollen and hot ; the pustules which I saw were

conoid and pretty mature, in fact just commencing to

crust. The eruption observed upon the neck and loins is

always scurfy and without any di.-tinct crusts. The more I

see of the complaint the more I find it necessary to watch

symptoms. The head, lungs, kidneys, and bowels are all

and each of them liable to be involved. The first is rare,

and the cases generally do well ; the second is very serious,

and generally fatal ; the third serious, but not so fatal ai

lung complication ; while the fourth is very common, more

or less diarrhoea existing in almost every case, and is gene-

rally easily manageable. Free perspiration is a very common
and favourable symptom.—Yours, &c. John Balfour.

[Mr. Balfour, a retired Inspector-General of her Majesty's

Indian Medical Service, has been engaged fur nearly three

months in inspecting the rinderpest in the county of Forfar,

perhaps the largest cuttle breeding county in Scotland. He
has, of course, seen an immense number of cases (upwards

of 8000 cases having occurred in this c unty), i.nd any

opinion of his is deeivmg of the utmost attention. It will

be seen that, without speaking dogmatically upon points in .

regard to which he has had no perscmal experience, the

whole weight of his experience is auainst the idea of nnder-

pe>t being essentially an eruptive exanth m, ami also against

the idea that the natural cow pox is any preservative trom

an attack ol that virulent di.-teniper. Several crusts of the

best marked cases, which he has had the kindness to trans-
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mit to us, are flat and scaly, and much more allied to the

scabs of herpes than to the round horny buttons of cow-pox.

Such as they are, however, they are at the disposal of any

gentleman who may wish to experiment by inoculating

with them. Is it a common thing for variola in any class

of animals to terminate critically by perspiration ?—Ed.
Mbd. Press and Circular.]

DR. CRISP ON THE CATTLE PLAGUE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—To prevent any mistake in the report of my remarks

at tlie Pathological Society on the cattle plague, so called, I

send you the full account, wliich you can curtail or omit

altogether as you desire. My excuse for this is the great

importance of the matter at the present juncture, and the fact

(as far as I know) that two animals have not been before

inspected at the same time at the early and remote periods

of the disease.—Yours obediently,
Edwards Crisp, M.D.

42, Beaufort-street, Chelsea,

January, 16, 1866.

Dr. Crisp exhibited some iresh preparations taken the

day before to illustrate the pathology of cattle plague in

its first and later stage.s, in reference to the idciitity ol

this disease with small- pox. They consisted of a part of

th'j fourth stomach, a portion of the ilium, and parts of

the skin of a cow that was killed thirty hours from the first

appearance of the plague, and examined by Dr. Crisp im-

mediately after death. There was no appearance of cup-
tion on tne skin, but one irregular-shaped red spot was

present on the inner part of the lower lip, and the subcu-

taneous layer ot the nose was much congested. The endo-

cardium did not present the usual appearance of red

marking and staining, from extravasation of blood, de-

scribed by Dr. Crisp in his first communication at the

Society, October 17th. The lining membrane of the

vagina was much reddened, and under the microscope

presented the mottled, spotted aspect of the skin in scar-

latina. The mucous membrane of the fourth stomach

was redtlened, and in va-ious parts small spots of a deep

lake colour, varying in diameter from the fifteenth to the

filth of an inch, were present, the epithelium being re-

moved. Some parts of the bases of the intestinal ridges

were intensely red. On the same day, January 14th,

another cow that Dr. Crisp had seen when labouring under
cattle plague was killed seven weeks after the first appear-
ance of the attack. She had the disease very severely,

suffered much fiom diarrhoea (which was checked by opium
and sulphate of copper), and she passed bloody urine and
a portion of the lining membrane of the bladder. She was
much emaciated, and although the result of the examina-
tion showed that she would probably have recovered, it

was thought better to kill her. No trace of eruption was
visible on any part of the skin examined. The epithe-
lial lining of the three first stomachs was entire. Large
brick-dust coloured patches were present in the fourth
stomach, but over the greater number of these the epithe-

lium had been restored ; but in a few there was partial

abrasion. The intestines were not mottled externally, and
those parts of them examined had recovered their normal
state. Patches of a brick- dust colour were present on the
prominence of the left cardiac ventricle, but they had lost

the dark appearance they usually present in the first stage
of the disease. A foetus weighing about eight ounces was
found in this cow in a partially decomposed state. Dr.
Crisp said he wished that he could agree with Dr. Murchi-
son as to the identity of this disease and small-pox. There
might be some resemblance, but he could discover no
identity either in the symptoms or morbid appearances,
and he anticipated that no good would result from inocu-
lation with small-pox or vaccine matter. He had seen
several cows that he had reason to believe had had cow-
pox, and yet several of them had died of the plague, and
others had had the disease very severely. His experience

told him that the only plan to get rid of the disease was

to stop all movements of cattle, sheep, and pigs, kill and

bury all affected, and compensate the owners. There was

one important fact in connexion with this disease that he

had alluded to in his first communication (October 17th)

that had an especial bearing upon the identity of this

plague and small-pox. Men employed in flaying diseased

animals had often an eczematous eruption upon the arms

"and thighs which sometimes continued for three or four

weeks. It evidently arose from the acridity of the virus,

for these men were in the habit of placing the knife be-

tween the thighs, and hence the presence of the eruption

on these parts. It first appeared as a red pimple, then

slight vesication and desquamation followed, with intense

itching. Dr. Crisp said he had had it on his ovvn arm.

MEDICAL REGISTRATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

SiRj__VVhat have Rpgi.'itration and the Medical Act done for

the members of the MeJical Profession up to the present

time? I think that all Medical men may justly and con-

scientiously reply, by saying, that neither one nor the other

has done anything really benefcial to promote in the smallest

degree the welfare of the Profession at large. Let those who

may be disposed to say that the above is a falsehood, bear in

mind that quacks of all so-ts flourish now as much or even

more than they did when Registration was unheard of. Some

years ago, when the student had obtained his diploma and

become a surgeon, &c., he could enter the Army or Navy, take

a Poor-law appointment, or practise privately, sign certifi-

cates, give evidence in court, and make his claim in court

likewise, if nec>3ssary ; but now, forsooth, he cannot do so

unless he be registered—in fact, he is as well off, legally

considered, whether unqualified or unregistered.

Registration, on the one hand, has summarily and arbi-

trarily t;iken five pounds out of the Medical man's pocket,

and, on the other hand, the Medical Act has not found him

in return five farthings' worth of protection against the

inioads of hordes of knaves who attempt to do his duties,

calling themselves herbalists, bone-setters, &c., to evade the

law. As the Medical Act stands now, every rogue may prac-

tise Medicine and Surgery, only he must not assume the

title or degree of surgeon or doctor, &c. The bone-setter,

herbalist, medical botanist, and galvanist, may laugh in the

face of the duly qualified practitioner wh) is registered,

and say, " I am as good as you if the public think so, and

will employ me! There is no law to prevent me from prac-

tising medicine, surgery, midwifery, and pharmacy, only I

must not call myself doctor." Alas ! it is only too true.

On reading over the Medical Act one would think its

framers intended to leave a loop-hole by which every

quack and would-be doctor could escape and evade the

law. Let Clause xl. remain as it is. But enlarge the

present Act by the addition of throe more clauses

—

namely :

—

Clause 1.—Any person or persons, male or female, giving

medical or surgical advice, performing surgical operations

from the extraction of teeth upwards, or attempting to

practise medicine, midwifery, or surgery, without a medical

or surgical diploma, to be fined according to the gravity and

frequency of such offence or offences.

C/ause 2.—Any person or persons, male or female, render-

ing medical or surgical aid, giving medical or surgical ad-

vice under cover of charity or as amateurs, either directly

or indirectly, that is prejudicial or detrimental either to the

social welfare or pecuniary interests of any member or

members of the medical profession, to be fined according to

the gravity and frequency of their offence or offences.

Clause 3.—Exceptions to be made under Clause 1 :

First—In cases of midwives practising under the super-

vision of any medical man.
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Secondly— In cases of pupils, assistants, and students

practising medicine and surgery in all its branches, for the

benefit of their mastiTS and principals, or for any hospital

or dispe sary to which they may be attached.

Exceptions under Clause 2 to be made for any persons

rendering either medical or surgical aid in cases of sudden

illnesses, or injuries from any accident whatever, until pro-

per medical assi.-tance can be obtained.

Now, if such were the Act, then quacks could not shplter

themselves under the law and siiy :
" I do not call myself

surgeon or doctor." That excuse would not avail them

;

they are not fined for calling themseheg doctors and sur-

geons, but for attempting to do the doctor's work without

the doctor's diploma. Again, I repeat, if such were the Act,

then would the bone-setter have to find some other employ-

ment ; the herbalist and galvanist must follow the same

example ; the proprietors of the Anatomical Museums,

&c., must exercise their wits and gain a living in some

other manner than by preying upon the credulity of John

Bull.

If such were the case, then would the public be saved

from falling victims to quackeries of all sorts ; and, what is

of quite as much importance, the Profession would rise in

every one's estimation when the said public are shown and

made to know the difference between the real doctor ; nd

the unprincipled knave who assumes the doctor's title, but

who is proved to be what he is, a rogue and a vagabond, who
only feeds upon the utter ignorance and extreme gullibility

of by far too great a majority of the British public, to the

great injury of all duly qualified medical men who have ob-

tained their diplomas at a great cost of time and money
and wear and tear of mind and body.—Yours, &c

,

Henry W. Williami, L.R.C.P.Edin.

Guilsborough, January 22, 1866.

EDUCATION AND TRAINING OF IDIOTIC AND
IMBECILE CHILDREN.

The results obtained in the institutions established in Eng-

land, Scotland, and elsewhere, for the education and train-

ing of the idiotic and imbecile, have fully established that

children so afilicted are capable of having their condition

greatly improved, and that a very large proportion of them

can be so taught as to enable them to take a place in society,

and acquire habits of industry and application so as to sup-

port themselves instead of being burdens on otiiers. The
experience gained in these instituticms has also shown that

many of the children, who have come there in a state of

utter ignorance even as to the existence of a God, have had

their minds awakened to a consciousness of His love and

beneficence, and to the elementary truths of religion.

It is proposed to hold a meeting, on 1st February, in Dub-
lin at Charlemont House. Rutland-square, at three o'clock, to

consider the propriety of establishing an institution for the

training and educating of idiotic and imbecile children.

The proposed institution is intended to extend these bene-

fits to the idiotic and imbecile children of Ireland, for whom
nothing of the kind has hitherto been done, though accord-

ing to the last Census there are 7033 idiots in Ireland, and

more than one thousand of them at an age when good hopes

might be entertained for improvement in their condition by

properly directed efforts.

The care of the idiotic is necessarily expensive, and the

arrangements for carrying on their training and education

efficiently are such as to require spacious accommodation,

workshops and grounds ; and as success depends, in a great

measure, on the completeness of the arrangements, it is de-

sirable that an institution should be erected specially for the

purpose, the probable expense of which may be estimated

at from £10,000 to £20,000, according to the number of

children to be admitted.

In England and Scotland the founding and maintaining

of such institutions has been left to private efforts, and on
the humanity and benevolence of Irishmen it must depend

whether Ireland is to remain almost the only civilized coun-

try in the world in which no provision has been made tor

improving the condition of her idiotic and imbecile children.

It is hoped the cause will be deemed worthy of an earnest,

zealous, and liberal support.

HEALTH OF TOWNS.
By HENRY MAC CORMAO, M.D.

I READ with very great interest Dr. Mapother'a very able

address '^ On the Health of Towns " delivered at the re-

cent meeting of the Dublin Statistical Society. His

excellent remarks on wKich it is not, however, my inten-

tion to comment at any length, ar« suggestive of many
things. It strikes me that his death-rates, I do not mean
relatively but absolutely, are lower, much lower, than the

reality. He dwells on the sinister fact of the death-rate,

generally, being so much higher in town than country.

My object, however, in these remarks is not to insist on
the ordinary, and very important topics which Dr. Ma-
pother's address has embraced, but on some others to which

he has not much if at all adverted, and which indeed are

left, mainly, in abeyance in most sanitary treatises and
discourses. To these topics, then, without further pre-

face, I shall now at once address myself.

A great deal has been said about nuisances and the in-

spection of nuisances. But there ought, absolutely, to be

no nuisances to inspect. So long as there are nuisances,

so long will there be stench, so long will there be disease.

But how, it may be asked, are nuisances to be avoided.

In the first place, all towns, great and small, every por-

tion of them, ought to be swept daily, and the accruing

filth then and there removed, from end to end. Less than

a daily sweeping, say a little before daybreak, will not

suffice. And what is the use of sweeping, if the dirt be

left to spread again ?

Sewers should be abolished. There ought, indeed, to

be no sewers. They but form continuous cesspools, never

ceasing sources of poisonous exhalations. Of course, the

rain water will need an outlet. But if the street dirt be
swept away, there need be no sewers to hold the dirt. As
for house excreta, these ought to find reception in the

porcelain lined tanks of earth closets. Earth closets ought

to replace water closets. Dry earth, even wet earth, is a

complete disinfectant for feculance of every kind. The
tanks might be emptied every wtek into ambulatory tum-
brils which should convey the excreta out of town.

Phenic or carbolic acid, if furnished cheaply enough,

might also, in somf cases, be used as a disinfectant.

Phenic acid, furthermore, kills all parasites. The corpo-

rations of towns, indeed, ought to see that every house-

hold, however humble, was provided with a sufficient

earth closet, adecjualely ventilated, and sufficiently apart

from the living apartments.

All animals, employing preferably the painless mode of

extinguishing life by immersion in carbonic acid, should

be slaughtered in the country. It is a perfect scandal to

slay animals designed for food in towns entailing, as the

practice does, the consequent abominations of offal, gore,

and other reeking uncleanness. But animals are not only

put to death in towns, but in many different portions of

each town, to the multiplication of all the evils and all

the foulness which so undesirable a practice in the midst

of densely peopled neighbourhoods necessarily entails.

A sufficient water supply is of very great moment. I

never drink water myself, unless filtered, at least, I prefer

it filtered, and endeavour always when I have the alterna-

tive, to obtain it so. What is good for myself should be

good for others. Not long since, a tumbler of drinking

water was handed to me, a tumbler of water which, when
held between the eye and a gas flame, was simply alive

with animalculaB. We are not too well conversant with

the actual conditions and requirements of minute animal
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life, but there can be no doubt, 1 think, that parasitic

organism find their way, by means of drinking water,

Badly too often into the economy of man and brute. The
eggs of taenia, it is said, have been found in ponds, sup-

plying houses, in Enghind. Vofjt, in Germany, in his

" Physiology," mentions another form of food supply, a

fluid being the vehicle, in which, he affirms, the eggs of

taenia gain admission.

The state of Iceland, with regard to taenia, at the pre-

sent time, is very serious indeed. The trichinae plague

still afflicts Germany, and may extend to us. Certainly,

all drinking waters, unless of undoubted purity, ought to

be passed through a charcoal or other sufficient filter, or if

not, boiled and suffered to cool before being used. The
importance of the bath, ©f personal cleanliness, is so great,

as to approach next in importance to the respiration of

unprebreathed air itself. Every sufficing provision should

be made subservient to it. There ought to be a bath

apparatus, were it notliing more elaborate than a basin of

wafer and a towel, adequate for the use of every person,

in every household. The necessity, the deep moral mean-
ing and intention, of cleanliness, has as yet dawned very

imperfectly on the minds of the people. If they but wash
their face and hands, they think it is enough. In the

Government Sanitary Reports, I think it was for 1842, a

witness in a case at law is cited as swearing positively to

some fact trivial in itself, but important as connected with

the general evidence. " How can you assume to swear

positively to the date of such a trifle," said the lawyer for

the plaintiff. " Sir," said the man, " I remember it well,

for I washed my feet on that day." I went some distance

in a railway carriage, this year, it was in some English

midland county. There was a passenger, also a young and
handsome man, too, whose feet were a perfect gchennag
stench. And, to add to the infliction, he placed them on
the empty seat before him. " Do you never bathe your
feet," I asked some Irish cabinet-makers lately. They were
otherwise decent fellows, too. " Sir," they replied, •' We
have no time to wash our feet." " No time," said I, to *' wat^h

and be clean and, yet, you have time to eat, to drink, to

•leep, to smoke, to lounge. Why, you ought to wash
eveiy day, you live, from head to heel."

The last serious point to which I wish to advert, a point
quite inadequately dwelt upon in sanitary reports and
works devoted to hygiene, is the ventilation of rooms, and
in especial of sleeping rooms. It is not enough to sav, in

general terms, that houses and living rooms ought to be
ventilated. The stern needfulness of not breathing twice
the same air, should be strongly and well enforced, like-

wise the importance, the unutterable importance, of keep-
ing the sleeping chambi r window open at night, in such
wise that the air o" the chamber shall be as fresh or
nearly so as the outer air, and that it .shall be simply im-
possible to respire a ecoiid time the air that has already
served the purposes of the living organism.

Belfast, Jan. 1866.
4

THE PUBLIC HEALTH.
The Alhenaum remarks that among the subjects to whith
the attention ot Parliament will be n)ost urgently needed, is

that of the removal from the metropolis of the large num-
ber of dangerous and unliealthx manufactu'es, which now
add much to the already sufficiently great disadvantages of
a Londnn residence. The removal of considerable numbers
of workmen employed in the.-e trades will directly benefit
not only them.-elves by the compHrative chcHpne^s and
healthiness of n ore di>tant lodj{ings and supplies of food,
but their whole class, by a commen>urHte reduoti(m of the
demand for accommoiiation and nece.'-saries. Mo.-t of these
injurious tradeji are carrieil on in the mo~t thickly inhabited
parts of the town ; the bone-grinders, manure-makers, jind
ga^•p oducers, congregate about LHmbetli, Battle Bridge,
and Whiiechapel, In the first n^med place the gas-fjic-
tories, wIkcIi have been proved to be dangerous by repeated
cx| Iwsioiis. and, notwitn.-tanding ihe assertions of engmeers,
cap.dile of the mot terrib:e effect <, occupy a very large
portioa of the most closely packed district, which, such is

its position, threatens and annoys some of the most impor-

tant parts of Westminster. Westminster itself has in its

very heart a hu<ie gas-factory. A brief motion in the

House of Commons for a statement of the quantity of gas

which is stored within a circle having a quarter of a mile

ardius from the A obey and the Houses of Parliament, will

astonish and probably terrify that legislative body, which

has 80 long borne the stenches of Lambeth and its bone-

burners. The nuisance created by the latter is so great,

that in Lambeth Palace it is often needful to close every

window to windward. The new hospital about to be built

at the foot of Westminster Bridge will be another induce-

ment to procure the expulsion of the filthy trade in ques-

ti<m. The Legislature, when enacting that no new premises

should be erected in London for the lucifer-match manu-
facture, took a step in the desired direction, and pronounced

a principle which should be extended in its application.

SCIENTIFIC SOCIETIES.

Zoological.—Jan. 9,—A. Newton, Esq., in the ckai r.

—

An extract was read from a letter b\ Dr. H. Burmeister
relating to the birds of the family Tyrannidae. found near
Buenos Ayres. An extract was read from a letter by Lieut.

R. C. Bcavan, containing an account of an excursion re-

cently made to Zwagab n, a remarkable lime-stone rock
near Moulmein, with notes on the various anima s observed
during the journey.—A letter was read from Sir C W.
Dilke, Bart., announcing the occurrence of a Gyr Falcon
{Falco gj/rfa/co), in the Holt Forest, near Farnham.— Prof.

Owen read a memoir on the osteology of the Dodo {Didus
ineptiis, Linn.). The materials upon which Prof. Owen's
researches were based consisted of about one-hundre« dif-

ferent bones belong! r.g to various parts of the skeleton which
had baen recently discovered by Mr. G. Clarke of Maheberg,
Mauritius, in an alluvial deposit in that island. After an
exhaustive examination of these remains, which embraced
nearly every jiart of the skeleton. Prof. Owen came to

the conclusion that previous authorities had been correct
in referring the Dodo to the Columbian order, the
variations presented, though considerable, being mainly
such as might be referable to the adaptation of the
Dodo to a terrestrial life and dififerent food and habits.

A paper was read by Dr. J. E. Giay, containing
'• Descriptions of two new forms of (Jorgonoid Corals
from Japan and the Cape of Good Hope." A communica-
tion was read from Prof. Lilljeborg, containing a systematic
review of the class of birds. Mr. bclater made some re-

marks on the recent additions to the Society's menagerie,
ain0!ig-t which was particularly noticed a fine young male
Gayai {Bos frontalis), presented to the Society by the Bahu
Rajendra Mullick, of Calcutta. Mr. Sclater read a Report
on birds collected at VVindvCgelberg, South Africa, by
Captam G. E. Bulger, amongst whicn were examples of two
species new to science. A paper w.is read by Mr. J. Gould,
describing a new species of Tonean from Lnxa in Ecuador,
proposed to be called Aulacoramphus cyanolcenius.

Ethnological.—Jan. 9.—J. Crauford, Esq., President, in

the chair.—The papers read were :— •' On the Physical Forms
of the Lapps," by Mr. J. F. Cam, bell. The author
described the various specimens of Lapps met with in a
journey through Finland in the past year. The paper was
illuftrated by numerous original water- colour sketches of
persons, habitations, and scenery, as also by a selected col-

lection of articles of dress a d objects of silver and bone
obtained in that country.—" Notes on the Ethnelogy of the
In<lo-< hinese Nations and Tribes," by Col. Pha«re, C.B.
The history contains the Budhist account of the first for*

mation of human .-ociety, the election of a king, and the
grant to hiiii of a share in the producti(m of the >oil, the
succession of sovereigns, and the cpread of their donunion
and the Budhist religion. These legends constitute to this
day the foundation ot the authority, temporal and spiritual,
of the Burmese kings ; that authority they continually refer
to. as it is ever pre-ent to the minds of their subjects. The
author, in conclusion, criticized them with the view of
edcitiiig the amount of their real historical evidence.—'' On
the Characteristics of the South Sclavonic Races." by Miss
Irby. Thd- authoress described at length the ethnological
ciiaracteristics of thes' races, their habits and civilization,
Irom the personal experi nee obtained in travels through
Austria, Greece, and European Turkey in 1862-3-4.
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EDINBURGH ROYAL INFIRM-RY.

Wednesday, 24th Jaii., 1866.
Professor Spence operated to-day upon a man whose
case presents Pome points of interest. Some months ago he
came under Mr. Spence's care in the Infirmary, at that

time suffering from extensive necrosis of the lower part of

the shaft of the femur. About two inches of diseased

bone, including the flat portion of the femur which enters

into the formation of the popliteal space. The patient

progressed most farcurably after the operation and
everything went on well. Unfortunately, however, the

man, so overjoyed at the successful result of his case,

Tentured too soon upon his legs, with the effect of .«etting

up inflammation in the knee-joint. Latterly the in-

flammation has terminated in the formation of pus, and
when brought into the operating theatre the knee was
enormously swollen and fluctuation was distinct. This
serious affection of the joint was beginning to tell on
the general health of the patient, and Mr. Spence de-
termined to interfere again and give the man the benefit

of an operation. The Professor before commencing the
operation explained that in the first place he intended
to make the incisions in such a way that they might
do either for excision of the joint or for amputation. If

he found that the condyles of the femur were lying in a
necrosed state in the knee-joint, their removal, provided
the other bones were not extensively di.^eased, might be
all that was necessary, and the patient's leg would still

be preserved. Should, however, the neighbouring
structures be the seat of extensive disease then amputa-
tion would be necessary. Chloroform having been ad-
ministered a horse-shoe incision was made across the
front of the joint, and the articulation was opened, when
it was found that beside.^ the condyles of the femur a
large portion of the tibia was likewise involved in disease.

As there was therefore no hope of saving the limb am-
putation at the lower third of the thigh was performed,
the anterior flaps being long. A large quantity of thin

watery pus escaped when the primary incision was made,
and Mr. Spence having first cut away portions of the
lining membrane of the abscess painted the rest of it

with the tincture of iodine. The Professor remarked
that there was less bleeding in this case from the stump
t'.ian usually took place in disease of this nature. For
although the tourniquet was used still the increased vas-
cularity of the textures generally gave rise to consider-
able hemorrhage. In this case, owing to the condensed
state of the tissues, there was some little difficulty in

securing the vessels. The edges of the wound were
brought together with silver wire sutures, and some dry
lint was applied to the stump. Mr. Spence said that he
had thought it his duty to endeavour in the first place to

save the man's limb, especially as this was done without
in the slightest degree adding to the difiiculty or the
danger of the subsequent amputation, and he had no
doubt the patient would do well.

MEDICAIi ANNOTATIONS.
MEDICAL OFFICERS OF HEALTH AND THEIR

MASTERS.
The contemptible figure cut by the Medical Officers of
Health in their relations with those whom they are theo-
retically supposed to warn and to advise, was never more
strongly exemplified than in a late discussion held in the
St. Pancras Yestry, on the occasion of a report on the

sanitary condition of that parish, by Dr. Ilillier. In that
report, Dr. Ilillier adverts to the threatened approach of
ehohra to this country, and he very properly advises the
local authorities to be on their guard against the insidious

enemy
; and he tells them that the parish of St. Pancras,

which is one of the most populous in the metropolis, ought
to be in the van of sanitary science, whereas it is actually
in many respects in the rear. The indignation of the
parochial bumbles at this report appears to have been
almost without bounds, and not only was it pronounced to

be " wordy and meaningless," and Dr. Ilillier censured
for needlessly ahrming the public mind, but Dr. Lankes-
ter was anathematised as that " wretch of a coroner" who
was bringing the vestries into contempt. This treatment
of Dr. Hiilier ought, under a proper system of sanitary

supervision on the part of the Government, to have been
simply impossible The report is a remarkably able and
temperate one, and if it had been otherwise, Dr. Hiilier

might have been made responsible to some superior au-
thority capable of forming an opinion on the matters at
issue ; but that a learned and conscientious professional

gentleman should be visited with vulgar abuse because ho
has done his duty, is one of the anomalies of our free in-

stitutions which we have considerable difficulty in com-
prehending.

4

RETROSPECT OF THE JOURNALS.
From the Medical Times and Gazette we learn that a
good (leal of excitement has been caused by Dr. Lankester,
who held an inquest on the body of a young person who
died of fever in the parish of Marylebone. 'iho parochial
surgeon had attended twenty-five such eases in one small
neighbourhood, and gave it as his opinion that they were
in the main due to defective drainage and water .supply.
For daring to do so the coroner was attacked by the
vestry, as he seemed to throw all the blame on them for
their want of energy, but by none was he assailed so vehe-
mently as by a member of his own profession, a Dr.
Collins.

At the inquest at St. Mary's on the patient who had died
while under chloroform an attempt was made by the jury
to censure the hospital staff for allowing a junior to ad-
11 inister chloroform. However, it was proved that the
gentleman who gave it on this occasion had done so over
4U0 times; unfottunately, the patient's consent was not
a8ke<], and it was, as usual in the majority of such in-

stances, used for what may be called h minor operation
removal of a toe-nail. We have invariably observed that
those bear the anaesthetic better who lose some blood, pro-
bably by the unloading of the brain vessels.

However, the same coroner, Dr. L., has fallen foul of
another medical gentleman, Mr. H. Hume, who was cen-
sured by a coroner's jury for refusing to go to a case,
" Although he was not present nor asked to attend for the
purpose of explanation, a vote of censure was passed.
Certainly, to condemn a man unheard is contrary to the
principles of English justice. We think there must ba
some mistake in the newspaper report. It is but just to

Dr. Lankester, meanwhile, to direct attention to his tone
at an inquest held on a man who had died at St. Mary's
Hospital under the effects of chloroform. He distinctly

protected the medical men from an imputation of want of
care."

In speaking of the honour lately conferred on Sir

Dominick Corrigan, the Medical Times and Gazette regi ets

that no such honour has been bestowed on any member of
what it calls the " first medical corporation in the king-
dom," the Royal College of Physicians.

It is curious, in the present state of the question as to
the identity of small- pox and rinderpest, to learn that in

1776 Vicey d'Azur termed the plague peste varioleuse.
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At the Mftropolitan Association of Medical Officers of

Health a very valuable paper by Dr. Montgomery of

Madras (son of the late eminent Dublin obstetrician) on
the origin and propagation of cholera in India by means of

religious festivals and pilgrimages. One of the instances

cited is as follows :—
'^ Situated at a distance of forty -five miles from Madras,

and on thf western boundary of the collectorateof Chingle-

put, is a native town called Conjeveram. ' It is large,

pretty, and regularly built; the streets are broad, and
planted with cocoa-nut trees, and a small stream runs

along its western side. The soil is clayey from decomposi-

tion of felspar, which abuunds in the granite, and proves

very fertile; the river and surrounding tanks are favourable

to cultivation. The inhabitants are chiefly ryots' (culti-

vators of the soil) ' and weavers. Many Brahmins reside

here, and the large Pagoda or Temple at Conjeveram is

greatly famed in heathen niythology. It is one of the

strongholds of Hindooism in Southern India.'

" Here, then, we have an example of a sacred shrine,

which in some respects is favourably influenced for the

existence and maintenance of public health Many of

the inhabitants, more especially those attached to the

temples and also the leading cloth mercliants of the place,

are wealthy. It occupies a somewhat secludtd po-ition.

and the mode of construction of the town, with a view to

the passa<:e of large processions along its leading streets,

is favourable to ventilation. The oceupatidus of the

people are healthful, much of the weaving (which might
seem an unhealthy occupation) is carried on out of doois,

and the general health of the jieople is satisJaciory. The
festival is comparatively of short duration, and held in the
month of May, which is a hut weather month, a id not
unhealthy, in this part of India. Yet, with all its advan-
tages, the annual feast at Conjeveram is almost as regu-
larly the means of introducing cholera into Matlras.
S"arcely a year up to 1863 pa>sed without an outburst of
cholera during, or immediately subsequnt to, the festival,

and its appearance in Madras a few days subseijuently was
directly traced, in many instances, to the visitors returned
from C'lnjeveram."

In reports of hospital practice we have related some in-
teresting cases of contracted mitral valve, where there
were pre-systolic or auricular- systolic murmurs over the
left siiie of the heart. We also find Sir William Fer-
gusson's case of traumatic aneurism involving the aorta
and commencement of thearteria innominata. The lesion
was produced by the sharp projection of a fractured
clavicle.

In the Brithh Medical Journal a leading article is de-
voted to the considerniion of L>r. Johnson's new work and
theory as to choleraic collapse

In regarl to the mortality in Lying-in-Hospitals, Dr.
Hervieux of La Maternite, says :

" 1. Moral and physical distress, piimiparity, protracted
labour, difficult labour, obstetrical manoeuvres, merely act
as predisposing causes of puerperal epidemics.

_
" 2. Infection and contagion are, par excellence, the effi-

cient causes and propagators of these epidemics.
" 3. The vitiation of the air by the morbid or physiolo-

gical secretions of women recently confined, the perma-
nent occupation and the overcrowding of lyin-'-in svards
are the causes which give rise to the infecting principle.

'' 4. Confinement at their own homes, although only feasi-
ble in very few of the cases which come to hospitals,
ought to be practised wherever it is possible.

" 5. The first measure to be taken in an epidemic is the
complete evacuation of the lying-in establishment.

" 6. The prophylaxis of these epidemics comprises,
amongst others, the following measures. The alternate
occupation of wards and beds, a large space given to the
beds, the employment of natural and artificial ventilation,
the suppression of curtains, the frequent renewal of mat-
tresses, the washing of the walls v.ith chlorine water, &c.

''7. Lying-in hospitals should be of small size."
Dr. Paterson of Glasgow, has raised an action of

damages against the Glasgow Morning Journal, for a letter

which appeared in its columns in reference to thePritchard
case.

There seems to be a great dearth of naval medical
officers on the West Coast of Africa.

We learn that of all amputations Syme's amputation at

the ankle joint was attended by the smallest mortality.

A very interesting case of black cataract, under the
care of i\Ir. H. Walton, is described. It would be an
impos?ibility without the ophthalmoscope to diagnose be-
tween SMch a case and amaurosis.

In the Australian Medical Journal Mr. Malcolm relates

a case of empyema of the left pleural cavity, in which a
novel methoii of cure was adopted. A communication was
discovered between the upper part of the cavity and the
pulmonary tubes at the apex of the lung. The patient
evary night and mor. ing was turned upside down, by al-

lowing his head and body to hang over the bed, when the
pus was readily discharged by the mouth.

THE RESOLUTIONS OF THE IRISH MEDICAL
ASSOCIATION.

A MOST importflHt series of Resolutions will be found in

our Advertising Siieet expressive of the opinion of the

Provincial Medical men of Ireland on questions, many
of which are of as much interest to our English and

Scotch readers as to the gentlemen from whom they

emanate. The profession at large have never been fully

informed ou the topics which have for so many years

been under discussion by nearly two thousand of their

brethren in Ireland, and we imagine that such matters

will not be read with less interest in Great Britain than

the desagremens of the English Poor-law Medical Ser-

vice are regarded in Ireland.

VACCINATION AND THE CATTLE PLAGUE.—
FAILURE OF VACCINATION.

We announced in our last number the death of two of

the cattle whose supposed immunity from the rinderpest

had formed the basis of Mr. Tollemache's communica-

tion to the Times., and we are now enabled to publish

in the letters of Mr. Balfour the earliest official in-

formation as to the failure of the same agency to pro-

tect cattle against the disease now raging in Scotland.

It remains now to be shown whether vaccination may
not afford partial protection, although it fails to secure

absolute immunity.

Military Surgkry in America The Surgeon-
freneral of the United States has published a report, which
shows that over 87,0U0 cases of wounfls and 17,000 surgi-

cal operations were recorded up to September, 18C5. lu
comparing the numbers of cases of gunshot fractures of
the femur, it is found that in the French Crimean army
there were 459 such injuries, and in the English arrayl94,
while over .5000 such cases were reported in America. Of
excision of the head of the humerus, the Crimean returns
give U) in the British and 38 in the French army, but the
American registers contain the detailed histories of 675
such operations.

Cholera Conference.— A Constantinople despatch
informs us that the nomination of the members has been
completed. Its constitution wdl be entirely diplomatc.
Tlie conference is expected to meet in the first week of
i'ebruar}'.



The Medical Press and Circular. MEDICAL NEWS. January 31, 1866. 1*7

§Udial P^tm.

I

Royal College of Surgeons. England.—The follow-

ing gentlemen having undergone the neces-ary examinations
for the diploma, were admitted members of the College at a

meeting of the Court of Examiners on the 23rd inst. :

—

Bousfleld, Edward, Mansfield, Notts.
Chambers, Frederic Evans, Camden-town.
(Jhiappini, Antonio Lorenzo, Cape of Good Hope.
Earle, Fi-ederick, Edgeware, Middlesex.
Edgelow, George, Kensington-square.
Ennals, Charles Thomas, St. Ncots.
Ewen, Algernon, Long Sutton.
Haslam, James, Reading, Berks.
Home, Edward, Lsleworth.
Legg, .John Wiokham, Alver.stoke, Hants.
Lloyd, Ridgway Robert Syers Christian Codner, Burj-

St. Edinimds.
Major, Napoleon Bisdee, Hungerford.
Manhy, EVederic Edward, Eist Radham, Norfolk.
Melson, John Waller, Binningham.
Mol^eaux, John Lea, Wigan.
Muriel, George John, Ely.
Plaister, William Henrj', Bristol.
Shaw, Henry Lissmore, South Mimms.
Wood, Herbert, Ashton-under-Lyne.

The following gentlemen vrere admitted members on the
24th inst. :—

Ackroyd, George, Leeds.
Bradshiwe, Paris.

Eaton, John Chamberlin, Ancaster.
ElUs, William Henry, Willingham, Cambridgeshire.
Farr, Arthur John, Newport, Monmouthshire.
Hewetson, Richard, Bayswater.
Hunt, Frederick Everard, Shortlands, Kent.
Jackson, Arthiu-, Sheffield.

Lawrence, John, Clifton.
Mountain, William John, Leeds.
McWilliams, Joseph McCarogher, Omagh.
Nolan, William, Athbay.
Peroival, Thomas, Leeds.
Ransford, James Inglis, Sydenham.
Ridley, Herbert, Newcastle.
Royds, William Alexander Slater, Bedford,
Simpson, Thomas Henry, Fore-street.
Smith, Hemy Cecil, Bayswater.
Taylor, George Christopher, Trowbridge.
Wadd, Frederick John, KUbum.
Ward, John Bywater, Leeds.
Wright, William Evatt, Brixton.

New Fellows.—At a meeting of the Council of the
Royal College of Surgeons on the 11th inst., the followmff
gentlemen, having been elected Fellow- at previous meetings
of the council, were admitted as such :

—

Allard, William, Tewkesburv ; diploma of membei-shin
dated April 12th, 1839.

Taylor, Henry Sharp, Guildford ; June 12th, 1840.

Apothecakies' Hall.—The following gentleman
passed his examination in the Science and I'ractice of Me-
dicine, and received a certificate to practise on the 18th
inst :

—

Gowing, Benjamin Chasten, Lowestoft.

Trinity College Dublin: MichaiClmas Term Ex-
amination FOR M.B.— i-ist i-.<ued by the examiners for
medical degrees, December, 186.5:—

Swanzy, H. R., B.A. Dub., Dublin Hospitals.
Comptom, T.A., B.A. Camb., St. Bartholomew's.
Benson, J.H., B.A. Dub., Dublin Hospitals.
Mayo, C., M.A Oxon., St. Bartholomew's.

( Keough, E., M.A. Dub., Dublin Hospitals.
\ Greene, F. W., B.A. Dub., Dablin Hospitals.
Gamble, S.B., C.B. Dub., Dublin Hospitals.
Higginson, F. W., S.F. Dub., Dublin Hospitals.

Candidates, 10. Unsuccessful, 2.

The Cholera in Paris There has been no fatal

caB3 of cholera in farls since the 14th inst.

Professor Huxley, F.R.S., will commence his
course of lectures at the Royal College of Surgeons on
Friday, the 2iid proximo.

Phaumaceutical Ethics.—Mr. Joseph Ince has
been requested by the British Phar.naceutical Conference to
write an essay on Pharmaceutical Ethics.

There was a crowded audience on Sunday week at
St. Martin's Hail to hear Dr. Carpenter lecture on ' I'he
Antiquity of Man." Dr. Carpenter ^poke for about an hour
and a half, and then there was a performance of sacred
music.

A STRONG feeling exists in Paris (says the Aheille

Medicate) in favour of making the studies and examination
of students more practical then they are at the present
time.

There were 1569 deaths in London last week, or
seventy two below the computed average. Typhus and
whooping-cough appear to be the most fatal caiises of mor-
tality.

AMONG the donations by workmen in aid of the Bris-
tol K'lyal Infirmary acknowledged last week is one of £115
9s. 9d., CO itributed by the workpeople in the employ of
Me.'^srs. Derham, Brothers, whole ale shoe manufacturers of
Bristol. Last year the amount thus given was almost as
large.

The cattle disease is spreading in all parts of Holland,
notwithstanding the precautions taken b\ the authorities to
prevent the admission of di^eased cattle into the country.
The regulations issued by the Government on the subject
are but little adhered to, and in some places active resistance
is made to the officials who attempt to enforce them. At
llagestein the peasants rose against the troops, and were
only put down by the arrival of reinforcements.

The sum of £20,000 has been presented to the
MidiUesex Ho-ipital, by an anonymous do. .or.

Gl.\sgow Police Board.—The usual fortnightly
meeting of the Glasgow I'olice Boanl was held on Tuesday
— Biiiie llieburn presiding. A report by Dr. Gairdnur.
medical officer, was rea'l, showing that durng the past fort-
night the occurrence of 193 cases of lever had been reported,
as against 228 cases during the previous two weeks. Mr.
Ure, 111 moving the adoption of the re, o. t, said that at the
same perio I last year the number of cases reported was 371,
as again.-t 193 this year.

The Cattle Disease—Spurious Vaccine.—

A

wriier in the Times says the sudden and great dtmand for
va ci'ie as a pioiection for cattle against cattle plague, has
led to tiie manufacture of a simiious material made from
coll (lion and croiioii oil and tartar emetic. The eruption
produced by this stuff is very different from the vaccii.e.

Dr. Peter Mackenzie, one of the oldest physicians
practising in Liverpool, died suddenly on Fiiday whilst
paying a vi.sit to a patient. ..r. Hutchinson of Liverpool,
was present at the tune. Heart disease was the cau>e, Dr.
Mackenzie having been a sufferer from this for some years.

Three numljers of Dr. Lankestei's Journal of Social
Science have appeared, and one may judge from their con-
tents of the ciiaracter which the work is likely to bear Dr.
Lankester evidently, aims at being u^eful. " C; olera,"
" Catile Plague," •Infant Mortality," •' .Sejiiected Children,"
'• Crimes and Punishments,"-' The Office of Coroner,"'- Mar-
tial Law,' are some of the subjects analysed at length by
competent writers. Those who desire the latest infortnaiion
on those serious topics know where to to find it.

Rinderpest and Cow-pox.—An interesting fact is pub-
li^hed in tne Fif'ehhire yo(/rna/ of 'i'hursdaj la t, which proves
that an attack of rinderpest does not protect cows from cow-
p >x. It would appear that t^o dairy cows were seized with
rinderpest and were treated ty an experienced veterinary
surgeon, under whose care they both recovered. But two
weeks afterwards they were a' tacked with cow-pox.
Another fact is stated which proves that an attack of cow-
pox dues not confer immunity from rinderpest. i)t five

cows which had cow-pox last summer three have just died
of the plague.

Dr. Forbes Winslow.— The Profession and public in

general will be glad to le^rn that this distinguished physio-

logist, who has been for some time past suffering from
severe illness, caused by a fall from his horse, has sufficiently

recovered from the etfects of the accident to re.-ume his pro-

fessional duties. We also learn that Dr. Winshiw is pre-

paring lor publi ation a raw edition of his work on " Obscure
Diseases of the Brain and Mind".

Dr. John Browne, has been appointed one of the

Commissioners on Education for Scotland.

Poor-law Medical Reform.—Mr. GriflSn request us

t ' staie he has received the following subscriptions towards
the funds of the Association:—J. Davison, Boston, 5s. ; L
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Johnfon, Newark, 5s.; G. McMaster, Porttea Is an;l,

6s.; t. Frank, M.D., late 80Hi Regiment, Mentone
£3' Vr. Bury, Whetstone, If.; B. Hands, lulmon-

t( n! 10s.; A. T. Brett, Watford, 10s.; H. Terry, junr.

Harfling.-<t(>ne, 5s.; E. Dudley, Haidingstone, 5s.; W
Peicival. Northampton, 5s.; J. M.Bryan, Northampton, 5s. •

T. H. Willi.-, Tavl^t()ck, 5^. Mr. Prowse of Aniersliam, has

received tlie following: K. Brent, St. Thnmas £1 ;
H Kelly,

Uxlridze, 10s.; P. Dickenson, Chelsea, 21,-.; 11 Kerswul,

St. Ger.nans, 5s ; E. M. Wrench, Bakewell, 5s. ; H. Brooks,

Bii.ig.water, 10s ; J. Burton, Walsall, £i
;
N. Buckley,

Rochdale, £1 ; VV. Wilson, Chestei field, £2 2s. ; VVri-ht an.t

Alien, Bnsliford, 5.-.; J. ilembrough, Cai.-.tor, 10s.; E.

Bucke.l, Winche.-ter, 10s. ; VV. H. Criffitli, Hinckley, 10s.

Od.; (j. G , 10s.; hr. Bell, Ciickeriiiouth, 10.-. ; K. Bryden,

Tiverton, 6s. ; C. E. Claremont, St. Pancras, 10s.

^
NOTICES TO CORRESPONDENTS.

Mr. Griffin's letter is inserted.

Dr. Lethehy's Report on the Cattle Plague has been received.

Dr. B.—The law of the case stands thus :—A Fellow of a College of

Phj'sicians cannot recover his fees in an action at law if the College to

which he belongs has passed a bye-law to that effect. All other mem-

bers of the profession may sue for reasonable charges. The juiy, how-

ever, will decide upon the reasonableness or otherwise of the demand

made.
Expers.—yfc are not aware of the exitence of any Inebriate Asylums

in England.
^

THE GRIFFIN TESTIMONIAL.
TO THE EDITOK OF THE MEDICAL PRESS AND CIECULAR.

Sib,—The following subscriptions have been further received on behalf

of the above fimd :

—

HejTies Hardwicke, Esq., Hempnall .

Amount previously announced
Received at " Lancet" office ....

Yovirs obediently,
Robert Fowler, M.D., Treasurer and Hon. Sec

145, Bishopsgate-street, Jap. 24, 1865.

£0 5
132 14 3

9 9

MEDICAL DIARY OF THE WEEK.
Thursday, Feb. 1.

Royal Institution.—3 p.m. Professor Tyndall, " On Heat."

Chemical Society.—8 p.m. Dr. Gilbert, " On the Ucilization of Town
Sewage." , ,, . << ,^

Haeveian Society of Londox.—8J p.m. Mr. Victor de Menc, On
SyphUizatiou."

Friday, Fbb. 2

Westminutbe Ophthalmic Hospital.—Operations, IJ p.m.

RjYAL College of Sukgeoxs of E.MCiLAND.—4 p.m. Prof Huxley, ' On
the Classification and Structui-e of the Mammalia."

ARC11.EOLOGICAL Isstitute of Great Britain and Ireland.—4 p.m.
Royal Institution.—8 p.m. Earl istanhope, " On the Influence of Arabic

Philosophy 111 Mediffival Europe."
Western Medical and Surgical Society.—8 p.m. Mr. C. Hunter, " A

Case of Stricture of the GEiophagus ; with Remarks."

Saturday, Feb. 3.

St. Thomas's Hospital.-Operations, 9i p.m.
St. Bartholomew's Hospital.—Operations, Ij p.m.
Kino's College Hospital.—Operations, 1^ p.m.
Royal Free Hospital.—Operations, l^j p.m.
Chaeino-ckoss Hospital.—Operations, 2 p.m.
BoTAL Institution.—3 p.m. Prof. Westmacott, " On Art Education, and

how to Observe in Fine Arts."

MEDICAL APPOINTMENTS.
ENGLAND.

W. F. Butt, 'M.R.C.S.E., has been elected Resident Surgeon to St.

Pancras Workhouse and Inflimary, vice J. Roberts, L.R.C.P.L.,
deceased.

Ji. F. Fussell, M.B.,M.R.C.P.L., has been appointed Physician to the
Brighton Di.spensaiy.

H. C. Hilliard, L.R.C.P.L., has been elected House-Sui^eon to the
Surrey Coimty Hospital at Guildford.
R. W. Soper, M.R.C.S.E., has been elected Resident House-Siu:geon

to the South Devon and East Cornwall Hospital, Plvmouth, vice Geo.
MUes, M.R.C.S.E., resigned.

T. J. Webster, M.R.C.S.E., has been appointed Assistant Medical
Officer to the Bridge-street Workliou.sc, M.mchester, vice A. Philipps,
M.R.C.S.E., resigned.
Alfred G. Canton, M.R.C.S.Eng., has been appointed Assistant

Dental Surgeon to tlie Dental Ho.spital of London, Soho-square.
William Hoffmcister, M.D., has been elected one of the Surgeons to

the Cowcs Dispensarj-.
W. L. Ilopkinson, M.D., lias been appointed Consulting Physician to

the Stamford and Rutland InfiiTnarj-.

t William Xewman, M.D.Lond., has been appointed Surgeon to the
Stamford and Rutland Intirmai^.
C. F. O.xlcy, ly.H.C.P.Edin., has been appointed Resident House

Physician to the Westminster Hospital.
1. H. Redwood, L.R.C.P.Lond., has been appointed Senior Assistant-

Surgeon to the Rhymney Iron Works, Monmouthshire.
Frederick T. Ro>)erts, M.B.Lond., has been appointed Lectm-er on

Comparative Anatomy and Zoologj- at the Liverpool Royal Inlirmaiy
School of Medicine.

O. Bohun Shore, M.D.Edin., has been appointed Physician to the
Stamford and Rutland Infirmary,

IRELAND.
R Boxwell, L.K.Q.C.P.I., has been elected Medical Officer to the

Workhouse Infirmary and Fever Ho.spital of the Gorey Union, county

Wexford, vice J. Symes, L.K.Q.C.P.I., resigned.
^ .,. .p. ,

H. Wilson, F.R.C.S.I., has been admitted a Member of the Eoyal

Irish Academy. , . . , c ^ ^^ /n

Joseph Clarke, L.K.Q.C.P.I., has been appomted Surgeon to theCon-
stabulaiy, Bailieborough, county Cavan.

. ^, ^
Dr. John Foster Rowan, has been elected Medical Officer of the Craga-

knock Dispensary District, KUrash Union.
^ ^ „ ^. , ^^

Dr. Patrick W. Dillon, has been elected Medical Officer of the

CaiTigaholt Di-spensaiy District, Kih-ush Union.

SCOTLAND.
Alexander D. Anderson, M.D.Edin., has been nominated a Director

of the Glasgow Royal Lunatic Asylum.
AVilliam Lyon, M.D.Glasg., has been nommated a Director of tho

Glasgow Royal Lunatic Asylum.
John Pagan, M.D.Edin., has been re-elected a Director of the Glas-

gow Eoyal Limatic Asylum.

POOR-LAW VACANCIES.
Chesterfield Union.— Bolsoever District; area 10,366; population

2402 ; salary £20 per annum.
Dewsbury Union.—Mirtield District; area 3548; population 9263;

salarj' £30 per annum.
Haslingden Union.—Edenfield District; area 5259; population 4723

;

salary £12 10s. per annum.
Leominster Union.—First District ; area 36,641 ;

population 10,740

and tho Workhouse ; salary £200 per annum.
Neath Union.—First Cential District; population 12,935; salary £65

per annum. Also the Workhouse ; salary £30 per anniun.
Stoke-upon-Trent Parish.-Longton District; area 1369; population

16,742 ; salaiy £35 per annum.
Watford Union.—Rickmansworth District ; salary £35 per annum.
Wituey Union.—Eynsham District; area 16,618; population 5237;

salary £113 per annum.

BIRTHS.
On the 5th inst., at Sibford-Ferris, Banbiu^-, Oxfordshii-e, the 'Wife of

C. F. Knight, M.R.C.S.E., of a daughter.
On the 18th mst., at Stanley-terrace, Kensington-park-gardens, the

wife of J. Waggett, M.D., of a son.

On the 24th inst., at Everton-road, Liverpool, the wife of Dr. A. F.

Graham, of a daughter.
On January 18, at Eastwood, Notts, the wife of Edward A. Browne,

M.D., of a daughter.
On Januaiy 14, at 104, Lansdowne-road, Kensington-park, W., the

wife of Dr. A. Campbell, late of Darjeeling, of a daughter.

On Januaiy 22, at 83, Gower-street, the wife of Dr. A. Duncan, of a son.

On Januarv 18, at Bracknell Lodge, Hartley-row, Hants, the wife of

Thomas A. Freeman, M.R.C.S.Eng., of a son.

On January 23, at Mitcham, SuiTey, the wife of Edward Marshall,

M.R.C.S.Eng., of a daughter.
On January 13, at Stockwell, the wife of William Soper, M.R.C.S.Eng.,

of a daughter.
- , t, „

On the 18th inst., at Castle-terrace, Edinbm-gh, the \wfe of J. Bell,

M.D., of a daughter.
On January 5, Mansion House-road, Grange, Edinburgh, the Tnfe of

N. Bethune, M.D., of a daughter.
On Januaiy 10, at Charlotte-square, Edinburgh, the wife of J. B.

Tuke, M.D., of a son.

On January 11, at Calder-bank, Midcalder, the wife of W. Watson,
M.D., of a son.
On the 25th inst., at Hawkins-street,;Londonderry, the wife of Edward

Smith, M.B., Assistant-Stu-geon Londonderry Light Infantrj-, of a
daughter.
Januarj' 21st, at Castleblavney, the wife of Isaac Ashe, Esq., M.B.

T.C.D., of a son.
MARRIAGES.

On January 22, at Chi-istchiu-ch, Clapham, James V. Bell, M.D.,
F.R.C.S., to Susannah Charlotte, youngest daughter of the late E. M.
Sparkes, Esq.
On January 28, at St. George's, Bloomsbmy, W. Spencer Watson,

F.R.C.S.Eng., to Gcoi-giana Mary Jane, eldest daughter of G. J. J.

Mair, Esq. , _
December 23, 1865, at the Cathedral, Calcutta, Whitley Stokes, Esq.,

Secretary to the Legislative Council, eldest son of Wm. Stokes, M.D., 6,

Merrion-squaro, to Eliza Marj', only daughter of the late Colonel F. E.

Bazeley, Bengal Ai-tUleiy.

NEW WORKS PUBLISHED FEOM THE 1ST TO THE 16TH OF
JANUARY.

(From the Piihlislier's Circular.)

Blake (John A. , M.P.)—The Moral Treatment of Insanity. Post 8vo.

sewed. Is. (Churchill.)
Brodie (Sir Benjamin C.)—Autobiography. 2nd edit. 12mo. pp. 188,

clotli, 4s. 6d. (Longman.)
Cockle (JohnM.D.)—On Intra-Thoracic Cancer. Part 2, Contribu-

tions to the Pathology of the Disease. 8vo. sewed, 5s. (Churchill.)

Edwards (E., B.A.)—Photographs of Eminent Medical Men. Part 6,

3s. (Churchill.)
Half-Yearly Abstract of the Medical Sciences, July to December, 1865.

Post Svo. pp. .S70, cloth, (is. 6d. (Churchill.)
Hugman (William Cm-tis)—On Hip-joint Disease. 2nd edit. Svo. pp.

80, cloth, 3s. 6d. (Chiu-chill.)

Owcn(Bichard)—On the Anatomy of Vertebrates. Vol. 1, Fishes and
Reptiles. Svo. pp. 693, cloth, 21s. (Longmans.)
Trcasmy of Botany : a Popular Dictionarj' of the Vegetable Kingdom ;

with whicli is incorporated a Glossary of Botanical Terms. Edited by J

.

Lindley and Thomas Moore. Illustrated by numerous Woodcuts. Two
Parts, 12mo. pp. 1254, cloth, 20s. (Longmans.)
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Erratum.—In om'Ho-^pital Report of cases in the London Surgical

Home, Dr. Barratt is said to have stated that the tumour in Case 3 was
composed of "five hundred cysts;" it should have been "five or six

cysts."
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LECTURES
ON THE

NATURE, CAUSES, AND TREATMENT OF
DYSPEPSIA.

DELIVEEED AT THE QUEEN'S HOSPITAL, BIRMINGHAM.

By BALTHAZAR W. FOSTER, M.D., F.L.S.,

MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON
;

LICENTIATE OF THE KING AND QUEEN'S COLLEGE OF PHY-
SICIANS IN IRELAND ; PHYSICIAN TO THE QUEEN's HOSPITAL
AND PROFESSOR OF CLINICAL MEDICINE IN QUEEN's COL-
LEGE, AND OF THERAPEUTICS AND MATERIA MEDICA IN
SYDENHAM COLLEGE, BIRMINGHABI.

LECTURE III.

Gkxtlemex,—In errors of diet we have before us a num-
ber of conditions which are generally and truly recog-

nised as the frequent causes of disordered digestion. In
order that we should appreciate these errors and under-
stand their part in the production of disease, we must
first have some knowledge of the physiological value and
action of the various substances which Ave include under
the term " Food." You have doubtless heard much on
this subject in the course of lectures on physiology. I

need therefore only recall to your minds certain main
facts which are necessary to be kept in view. The food
of man consists of materials of two kinds, the organic and
the inorganic. The organic materials only are commonly
looked upon as nutrients, yet each is essential. An ani-

mal deprived of the seemingly insignificant inorganic

matters which enter into all food soon shows signs of the

unnatural deficiency. We need not, however, in classify-

ing foods, make a distinct class of these inorganic or

mineral constituents. Modern research has shown that

they (and water) are essential ingredients of all dietaries,

but as they are present in the necessary proportions in

the organic foods, we shall proceed to the classification of

the latter without further observation. We may divide

food, then, into the following classes : the Saccharine, the

Proteinous, and the Oleaginous. The first class includes

the various vegetable substances (consisting of C. H. and
C. alone) analogous in composition to Sugar, and capable
of being converted into it

—

e. r/., starch, gum, cellulose, c^c.

The second contains all those substances allied to albumen,
be they vegetable or animal in their origin, anA com-
posed of C. II. N. and O e. g., Fibrin, Albumen, Casein,
Gelatine, &c.
The third group, derived from both the animal and

vegetable kingdoms, is characterised by the great excess of

C. and H. in their composition and the absence of N
e. (/., Oils, Fat, Butter, &c.
Any one of the groups cannot, taken alone, support

life, but on a proper proportion of the three classes must
nutrition depend. These forms of food will, as to quan-
tity, vary in accordance with the special needs of the
system.

In the active, in whom there is a large amount of mus-
cular exertion, the proteinous class must be supplied in a
larger proportion. This Is best afforded by an increase of

animal food, for while the vegetable kingdom can supply
this form of aliment, yet the tendency of an exclusively
vegetable diet is to lower the proportion of the red cor-
puscles of the blood

; that of an animal diet to increase

them. The Oleaginous are required in larger proportion
under the influence of a low external temperature, while
in the opposite conditions the Saccharine are advan-
tageously substituted. A relative excess in the use of

any of these forms of food above the requirements of the

system is not only j)roductivc of gastric difficulty, but is

also powerful in the development of certain diatheses

—

e. (j.,

the rheumatic due to excess in stai'chy food, the strumous
to deficiency of oleaginous matter, &c. We cannot, how-
ever, lay down laws as to the quantity of food required

for the maintenance of the body in health, for this varies

much with age, sex, habits, and constitution. It is espe-

cially important for us, viewing this matter from the

pathological point of view, to bear in mind this fact ; and
while physiologists may form average estimates of the

necessities of the economy, we must be guided by indi-

vidual peculiarities; we must also recollect that the diges-

tibility of the various forms of food is a matter of great

importance, and that on this as a quality depends for us

the nutritive value of many a substance. A good dietary

should possess these two great qualifications :— 1. It should

be adequate to the perfect nutrition of the body; and 2.

It should consist of material easy of digestion. Bearing
this in mind, we shall consider diet with reference to

(a) The influence of food.

(b) The influence of drinks.

(c) The frequency of meals.

(A) The quantity of the food taken may err either by
excess or by defect ; when taken in excess of the real

wants of the system symptoms are not long wanting to

point out the error. A sense of satiety and fulness soon

tells us that we have exceeded the limits of a just repast,

and have taken more than the system demands. The
appetite should not be followed as the sole guide, as the

digestive power should be consulted, and in the agreement
of these two the physiological law may be found. Eating
beyond that period which is marked by a sense of ease

and satisfaction is eating to excess, while the effects of a

constant custom of feeding to repletion are too frequently

met with by the physician, even in the nineteenth century.

The habit of eating too quickly is often the real cause of

this, as I shall have occasion to point out hereafter when
speaking of mastication. A single error in this direction

is usu'illy followed by a slight attack of what we have
termed accidental dyspepsia, but the habit of eating more
than is necessary is followed by the graver ills of chronic

dyspepsia. You have occasionally seen in the hospital

wards examples of the effects of deficiency in the quan-

tity of food, and you have remarked in such cases an

irritability and want of power in the digestive organs,

which, with other symptoms, have told us that we had to

deal wlt!i veritable cases of starvation. In the out-patient

room we often see cases where the deficiency of the more
nutritious forms of food, and the long use of a diet in

itself not fully competent to supply the necessary ma-
terials for the support of the body, have brought about
various functional derangements of the stomach.

Dyspepsias, however, arising from a deficiency of food

are much less common than those which depend upon
excess. Food by its quality may be a cause of disordered

digestion, as, for example, when the climatic conditions

and the changes in diet thereby necessitated, to which 1

have before alluded, are disregarded. But more com-
monly we find that the quality of the aliment produce*

dyspepsia by virtue either of its indigestibility or its Avant,

of nutritive value. The digestibility of the various edible

substances used by us differs, as you know very much, and
Dr. Beaumont has drawn us up a well-known table where

we can see many kinds of food arranged in their order of

merit. This table I have often alluded to, and you will find

it useful to consult. Dr. Beaumont's almost unrivalled

opportunities of investigating this point has, thanks to

his industry and the docility of his patient, much increased

our knowledge of the physiology and pathology of the

stomach. Food may be indigestible either by its nature

or by its bad preparation. The poor are exposed to both
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these forms; their food, often in itself difficult to digest,

has none of these asperities toned down by a careful pre-

paration (which is, as has been well said, the commence-

ment of digestion), and thus passes through tiie alimentary

tract, affording not only little nourishment, but also caus-

ing no small irritation. The nutritive value of food is

often very defective, and soon bi'comes a source of gast.'ic

trouble. The use of a diet consisting almost exclusivoJy

of starchy and fatty matters b)' certain classes of our poor,

whereby the sys<;em is insufficieiifly nour'shed and the

digestive organs disturbed by the want of that variety of

material which is necessary for their normal working, is a

case in point. Tliis we might almost call with Dr.

Brinton, "starchy dyspepsia," and we might point to

another form prevalent among the upper classes which

might equally well be termed the ''proteinous.''' For as I

have already shown it is only by that diet which insures

the admixture of the various constituents of our food in

their proper proportions, that we can hope to escape

digestive difficulty. In early life, the bad preparation

and the indigestibility of food is certainly one of the com-
monest causes of disease.

Before leaving the subject of food, let me add this, that

meat should be in a wholesome and undecompos ng state.

It has been suggested* that many of the cases which

crowd our hospitals during the warmer months, owe their

maladies to this cause, and the prevalence of disorders of

the digestive organs among peope who indulge habitually

on decaying llesh has been well described by Ur. Panum.t
(B). The action of lijuids in reference to the digestive

process we may consider to be two-fold ; in the first place,

taken with moderation they materially assist the work of

the stomach by softening and dissolving many of the

ingesta ; and in the second place, they add to the nutrition

of the system by the nutritive materials they contain.

As I have previously mentioned, water is an essential

constituent of the animal economy (forming indeed nearly

4-5thsof its weight), and therefore eminently necessary to

nutrition, but we must also recollect that through its solvent

properties many mineral substances are introduced into

the system. The quantity of fluids necessary to be taken

each day cannot be strictly defined, as it varies with

many conditions

—

e. */., temperature, exertion, &c. ; but
we have authority for supposing that at least Gibs, are

required daily. The beverages taken at meals chiefly in-

terest us on this occasion, and we can easily understand
that these may be found injurious, either by their quan-
tity or their quality. In moderate quantities they excite

the secretion of the saliva and gastric juice, and assist in

promoting the changes of the food. Taken in excess,

they dilute the digestive fluids, and thus impede the trans-

formation of the food. On the other hand, those who
drink too little at meals deprive their digestive organs of

a natural assistance, and thus retard their functions. In
referring to the qualities of the drinks taken during meals
we enter on a subject full of interest, but which must not
delay us long.

The liquids taken in this country at meals consist of
water, wine, beer, spirits, tea, coffee, &c. Of these water
is the natural beverage, and when pure can impede the
digestive process only when taken in excess, or when
taken too cold. Not content often with taking a quan-
tity of cold drink with our meals, we often commit the
additional error of eating, after a full repast, ices. More
or less retardation of the digestive process inevitably
follows, for one of the essential conditions for
digestion is the maintenance of an unifoym tempe-
rature in the stomach of about 100° F. Dr. Beau-
mont tells us an experiment in point. Into the
stomach of Alexis St. Martin during digestion he injected
a single gill of water at 50°, this lowered the temperature
o0°, and half an hour elapsed before the normal tempe-

* Vide Report of Committee of Metropolitan Association
of Medical Otficersjof He Itli, quoted in Carpenter's " Human
Physiology," Gtli edition.

t Vide Observations on the Epidemic of Measles in the
Taroc Islands, cLuoted iu Brit, and For. Mcd.'Chir. Rev.

rature was regained. Tlie natives of some other lands are

wiser in this respect than we ourselves, and carefully

eschew at their repasts the use of liquids that have not

received a slight addition to their temperature. And we
oui'selves endeavour as a rule to neutralize the ill effects

of the cold potations taken at dinner by the warmth of a

cup of tea or coffee taken soon after. Fluids containing

alcohol are injurious in proportion to the amount of

ale )hol. As I have already told you the direct action of

alcohol on food undergoing digestion is to retard its

transformation, and it does so in proportion to its concentra-
tion. The lighter wines taken at meals have very little

injurious action on the assimilative process, the heavier

wines and ardent spirits interfere more with the digestive

act. But we must not let another consideration escape
us, that these agents in many cases favour digestion (even
as condiments) by stimulating the secretion of gastric

juice. This eft'ect they may produce either by their direct

action on the stomach, or by their secondary action through
the nervous centres. In certain cases they are useful in

this way, but this treatment of imperfect digestion is one
very apt to have ill results in the bands of our patients.

For the abuse of liqiijds taken to this end and of condi-

ments is fraught with most serious consequences. These
beverages have also anothe'* claim to our attention on ac-

count of the nutritive matters they hold in solution. The
various kinds of beer and porter contain most nutriment,
and we consider them more justly entitled to be termed
foods then either wine or ardent spirits. Some, however,
contain a large quantity of alcohol in addition and thus
become injurious to digestion. The lighter varieties or

bitter ales containing some 5 ])er cent, of alcohol are

best suited to the digestive organs. Cider and acid drinks
favour the production of dyspepsia, and the same may be
said of ajrated waters taken habitually. Tea and coffee

may be ranked together as the supplanters of the milk
which once formed the general drink of our population.

As nutrients they are rnucii inferior in value, but they
possess other properties which have rendered them more
popular. On digestion, tea, and to a less extent coffee,

exercise a favoui-able influence, and at the same time they
(piicken the vital processes. Coffee from the quantity of

milk taken with it, is less suited as a beverage after the

principal meal, its action when strong has also occasionally

unpleasant effects on the intestinal canal. The tea taken
by the poorer classes is a fruitful source of dyspepsia, as

it is taken before or in the absence of food rather than
after it, and also on account of the tannin which is ex-
tracted from it by faulty preparation. Tea is essentially

a beverage suited to a ireU-Jed people.

(C.) The arrangement of meals is often found to

be a cause of digestive maladies. Due regard is not

paid to this subject, and frequently you will find

attention to this point will enable you to relieve ob-
stinate cases. The frequency with which food is requii'ed

varies with age. In infancy the rapidly growing tissues

demand a very constant supply of nutriment, in childhood

the demand is less ; it becomes least frequent in old age.

In the upper classes the meals are too much crowded into

the later hours of the day, and in consequence long fasts

are too often incurred between breakfast and dinner,

whereby in some cases the digestive power is weakened
and the appetite destroyed, and in others the sensation of

hunger prompts to excess, and the hours for repose

arrive long before thejjtomach has completed its labours.

This is not favourable to hciilthy action, and the habit of

taking a substantial luncheon between breakfast and
dinner is often injurious. For by this means, on the

arrival of the second meal, the first has often not been
completely digested, and thougli an appetite is wanting
food is taken partly by habit and partly from a convic-

tion that it is necessary, and a troubled digestion follows.

The hours of meals should bo regulated with care, so that

no one digestive act should interfere with the succeeding,
and so that the stomach should have an intervening period

^of rest. The observance of this rule would prevent a
crowd of d}'spepsia6.



Tlic Medical ri'cs* and Circular. TEMPERATURE OF THE BODY IN FEVER. February?, 186«. 12J

ON AMPUTATION BY FLAPS IN THE LEG.

By W. B. McKINLAY, M.D., F.E.S.E , &c.,

.Sin(.;lCO.V, INKIUMAItV, I'AIrJLl'.V.

EvKN at the risk of being accuseil of having an infatua-

tion, I cannot by a ly means agree to Mr. Ghiscott K.

Syraes' condemnation of the flap amputation in the leg,

and more especially when he blames that method as being

more liable to secondary hajmorrhage than the circular.

I am and have been in the habit of constantly amputa-
ting by the llap method, and never considered it more
liable than the circular to haemorrhage ; however, I should

mention that I constantly use acupressure, and the first

time I used that method was in a case where I had very

great difficulty in using the ligature, indeed the artery

could not be laid hold of, I even sawed a small portion off

the tibia and fibula a second time, but even then it could
not be caught until I procured a common darning needle,

with which I pressed the artery against the bono But to

consider the pros and cons, with regard to the llap.

1st. With the flap there is generally less hcemorrhage,
the amputation taking up less time.

2nd. There is a much better cushion formed at the end
of the stump.
With regard to the first of these. I may state, in passing,

that I never use a tourniquet, but depend solely upon an
assistant for the restraining of the hiemorrhage by com-
pression with his fingers, and a most excellent one I have
in my friend Dr. Richmond. It is very much more easily

accomplished, indeed it never requires the knife to be
raised from the limb until the cutting is finished, or rather

it only requires after a very small cut between the bones.

W^ith regard to the slicing of the arteries any risk from that

is easily ovc'come by the needles. Indeed amputation by
the flap when acupressure is used may be completely
finished with only one assistant, that is he who compresses
the artery, as I accomplished in a case I had.

W'ith regard to the second, it assuredly forms a much
better cushion, and in these days of conservative surgery,
when we amj)utate as far from the centre of the body as is

consistent with the safety of the patient, we are oftener

likely to get a sufficient amount of tissue for a flap where
we would not get a good circular—at least I have generally

found it so. I always make it a point of operating even
at the very edge of sound tissue.

Wii,h regard to the objections, I do question very much
whether there is more raw surface exposed in a flap than
in a circular. There is a certain amount of surface to be
covered ; now does it matter whether that is done by one
piece or by an edging all around. A well-adjusted flap

calculated for the end of the limb amputated will, I am
sure, measure as little superficially as the circular edge of

the circular amputation, so to speak.

Another objection is the redundancy of the muscle ; this

in very muscular subjects can easily be avoided by using
Skey's method, that is, taking the posterior flap from only a
portion of the calf, and dividing the rest transversely. In
ordinary subjects I have not found very much inconve-
nience from it ; in one old woman, aged sixty-five, I had
union by first intention, at least the whole of the flap

adhered, and there was only a line of purulent matter
round the edg«s for a short time, and even although mus-
cular tissue becomes absorbed, it leaves a firm tissue which
assists as a most excellent covering of the bones.

With regard to the slicing of the vessels and the diffi-

culty of applying a ligature when the artery is cut obli-

quely across, I can only recommend the use of acupressui'e.

In not one single instance have I ever had secondary
haemorrhage when I used the acupressure needles, and I

have now done so for at least two years almost in every
case of amputation and operation requiring the arrestment
of arterial haemorrhage, for the last year I should say at

least in thirty different instances, notwithstanding what
Mr. Symes states—viz., that secondary haemorrhage is very
likely to occur when acupressure is had resort to with the

ligature. I have had repeatedly secondary hamorrhagc,
but never with the needle. Another great matter in their
favour is the facility with which they can be applied, one
hand being able to do it, whereas with the ligature two
pairs of hands are required. Again, 1 remove the needles
HI from forty-eight to sixty hours in amputations of the
leg, and I have not seen even a drop of blocd following their
removal. I hope that Mr. Symes and other hospital sur-
geons will not altogether cease from performing amputa-
tion by flap, but as ligatures have failed try it in conjunc-
tion with acupressure, when I am sure they will be equally
as fortunate as I have hitherto been.

TEMPERATURE OF THE BODY IN FEVER.
No. n.

By THOMAS WRIGLEY GRIMSHAW, A.B , M.B.Dub.,

rllYSK.IA.V TO COIiK-STnF-ET TEVEK HOSPITAL, LECTCKhli O.V HATIKIA
MEDICA IS STEEVENS' IIOSI'ITAL.

(Coutinued from page 71.)

Case 12 Ellen B., admitted December 23, 18G5; eight
days ill before admission ; delirious ; maculated.

I'liLsi?. Tcmperatiu-e Falu-.

1865—December 23 . HO . 103-eO

„ 24 . 120 . 103-60

„ 25 . 120 . 102-50

„ 26 . lU . 103-00

„ 27 . 132 . 102-00

„ 28 . 120 . 102-50

„ 29 . 120 . 101-00

„ 20 . 126 . 09-00

„ 31 . 101 . 99-00

18GG—January 1 . ]20 . 98-50

„ 2 . 112 . 98-50

„ 3 . 108 . 99-25

„ 4 . 108 . 98-50

„ - 5 . 84 . 99-25

,, 6 . 84 . 99-00

„ 7 . 76 . 99-50

„ 8 . 84 . 99-00

„ 9 . 90 . 98-75

„ 10 . 96 . 98-50

„ 11 . 96 . 98-50

„ 12 . 84 . 98-75

„ 13 . 96 . 98-50

„ 14 . 75 . 99-50

Convalescent.

This case is remarkable on account of the long continu-

ance of a temperature above natural, although the patient

appeared quite well. On the day on which she was suffi-

ciently well to be considered convalescent, the temperature

was still above 98 deg.

Case 13 INIary McG., age 19 yeai's ; admitted January
1st, 1866; five days ill before admission, nursing a child

five months old ; maculated. •
Piilse. Temperatiu-e Fahr.

January 1 . 136 . 104-00

„ 2 . 144 . 104-00

„ 3 . 144 . 102-50

4 . 144 . 103-00

;; 5 . 144 . 103-75

„ 6 . 130 . 104-00

„ 7 . 120 . 102-00

„ 8 . 120 . 102-75

., 9 .- 108 . 9900
;, 10 . 96 . 99-00

„ 11 . 96 . 10000
12 , 120 . 99*25

„ 13 . 108 . 99-50

14 . 108 . 99-00

15 . 96 . 98-25

16 . 84 . 99-75

17 . 110 . 99-00

„ 18 . 96 . 99-00

., 19 . 120 . 99-00

20 . 96 . 98-25

Convalescent.

This was an ordinary case of severe typhus, without

complication. It may be remarked that the rise of tem-

perature on January 11th was followed by a severe pain

in the left ear, on the 12th.
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Case 14 Daniel B., age 47, admitted January 4, 1866

;

eight days ill before admission
; tongue brown in centre,

with white band on either side, and r«d at the edges.

Pulse. Eespiration. Temperatiu'e Fulir.

January

9

10
11

12

l;j

14

9G . '60

Not taken. Not takei

10225
Not taken.

97-50
98-75

101-00
100-50
99-00
98-25

98-60
98-00

Convalescent.

This case it was thought would prove one of typhus,

but did not, the patient being discharged quite well on

January 15th.

Case 15 James C, age 40, admitted January 8th
;

eight days ill before admission ; mottled.

Pulss. liespii'ation. Temperature Falir.

120 . 28 . 101-00

84
80

lOS

70

9G
72

84
98

20
22

20
20
20
18
20
20

January 9

„ 10

„ 11

„ 12

„ 13
14

120
120
132
120
150

24
24
2G
3G
50

104-25

104-75

104-75

101-50

102 00
Died at two p.m. on 14tli.

This patient was a heavily-built man, a very bad subject

for typhus. He was maculated with large dark, but not
numeroui, spots.

Case 16—Alexander McK., age 44 j'ears, admitted
January 11th, 1866 ; five days ill before admission ; ma-
culated.

Temperature Fahi-.

101-50
101-50

100-50

101-00

10025
101-00

Died.

This case is remarkable as having a comparatively low
range of temperature ; the patient's brain was scarcely
affected, never being delirious, and scarcely even stupid

;

80 little so, that the day before his death he offered to hold
the thermometer himself while 1 went to the other end of
the ward.

Case 17—Michael B., age 14 years, admitted January
13th, 1866 ; maculated.
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HARVEIAN SOCIETY OF LONDOX.
January IS, ISGG.

Dr. TYLER SMITH, President,

Mr, Balmanno Squiiie exhibited

SPECIMENS OK THE SKIN-ERUPTION OF THE CATTLE
PLAGUE.

The specimens were taken from a cow dead of the

cattle plague on the seventh day of the disease. The one,

which was the udder of the cow, exhibited near the roots

of the teats several well-marked crusts about the size and
thickness of a split pea, distinct from one another, of a

brown colour, of a cheesy consistence, and of a greasy

character ; in fact, exhibiting all the characters of the

berry-like crusts produced by small-pox on the human
subject.

Portions of the erythematous skin in the neighbourhood
of them were the seat of a flaky desquamation.
The other specimen was a portion of the skin off the

belly of the same cow. This skin, which was slightly

reddened, was the seat of a diffused mealy desquamation,

and exhibited several more deeply reddened patches of the

area of a split pea, on which the desquamation was much
scantier than elsewhere.

The red spots were scattered over the surface at inter-

vals of from half an inch to two inches.

Mr. Squire stated that in several plague-stricken cattle

that he had examined, the eruption presented similar

characters, and that no human skin disease that he had
yet seen resembled the skin eruption of the cattle plague

on the udder so closely as the eruption of small-pox. lie

pointed out the great similarity in consistence and supple-

ness of the human skin to the skin of the cow's udder, and
remarked that it was in this situation that it would be most
fair to compare the bovine with the human eruption.

A paper was read by Dr. Charles Drysdale

ON THE medical ASPECTS OF PROSTITUTION.

I have had my attention, said the author, lately directed

towards the subject of prostitution by conversation with

Professor Boeck of Christiania. It ii, I tiiink, an iui-

portant subject, and one scarcely frequently enough dis-

cussed among medical men, perhaps the only class as yet

able to speak intelligibly on the matter, familiar as they
are with the details.

I define a prostitute to be a woman, who habitually,

and with scarcely any distinction of persons, save for their

power of paying her, gives for hire her bodily functions,

which other women only give for affection or desire. It

is most important, in my opinion, to keep to this definition

in discussing the question, and not, as Wardlaw and others

have done, to call the first connexion of an unmarried
woman prostitution. Such definitions only confuse and
render discu-ssion impossible. There are said by authori-

ties to be about 4000 of such prostitutes generally in Paris,

and about 12,000 in London.
The causes of this phenomenon are partly physiological,

and partly social. Thus, the appetite for sex is, of course,

the prime mover of prostitution. This appetite is, like

gravitation, a constant force, tending to produce certain

results, unless counteracted. The sex -appetite, however,
is not alone sufficient to account for the fact of prostitu-

tion, as above defined, were it not for other concomitant
causes. Among these are enumei'ated vanity, or the desire

of glittering in fine clothes, idleness, domestic sorrows, and
the unkindness of parents or step-parents, want of

education and poverty, stringent marriage laws, and,
lastly, spirit-drinking.

Vanity, or the desire of living in splendour, is, doubt-
less, one of the chief causes of prostitution among a certain

class of women. This cause works most among the most

refined of them, and is said to be a common cause in Paris,
London, and large towns, where there are many wealthy
persons.

Puritanism sometimes forces women into prostitution,

especially in America, from the harsh measures dealt out
to the first yielding of the young girl.

The habit of spirii-ilrinking is a cause, as it is a cause of
so many other misfortunes to the human race.

]]'ant ofeducation has been found to be a most frequent
antecedent of prostitution. Thus, of 4470 prostitutes,

natives of Paris, 23.']2 could not sign their names—a cir-

cumstance which, in Paris, where education is gratuitous,

shows how careless their p;irents had been and how little

their children had to thank them for. This want of educa-
tion among prostitutes is common to most towns, except
Edinburgh (Tait).

Idleness, or the desire of living without industry, is the

antecedent of much prostitution. It must, however, be
remembered that the idleness of many women resembles

that of the Irish cottier, who is lazy in Ireland, where his

labour is badly paid, but industrious in America, where
his services are valuable.

Poi-eriy Duchatelet says: " Of all the causes of pros-

titution, particularly at Paris, there is none more active

than want of work and poverty, unavoidable consequences

of insufiicient wages." In London and other largo towns
in this country the same cause is a well-known antece-

dent. Women's wages are very low. In a report by Dr.

Edward Smith to tlie Privy Council, we find the wages of

needlewomen, " the lowest class included in my inquiries.

Their average income is .'5s. ll|d. per adult per week."

This low remuneration of labour is caused by over-popu-

lation, and the paucity of employments for women. If

any person should say that the appetite for sex is more
conducive to prostitution than is poverty, I reply, that

this appetite, if women were in good circumstances, might

lead to licentiousness in many cases, but not to prostitu-

tion, as defined on setting out.

Decrease of mnrriage and slrinr/enl marriage laws—It is

well known that the proportion of marriages to population

has of late years been decreasing, partly from the fear of

over- population where families are so large, ])artly from
the stringent laws of marriage which prevent divorce, ex-

cept for disgraceful conduct. From 1796 to 1805 there

were 171G marriages in 10,000 women, and in 1836-45

there were 1533 to 10,000. This holds for Paris, Ham-
burgh, and other towns. Paris is said to have 1 illegiti-

mate birth to 3 legitimate. Sir AV. Wyld tells us that

Munich, in 1838, had 270 more illegitimate than legiti-

mate births. If divorce were more facile, probably mar-

riages might become more numerous and even hapj)ier

than they are on the average at present. In Prussia they

are frequent.

Diseases oj prostitutes.—The evidence of Duchatelet,

Acton, Lippert, Bare of Nantes, and others, shows incon-

testably that the health of prostitutes is above that of

women in general. The only two diseases which infect

them peculiarly being syphilis and scabies. Mr. Acton

says of the girls in London that they are " picked lives,"

that they lead a dissipated life for two, three, or four

years, and then marry, or take up some other occupation
;

about one-fourth, he calculates, of their number leaves

the trade every year. The same story is told by other

observers. Duchatelet speaks of the " iron health " and

stoutness of the majority of the girls, compared with that

of many poor mothers of families or seamstresses, who

toil from morning till night to get a bare existence.

As to the details of their diseases, hoarseness is frequently

observed, and is attributed in general to their exposure to

the cold, when insufliciently clothed, to spirit- drinking—

a

common cause in this country, and sometimes to syphilitic

affections of the vocal cords.

Obesity Is frequently remarked, and is attributed to the

lazy life led by the majority of them, and the abundance

of food they consume.

Diseases of the anus are not unfrequently found in Paris
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and Italy, althougli uncommon in London, and recto-

vaginal fistula, especially in those of a scrofulous constitu-

tion. Tumours and abscesses of the labia majora are

frequent. In most cases, however, the aspect of the geni-

talia of prostitutes would not distinguish them from mar-

ried women : a few cases are on record where they have

been mistaken for virgins.

Sterility. The sterility of prostitutes is a marked and

important feature in the phenomenon of prostitution.

Were this not the case there could scarcely exist such a

trade as prostitution, since, if prostitutes were frequently

pregnant, the poorhouses would become crowded liy aban-

doned infants. It appears, according to Duchatelet, that

there was not much more than one child per thousand

prostitutes per annum in Paris, when he made inquiries.

The cause of this sterility cannot be said fully to have

been made out. It would appear that excessive sexual

intercourse pi'oduces in the female sex, as it does in the

male, imperfect elaboration of the secretions necessary for

impregnation. In addition to this, probably ovaritis and

inflammation of the uterus. The mortality of the children

of prostitutes is enormous.

Cancer of the icomb is rare among prostitutes. Lippert

of Hamburgh had not seen a case in eleven years among
them : but as this is a rare disease among women, and

usually comes on at the menopause, this is not so remark-

able. Some persons have said that cancer of the womb is

more common in old maids than in prostitutes, but this is

not clear. Prolapse of the womb is uncommon among the

class.

Hysteria is extremely rare among prostitutes. Lippert

savs they liave scarcely a trace of it. Duchatelet and

others endorse this observation. This absence from ner-

vous disorder is probably explicable by the fact that re-

strained sexual emotions are undoubtedly a very frequent

cause of hysteria. I agree Avith wliat Mr. Holmes Coote

is reported to have said in the Medico-Chirurgical Society,

February, 1859—viz.: "No doubt incontinence was a

great sin ; but the evils connected with abstinence were
productive of far greater misery to society ; any person

could bear witness to this who had experience in the

wards of lunatic asylums." Sir B. Brodie also is reported

to have said in the Birmingham Social Science Meeting
that " the evils of celibacy were so great that he would
not mention them : but that they quite equalled those of

prostitution." I think that Dr, Carpenter's views that
" the development of the individual is opposed to the re-

production of the species," is a physiological law which
does not hold for the larger animals, however it may for

the insect tribe. Many animals become rabid if deprived

of sexual congress. Of course excesses ai-e most injurious,

but they are not nearly so common as the effects of absti-

nence as seen in Europe. We all know

—

e. r/., what hosts

of unmarried women there are.

Venereal diseases are connected with prostitution just as

lead colic Is with the painter's trade. These diseases are

very important, both become frequently the cause of death
in the male sex, and also from the amount of time lost and
mental distress they occasion to the adult population of

this and other countries. It has been calculated that there

are about one and a half millions of such cases in Great
Britain annually (Holland), and 50,000 cases are supposed
to be seen in London hospitals yearly. One in five of the

troops, one in three of the merchant service, are said to be
affected annually (Acton), also half the surgical out-

patients at some hospitals. The same story holus for New
York (Sanger). As to the fatality of these diseases, there

were in 1854, thirty-four deaths in the Midi Hospital for

men in Paris. ; only two of these deaths was from stricture

of the urethra—a complaint which proves frequently fatal

ia non-venei'cal hospitals. Prostitutes, however, very
mrely die of venereal diseases. Thus, in 1854, in the
Lourcine Venereal Hospital in Paris, with 276 beds, not a
•ingle death among the female patients was attributable to

venereal disease. The French plan of regulating pros-
titution has very much lessened the extent and gravity of

there diseases in some continental towns. Thus, in the town
of Nantes, Dr. Bare says, that syphilis is extremely mild,

tertiary symptoms are not seen, secondary symptoms are

rare. In Belgium, out of 30,000 troops, there were in

1855 only 200 cases of venereal disease. In Hamburgh,
Dr. Lippert reports the disease as extremely mild. All

this is attributable to weekly inspection of the prostitutea

in these towns, also to their not being in the habit of drink-

ing spirits. In Paris, there are ten physicians and two
assistant- physicians appointed to examine the women, and
in 1854 no less than 155,807 examinations were made.
Great care is taken that girls under sixteen should be re-

moved from the streets. This disgraceful negligence of

society is often found in the towns of Great Britain. In
Hamburgh, with 180,000 inhabitants, three medical men
examine all the prostitutes weekly. They are under police

control.

Various arguments have been used for and against the
toleration system of the Continent and the examination of

the women. Most continental writers deny the right of

the woman to spread contagious disease, or to walk openly
in the streets for prostitution. Writers in England and
America again see the other side of the question more
clearly. They observe that the liberty of the female sex

is already too restrained, and that men are not interfered

with under similar circumstances. They, therefore, deny
the right of the Corporation or State to do anything
more than prevent violation of decency and order.

For my own part, I incline to the latter opinion, as

being, on the whole, the less of two evils. While,
however, opposed to the Continental custom of police

supervision and regulation of prostitutes, I think that

a great effort should be made to lessen the frequency
of these pests of mankind, venereal diseases, so common
in this country.

To accomplish this it might be possible to appoint a

number of medical officers in each of our large towns to

examine all public prostitutes who voluntarily presented

themselves at certain ofHces or dispensaries for the purpoie,

to send the diseased to hospitals, where, on entering, th«y
should be obliged to sign a declaration that they will not
leave until declared free from contagion, and to give a
certificate of hesilth to the healthy. These officers, I think,

should be appointed by the different town corporations.

About thirty would be required for London. Mr. Acton
has done much to facilitate the introduction of such a
measure, and Mr. Holmes Coote has justly observed (de-

bate above cited) that the manner in which venereal dis-

eases are spread abroad in Lgndon is " disgraceful to the

Legislature." This opinion, however, is by no means uni-

versal in this country, unfortunately for the health of its

unmarried population, now so numerous. Thus Mr.
Solly is reported to have said, in tiie above cited debate,

that, " Far from considering syphilis as an evil, he looked

upon it, on the contrary, as a blessing; and believed that

it was inflicted by the Almighty to act as a restraint upon
the indulgence of evil passions." Such is indeed the

opinion of a large number of individuals in this country
and America. Venereal diseases are regarded by such
persons as a means of driving the young into matri-

mony. In Ireland the effect of such early marriages ha«
been to jiauperize the whole country, and to render it a
bye-word throughout Europe for misery and human de-

gradation. The agricultural counties of England are not
in much better case. There we hear of labourers with
eight, ten, or twelve shillings a week, with large families.

Can we wonder their daughters are obliged to sew for

43. ll^^d. a week and die of consumption (Ed. Smith), or

to become prostitutes for a living. This is the end of such
advice as thoughtless and ignoi-ant societarians are apt to

give. The blame for becoming a prostitute should rest

with such parents and those who give them no better
advice

;
yet, as is observed by Mr. J. S. Mill, in his " Prin-

ciples of Political Economy," " Whilst a man who is in-

temperate in drink is discountenanced and despised by all

who profess to be moral people, it is one of the chief
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grounds made xise of in appeals to the benevolent that the

applicant has a large family, and is unable to support

thcna. Little advance in morality can be expectsd until

the production of Inrj^e families is looked upon in the same
light as drunkenne-ss." There is no doubt that, as Sir

Benjamin Brodie remarked at the Birmingham Sofial

Science fleeting, the remedy for prostitution lie.s ciileMy in

early marriages ; but it is only in France that the poorer

classes marry young and yet have small familio,^. Iloro,

and especially in Ireland, they have as many as they can,

and consequently starve. Probably, however, were divorce

easily obtainable, as in Prussia or in Indiana, U.S., in

which latter place six months' notice of incompatibility of

temper is all that is required, persons would hesitate be-

fore bringing so many unfortunate children into existence,

to struggle, as they do now, for a bare and joyless living.

As we have seen, a most important cause of prostitution is

the lowness of women's wag(^s. They have far too few
employments. They ought therefore to be encouraged,

as well as permitted, to attempt any trade or profession

they have a mind for. Should tiiey fail in such attempts,

it will be time enough to saj that women are fit for nothing
but to be wives and mothers. Both of these, it Is .to

be hoped, all may have the chance of being ; but life is

long, and they have plenty of time for industrial pursuits

before and after they give birth to one or two or three

children, which is all that the over-peopled condition of

this and other countries similarly situated renders advisable

they should have. Again, some women have no children,

and many have admirable intellects, and could carry on trades

or professions or business with great advantage to them-
selves and to society. Poorer vvomen might learn trades

or businesses, and the upper classes of women professions

or businesses Doubtless many would fail in such profes-

sions; but they would also sometimes succeed well In both law
and medicine. A surgeon miglit then take a partner for life

who would be able to cooperate in his efforts. Any other

view of the question than this is, in my opinion, when
stripped of declamatory phrases, only a way of getting

woman's services cheaply, as they are obtained at present,

and forcing them to be, through civil disabilities, the ser-

vants of men— a branch of the old tyrannical views of

human soclet}', which is dying off, /yiri passu, with the

abolition of slavery and the decay of aristocratic Ideas,

throughout Europe and America.
Mr. DuxNE said—I have listen(d with great pleasure

to the able paper of Dr. Drysdale on this most impor-
tant subject. Amongst the causes of prostitution I think

the author has omitted one—viz., seduction. Tliis is cer-

tainly in a great many cases the first step towards prosti-

tution, for there are In this as well as every other large

city a certain class of men who make a boast of how many
girlg they have seduced. For this class of men no kind
of punishment can be too great ; the law might compel
them either to marry or allow the unfortunate girl

enough money to live in a respectable manner, and if thi'y

refused to do this, some other severe punishment should

be inflicted upon them. Society even might do much to

remedy this evil

—

e. g., refuse to admit within its circle any
man who could be proved to be a seducer. He agreed
completely with the author, that the scarcity of employ-
ment for women and the low rate of wages was another
cause for prostitution, particularly in this country, where
there are so few trades and professions open to women,
and there being Ja large excess of female population,

causing the supply to exceed the demand. To remedy
this would be easy, throw open all trades and professions

to women and encourage their employment as much
as possible ; also encourage emigratloit as much as

possible to those countries where there is an excess of male
population. Another cause is, I think, " Nymphomania."
Again, a great many women take to this calling as a mere
matter of business, from the fact of seeing others walk
the streets, dressed as these women are, whilst they,

as reipectable women can scarcely obtain food upon
the miserable pittance they earn. Take as an

illustration, a poor woman who has been sewing as fast
as her fingers and strength will allow at shirts or
mantles, earning perhaps a shilling or a little more a day,
returning home at night completely worn out with fatigue,
and seeing these gay ilaunting creatures in their fine dresses^
whilst slie poor girl, h- her well worn gown and boots, is

perhaps suffering the pangs of hunger. She may perhaps
liear at the same time of the fabulous sums of money
earned by these women through prostitution, more pounds
In a day, than they earn shillings in a week. Is not this a
temptation which many of us would find diflicultto resist?

Are we not all more or less envious of our neighbours ?

The only plan wouUl be to try to redu(;e the wages for the
time of prostitutes, and let the women of England refuse
to admit into their society men who are the associates of
prostitutes. In London there are, according to Dr.
Di-ysdale's account, 12,000 prostitutes—I think that num-
ber underrated ; but let us now examine what amrunt of
hospital accommodation there is in this large metropolis for

these most unfortunate women. I believB I overstate the
amount when I sa}' there are only in all the hospitals in

London—" Lock Hospital " included—200 beds. Is this

accommodation sufiicient ? AV^hat is the consequence, if

one of these unfortunate 12,000 women,become diseased

if she is very fortunate, she may be able tc get into the
hospital ; but if the beds are full what is she to do? She
must either go into the workhouse or become an out-door
patient at one of the hospitals or dispensaries, or she might
perhaps be able to afford to go to some private medical
man ; but this class of women as a rule are very impro-
vident, and therefore cannot afford the latter. How are

they then to live during the time they are diseased? Can
they obtain employment of any kind? They are still

obliged to follow their old calling, and by so doing propa-
gate the disease to a most fearful extent. If they do not
do this, their only alternative is to starve, beg, or steal.

Any man who has visited the out-patient department of

any large hospital or dispensary must be struck with the
large number of venereal cases he sees—I think 1 might
say that every other one is venereal. I know that at the

dispensary I am connected with, the number of cases I

see yearly of this disease are very great, and it con-

stantly occurs to my mind how this evil can be remedied.

The only way I can propose is (yet not liking to interfere

with the liberty of the subject) that all prostitutes should

be placed under police control for some years to come, at

least until the present numerous venereal cases are di-

minished in this country. I agree with Dr. Drysdale that

medical men should be appointed in any large city to ex-

amine women, but I differ from him in thinking that in-

stead of such an examination being voluntary, that every

woman should be compelled by law to present herself for

examination at least once in ten days, and if at any time

she should find there was anything the matter with her

she ought immediately to go to the medical oflicer of the

district to be examined. If, upon examination, there was
found any venereal or contagious disease, she should be

sent immediately to the Lock Hospital, each district to

have Its own Lock Hospital, and the medical man who ex-

amines the women In the district to be the medical oflicer

of the hospital. The woman ought to be compelled to

remain in the hospital until she is quite well, and during

her residence, then would be the time to try to reform her,

everything should be tried to wean them from their

former mode of life. A trade or profession should be

taught, and those that cannot read or write to be taught

to do so. When they are well enough to leave the hospi-

tal try to find them some employment, s) as to prevent

them having the necessity of falilng back upon their old

mode of obtaining a livelihood. By these means, I think,

much good might be done, this dreadful scourge of syphilis

might bedlmlHlshed in this country, and what an amount

of happiness this would produce in very many families,

also what a saving to the country, and how many un-

fortunate new-born infants might be saved from an

early death, or a life of misery

!
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Dr. Tilbury Fox—Mr. President, reference has been

made by Dr. Drysdale in his paper to a statement sup-

posed to have been made by Dr. Lankester, to the effect

that of every 30 women met with in London streets one

had committed infanticide. This Dr. Lankester has told

me was wrongly reported by the newspapers, and that he

simply quoted the observations of a French Abbe, who

wrote on the subject.

Mr. Holmes Coote—I acknowledge that I made use of

the expressions which I am reported to have uttered

at the Medico-Chirurgical Society on the occasion re-

ferred to, and I still entertain the opinion that there are

worse evils appertaining to human weaknesses than prosti-

tution. I happen to possess opportunities of witnessing

the fact, that among the young there is no cause of in-

sanity more common than indulgence in habits which I

will not further particularize even in a medical society,

but which are known to result in the most complete bodily

and mental prostration. Idleness and vanity may
rank among the causes of prostitution in women, but

occupation alone will not suffice to prevent it.

There is a peculiar condition of the mind when the

passions become excited, and women thus affected seek

the opportunities of going astray. After a period of

repose in a proper asylum the mind recovers its equili-

brium, and the patient returns to society ; but she is liable

to a relapse. This condition I have seen both among the

married and the unmarried. With regard to the

question of trying to check the spread of the vene-

real disease, I say here that which I said before the

Venereal Commission—namely, that in my opinion

legislative enactments are required. Women should

not be allowed to quit the hospitals partly cured. It

is known that at Portsmouth and other naval stations

they leave their wards and crowd down, still diseased, to

meet the seamen of a ship just paid off. In the London
hospitals they leave the wards at certain periods of

the year, such as Christmas, for purposes of festivity.

With reference to men, it is impossible to institute an
system of inspection. Eve(* in the public services, such an
order would lead to discontent, breaches of discipline,

and concealment. ]\Ioreover, what classes are to be
included in such inspections. Is it to comprise ofHcers ?

But I quite approve of the inspection of all houses
where prostitutes dwell, and of the examination and
registration of such women. The spread of the ve-
nereal disease is a very grave evil. It makes its

appearance, unhappily, in homes where it never should
be known, and falls upon the innocent young mother
and her offspring. I am glad that this subject has
been so fairly discussed before this learned Society,
and that the members have the moral courage and philan-
thropy to grapple with this evil. My opinions are the
same as those which I expressed at the Medico-Chirur-
gical Society in 1859, where, however, I heard from one
or two of the mmbers some sentiments on that occasion
of an opposite character, which, to say the least, were
startling.

Mr. Acton—Mr. President, it gives me great pleasure
to find that the author of the paper has taken up the sub-
ject of prostitution. It marks a great progress in this

question, since a few years ago it would not have been
possible to bring this question before such a society as the
Harveian Society of London. One of the recommenda-
tions I gave to the members of the Venereal Diseases
Commission, when examined by them, was that they should
not attempt to go too fast. They should, I think, com-
mence by attempting to render the army and navy less
overrun by venereal diseases before they attempt any
measures to restrain the disease in civil life. If this sug-
gestion be carried out in the army and navy, I trust it will be
done well, not negligently ; for if carried out well it can -

not fail greatly to lessen the amount of these diseases in
the service. With regard to examinations in civil life, I
am not an advocate for indiscriminate examinations, such
as those practised in Paris. For example, were such a

case to happen in London as I am about to relate, there
can be no doubt that the puritan party, who are most op-
posed to any such prevention of venereal diseases, would
raise such an outcry that in all probability the practice

would have to be given up. When in Paris some years
ago I visited the Dispensary^ and was admitted to the ex-
amination of the prostitutes, which, as you know, is car-

ried on to an immense extent. One of the patients ex-
amined was pronounced sound by the examiner. I said

to him, " Don't you think that girl is a virgin ?" He
replied, " It is possible ; but that is not our business." It

turned out from inquiries I made that this girl had quar-
relled with her mother, and had gone straight to be en-
rolled as a prostitute and examined. Now, it almost
seemed as if Government sanctioned the girl in taking up
prostitution for a livelihood. I do not know what became
of her. She may have married a duke or some person In

high life for anything I know ; but I repeat that such a
case occurring in London could not fail to excite the zeal

of that portion of the religious party who are at present
sulkily acquiescent, but may easily be roused. Two or
three questions have been mooted this evening with regard
to prostitution which I cannot quite coincide in. I
cannot think that want of education alone or poverty
can be such frequent causes of it as has been supposed.
Thus it is not low wages that causes prostitution so much
as the desire of getting money easily—a failing which I
think is common in men as well as women. When a half-

starved or ill-regulated woman sees that by prostitution

she can make twenty guineas a day and wear fine clothes,

I think there is not much wonder that she often prefers it

to working. It appears that in the streets of Melbourne,
where every woman that wishes it can earn a good living,

prostitution is even more rampant than in London ; and
with regard to emigration, many of the women who have
been sent t) Australia do not like work. It is a well-

ascertained fact, too, that in Paris the students do not so

much take mistresses who are idle ; they prefer those who
can earn good wages, in order to have less trouble with
them. It is the temptation of living easily in most cases

that conduces to prostitution, and also, as Mr. Coote
truly observes, in some cases the sexual passion is very
strong in women. Whatever the virtuous portion of

society may wish, prostitution will go on. Mr. Dunne
has spoken of seduction being a great crime, and no
doubt this is true; but how are you to punish the

man for this ? I remember when young in my medical

career, accompanying a deputation composed chiefly of

clergymen on the subject of prostitution to Lord Brougham.
On one of the party proposing to the noble lord that

a still more stringent law should be passed punishing the

seducer, he asked, '' But are you sure, gentlemen, that it

is always the 7nan who seduces the icoman?" I quite

agree that no sin can be greater than that which
men about town are known to boast of—viz., the sedately

setting down to seduce as many girls as they can. Some
men have seduced many girls. Would Mr. Dunne or

others have them marry them all ? I am afraid punish-

ment for such persons does not come in this life. The
old parish law ought to be remodelled. A far greater sum
should be exacted from the father of an illegitimate child,

and the parish should be empowered to recover the sum
from the father. Mv opinions are to be found in the

Journal of the Statistical Society (1860).

The Pkesident—The author of the paper has asked
what is the pathological reason of the sterility of pros-

titutes. It is, I believe, as follows :—Prostitutes are sub-

ject to amenorrhcea and dysmenorrhoea caused by fre-

quent sexual connexion. The same symptoms are noticed

in other women who practise masturbation. In post-

mortem examinations of prostitutes there has been
observed thickening of the indusium of the ovaries.

There is also a spasmodic closure of the os and cer-

vix uteri from the repetition of the orgasm which op-
poses the entrance of the male secretions into the uterus.

Such is the explanation of their sterility. Although not
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closely relatetkto the question, I may mention that I have
once seen an unbroken hymen in a prostitute. She was a

well-known woman and lived in great splendour. In this

case the hymen was quite elastic, and the appearance of

the genitalia was that of a virgin. The subject of pros-

titution cannot be too often discussed. I believe that, al-

though this is not one of the large societies, much good
may result from this evening's debate.

SURGICAL SOCIETY OF IRELAND.

Dr. WILMOT, President of the College, in the Chair.

The Society met on Friday evening, the 19th of January.

FOKEIGN BODY IN THE KNEE-JOINT-

Dr. Benson read the following paper by Dr. Wilkinson
of Limerick on the removal a foreign body from the knee-
joint :

—

October 5, 1865 : John Dwyer, aged 65 years, ad-
mitted into the County Limerick Infirmary this day ; has
enlargement of the right knee for the last six months.
For several years past, he has felt something in the joint

which he was able to move from the inside to the out-

side of the knee, but which did not interfere with
either his walking or his work until last June. Pre-
vious to admission he had repeated blisters applied to the

knee by the advice of country practitioners. On exami-
nation, a foreign body could be felt in the joint, which
was movable from the inside to the outside, but which
could not be fixed for any length of time in one position

without giving acute and intolerable pain.

An attempt was made to remove it from the joint by
subcutaneous section, which failed from the size ard
irregularity of the foreign body. On the withdr.iwal of

the knife a large portion of the fluid of the joint escaped,

after which the size of the foreign body could be more
distinctly ascertained at the outside of the knee.

It was then thought advisable to cut down by simple
incision on the foreign body and remove it. The incision

was made at the posterior edge of the vastus externus
tendon, between it and the tendons forming the external
hamstrings.

The foreign body was 2^ inches in length, 1^ inches in

breadth, | of an inch in thickress, of a flat irregular sur-

face, and weighed four drachms and ten grains.

After the operation a compress and bandage, wet with
cold water, were applied to the knee, and he was ordered
pulv Dovcri and hydrargyrum c. creta, with the view of

preventing inflammation of the joint. On the third d?y
after the operation the knee was as large as before it, and
was quite soft and fluctuating and free from redness,

pain, or inflammation ; after that, the enlargement began
to decline, and a free watery discharge came from the
wound.
The enlargement of the knee was fonred by a soft

fluctuating fulness at each side of the t ndon of the
rectus muscle ; and also a small flucLuating tumour, about
the size of a pigeon's egg at the posterior and inferior

part of the inner condyle, which could be reduced by pres-
sure, and which has entirely disappeared since the opera-
tion. The inrer condyle of this femur w 7nuch lanjer
than that of the other leg, and the knee is bent inwards.

October 18th : He has been walking about the wards for
several days, the wound not healed, but looking well, and
a thin watery discharge coming from it. lie left the
Infirmary on the 18th without notice, having heard of the
dangerous iUness of his sister.

Dr. Benson said that as the patient had left the hos-
pital before the results were knovTn he had written to Dr.
Wilkinson to inquire if he had heard anything s'nce of the
man. It appeared that the patient had fallen under the
observation of Dr. Riordan, to whom Dr. Wilkinson
wrote on the subject, and from whom he received the
following reply :

—

" Bruff, Jan. 14, 1866.
" My dkar Doctok,—I would have answered your letter

before this about Dwyer, but was unable to ascertain all
particulars about liim until yesterday. For some time
after he left the liospital he placed himself under the care
of a quack wlio applied all sorts of ointments. Fin ling
that he did not succeed, I was requested to visit him about
the end of November. I found a large abscess occupying
the entire ham, which I opened, and which continues still
discharging. Tiie sinus through which the foreign body was
extracted continued open until about a week since. There
was great redness and pain inside the knee, during the entire
montli of December. After that all pain ceased ; the knee is
now bent and incapable of being straightened. His health is

much improved, and he lias been able to sit up for the last
week. When I fir.st saw him the entire leg was very much
swollen and required to be bandaged. Any further informa-
tion about his case I will be able to give yon, as he is

living with his son in my district.—Believe' me, very sin-
cerely yours, " D. Eiordan, M.D."

Mr. Porter believed the practice usually adopted by
the surgeons of Dublin was not to meddle with these
foreign bodies unless they produced a great deal of incon-
venience. AVhen they were very small, they tried to bind
them in a place where they would not produce much incon-
venience, but when they had grown to a large size they
must remove them. He never removed but one, and he
then adopted the plan of Mr. Fergusson. He removed the
skin to one side, and then cut down on the foreign body
and removed it at once. Others might approve of the
mode adopted by Syme and Liston—viz., to enter a
knife at some distance from the synovial pouch, then
having opened the latter subcnlaneously allow the foreign
body to pass into the areolar tissue, and there to re-

main until the wound has healed. A great deal de-
pended on the after-treatment of the patient. If the joint

could be kept at rest and the inflammation subdued, in

many of these cases he believed no bad result would follow.

Mr. TuKNELL said he had removed foreign bodies in

two cases of this kind, but the bodies were different in

appearance from the specimen presented. They were car-
tilaginous and smooth on one surface, having an irregular

nodulation on the other resembling greatly the mouth of

the ray. In each of these cases the foreign body was like

an oblong half chestnut, and was removed by a free valvu-
lar incision, slipping out the foreign body at once. Treat-
ment was adopted previously as well as afterwards—viz.,

the individual was confined to bed for a considerable time
before hand, and kept on low diet, and everything was
done to favour the avoidance of inflammatory action

afterwards. In both cases the wound healed by the
first intention. He subsequently kept the patients a
long time in bed after the operation before he let them get
up, fearing that the action of walking might cause the
recently united surfaces to open.

Mr. B. W. Richardson said that he assisted his col-

league, Dr. Walsh, in removing from the knee-joint of a
young woman in the Adelaide Hospital, a foreign body
similar to, although smaller than the present specimen.

It was, like it, very nodulated over the whole surface. As
to who was entitled to priority for the removal of fojeign

bodies by the subcutaneous method, it was clearly

proved by Mr. Adams of London, that M. Dupresse
Chassaigne anticipated both M. Goyrand and Messrs.

Liston and Syme. M. Goyrand's first operation was
performed on the 14th of September, 1840, whereas
M. Chassaigne did his in May of the same year. Al-
though Goyrand gives the credit of the idea of the

operation to M. Guerin, the latter gentleman himself

does not claim it, for he mentions that Dupre.'fse Chassaigne

is entitled to the honour. Chassaigne's operation was
similar to the procedure with which Mr. Liston's name
was subsequently associated. After Chassaigne had fixed

the loose body between the index finger and thumb, he

thrust a fine cataract needle under the skin, tore the cap-

sule round the foreign body, withdrew the instrument, and
fixed the parts with sticking-plaster in the situation in

which he put them, and which he tightened round the

foreign body covered by the skin. He then bandaged the

limb from the foot to the knee, kept it extended, and left
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it »o for eight days, at the end of which time the body was

found to be adherent where he had fixed it. The Society

will perceive that this operation of Chassaigne's was similar

to the one which both Mr. Syme and Mr. Liston claimed

credit for originating, altliough it was performed many

months prior to their operation. I need scarcely remind

the Society that M. Guerin's operation consisted in^ re-

moving the foreign body at once, whereas M. Goy-

rand feft it under the skin for several days, and then

removed it.

Dr. Bkxsox said the same operation was attempted

here, but from the great size of the foreign body it was

Dot carried out.
^

Mr. Richardson said that in the case of Dr. "^1 alsh,

which he alluded to, Goyrand's operation was the one had

recourse to. The case did remarkably well. The foreign

body Avas decidedly in the joint, and presented that

nodulated and irregular appearance occasionally observed.

Sometimes, however, tlicy were very smooth.

Dr. Flkming said that these bodies, when removed

from the knee-joint, usually presented features such as

were described by Mr. Tufnell.

Dr. Gr.i:\i8HAW asked if the chemical constitution of

the specimen had been ascertained ?

Dr. Benson replied that he had asked Dr. Benson,

junior, and Dr. John Barker to examine it that day, and

they found that it consisted of phosphate of lime, with

carbonate of lime, and an animal basis very similar to that of

bone.

Dr. Fleming said that when be saw this specimen on

the preceding day it occurred to him that he had a curious

calcareous deposit which presented several of the charac-

teristics of the present specimen. He had therefore

brought the preparation with him, consisting, as they

would observe, of a very considerable calcareous deposit,

which was removed from the bladder of a woman who was
udmitted into the Richmond Hospital labouring under all

the signs of stone in a most aggravated form. When the

woman applied at the hospital she had a portion of the

substance in her hand, which he thought was a piece of

bone. He did not credit the statement which she made
when she applied for admission, but was rather inclined to

think that she was one of those persons with a morbid
taste, and had herself introduced this substance into the

vagina. On sounding her it was found that there was
within the bladder a solid resonant body, which commu-
nicated to the sound, the signs a stone would give. She
was examined by the late Mr. Hutton and Dr. McClin-
tock. The ordinary operation was performed—viz., dila-

tation and section of the wall of the urethra. This not
sufficing, he next employed a strong lithotrite, but even-
tually the bladder had to be opened above the pubes,
and they then found within it a very large amount of
this remarkable deposit.

Dr. Benson asked if it was like the specimen now before
the Society.

Dr. Fleming replied that its composition was like what
Dr. Benson had described the present specimen to be;
but there were scattered througb it some portions of
oxalate of lime.

Dr. GuiMSiiAw said he had examined the specimen
produced by Dr. Fleming, and found it to consist of phos-
phate of lime and animal matter. Some London gentle-
men had expressed an opinion that it was more like bone
than he considered it to be. He went over it six times,
and in every instance he got oxalate of lime, but all in

different proportions. Some parts contained a great,
others very little, and it was possible that the portions
given to the London gentlemen contained none at all.

Mr. RiciiAKDSON observed that Air. Redfern had got
chrystals of oxalate of lime in diseased joints.

Dr. GitiMSiiAW—There are some portions of the cal-
culus that resemble the concretion which Dr. Benson has
shown much more than others.

Mr. PouTEU thought from wliat Dr. Grimshaw said, it

appeared that it contained oxalate of lime. Now, a mixture

of i.hosphate of lime and oxalate of lime was an unknown

form of calculus, and they should therefore feel much m-

debted to Dr. Fleming for allowing them to see such a

strange specimen.

Dr. Fleming said that he constantly met with com-

binations of phosphate of lime and oxalate of lime in cer-

tain conditions of the bladder and kidneys.

Mr. PoRTicii knew that when oxalate of lime lay in a

diseased bladder it became coated with phosphate, but he

repeated that it was an unusual form of calculus to find it

mixed u|) in the way in which it appeared to have been in

the specimen which Dr. Fleming exhibited.

Mi{. B. Wills Riciiauuson then read the following

communication

ON THE REAL SHORTENING OF THE LIMU IN THE

THIRD STAGE OF IIIP-JOINT DISEASE.

The preparation I exhibit to the Society this evening

illustrates a pathological condition of the hip, which

is one of the causes of the shortening of the limb in

the third or advanced stage of morbus coxa;, a symp-

tom that has given rise to some discrepancy of opinion. I

shall here observe that I exclude froni niy observations

any notice of chronic rheumatic arthritis, a totally dif-

ferent disease from the one before us.

In the work of Sir Benjamin Brodie on diseases of the

joints, where he describes the symptoms of morbus coxa;,

it is stated that in the very advanced stages of the disease

when the head of the femur has been completely destroyed

by ulceration, there is nothing to prevent the muscles from

pulling the bone upwards. This kind of case he compares

to a case of fractured neck of the thigh bone. The foot

may be rotated inwards, but, if left to itself, it generally

is turned outwards. Of course, if the head of the bone has

been completely destroyed, there is nothing, as Sir Benja-

min Brodie observes, to prevent the muscles from drawing

the thigh bone upwards ; but I would remind the Society

that several examples of another description of case,

have been recorded, in which the head of the bone was not

completely destroyed, although much reduced in size,

by caries,' and which diminution in its calibre was coexist-

ent Avith elongation of the acetabulum in the up-

ward direction, apparently the result of the combined influ-

ence of pressure of the head of the bone and disintegration

of that cavity. Now in cases like these, there is likewise

real shortening of the limb, and the foot may be either

inverted or everted. The specimen that I_ present to the

Society is not similar to the first description of case

alluded to by Brodie in the observation I have referred to,

because in it the head of the bone retains its normal

rotundity and shape, although much altered in its internal

structui-e, the disease concentrated its action on the bones

forming the acetabulum, leaving scai'cely a vestige of

its brim, the absence of which permitted the head of the

femur to pass upwards on the dorsum ilii, to just above

the sciatic notch, where it was finally lodged.

In other cases Brodie further remarks, " the limb is

shortened ; the thigh is bent forwards ; the toes are turned

inwards ; and there is every symptom of a dislocation of

the hip upwards and outwards." I believe the general

impression at one time Avas, that the real shortening of the

limb in the third or advanced stage of morbus coxte most

frequently depended upon dislocation ; but the opinion

seems to be prevalent now, that luxation is not the most

frequent cause of the real shortening of the limb in hip-

joint disea-e. Our College Museum only affords three

specimens, and it has been stated that thei-e are not many
specimens of this displacement in the large museums of

London, We might be led, however, into error by such

negative evidence, because, when museums contain a few

specimens similar in their nature, economy of museum
space forbids the mounting of other preparations of the

same kind, so that many duplicate specimens are fre-

quently rejected by curators.

The question regarding the real shortening of the

limb having been reopened within the last few years,
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I thought myself justified in taking mlvantage of the

specimen before you to draw the attention of the Society

to the point, and which I am sure will be coni^idered a very

legitimate subject for discussion.

It is not my intention to weary the meeting by reading

the day-to-day reports of the patient's case, and I shall,

therefore, merely confine myself to a short outline of

her clinical history.

N. W , a pale, thin, emaciated girl, was admitted

into the Adelaide Hospital on the 1st of March, 1864,

for disease of the right hip-joint. The right lower

limb was shortened about an inch and a-half, and the foot

and leg were advanced, the toes turned inwards, and the

limb partially crossed over the opposite one. It was much
wasted. There were no symptoms to lead us to think that

abscesses then existed.

Our attention was next given to the state of the chest.

Unfortunately it afforded indications of disease, percus-

sion having elicited dulness under the left collar bone,

where the respiration was more bronchial than natural.

She suffered much from pain in the hip. Her pulse was
exceedingly rapid, and she had occasional diarrhoea.

She was put upon an extra, but carefully regulated,

diet, and had a liberal allowance of wine. Medicinally

she was given, whenever there were no contraindications,

cod -liver oil with syrup of iodide of iron, and occasionally

the liquor of the pernitrate of iron, bismuth, &c.
Under the mode of management pursued in the case,

notwithstanding its unfavourable nature, she improved so

much in a few weeks that she was able to get up and move
about with the assistance of a crutch, and in a little

further time she was allowed home to the country. We
heard nothing more of her for some weeks, when at last

she applied to the hospital for readmission. This was on
the 11th January, 1865. Wretched as her condition was
when she was first admitted, she was now in a much worse
one ; she had lost the little tlesh she gained when she was
formerly with us, and was again extremely emaciated,

greatly blanched, and suffered much agony from the hip, /

where the great trochanter protruded through a large open-
ing in the soft parts, and which also exposed a considerable

portion of the outside of the shaft of the femur. ThrDugh
this opening pus constantly oozed. Matter also burrowed
down the outside of the thigh reaching almost half way
to the knee-joint. The knee was semiflexed, and it and
the foot were turned inwards. The shortening of the limb

was about two inches.

She had a troublesome cough and sometimes diarrhoea.

There were the physical signs of a cavity in the left lung :

and dulness on percussion and crepitus were well-marked
under the right clavicle.

I will not occupy your time with the daily notes of

the progress of the case to its fatal termination ; suffice to

lay, that we ti'ied various remedies for her thoracic and
abdominal symptoms, and gave her whatever stimulants we
thought she required. As I have just mentioned, matter
had reached half way down the thigh. If possible, to pre-

vent further burrowing I passed a piece of drainage tube

into the lowest part of the abscess, and brought the end
through the opening at the trochanter. Pus drained

freely through the tube, apparently almost as fast as it

was formed.

With such a complication of disease her tenacity of

life was extraordinary, the vital powers, however, were
unable to sustain her longer than the 3rd July, 1865,

when she died worn out by the suppuration at the hip, as

well a» by the thoracic disease.

The post-mortem was made the next day. Cavities ex-
isted in the apices of both lungs. The hip was then ex-
amined. The acetabulum, as the preparation shows, was
completely destroyed by caries, scarcely any trace of its brim
remaining. There was nothing, therefore, to prevent the

head of the thigh bone from passing upwards to the dorsum
of the ilium, where it is lodged just above the sciatic notch.

The head of the bone retains its globular form and original

size, although it is much altered in its interior, the ^

cancelli being to a great extent destroyed, their place
being occupied by a sizy looking substance.

In addition to external abscesses, suppuration had taken
place internally, corresponding to the pelvic surface of the
acetabulum and the bone above it, to near the brim of the
true pelvis. Although there was no direct communication
between the external abscesses and this deep one, it is pos-
sible they may have indirectly communicated through the
di-ieased bone which is much rarified by caries. To the
naked eye, however, an opening was not apparent. Sur-
geons, however, are aware that cases have been recorded
proving that suppuration may occur corresponding to the
pelvic surface of a diseased hip- joint without any com-
munication whatsoever externally, a deeply interesting

practical fact, when excision of the hip-joint is in con-
templation.

I now come, Sir, to the question, and the one which
has induced me to bring this specimen under your
notice—What is the most frequent cause of the real

shortening of the limb in the advanced stage of morbus
coxte? Does it in the majority of cases depend, as it

was until a comparatively recent period thought to do,

upon dislocation of the head of the bone upon the dorsum
ilii, or does it more frequently arise from elongation of the

acetabulum in the upward direction, coexistent with dis-

integration and con.sequent diminution of the head of

the bone, the latter still remaining in the altered cavity : or
is it most usual to find it the result of an alteration similar

to the first description of case alluded to by Brodie ? This
is the question 1 am anxious to have the opinion of the

Society upon. It has been reopened, as I have already

mentioned, within the last few years, and it is desirable

that statistical evidence bearing upon the point should be
collected. It is to be hoped that the hospital surgeons

present will give us the results of their necro^copic exami-
nations of the fatal hip-joint cases which came under their

notice, and in which there was real shortening of the limb.

Post-mortem examination is peculiarly necessary in such

cases, because we may be deceived by measurements, for the

shortening of the limb may decrease as the case progresses,

owing to tiie absence of the head of the bone from the

acetabulum, allowing the pelvis to descend further than it

otherwise would do. Before I sit down I shall again ob-

serve, that this case gives us a useful warning regarding

excision of the hip, and the caution necessary for endea-

vouring to ascertain if there is any internal pelvic mis-

chief before the operation is had recourse to. In it not

only was the acetabulum diseased, but the disease also

extended through the whole depth of the bone correspond-

ing to the cavity, as well as to the adjoining bone, giving

rise to suppuration internally. It is scarcely necesssary

to say that excision with such a complication^ present,

would further jeopardise the life of the patient.

Mr. Croly said he had more than one case of morbus
coxaj, not in the early stage, under his observation, where

the eversion was well marked, and he had often been

puzzled to account for how that eversion occurred.

Mr. Richardson—The point we want to decide is, what

is the cause of the real shortening of the limb in the

majority of cases ?

Mr. TuFNKLL said that in an operation he had seen

where the head of the bone had been removed by exci-

sion it was found upon the dor-um of the ilium.

JNIr. Porter could verify what Mr. Tufnell had stated.

His colleague, INIr. Collis, had excised the head of the

femur in a case of morbus coxa?, and on that occasion it

was dislocated on the dorsum of the ilium.

Mr. Stapleton saw that case, and his impression of it

was diffei-ent.

Ml'. Porter said he saw the case before the operation,

and as far as they could then judge, the head of the bone

was lying on the dorsum of theihum.

Mi-. Stapleton said he had sometimes found that the

trochanter went upwards, and sometimes a remnant of the

head of the bone was found lying in the acetabulum.

Sometimes the amount of disease was not so great in th«
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acetabulum as might have been expected, while in other

cases the acetabulum was greatly affected. He considered

it was very rare to find a dislocation like that on the

dorsum. His experience was, that it was an exception to

have the foot turned in ; it was more frequently turned

outward*.

Dr. AIacalistkr said that in most of the cases he had

seen in the dissecting-room the acetabulum, was elongated

upwards, and the neck of the femur was absorbed. In one

case the head of the bone was lying in the acetabulum

dissevered from the neck, and the neck was displaced on

the dorsum of the ilium, and all the external signs in that

case were precisely similar to dislocation on the dorsum,

and in that case the ligamentum teres Avas quite perfect.

ROYAL MEDICAL AND CHIRURGICAL
SOCIETY OF LONDON.
Tuesday, Jan. 23, 18C6.

Dr. ALDERSON, F.R.S., President.

A CASE OF ACUTE UNCOMPLICATED MYOCARDITIS, IN

WHICH THE DISEASE WAS DIAGNOSED DURING LIKE.

By C. B. RABCLIFFE, M.D., F.R.C.P.,

PHYSICIAN TO -WESTMINSTER IIOSI'lTAL AND TO THE NATIONAL HOSPITAL
FOR PARALYSIS AND EPILEPSY.

The case which forms the subject of this article is an

example of a grave affection, of which there is little, if any,

certain knowledge ; acute uncomplicated myocarditis, or

in other words acute inflammation of the muscular struc-

ture of the heart, without any inflammation of the endo-

cardium or pericardium.

The patient was a fine, stout, strong, married man, mid-

dle-aged, a varnish maker by occupation. For six weeks
he had had occasional attacks of sharp .pain at the pit of

the stomach, and shooting thence into the left arm

—

attacks evidently of the nature of angina pectoris. In

other respects he thought himself well in health, and he

was well enough to follow his daily work, and to get

about with little or no discomfort up to the day before

his death.

When seen for the first time (July 27th, 1865), the in-

dications of the disorder evidently pointed to a very weak
heart. The pulse was extremely feeble, and somewhat slow,

but not irregular. The hands were cold and clammy—re-

markably so. The first sound of the heart was absent.

The cardiac impulse against the walls of the chest could
not be felt. The second souiid of the heart could be
heard, but faintly only, and several times (in an exami-
nation extending over several minutes) it was distinctly

reduplicated. There were no morbid sounds of any
kind whatever. In the attempt to detect the cardiac im-
pulse the patient winced more than orce, and complained
of feeling sore and tender at the part. There was no
arcus senilis

; the arteries were to all appearance free from
atheromatous deposits, and, in short, the only indications
of physical disorder were those which have been mentioned.
The first attack of pain happened at a time of sudden and
severe mental trouble. Previous to this the health had
been in all respects excellent.

The patient Avas seen for the second time on the follow-
ing day, and then he was dying. He was sitting awk-
wardly on the edge of a chair by the side of the bed, sup-
ported by his wife. On suggesting that his posture was a
very uncomfortable one, he gasped out, "I must keep as I
am—I dare not stir." lie had been in this position for
ten or twelve hours, literacy without moving in the least."

His face was pale and ghastly ; large beads of sweat
stood out on the forehead and went trickling down the
face ; his extremities, upper and lower, were clammy, and
corpse-like as to paleness and coldness. The pulse at the
wrist had failed altogether. His breathing was short,
shallow, and gasping, and with it was a rattle, of which
the significance could not be mistaken. His mind was
clear and collected : he complained of sickness, and said he
knew that he was dying.

The history given of this sudden change was this : that

he got out of bed to pass urine in the middle of the night,

after several hours' quiet sleep ; and that while up for this

purpose the pain at the pit of the stomach returned in an

unusually seveie form, with cold perspirations, and with

a feeling of deadly faintness. For the next four hours

this pain continued without intermission, even without

alleviation, and then it ceased suddenly, and the condition

as suddenly changed to that which has been described.

The post-mortem examination was made by Dr. Willis

and Dr. Bazire twenty- four hours after death. In the

cavity of the pericardium were nearly two ounces of serum,

reddened by blood, but having no Hakes of lymph in sus-

pension. The pericardium itself presented no traces of

inflammation, old or new ; its visceral layer was intensely

injected with ramifying capillaries filled with dark blood,

but without ecchyraoses, and elsewhere it was of the

natural colour and character. The heart was dilated and
flabby. The muscular structure of both ventricles, and in

a lesser degree of both auricles also, was soft and friable,

of a mulberry-juice colour, almost black in fact, contrast-

ing in this respect, in a very marked manner, with the

natural redness of the muscles of the chest-walls. It

broke down readily under the finger fike hepatized lung.

As seen with the naked eye, it did not appear to be fatty;

but there were considerable deposits of fat about the

exterior of the heart. The endocardium and all the

valves were quite healthy, and so also was the aorta. The
left ventricle contained some loose, very dark clots of

semi- coagulated blood ; and in the right ventricle were

some fibrinous, but not decolorized, clots adherent

to the walls. Upon lifting up the heart by a portion of

the right ventricle, the muscular structure broke down,

and tore like wet paper by the weight of the heart itself.

Unfortunately, no microscopic examination was practic-

able.

The grounds upon which the diagnosis was made were

in the main these :—The history of the disease seemed to

point to acute rather than to chronic disease—to begin

suddenly in a way which suggested the idea of a " broken

heart." There was no sufficient reason to suspect peri-

carditis or endocarditis, for there were none of the morbid
sounds which mark the presence of these inflammations.

So far seemed plain enough. It seemed, moreover, that

the main symptoms were easily explainable on the suppo-

sition that the muscular structure of the heart had been
attacked by inflammation. Inflammation of the muscular

structure of the heart, as a matter of course, would weaken
the muscular powers of the structure, and this weakening
would account for that failure in the action of the heart

which was the most prominent symj)tom. Moreover, the

same weakening would carry along with it, if suflicient in

degree, absence of tlie first cardiac sound, and absence

likewise of the usual cardiac impulse. Nay, it seemed as if

the symptoms present—sudden failure in the action of the

heart, with loss of its first sound and of the impulse
of the apex, with some tenderness on pressure in the

intercostal spaces in the cardiac region, with some
pain, but without the severe pain of pericarditis, with-

out the morbid sounds of pericarditis or endocar-

ditis, and without arcus senilis, atheromatous vessels,

or other signs, good or bad, to point to common fatty

heart—were all the symptoms and signs one had a right

to expect in inflammation of the muscular structure of the

heai't. At any rate, it was on these grounds, be they suf-

ficient or insufficient, that ihe diagnosis was made; and it

was this diagnosis which led to the post-mortem examina-
tion, for if it had not been so, the body—such was the

opposition of the friends- would have gone to the grave
unexamined.
The President objected to the coinage of new words

for cases of disease, and thought in th« case just read
carditis would have been a suflaciently distinct term.

Dr. Radci.iffe referred to Dr. Stokes as his authority
for the word he had used, " myocarditis."
The meeting then adjourned.
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GUY'S HOSPITAL KEPORTS.—Third Series, 18G5.

The present number fully maintains the character of this

record of practical Medicine and Surgery, and contains much

interesting matter. Some additional cases of Supra-renal

Disease, with practical observations, are communicated by

Dr. Wilks, also cases of enlarged spleen, with an outline of

the history of some operations for its removal. Tlie opinion

of Dr. Spencer Wells, there alluded to rpspecting the feasa-

bility of such a proceeding, has since been fully realized. A
spleen weighing Gibs, o oz. having been recently removed by

that enterprising surgeon, the patient surviving the operation

six days.

The subject of Diseases of the Testicle in their clinical

aspect is ably and clearly handled by Dr. Bryant, and the

paper will amply repay the trouble of a careful perusal. We
would, however, take exception to the departure from an-

cient landmarks in his definition of diffused hydrocele of the

cord, which Dr. Brya«t regards as contained within the

funicular portion of the tunica vaginalis, the encysted va-

riety occupying a portion only of that cavity. This distinc-

tion appears to us an unnecessary refinement, not required

either by pathology or surgery, while the terms proposed by

Pott and Scarpa diffused hydrocele, as applied to serous fluid,

effused in the areolar tissue of the cord, and encysted, as applied

to that contained in the funicular tunica vaginalis, whether

occupying a part or the entire of that tube, have been gene-

rally accepted by the Profession, alteration of which may
give rise to misconception and confusion.

In Mr. Towne's paper on the Stereoscope will be found a

philosophic investigation of the phenomena produced by this

instrument, which has given rise to so much discussion and

controversy ; it may, however, be questioned how far such

topics fall within the province of Hospital Reports.

A paper by Dr. Habershon on Diseases of the Skin, as

they have presented themselves at Guy's, is replete with

sound information on a class of cases which, of all others,

require careful clinical observation for their study and elu-

cidation.

The ventilation and warming of the new Avards, Hunt's

House, Guy's Hospital, is the subject of a communication by
Dr. Steele, illustrated by means of carefully-executed dia-

grams, which will be read with interest by those concerned

in the construction or alteration of hospital buildings, in

accordance with the modern advance of sanitary science.

It appears questionable whether the h^'gienic advantages of

the plan adopted ai-e proportionate to cost of construction.

A Course of Clinical Lectures by Mr. Hilton, characterized

by great force and yet simplicity of style, contain many
valuable suggestions from one who has always been es-

teemed as a rational, pains-taking, and scientific surgeon.

They embrace observations on various fractures, injuries of

the head, hernia, and cannot fail to instruct the reader. The
description given of the nature and treatment of the in-

jury known as " Colles' fracture" is not strictly that which
has been given to us by Mr. Colles himself. Tliat eminent
•urgeon neither u^ed nor advocated the apparatus known as

the " pistol splint," which was introduced by M. Blandin,

and adopted as a substitute for the " attele cubitale," pro-

posed by M. Dupuytren.

The puerile system of christening accidents and diseases

is very justly condemned by Mr. Hilton, a jysteni which is

alio too prevalent with superficial anatomists, and leads to

no beneficial result.

Some useful notes on Poisoning by Fungi are contributed
from the able pen of Professor Taylor.

A Case of Ruptured Popliteal Aneurism, by Mr. Poland,

with an illustration, and a number of cases of Acute Rheu-
matism, are quoted from the practice of Dr. Gull and Dr.
Rees, in which the expectant treatment was adopted, appa-
rently with as much success as any of the more heroic re-

medies which we occasionally hear extolled lo highly, but
which enjoy so ephemeral a reputation.

On the entire work we have to congratulate the Editor,

Dr. Wilks, for the able manner in which it has been pro-

duced.

" SALUS POPULI SUPREMA LEX."

WEDNESDAY, FEBRUARY 7, 1866.
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THE NEW PARLIAMENT AND THE SICK
POOR.

After the excitement of the last twelve months or more

on the subject of parochial mismanagement, there can

be no doHbt that the condition and the treatment of the

poor will form prominent topics of discussion in the

ensuing meeting of the Legislature. As Medical men,

we have no desire to encroach on the province of

matters foreign to our pursuits, and therefore we have

no opinion to offer as to the treatment of the poor in

general, or as to the hardships said to be endured by

the vagrants and the " casuals." All these subjects

must be discussed on the broad principles of ordinary

law, justice, and humanity ; bnt the Medical care of the

sick poor, the adoption of hygienic measures in popu-

lous localities, and the enforcement of prophylactic

rules—all these and other analogous duties now so

strangely entrusted to and carried oat by local Vestries

and Boards of Guardians, are entirely within our juris-

diction, and it is our sacred duty to do all in our power

to expose the evils of the present system, and earnestly

to press on the Government and the Houses of Parlia-

ment the necessity of immediate amendment. Too long

has the voice of scientific Medicine cried aloud in the

wilderness, too long have sanitary reforms been shame-

fully and Avilfully neglected, too long have the sick poor

groaned under the infliction of workhouse tyranny ; and

it is now high time that the delinquents who have con-

nived at, or openly defended, the existing abuses shoidd

be dismissed from the trust they have betrayed, and their

places be filled by more competent and humane ad-

ministrators.

We have not the slightest desire to press the case too

hardly against the local authorities. We do not say

that they are guilty of maliciously taking away the

lives of their fellow-creatures, or of inflicting unneces-

sary sufferings upon the unfortunate sick inmates of the

Workhouses ; but we distinctly accuse them of wilfully

neglecting, in very many instances, the adoption of

sanitary measures, especially when their own interests

are concerned in the movement, and we charge them

with gross ignorance in nearly all matters connected

with Medicine and those collateral subjects which bear
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upon the public health. We charge them, moreover,

with the most despicable meauness in nearly all their

relations with the Medical Profession ; with doing to our

Medical brethren in a public capacity what they would

have been ashamed to do, or legally prevented from

doing, in a private one ; and with making every other

interest subservient to the pitiful object of saving some

trumpery sum for the pockets of the ratepayers.

The class of persons from whom guardians and ves-

trymen are usually selected is that of parochial agitators

and small shopkeepers, at least so far as the metropolitan

districts are concerned, and although it is true that per-

sons of intelligence and position^ in society arc eligible

and are sometimes chosen, yet the majority is composed

of the materials we have described. "When any of the

better classes are elected into these heterogeneous assem-

blies, it is more than probable that after a very short

probation of the vulgarity, violence, and ignorance of

their colleagues, they refrain from attending the meet-

ings, preferring very naturally the quiet of their own

homes to the noisy discussions and coarse personalities

of the Vestry Board. We once heard of a suburban

vestry, who had a most momeritous question presented

to them, involving the health of many sick persons, and

who, although comprising among their number several

gentlemen of intelligence and respectability, delegated

their functions entirely to three of the most ignorant and

violent of the Board ; one of the three being a publican

and another a retail grocer. Such persons as these,

having some little leisure, are the very persons who

undertake the direction of sanitary measures, and if they

can browbeat the doctor, call him offensive names, clip

off his salary, or otherwise annoy him, so much the more

•port is afforded to them, and so much the more triumph

is expressed when they meet in conclave at their public-

house clubs. The above is no fancy picture, and we

appeal to many a Poor-law Medical Officer and Medical

Officer of Health whether it is not a-epreseuted in true

cftlouri.

The time has now arrived when the administration of

sanitary measures should be entirely taken out of the

hands of these local authorities. The time for doins

so is opportune, because it happens that public indigna-

tion has been recently excited against the existing order of

things, and an inquest on some neglected sick pauper,

or a " night in a casual ward" passed by some literary

amateur tramp, has produced more effect than could

have been obtained from any efforts, however well

meant, of any number of Poor-law Medical Officers even

when backed by the Medical journals. Let the local

authorities now be placed on their trial, and let the

witnesses against them be protected from their malignity,

and there can be no doubt of the verdict and the sen-

tence. For the members of our own Profession, who
have a long reckoning to make up with the»e unjust

stewards, we ask no more than a clear stage and no
farour. If Medical men have betrayed their trust or

neglected their duties, let them by all meant be censured

and punished, but if they hare only done their duty to

the sick poor and to the interests of humanity, then the

State is bound to protect them, whether their conduct is

pleasing or not to the Vestry or the Guardians.

TOPICS OF THE WEEK.

RAINEY BODIES AND CATTLE PLAGUE.

The Lancet of last week contains a capital article from

the pen of Dr. Cobbold on the so-called entozoa found

in the muscles not only of I'inderpest but healthy animals,

and those of various kinds. It has yet to be disproved

that these bodies are not very much mors common in

animals dying of the cattle plague. Microscopists affirm

'hat in healthy muscle they are dKlicult to find, but that

in diseased rinderpest muscle they are readily and at once

detected. This is an important point to note. There

still would seem to be a very considerable degree of un-

certainty as to their exact nature, whether animal or vege-

table. Dr. Cobbold rather shifts from the position he

took, perhaps somewhat hastily, in the non-medical jour-

nals, and now takes up a mid-position, regarding them

as animal protozoa, not vegetable, nor, on the other hand,

true entozoa. The arguments adducible as contra-

indicating a vegetable nature, are their peculiar seat and

habitat, the fact that movements have been observed in

similar, if not identical, structures by Lindemann, their

complex structure and contents, the presence of a cifiated

(?) coat, and the effect of iodine and liquor potassaj

;

yet the matter is one of great profundity. They would

seem to be closely related to Gregarina, the contained cells

presenting the characters of "pseudo-uaviculas." "What-

ever they may turn out to be, they are certainly very defi-

nite bodies, and most proper subjects for close and atten-

tive study at the hands of our microscopic authorities.

THE WORKHOUSE QUESTION,

The issues of the present es."'t'3ment in regard to the

condition of Workhouses, ought io be most beneficial to

the whole community at large, and undoubtedly the pre-

sent is essentially the right time to ventilate the many
questions which, in so far especially as the Medical Pro-

fession is concerned, affect the well-being of our poorer

brethren. All classes are on the tip- toe of attention, and

for the moment seem fully inclined to enter heart and

soul into any really reasonable plan of amelioration.

Already in London the recent disclosures have stirred

men into activity. Meetings of various kind have been

held with the view of carrying out sanitary operations,

instituting better attention to the wants of inmates of in-

firmaries, and the establishment of some scheme whereby

the poor at large shall be better housed ; and we are, we
believe, correct in afilrming that the various guardians of

different parishes are meeting in conclave to devise some

definite plan of reform. Now, this movement must be a

national one, if it is to meet with any success, and we
earnestly hope that no effort will be spared to agitate the

question without a moment's delay. Unusual interest

generally degenerates into a lukewarm sympathy.

We would especial!)' counsel our Medical friends to

rally round the champion of Poor-law Rijform, Mr. Griffin
;

the cause in which tht-y are interested must be discussed,

and even thoie who hold no official appointment under



Tho Meiieal Press and Circular. SYPIIILISATION. February 7, 1866. 133

the most inefficient of all inefficients—the Poor-law

Board—are bound in common honesty to give a helping

hand to the cans '. But there is another view of the

matter, whilst we aid in any endeavour to secure to the

poor man a better home in his old age, better Medical

care, and for ourselves a fair return for honest services

(and lately we liave many notable examples of sasridce

of life at the slirine of duty from wholly unrequited hard

wrought work), it must b* recollected that Workhouses

would furnish a great deal of kno-.vledge in the cause of

Medical education. One of the largest channels of

clinical instruction to pupils might be hereby supplied
;

there are many eminent men in our profession who owe

very much as regards the groundwork of their original

elementary and even subsequent knowledge to the obser-

vations made in early days in workhouses. The Medical

man has to bear the brunt of much trickery and red-

tapeism, and it is essential to the full efllciency of work-

house managment that he occupy a position more inde-

pendent of caprice, and that he also have more power

thjin is his lot at present.

VACCINATION AND THE CATTLE PLAGUE.
It is now definitely announced that vaccination offers no

protection against the cattle plague, and that the argu-

ments in favour of this treatment are fallacious. It will

be recollected that we expressed our own doubts as to the

close resemblance, if not identity, said to exist between

the cattle plague and the small-pox, but still we desired

that the experiments relating to this point should be fully

and fairly conducted, and we hoped that our misgivings

would turn out to be unfounded. But the experiments

have now been so extensively carried out, and the results

have been so unsuccessful, that even Dr. Murchison, who
proposed the plan, has very gracefully acknowledged his

mistake, and thus prevented any further waste of time in

useless operations. The candour thus shown by a legiti-

mate member of the Profession is favourably contrasted

with the conduct of the homojopathic quacks, who, after

utterly failing to cure or modify the cattle disease by the

administration of their infinitesimal globules, make a ridi-

culous attempt to cover their failure by mendacious pre-

tences that fair opportunities have not been afforded to

them, whereas they had every facility granted to them con-

sistent with honesty and truth. Still, we cannot help

thinking that Dr. Murchison jumped too rapidly to his

conclusions, and that one at least of our Mcvlicul contem-
poraries was in too great a liu.rry to announce to the public

almost as a great and important discovery, a plan of treat-

ment which, after all, rested on a very Kiiadowy basis, and
which is now shown to have no basis at ail. la connexion
with this subject, we received, a few days since, a' com-
munication from Broughton-in-Furness, in Lancashire,

announcing to us that some Medical men in that district

had prepared to appoint lay vaccinators of catt'e at two
p«nce a-head for each successful operation. As the vac-
cination of cattle is now at an end, it is unnecessary for

us at present to allude further to this proposition, which
however, we conceire to have been derogatory to the char-

acter of the Medical Profession.

SYPHILISATION.
At the recent meeting of the Harveian Society last Thurs-
day, the subject of syphilisation was introduced by Mr.
Victor de Meric, who is an avowed opponent of the prac-

tice, and who read a paper denouncing it in the strongest

manner, lie did not, however, adduce any facts in sup-

port of his own side of the question, but argued against

the advocates of syphilisation on the ground of its immo-
rality, its painfulness, and its tediousness. lie showed ihat

in France where it was introduced by Augias de Turenne
it is now abandoned and denounced, and that the only

places where it is still practised are Turin, under the aus-

pices of Sperino, and Christiania, under the influence of

Professor Boeck. Mr. de Meric admitted the great merit

and perfect honesty of Dr. Boeck, and still he believed

that the. results did not justify the introduction of the new
treatment. In reply to Mr. de Meric, Mr. J. R. Lane and
Mr. Gaskoin (under whose superintendence the experiments

on syphilisation at the Lock Hospital in London have
lately been conducted) spoke in terms of modified approval

of the practice, but stated that a sufficient period of

time had not yet elapsed to enable them to form a
definite judgment. The great point to be determined is

whether syphilisation is really a more efficient method of

curing the venereal disease than the administration of

mercury or the expectant treatment, and also whether
relapses are more or less frequent after syphilisation. Dr.
Boeck's statistics affirm most positively that relapses are

far less frequent under this treatment, but as the In-

troduction of the practice in this country is still recent, It

is only fair to wait a few months longer before either

accepting or condemning the views advocated by the

learned Professor of Christiania.

MANSLAUGHTER BY AN ASSISTANT.
Ax Inquest was held last week at Stockton on the body of

a man who had died of extravasation of urine from rup-
ture of the bladder caused by overloading of the bladder.

The man suffered from a close stricture, and the use of

the catheter had been omitted by the assistant until too

late, although the man begged repeatedly to be relieved.

The jury returned a verdict:—"That the death of the

deceased was caused through the want of competent skill

and proper caution on the part of Mr. Simpson (the As-
sistant), and it is to be regretted that Dr. Richardson (the

Medical Officer) did not see the deceased earlier."

We are sorry to say that the verdict appears to have
been perfectly justified, and that the grossest neglect was
evinced by the Assistant. Medical officers who employ
unqualified persons to discharge their duties, cannot be
held free of responsibility and blame, any more than a
master can be acquitted for the fault of a negligent ser-

vant whom he has retained In service, knowing him to

be so.

THE VENEREAL DISEASES COMMISSION.
We understand that the Lords of the Admiralty have

just received the report of the Important Commission on

the prevalence of venereal diseases in the Navy, and when
It Is laid before Parliament we believe that very energetic

and stringent measures will be proposed for the abatement

of the evil.

Venesection in Italy In giving an account of the

death of the late Sir Charles Eastlake, President of the

Royal Academy, the Reader says that, like the late Count
Cavour, Sir Charles would seem to have fallen a victim to

profsssional Ignorance and prejudice in the adoption of a
merciless course of blood-letting, which so completely

prostrated him as to destroy the power of taking nourish-

ment.
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NEW INVENTIONS.

NEW BIVALVE SPECULUM FOR EXAMINING
THE LARYNX,

Messrs. IVIaw and Son of Alder?gate- street, London,

have obtained licence from the patentee. Dr. Labordette

of Lisieux, for the manufacture of a new instrument for

laryngoscopic purposes, which appears to be a valuable

adjunct to those at present in use. It is a bivalve specu-

lum, combined with a refltcting mirror.

The accompanying woodcut shows the manner of using

the instrument, the posterior blade of which is curved to

fit closely the back of the mouth, and descends more or

less deeply into the pharynx ; the inferior blade, which is

shorter, penetrates as far as the base of the tongue, which

it depresses by means of the lever spring fixed to the

handle.

The instrument. Introduced into the mouth, is pushed as

far back as possible, the posterior blade being In the

pharynx serves as a point d'appuL The tongue is then

immediately depressed in the manner before described, by
means of the lever spring acting upon the anterior blade,

and exposes the orifice of the larynx reflected in the mirror.

In affections of a croupy nature, the diseased parts can
be seen with ease, and caustic or the probang applied

without any difficulty.

There are two sizes
; one for children, and one for adults.

The price of the instrument Is 31s.

^
ON TRACEIEOTOMY.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I ask permission to insert in your excellent
journal the following observations.—Yours faithfully,

T. G, Geoghegan.

During the discussion at a late meeting of the Surgical
Society on Mr. Tufnell's " Case of Tumour filling the
entire Mouth and Fauces,"* Dr. Croly observed that, as
house-surgeon, he was about to tracheotomize a patient
of mine. In which urgent difficulty of breathing existed,
but that I having meanwhile arrived, performed the
operation, and that the case was one in which it was im-
possible that the patient could live if the tube were intro-

duced, that it would have been perfectly useless, and

would have choked him.* Dr. Croly must have spoken

from imperfect recollection of the case. The operation

performed was lari/nf/otomy, and the double canula was

introduced (as I find by reference to my notes, taken

immediately afterwards) by Dr. Croly himself.

The case (the details and dissection of which are given

at large in The Medical Press for November 21, 1860)

was one of dilatation of the arch of the aorta, with an In-

grafted aneurism. A fit of more than usually Intense

laryngeal dyspnoeaf having seized the patient, the pro-

cedure just alluded to became at once imperative. I

selected laryngotomy, both from the much greater rapidity

with which it may be safely effected, and also in contem-

plation of the fact that an aneui'Ism lay in dangerous

proximity to the termination of the trachea, and that the

scalpel or the canula might, under such circumstances,

have become a source of danger, immediate or prospective,

had tracheotomy been resorted to.J

I quite concur in Mr. Fleming's judicious observation

as to the greater eligibility of larymyolomy in cases such

as that which formed the basis of discussion on the occa-

sion alluded to. Its much greater safety and usual facility

of execution, especially when time Is of consequence.

Its comparative exemption from the more immediate
dargfrs so often attendant upon tracheotomy (Including

In certain cases the possible admission of air Into the

venous system), and more remotely, as respects ease of

expectoration, all concur In recommending it to the

acceptance of the practical surgeon in various instances

hitherto made the subject of tracheotomy. Within the

last five years I have had thrice to perform laryngotomy

at a moment's notice. In one case In the wards of the

City of Dublin Hospital, a patient had attempted to

bolt a mass of meat one ounce in weight. Owing

*The explanation about to be given should more properly

have been offered at the meeting of the Society ; as, how-
ever, the council (either of the Society or of the College)

appears to consider an atmosphere containing, probably,

some 10 per cent, of hot carbonic acid, &c., to be the in-

dispensable vehicle for the conveyance of surgical informa-

tion, those members who nobly prefer science to life and
health, alone venture to attend. It must be matter of sur

prise that the City Ofiicer of Health, who is also Professor of

Hygiene to the College (apparently under the influence of

an amiable lenity) appears never to have inspected the

meeting-room of the Society in the discharge of his impor-
tant functions.—" Quis custodiet custodes ipsos ?"

tin the present case, the laryngeal spasm, which, I ap-

prehend, M'as the main cause of the sudden and most urgent
dyspnoea, Avas doubtless enhanced by an attack of bron-
chitis of the larger tubes, and of tracheitis acting on and
producing spasm in certain muscles of an organ whose phy-
siological equilibrium had been already disturbed by
interrupted nervous influence, the result of pressure
and irritation. "The left recurrent nerve (Report Novem-
ber 21, 1860) was adherent to and firmly imbedded in the
parietes of the aneurism ; it was atrophied, and its neuri-
lemma injected. The left posterior crico-arytenoid muscle
was much atrophied, its tawny colour strongly contrasting
with that of the right ; the other true laryngeal muscles of

the same side were also atrophied, though to a much less

degree. The left crico-arytenoid and all the 1 rgyneal muscles
of the right side were unchanged." Whilst, therefore, there
existed paralysis of a muscular laryngeal group at the left side,

a portion of the arytenoid (compound muscle) was doubtless
in a state of spasm, the sympathetic result of bronchial and
tracheal irritation. The singular barking or yelping cough
(the true physiological significance and anatomico-patholo-
gical cause of which were, I believe, first pointed out by
my friend Dr. Robert MacDonnell of this city) was very
I'cmarkable in the present instance.

X Many years since I had under observation a young
woman, who, having for a considerable time worn a tracheal
tube for chronic obstructive disease of the larynx (but who
was otherwise healthy, well nouriahed, and free from indi-

cations of pulmoi'iary disease), perished suddenly from
haemorrhage through the wound, I conclude from ulceration
of the innominata, produced by pressure of the end of the
canula through an ulcerated trachea.
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to closure of the mouth (as Mr. Stapleton practi-

cally remarks) it was impossible to use instruments for

the removal of the foreign body ; suffocation was im-

minent. The relief afforded by the operation was imme-
diate and complete ; the wound healed readily and speedily.

It is worthy of remark, that on the admission of air the

jaw at once relaxed, and the morsel was forced upwards
by an anti-peristaltic action of the muscular coat of the

pharynx.
The second instance was a remarkable one. The patient

had been admitted for abscess beneath the upper part of

the cervical fascia, the result of a preexistent sub-

acute glossitis. The abscess having been opened, the

patient requested a drink of water previously to lying

down. On attempting to swallow it, he was immediately
seized with such violent and persistent laryngeal spasm
that to save life I was obliged to open the crico-thyroid

space forthwith. The venous haemorrhage, which was
abundant, ceased at once on the revival of breathing.

The latter was immediate. The wound healed in a week.

The experience of many cases which have been operated
on by myself and others forces upon me the conviction

that death more frequently follows from failure of the

process of expectoration (owing to the nature, size, and
situation of the artificial opening) than from the effects of

the operation in admitting insufficient air, and thus inducing
bronchitis. The artificial opening (especially the usually

larger one of tracheotomy), unlike that of the true glottis,

is destitute of the power of accommodating itself to the

conditions required for successful expectoration. It cannot
contract at the moment of the expiratory effort, and hence
the air current loses the requisite continuity and velocity.

Thus in the case of a young lady upon whom I per-

formed tracheotomy for the extraction of a dog's tooth

from the windpipe (and in which it was found necessary

to enlarge the wound upwards through the median line of

the cricoid cartilage), everything went well for more than
a week, when she was suddenly asphyxiated (during my ab-
sence) by the resorption of a mass of viscid mucus into the

bronchial bifurcation, and its impaction there after an
unsuccessful attempt at expectoration. Peculiar condi-

tions of the matter to be expectorated such as unusual
solidity may also lead to a fatal issue, even where there

is no artificial opening. An interesting case of this nature
occurred many years ago under my observation, and
formed the subject of an inquest in this city. A child died

suddenly in convulsions shortly after taking a dose of

pectoral mixture. A careful inspection of the cavities

afforded no clue to the precise cause of death, and the

inspector was about to terminate his researches, when,
fortunately, it occurred to him to inspect the larynx and
trachea. It was then found that a mass of semi-solid

tubercular matter had become detached from a cavity in

one of the lung summits. Cough failed to expel it, when,
enveloped in a mass of mucus, it was drawn back into the

bronchial bifurcation, thus causing asphyxial death. Had
the windpipe not been examined, and had the cough
mixture been found on analysis to contain a notable
quantity of hydrocyanic acid, a very unfounded in-

ference might have been the result. The uncouth
and repulsive operation of oral suction alluded to

in my case of laryngotomy, becomes occasionally neces-

sary, owing to the difficulty of laying hands on a perfectly

true- fitting syrmge in perfect working order at the moment
when an instant's delay may be fatal. Humanity and
decorum here come into collision, and with Irish surgeons
the former always triumphs. I was lately obliged to

repeat this procedure in a case which I laryngotomized
for diphtheria extending to the windpipe, in which the
dyspnoea was most urgent and alarming, threatening im-

mediate death ; in this case I had the advantage of the
assistance of the President of the College. The venous
haemorrhage was troublesome and blood had entered the
larynx. In such a case, an larte events in this city have
shown, the pi'oceeding of suction es is not exempt
from danger to the operatop. I was amply rewarded for

the risk by the prolonged respiratory calm which suc-
ceeded to the operation, and to the removal of the blood
which had trickled into the windpipe. After due explanation
of the chances of success—so slight in such a case the
friends acceded to, indeed demanded, the operation.

It is a matter of practical note, that membranous casts*
of the larger bronchial tubes in considerable quantity were
botli expectorated by the patient (a boy of eome five

years), and sucked out by my intelligent and assiduous
assistant, Mr. Ohanessian Kevork, L.R.C.S.
The remarkable temporary effects of an artificial open-

ing in cases of laryngeal diphtheria, I believe in croup,
and in cases of scalding of the glottis (but not of the
glottis only) by the vapour of boiling water, suggests the
important inference that in these cases the respiratory dis-

tress is in a preponderating measure due to spasm of the
laryngeal muscles rather than to swelling of the lining

membrane of the larynx as a cause of diminished area of
the glottis and its belongings. Hence the necessity of
explicit warning of the friends where operation is contem-
plated, for, although the relief of spasm is immediate, the
progress of the essential disease goes on unchecked. As,
however, it would be evidently impossible to predicate
with certainty in any given case that the operation must
fail, or, in other words, to determine that the false mem-
brane will pursue its usual route to the bronchial passages
unimpeded, it appears to me that where absolute suffoca-
tion stares us in the face, and where the short duration of
the disease {quoad the larynx") forbids the belief that the
lungs have become hopelessly congested, and the smaller
tubes consequently incumbered by mucous secretions or
semi-serous exhalations (or by both), the surgeon it

quite justified, nay, perhaps, called on, to afford his patient
the chance of recovery, however remote. Should his

efforts be crowned with success in but one out of a
thousand cases, he will reap his reward. I am clearly of
opinion that in such cases laryngotomy is the proper pro- •

cedure.

Finally, even in children, foreign bodies of some volume,
such as peas, &c., may be extracted by laryngotomy, the
incision in the crico-thyroid space being rendered crucial,

and the angles of the fibrous flap, if necessary, being
removed by the scissors.

Parenthetically, I may relate that I had proposed to ray-
self some time since to laryngotomize a young man into
whose larynx a fourpenny-piece had entered (and who failed

for some days to expel it), as, preparatory to Sir Benjamin
Brodie's plan of inversion of the body, whilst, however,
the carpenter (true to the traditional procrastination of
Irish workmen) was preparing the plank—Nature—that
stern and wholesome monitress of intending operators—in-

terposed and expelled the fourpence with—a cough, the
patient dismissing myself with a good-humoured sneer.

The man when seized with cough had been stooping in the

act of washing a carriage. If more space be demanded, I

have advantageously employed division of the cricoid car-

tilage strictly in the median line a vertical slice also may, if

necessary, be removed. This method will probably,

answer, in children only. The division of the isthmus of

the thyroid body, in the young subject at least, is exempt
from danger, or, if thought fit, it may be slightly dissected

from the cartilages of the upper tracheal rings, &c. and
pushed downwards preparatory to division of the latter.

In laryngotomy, haemorrhage is sometimes troublesome.

It is usually venous, and ceases shortly after that the

admission of air has dispelled venous congestion of the

cervical system. Sometimes, however, the laryngeal

branch of the superior thjToid artery which passes across

the crico-thyroid membrane, bleeds smartly, but is readily

checked by a slight collar of lint around the neck of the

canula, or by scraping or torsion.

The difficulties of laryngotomy are, of course, greater in

children and in females, both from the restlessness of the

former, and in both from the absence of that saliency of the

central crest of the thyroid cartilage which forms so satis-

* The specimens have been placed in the College Museum,
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factory a landmark in the adult male. For comfortable

laryngotomy it is of much moment to steady the larynx

with the fini^er and thumb, to practise an ample extei-n.il

incision, and, lastly, to observe strictly the median line. If

gum elastics are to be used, it would be well to provide

them with a coller, the other end being truncated as

usual, but having edge rounded off by the instrument

maker, and the interior also varnished.

GANGLION OF THE WRIST.
TO THE EDITOR OF THE MEDICAL TRESS AND CIRCULAR,

Sir—In your number for November 15th, 1865, I have read

a paper on " Ganglion of the Wrist," taken from the Journal of

Practical Medicine and Surr/enj, in whicli I think an unneces-

sarily severe and dangerous treatment is recommended

—

viz , the excision of the enlarged bursa.

My treatment of this disease strictly corresponds with that

recommended by Dr. Burnett in your paper of November 22nd,

18G5, and I have never seen a case resist subcutaneous di-

vision of the sac expressive of its contents snd subsequent

application of pressure. Treated in this way ganglion of

the wrist is a mild and easily cured affection, but it is often

confounded with a very serious disease that requires very

formidable treatment, and which is thus described by Baron

Dupuytren under the head of " Hydatid Tumours of the

Wrist," in the twentieth vol. of Johnson's Journal

:

—
" Encysted tumours, containing a number of small hy-

datidic bodies, of the size of pear-seeds, form occasionally

on the palmar aspect of the wrist, under the aponeurosis,

which exists at this part, and among the sheaths of the

flexor tendons. Their nature is not unfrequently mistaken,

and troublesome consequences have occurred from an inju-

dicious treatment.
" Case 1.—A manservant, aged 30, having one of these

tumours, was admitted into the hospital. It had existed for

two years, and extended from about two inches above to the

same distance below the M'rist-joint. It was somewhat
flattened on its surface, and felt like tliose large sub peri-

crani.il wens, which used to be called talpae, only that in-

stead of being uniform it swelled out at the two ends, and
was girt tight about the middle by the palmar ligament,

thus resembling a double-pouched wallet. The skin at the

part was not at all affected in colour. The hand could not

be bent upon the forearm, and the movements of the fingers

upon the hand were also impeded. Severe lancinating pains

extended along the whole palmar extent of the forearm and
deprived the patient of sleep. They were not, however, in-

creased by pressure npon the tumour ; but when this was
done a sort of c epilation was perceptible, just as when we
pat a leather pouch, containing some very small leaden bul-

lets ; besides, the movement of the small bodies from one
end to the other could be felt in this way, and either end
might be made to swell out by compression upon the other.

Experience having shown that any other mode of treatment
but free incision of these tumours, or amputation of the
forearm (as some have recommended in ail cases), is not

only useless, but possibly very dangerous, it was determined
in the present instance to cut fairly through the sac, empty
its contents, and induce a suppu'-ative granulation from its

interior. The operation was performed thus :—While an
assistant pressed firmly upon the palmar ligament, so as to

prevent the discharge of the fluid from the whole cyst, a
transverse incision was made through tiie integuments and
walls of one of its lobules, care being taken to avoid wound-
ing the annular ligament of the wrist. An innumerable
quantity of small, white, hard, oval or rounded bodies im-
mediately escaped ; the other lobule was then cut open and
a similar discharge flowed out. The sac was thus entirely

emptied, A small portion of its walls was pulled out of the
wounds and snipped off with a scissors ; it was found to be
firm and fibrous, like wet parchment. A piece of lint was
pushed into each orifice, so as to prevent them healing out-

wardly, and a light dressing laid over it. The strictest anti-

phlogistic treatment M'as enforced, the patient being bled,
leeched, &c., and the arm kept suspended and constantly
wet with a cooling wash.

" On the third day the wounds were examined ; their
edges were so puffy and swollen that the pieces of lint had
been forced out and the openings were almost closed ; the
hand and forearm were red and inflamed, and so exquisitely

tender that the slightest motion caused great pain. The lips of

the wound were gently separated, and pressure made so as to

squeeze out any contained matter ; the dossils of lint were
then replaced and the member enveloped in emoUieut fo-

mentations,
" Every unfavourable symptom gradually abated

;
granu-

lations sprung up from the bottom, and on the fifteenth day
the cnre was assured.

" Great care was taken each day to empty the pouch of

any pus which might be confined. Within the month the

wounds were completely healed. The use of the local

baths was ordered to be continued, for the purpose of re-

laxing the joint and facilitating its movements."

I was myself the subject of this disease for several years

and was idtimately cured by the accidental rupture of the sac.

The history of my case is given in a number of The Me-
dical Press for August 11th, 1841. In that article I

offered the following explanation of the pathology of this

affection :

—

"Notwithstanding that Dupuytren's practice is judicious

and successful, his pathology of these tumours is decidedly

wrong, and may lead to an inert and temporising mode of

treating these affections. Were the small bodies, hydatids,

enjoying a distinct oi-ganisation and existence, as Dupuytren
regards tiiem, incision of the sac would be a proceeding

fraught with danger. I have, however, examined them with

the greatest attention, and am convinced that they are

merely particles of lymph detached by the action of the

tendons from tlie false membrane poured out during the

process of inflammation on the synovial surface of the sheath
;

and further, that they form in joints where they are ex-

posed to the influence of pressure, the nuclei of loose car-

tilages so frequently found in the knee and other articula-

tions of the body. To this opinion I was led by having ex-

tracted from the knee of a man, on whom I lately operated

for loose cartilages, a Inrge number of these bodies, in every

stage of formation, from small particles of plastic lymph to

large and firm cartilages, termed b}' a cohesion of the small

bodies, and rendered hard by the compression to which they

were subjected."

In forming this opinion as to the nature of these bodies,

I had the presumption to differ with Baron Dupuytren, who

regarded them as organised and living beings ;
from Drumerie

v/ho considered them totally inorganic, and from Professors

Pebrunti and llagnetta, who pronounce them to be detached

aneurisms or varices of the lymphatic vessels. There is

another fo-m of ganglion described by M. Chassaignac as

sub-arterial tumour of the wrist, Avhich sometimes leads to

very serious error by being mistaken for radial aneurism.

The best means of forming a correct diagnosis is by forcibly

bonding the hand upon the forearm, which by displacing the

artery from its position over the cyst removes the interven-

tion of a pulsating vessel and allows the tumour to be accu-

rately examined. I have never seen this disease myself, but

learn from the writings of Chassaignac that it is easily

cured by iodine friction, but does not admit of treatment by

incision, subcutaneous puncture or pressure, as in these

cases the tumour communicates with the radio-carpal arti-

culation.—I have the honour to be, your obedient servant,

Skibbereen, Dec. 22, 1865. Daniel Donovan, M.D.

THE SALE OF VACCINE LYxMPII.

to the editor of the medical press and circular.

Sir,—As spurious vaccine lymph is being sent into circula-

tion, and the result of such a fearfully wicked fraud is cal-

culated to lead to much uneasiness to those who hare used

genuine vaccine lymph, and have either failed to produce

any result or have not obtained the proper one, I trust you

will allow me to remark that, for the last seven years, with

but one exception, and that for a short time, I hare been

the only person who has advertised the sale of vaccine lymph

in the Lancet, Medical Times and Gazette, Medical Circular,

Dublin Medical Press, and other ]\Iedic*l publications. One
gentlemen of undoubted respectability has also adTertised

lymph from the cow.

I beg to say that on no occasion has any but pure vaccine
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l.vmph been collected or sent out by me, and I am sure my
numerous correspondents, many of whom hare b.'cn most

•uccessful in their operations lately' on cattle, will kindly

Touch for the truth of what I state. Surely those who state

that spurious vaccine lymph is in circulation can also give

the name and address of the persons f ion- whom it was ob-

tained, and thus set the general public on their guard against

the imposition.

I am directed to ask you to allow this to appear, as I am
receiving so many letters asking if I will guarantee the

purity ot the lymph supplied by me.—Your obedient servant,

W. Faulkner, M.E.C.S.

40, Endell-strect, W.C., and 12, Eosebury Villas, W.

POOE-LAW MEDICAL EEFOEM.
TO THK EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— I shall feel obliged by your giving insertion to the

annexed list of names of gentlemen who have forwarded

their subscriptions towards the funds of the Association. I

would willingly at once api)ly to the Poor-law Board and

ask their consent to receive a deputation, but I fear the reply

might be, " there is no proof now that any great body of the

present Medical Officers are dissatisfied with their position."

If, however, 500 medical men should answer the appeal

which Mr. Prowse has made to them, then I should feel

justified in at once taking active measures either by a depu-

tation to the Poor-law Board or by a Bill in Parliament.

List of subscriptions sent to Mr. Prowse of Amersham :

—

J. Blackshaw, Stockport, 5s. ; W. A. Brice, Eton, 5s.

;

W. F. Brooks, Wye, 10s. ; John Bowes, Blean, 10s. 6d.

;

W. Clark, Epsom, lOs. Gd. ; J. Wilton, Ash, 10s. Gd.

;

R. 0. Blythman, Rotherham, 10s. ; W. C. Arnison, Hexham,
7s. 6d. ; W. Montgomery, Haltwhistle, os. ;—Hewitson,

Hexham, 7s. Gd.; J. Chapman, Brentford, .£1; Brodie,

Bellingham, &c., 5s. ; B. E. 10s, To Mr. GrifRu :—E. C.

BuckoU, Radford, 5s. ; F. Turtle, St. George-in-the East, 5s.;

J.Taylor, Banburj'. 5s,; G. M. Ashworth, Oakham, 5s.;

P. Wreken, Ashby de la Zouch, 5s. ; T. O. Walker, Towcester,

5s.—Yours, &c. Eichard Griffin.

STATE MEDICINE: AMENDMENT OF
SANITARY LAWS.

THE

MEETING OF THE METEOPOLITAN COUNTIES
BRANCH OF THE BRITISH MEDICAL

ASSOCIATION.
At a meeting of this Branch held on Friday, the 26th ult.'

Dr. Sieveking in the chair, Dr. Druitt, president of the Asso-
ciation of Medical Officers of Health, opened a discussion

on Amendmjnt in the Sanitary Laws. lie said that more
vigorous legislative powers were required for dealing with
the everyday zymotic diseases, scarlet fever, typhus, diph-

theria, small-pox, &c. He approved of tlie principle on
which the existing machinery for carrying out the law was
based—that of local self-government—but th^ uglit that the
powers of vestries ought to be enlarged. If the powers of a
vestryman were as great as those of a justice of the peace, the
position would be as honourable and as much soug lit after.

The vestries delegated their powers to the sanitary com-
mittees, which could not act on complaints witiiout referring

back to the vestry. If owners of property were recalcitrant

fhe interference of the police magistrate must be sought.

And the legal mind seemed to have no faith in sanitar3'

measures, and sympathised usually with the defendant
rather than the prosecutors in such cases. The law gave
no power for removing or isolating infected per.'^or.s in

crowded tenements; and three weeks or a month was con-
sumed by legal processes before any order to cleanse or dis-

infect premises could be carried out. It was very difficult

to ascertain who was the owner of the house. The gist of

the remedies which he proposed was, the consolidation of

the Sanitary Acts. The local authorities should be invested

with powers of reraoTal and isolation in the cases referred

to, and of compelling the interment of the dead ; and they
should have greater summary powers.
Mr, Jabez Hogg, and Mr". Smith of Eltham, generally

agreed with Dr. Druitt. Mr. Smith, however, stated tliat

rural vestries could not safely be trusted with the proposed
jiowers. What was really needed was a central authority

—

a State department to take cognizance of all matters re-
lating to the public health. Dr. Webster of Dulwich, Dr.
Chowne, and Mr. Lord of Ilampstead, spoke ia the same
sense.

Dr. Sibson moved ' That it be referred to the Council of
the Branch to consider whether any and what steps may be
taken for the purpose of securing a recognition of a Board
of State Medicine as an integral part of the Legislature, and
also what means may be adopted for obtaining a consolida-
tion of the sanitary laws."

At the suggestion of Dr. A. P. Stewart, who seconded the
resolution, it was amended, by remitting to the Council the
task of considering also the measures to be taken for amend-
ing the sanitary laws.

Dr. Headlam Greenhow saw great diflBculties in the way
of the proposals mooted. It was idle to talk of giving
to the vestries the powers proposed by Dr. Druitt. Such a
proposal would never be sanctioned by the Legislature.

How ever it might be in London, rural vestrymen were
mostly ill- educated persons, who could not be trusted with
such extensive powers. The consolidation of sanitary law
was desirable, but could not be carried out to the extent
apparently implied. The association must beware that it

did not do mischief in asking again for a separate ministry
of health, wliich had once existed, but had been swept
away. The Vice-President of the Council was now charged
with the subject of public health, and was responsible to

Parliament : it was necessary to educate the public as to

sanitary conditions before endeavouring to secure a more
powerful position in the State for State Medicine.

After a few words from Dr. Druitt, the resolution was
put and carried nem. con.

4

RETROSPECT OF THE JOURNALS.
The Lancet hopes that during the present Session of Par-

liament efforts will be made to replace that time-honoured

and useful institution, the Dreadnouriht Floating Hospital,

by utilizing Greenwich Hospital, which has now be-

come, as far as its inmates and objects are concerned, one

of the things of the past. The floating hospital must be

dreadfully inconvenient, and now, in these days of whole-

sale sanitary reform, its arrangements are sadly defective.

The formation of separate ophthalmic departments at-

tached to general hospitals is urged. Some years ago,

when the requirements of the IMedical Department of the

East India Company demanded special attendance on the

wards of an ophthalmic hospital, several of the Dublin

hospitals made arrangements for the purpose by devoting

some beds to the care of some gentleman who had made

ophthalmology a special study. The plan was found to

work admirably.

The examinations of the Colleges of Surgeons and Col-

leges of Physicians are contrasted ; that of the former is

considered too limited. »

A good deal of attention has been directed lately to the

examinations of the London University, which by the

majority are looked on as too severe, especially as regards

the collateral branches, such as botany and zoology.

Many good and sound men are prevented from taking the

degree of M.B. through fear of the ordeal. We may ex-

pect some reform from the agitation going en at the other

side of the Channel, but in Ireland any agitation seems to

be fated to meet with increased opposition on the part of

the governing bodies of the Colleges.

It seems probable that the Medical Officers of the Army
will "-ain little by the Committee which has lately taken their

grievances into consideration. The Indian Medical Ser-
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vice is likely to get all the good men. Their confreres in

the Navy have been more fortunate, and are likely to be

placed in a better position.

In the discussion attending the publication of Dr.

Waters's views on pneumonia, Dr. H. Kennedy of Dublin

alludes to the fact that puerile respiration in the diseased

lung during the earlier stage of the disease was first

noticed by Dr. Stokes.

The failure of vaccination as a preventative against rin-

derpest has been complete.

We have an interesting lecture from Deputy-Inspector

McClean of Netley, reviewing the different modes of treat-

ment for cholera. He refers especially to Dr. Chaproan^s

treatment by applying ice along the spine, but the idea is

as yet young. Most assuredly it is to old Indian and

China Medical Officers that we must look for the most

perfect knowledge on the subject.

Mr. Hulme, one of the Medical Officers attached to the

Manchester Royal Infirmary, has died from malignant

typhus caught from the wards.
' We find the fourth of Mr. Lane's valuable papers, " On

the Surgery of the Rectum," in the Lancet. In this

communication he takes up the treatment of rectocele—

a

bulging of the rectum into the vagina, and presenting

externally through the vulva—generally due to lacerated

perineum. We cannot do better than give his own words

as to the operation, but in the original paper his descrip-

tion is supplemented by plates :

—

" The principle is that of the quill suture, but in several

of its details it will, I venture to think, be found an im-

provement on the methods in ordinary use. The patient

being placed in the lithotomy position, a portion of

skin and niueous membrane is dissected off on each side of

the lower half of the vulva, so as to form a raw surface,

which should be about an inch and a half in length on each

side, the right and left portions being continuous with each

other below across the median line. It should be an inch

or more in depth antero- posteriorly at the lower part next

the anus, but may diminish to about half an inch in depth

towards its upper part. It is better first to mark the out-

line of this raw surface by incision with the scalpel, and
then to dissect off the mucous membrane, the thinnest

possible layer of which should be removed ; but it should

be taken away in one piece, and not in small fragments. I

much prefer this plan to transfixing the part with the

knife, and cutting a sort of flap from within outwards ; in

the latter way a larger amount of tissue is remeved, which
is objectionable, and vessels of larger size are likely to be
wounded. By proceeding in the way above described I

have never had occasion to place a ligature on a bleeding

vessel, nor have I ever met with bleeding sufficient to

cause inconvenience, either at the time of the operation or

subsequently. Care should be taken that the denuded
surface is not situated too far outwards upon the buttock
or too far inwards towards the vagina, but just where the
opposite sides would naturally and readily come in con-
tact. The deep sutures, which are to hold the quills, are

next to be inserted. For this purpose I am in the habit

of usiHg a strong needle of rectangular shape, set in a
handle, and with an eye near the point. Ttis should be
entered unarmed, on the left side (the terms right and left

refer to the patient, not to the operator), a full inch ex-
ternal to the anterior border of the cut surface ; it should
be passed deeply to take hold of as much tissue as possible,

and brought out close to the posterior edge of the raw sur-

face. It should then be thrust onwards through the tissues

on the right side at a corresponding depth, and made to

penetrate the skin at a point corresponding to that of its

entry on the left. The eye near its point is now threaded
with the wire suture, and the needle is withdrawn, carrying
the suture with it. The needle should be bent at « right

angle about three inches and a half from the point, and

should be slightly curved from the angle to the point.

The sutures are then secured by being paised through the

perforations in two ivory bars resembling the quill suture."

At University College Hospital a patient who had his

leg amputated above the ankle died of pyaemia. There

was sloughing and secondary hemorrhage. The vessels

were secured by acupressure. At the West London Hos-

pital another patient who had his leg amputated in the

same place died of gangrene. He was very old.

Dr. Day of Geelong gives an account of an easy method

of obtaining ozone for sanitary purposes, by merely smear-

ing the inside of a glass jar with a particular kind of old

sulphuric ether.

From the Medical Times and Gazette we learn that there

has been gross neglect on the part of some person or other

as regards the sanitary arrangements affecting the removal

of troops in India and China. We have reason to believe

that the Medical Department from time to time protested

against many of the orders, the compliance with which sub-

sequent experience proved to be highly injurious. At any

rate, there has been a great loss of life and detriment to

the public service.

The assistant of a Poor-law Officer in the Stockton

Union has been committed for trial on a charge of man-

slaughter. A patient died of urinary extravasation from

stricture ; no attempt was made to pass the catheter until

the patient was in extremis.

M. Gounod's " Tobias" is to be performed for the first

time for the benefit of University College Hospital.

The celebrated " Messiah" of Handel was performed in

Dublin for a similar purpose.

From abroad a Stornatoscope is noticed, by which the

jaw can be rendered transparent and caries discovered.

Dr. Davies contributes some cases of acute rheumatism

successfully treated by blistering.

Dr. H. Jones' lectures on the pathology of nervous dis-

eases are still continued.

Dr. B. W. Richardson contributes a paper on a new

method of producing local anajsthesia. Although the sub-

ject is not yet fully elaborated, yet it deserves consider-

ation. It consists in directing a stream of pulverized

sulphuric ether on the part. This produces Intense cold
;

the temperature can be reduced to four degrees below

zero. It is, however, hard to imagine how the reaction

can occur without producing the same pain as follows the

return of circulation in a frozen part.

In the British Medical Journal there is detailed a case

whsre a fistulous opening in the loins communicated with

the duodenum and kidney. A mulberry calculus existed

in the latter, which was reduced to a mere cyst. The

patient lived for a considerable length of time.

Glasgow Lying-ix Hospital.—The annual meeting

of the subscribers to the Glasgow Lying-in Hospital was
held in the Religious Institution Rooms, Robert Dalglish,

Esq., M.P., In the chair. The report showed that the

total number of cases treated in and out of the hospital,

from 15th November, ISGi, till the same period of 1865,

was 650. The maternal deaths were 8. The children

born alive In the hospital were 328; at theii mother's

houses, 298 ; still-born at full period, 18; premature, 17.

In comparison with the report of last year, there has been
an increase of 29 in the total number of women who have
participated In the benefits which this excellent Institution

affords. Of that number six were Indoor cases, and 23
received the necessary attendance at their own houses.
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"LOOK UPON THIS PICTURE AND ON THIS."

The follo\^•ing remarks were lately made by the Judge

sitting at the Old Bailey to a prisoner convicted of re-

ceiving money on false pretences, the pretence being that

he was an attorney. Tiie sum received was altogether

only £47, and the prisoner obtained it by pretending that

he would conduct some Chancery business for the prose-

cutor. We reprint the Judge's speech as showing the

severe manner in which our law punishes a man for pre-

tending to be an attorney, while it does not punish him at

all for pretending to be a Physician or a Surgeon. The

law evidently supposes that it is a criminal act for a man

to presume to conduct a law suit without possessing a

legal qualification, but that it is quite immaterial for an

unqualified man to pretend to cure diseases and to

defraud the public of their money under this pretence-

The quack attorney, it will be seen, is utterly ruined, his

wife and children are reduced to beggary, and he is (as a

lenient sentence) imprisoned and kept to hard labour for

four calendar months ; the quack doctor, under precisely

similar circumstances, would have been triumphantly

acquitted, under the direction of the judge, and on his

retirement from the dock would have been, in all proba-

bility, received with shouts of acclamation by the multi-

tude.
" Mr. Commissioner Kerr, in pussing sentence, said—You

have been convicted of the offence of obtaining money by
false pretences. Tiie prosecutor wanted an attorney to i)ro-

secute his claim in the Court of Chancery to some parti-

cular property. You represented yourself to be one, or the

representative of one, and to you he paid several sums of

money. Although you were only prosecuted for obtaining

i'lO from him under false pretences, there can be no doubt

that little or nothing was done by you either for the £10 or

for the £37 odd besides which you ()reviously received fro.u

him. There is, also, no doubt that thu prosecutor was ex-

ceedingly wrong in phicing his case in the hands of a non-

professional man. The rule holds good here, as it holds

good always, that it is a most unwise thing to do anything
irregular. Instead of recollecting tliat rule, the prosecutor

threw himself into your hands, and avus dragged by you
tlirough a long course of expensive litigation ; but the folly

of the prosecutor in intrusting himself to your hands,

instead of decreasing, rather increases your offence. You
seem to have got upon the door of your office a brass plate

on which is engraved the name of a solicitor. We are told

that such a thing as this is being done extensively. I hope
this case will have the effect of calling the attention of the

Law Association to a practice wliereby people live bj- estab-

lishing offices to which unwary ciieiits are induced to go.

These offices are no moie and no less than so many traps.

The name of a man is engraved upon a brass plate and placed

upon a door. j. he man whose name is so engraved know s enough
ot law to be able to deceive the silly i^eople wiio come to

him. At the present time, and for some time p.ist. the

superior courts, and xiarticularly thu criiuiiial courts of the

metropolis, are infested witii touters, or witii a number of

persons who profess to be touters. The courts of law have
done all they could to put that kind of thing down, but

hitherto all such attempts have been unavailing. But that is

not the complaint here. This is adirect case of obtaining money
by false pretences, and I have consulted with my colleague

anxiously to see how you ought to be dealt with. It is only
because you have hitherto held a respectable position, and
that you might have thought you could do the prosecutor

some service in getting him his property, that you will now
be lightly dealt with. You were in difficulties, and you
applied his money to your own use, thinking you would be
able to give him value for it afterwards. You have a wife

and large family, but thac only increases your offence, for

you not only offend against society by the crime, but you
bring a slur and a staiu on your wife and children, whom
the court will protect in every possible way. At the same
time I do not omit from consideration that the effect of this

sentence is that you must lose your situation, and that^you

will have a great struggle to begin the world again, I hare
a great desire therefore to modify your sentence. This, I

believe, is the first case of the kind that has bean prosecuted,
and I hope, as I said before, that it will have a good effect

in putting an end to a system which has been carried on to

a large extent. It would not be fair, however, that you
should be made the sufferer for the offences of others, but
certainly something must be done to put down the prevalent
system of persons practising as attorne3's who are not attor-

neys. The sentence upon you is that you be imprisoned
and kept to hard labour for four calendar months."

TIIE SANITARY STATE OF SOUTHAMPTON.
Dk. Edwin Hearne, who is at present residing at Aix-la-

Chapelle for the improvement of his health, has written the

following remarks in a letter to a Southampton paper :

—

" Southampton possesses natural advantages which should

ere this have made it a model town in a sanitary point of

view. A mild,equable, genial atmosphere—well slieltered

—

a gravelly subsoil, which promotes rapid drying and a popu-
lation greatly scattered, there being in the centre of the

town about seventy acres of open laid out space, besides

nearly 400 acres of public park within two miles. In ray

opinion the best i)arts of the town, at the present time, will

bear comparison for salubrity with any town in the kingdom,
and the people have only to be true to their own interests

to make statistics demonstrate that as a whole no other

place, with a population as large, can be shown to compare
with it for healthfulness, independent of its other great ad-

vantages.
" What has been already done for the town will permit the

remainder being accomplished at a comparatively trifling

cost. Then why not have these necessary improvements
been carried out sooner.

"I unhesitatingly answer because of the stolidity of the

officials, and the incapacity of the Board of Health.
" Poor Cooper, on my remonstrating with him as often

almost as we met, was in the habit of exclaiming, ' Wh<*t
can 1 do, whilst only two or three in the Council know any-
thing about, much less take any interest in, sanitary

matters?'
" The baker, the butcher, the brewer, the clothier, the coal

merchant, &c., may be considered as well acquainted with

their individual occupations, but without doing them an
injustice, what do nine-tenths of the forty gentlemen who
constitute the Board of Health know, or what can they be

expected to know, of sanitary laws ?

" Acts have answered for them.
" Deaths have resulted in consequence of the accumulation

of filth, dependent om defective sanitary arrangements, in

different localities. The ordinary certificate has been refused

by the medical attendant, and juries have declared the

cause of death unnatural, and tlie consequence of culpable

neglect. Even these unusual proceedings have had little

effect in rousing the authorities from their torpor to a proper

sense of their responsibility. A temporary cleansing en-

forced ; but the permanent measures to prevent a recurrence

of such calamities are still in abeyance.
" It is in such places that fevers constantly find the alimen-

tary substances upon which they subsist, and worse pesti-

lences, as often as the atmosphere becomes favourable to

their development.
" Much has been said by a few non-medical writers aboat

the name of the disease which prevailed in Southampton
during the past autumn. It has been asked, and, in their

ignorance, even dogmatically answered, whether it was

Asialic, English, or spasmodic cholera. Both English

and Asiatic are spasmodic; English is rarely fatal,

and wanting in symptoms invariably present in Asiatic.

Asiatic is fatal to a great extent, especially if neglected in

its insidious and early stage. Both are produced by the

same causes, but differ in degree, in proportion to the

amount and quality of the poison imbibed.
" The question of quarantine has also been introduced. I

have never entertained but one opinio.), which is, that it is

worse than useless. That it deranges commerce to an alarm-

ing extent, there can be no question, nor can it be shown
that it has ever served a good purpose. Have plague, yellow

fever, or cholera ever been arrested by quarantine regula-

tions?—no. In the port of Southampton, small-pox, un-

questionably a contagious disease, has been brought on shore
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without hindrance, but not with impunity—whilst both

cholera and yellow fever, unless I have been wrongly in-

formed, have been subjecttd "ro what only exploded opinions

could have tolerated. The arguments against the conta-

giousness of the above-named diseases are many, and, I think,

indisputable. For the present I will adduce but one, which

applies equally to both diseases. The most igid quaran-

tine has been found powerless in arresting the progress of

cholera. It would be superfluous to give examples, since

the instances where the strictest quarantine has been

enforced for fourte n or twenty-one days, or even longer,

without producing the dosired effect, are very numerous—
whilst the rapidity with which individuals became affected

after arriving at a locality where cholera existed militates

strongly against the opmion that the disease admits of a

long period of incubation.
" The importance of the subject has induced me to enter thus

fully into general sanitary matters, and my long connexion

with, and intimate knowledge of, Southampton, into its

sanitary condition and wants, in particular. Of the suburbs

I may be tempted ts) vvrite on some future occasion. Al-

though favourably situated, they are undoubtedly becoming
nlc^;e and more insalubrious, an I the inhabitants will have

bulla short time to wait before they are taught, as those of

other places have been, that Nature's laws cannot be set at

defiance with impunity. Ignorance and sellishness combined

may stop the way for a time, but the power of truth must
prevail. I hope I liave said enough to stimulate the autho-

rities, urban and suburban, to vigorous and speedy action."

SCIENTIFIC SOCIETIES.

RoYAi,.—January 18.—General Sabine, President, in the

chair.—The following papers were read :
—" Sixth Memoir

on Radiation and Absorption,'" by Dr. Tyndall.—" On the

Spectrum of Comet I., 1860," by Mr. W. lluggins.

Geographical.—January 22.—The Chairman announced
that the Council had voted £200 in aid of the Leichiiardt

Search Expedition, -which started from Melbourne in July-

last, and had been supported with large gi-ants.of money by
the Legislatures of Queensland, Victoria, and South Aus-
tralia. The expedition was under the command of Mr. D.
Mclntyre, a gentleman who, in a previous journey in search

of new pastoral lands from Victoria to the Gulf of Carpen-
taria, had discovered traces of the lost exi)lorer on the banks
of the Flinders lliver. Mr. Mclntyre's search would be con-

tinued as long as the means, subscribed from time to time
by public bodies and private persons, were forthcoming;
and it could not fail in adding very greatly to our knowledge
of the intei'ior of tlie continent, even though it did not suc-

ceed in its main object of discovering further remains, or
surviving members, of Leichhardt's party.—" Description of

the District of Cape York, Australia," by Mr. J. Jardine.
The author gave also a most interesting description of the
aborigines, of which four distinct tribes inhabit the dis-

trict.—" Explorations in the Neighbourhood of the lliver

Glenelg, in North-Western Australia," by Mr. J. Martin.

Numismatic.—January 18.—Mr. Evans exhibited two
Danish bracteate ornaments in gold of the Iron period, with
loops for suspension. Similar specimens have been found in

Saxon interments in Kent. Mr. Freudcnthal exhibited a
pattern for a decimal coinage. Mr. G. Brooks exhibited
seven groats of the reign of Edward IV., Richard III., and
Henry VII.; also two Burgundian coins found in excava-
tions in the neighbourhood of the Edgeware-road. Mr.
Boyne exhibited an unpublished medallion, being the second
brass coin of the Luinetia family, surrounded with four con-
centric rings. Mr. Evans read a paper communicated by
George Finlay, Esq., LL.D., entitled, "Thoughts about the
Coinage of the Achaean League"

Statistical.—January IG.—Mr. T. A. Welton read a
paper " On French Population Statistics."

Linn.i;n.—January IS.—Dr. St. Brody exhibited a num-
ber of rare plants, collected by himself in the neighbourhood
of Gloucester, and some of which he believed to be new to
Britain. The following papers were read :—" Florula of
Banda," by Mr. M. P. Edgeworth. " On some new British
Polynoina," by Mr. Ray Lankester.

Entomological.—January 22.

—

Anmiul General Meet-
ing.—-The President announced that the Council had awarded
a prize of the value of five guineas for an essay " On Ailan-

thiculture," the author of which proved to be Alexander
Wallace, M.D., of Colchester. This valuable memoir, in

which the writer, from personal experience, demonstrates
the practicability of the cultivation in this country of the
Ailanthus silk-worm {Bomhyx Ci/nthia), will shortly be pub-
lished by the Society. The President, before vacating the
chair, read an address " On the Progress of Entomology
during the ^ast Year."

Mathematical.—January 15.

—

General Meetinrj.—Prof.

De Morgan, Preside;:t, in the chair. An abstract of the
proceedings during the past year having been read, the

President made a few remarks upon the satisfactory state

of the Societj'. He called attention to the novelty <lnd im-
portance of many of the papers, and remarked that this

was the only Society in England where such papers could

be received.

Chemical.—January 18.—Dr. Gladstone read a paper
" On Pyrophosphotriamic Acid and its Salts," of which soms
are remarkable for their complex and anomalous constitu-

tion. Professor Wanklyn gave a preliminary account of his

reseavches " On the Action of Carbonic Oxide upon Sodium-
Ethyl," which furnishes a body named diethylated formic

aldehyde, with extrusion of the metal sodium.

SociETV OF Arts.—January 17.—The paper read was,
" On Automatic Telegraphy," by Mr, A. Bain,

The Obstetrical Society The following papers are

to be read at the next Obstetric Society meeting, Wednesday,
February 7th, eight p.m. :—Dr. Snow Beck, "On Enlarge-

ment of Uterus," &c, ; Dr. Sanson, " On the Anaesthetic

Properties of Bichloride of Carbon," and other papers.

MEETINGS iOR THE ENSUING WEEK,
Society of Arts, 8.—" I)wtlliu«-« for the People," Mr. Biggie.
- -- "" •• tt-of. Tyndall.

Sewag-e," Dr. Gilbert.
' Mr. St. G. Mivart.

jVnthropologieal, 8.— "The Negro," Captain Pim.
v\jitiquaries, S^.—"MuiTain of Uth Centurj-," Mr. Han-od.
Royal, kA.

lloyal Institution, 8.—"Iiitluence of Ai'abic Philosophy ou
Mediit'Viil Em-ope," Earl Stanhope.

Pliiloloaical, 1.—"Ei-ench Homonymus," Prof. Cassal.

Itoyal Institution, 3.—"Art Education: how Works of Ai-t

should be viewed," 1^-of. Westmacott.

Wkd.
Tnriis

Fin.

rsocieiy or aits, c.— J^^vtu^ll^:s lur lai

Royal Institution, 3.—"Heat," Vvoi. 'L

Clieniical, 8.
—" Utilization of Town St

Linnien, 8.—"Anatomy of Echidna," ]

MEDICAL OBITUARY,

Death of Dr. Taggart, Antrim.—la our obituary of

to-day will be found a notice of the decease of this most
estimable gentleman from typhus fever, caught in the dis-

charge of prosessional duty. About twelve days ago the

first symptoms of the treacherous malady were observed

;

and, despite the skill and unremitting attention of Drs.

Seaton Head (Belfast), and Spearing (Antrim), who ^yere in

attendance, their patient succumbed ere the crisis was

reached. As a physician. Dr. Taggart stood high with his

medical brethren, who always respected his sound judgment,

patience, and honourable courtesy ; and a wide circle of

sorrowing friends throughout the community testifies to the

esteem in which he was held by the general public. By
marked liberality of sentiment, a candid and generous dispo-

sition, and a "happy Christian consistency of life, the

lamented gentleman had endeared himself to multitudes who
never sought his professional skill. He has been cut off in

the prime of life, and leaves a young widow and several

children to mourn his loss.

—

ybrthein Wliirj.

This is the second Doctor within three years that is

reported to have died from typhus in Antrim town. It is

to bo hoped that in the course of time the services of

Medical men will be fairly appreciated, and that when

they fall victims to disease, acquired in the performance

of their sacred duties to the public, that the parishes that

have benefited by their services will feel it to be their duty

to give small pensions to the sorrowing widows, who arc

seldom provided for.

We learn also that Mr. Hume, Physician Assistant at

the Manchester lloyal Infirmary, has fallen a victim to an

attack of virulent typhus, contracted in the discharge of

his duties. The public should set a higher estimate than

I

they do on the daily risk incurred by self-sacrificing Medi-

' cal Officers in the discharge of their duties.
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SIR JOHN MtGREGOll, M.D., K.C.B.

8iB John McGheoou v,hs the scrond sou of the lute Mr. Dunciiii

Macuiulrcw of CuIkms, couutj Perth, N.B., by Mury, daughter of Mr.

John Mc-Dennott of Pci-th. He was born October 2(), 1791, and educated at

the University of Edinburgh. Entered the medical department of the

aimy 1809 ; served in the expedition to Walcheren im), and was pre-

sent at the taking of that island and the forts of Terbeer and lUmakins ;

Present at the siege of Elushiiig-, and served -with pait of the army in

South Beveland, General the Eulof Chatham comnu'.'jding-; served in

the Peninsula under his Grace the Duke of Wellington from 1811 to 1813,

and was present at the siege of Badajcs, and in all the cavJiy actions

against the French in Lord Hill's advance to Merida, and the retreat

from Burgos, as well as in various other operations of the second diA 1-

sion of the ai-my in Spain and Portugal, was apiointed surgeon to bis

Royal Hifhness the Duke of Sussex, 1st of Februaiy 1819 ;
served iu

the Presidoucies of Madras and Bombay, twice in Bengal and the island

of Ceylon ; was present at the capture of Fort M'tiora and the siir-

ender of the tow ;i of Kurrachee in Lower Scinde ; was senior medical

officer of the army sent to the relief of the forces employed against the

Fort of Kujjutk, Lpper Soinde, 21st, 22nd, and 23rd of February,

1841 ;
present during the investment of Kandahar, end of 1841,

beginning of 1842; senior medical officer of the force sent under

Brigadier "W'jJier for the relief of KcIut-i-Gii'^zie, 1st of May to the

7th of June, 1S42 ;
p.-esent during the second Afghan istan campaign^

1842, and with an army cu its returu to the British provinces, tlu-ough

the Khoord, Cabool, and Khyber Passes, 1st of August to the 23rd of

December, 1842, and was present at the following actions fought^during

the foregoing period—the battle of Kallee Shuck, 12th of January, 1842 ;

present at the actions of Kunga Duck, Pang-wai-ia, and Zilla-Ostracy

;

7th, 8th, 9th, and 10th of March, 1842 ;
present at the battle of Baba

Walla, 2uth of March, 1842 ; battle of Gowine, .30th of August, 1842 ; at

the capture of Ghuznee and the stoimiug of the heights of Bellool, 5th

and 6th of September ;
present at the affairs of Bene Bedam and Mydam

14th and loth of September ;
present during the attack on the real

guard from Soorkab to Gundamuck (Khoord Cabool Pass), lOtli

of October ; affair with the rear guard from Lundekama to

Ali Musjid (Khyber Pass) 4th and 5th of November, 1842 ;
was

principal medical officer with the Kandaliar field force dming the whole

of these operations under the command of Major-Gencral Sir W. Nott;
'

present and acted as principal medical officer of Queen's troops at the

battle of Maharajpore, in the dominions of Soindia, 29th of December,

1843, General Lord Viscount Gough commanding ; sen-ed a second time

in the island of Ceylon, and was senior medical officer in the Kandiau

provinces diuing the rebellion in 1848. Was tlu-ee years principal medi-

cal officer in Hongkong, China, 1850 to 185;^; three yeai-s as deputy-

jnspector-general and principal medical officer at Madras, 1853 to 1856

;

one year and two months as inspector-general in Bengal, and travelled

during the latter period in the performance of his duties 4462 miles.

Served in the North-West Proraices of India during the mutiny of the

Native Bengal army. Was present at the siege uf Delhi, and the stonu-

ing and capture of the city on the 14th of September, 1857. Sent as

principal medical officer with the ai-my proceeding to Lucknow under

the command of Sir C. Campbell, and was present at the capture

of the city in March, 18.58. Keconunended for promotion by Lieu-

tenant Colonel Hibbert, commanding the lOth, and Major-General

Sir W. Nott, for services perfornu-d as chief medical officer of the Kan-

dahar field force in Beloochistan, Scinde, and Afghanistan. Recom-

mended for promotion by his Excellency the ( 'ouimandcr-in-Chief in

India for senices perfoi-med at the battle of Maharajpore, but was the

only officer at the liead of a department in Sir W. Nott's army not pro-

moted on its retiu'u to India. As Ijefore stated, he entered the medical

department, as hospital assistant June 27, 1809 ; became assistant-sur-

geon Febi-uaiy 15, 1810 ; regimental surgeon April 30, 1822 ; statt' sur-

geon July 7,1840; depvity inspei'tov-general, 1P5T; inspector-general,

1856. Sir John was made an honorary physii iau to Her Majesty in

August. 18.59, and -N^as, in recognition of his eminent professional ser-

vices, created a Knight Commander of the Bath the same year. In

August, 1863, he assumed the name of McGregor instead of his patro-

nymic, the family being descended from the McGregors of Rora, the

name having been changed after the rebellion in Scotland in 1745. He
died at Cor.-torphine-lodge, Ryde, Isle of Wight, on the 13th of Janu-

ary, 1856, at the age of 74. He wa.s buiied at the cemeteiy iu that

place.

Mdml p^tm.

Ekythe.ma Nodosum tluring January has been preva-

lent in and about Belfast. It l)as been confined chiefly to

children, with, however, notable exceptions occasionallj'

complicated with pneumonia, and in some cases with fever

of a remittent character becoming intermittent. Nocturnal

attacks of severe colic frequently attend the disease.

The libraries of our provincial hospitals and the

libraries of several foreign univcrsitiei have received from
the Council of the Hoyal College of Surgeons of England
upwards of 570 volumes of the illustrated Catalogue of the
Museum of the College.

Dr. Forbes ^\'lNSLOw.—The profes.siou and the public

in general will be glad to learn that this distinguished
psychologist, who has been for some time past suffering from
severe illness, caused by a fall from his horse, has sufficiently

recovered from the effects of the accident to resume his

professional duties. We also learn that Dr. Winslow is

preparing for publication a new edition of his work on
" Obscure Diseases of the Brain and Mind."

RovAL College or Surgeons of England.—The
following gentleiren having undergone the necessary ex-

aminations for the diploma, were admitted members of the

College at a meeting of the Court of Examiners on the 26th
ult. :—

]?udd, Herbei't Goldingham, Worcester.
Buhot, AVilliam Ifill, M.D., Tobago, West Indies.
Bu.shell, Stephen Wootton, Bri.xton.
Diver, Thomas, M.D., London.
Gorden, Hemy Pelham, Queensland.
Hussey, John Fraser, S^ilisbury.

La Mert, Israel Jolm, Albemarle-street,

It if stated that of the fifty-six candidates who presented
themselves for examination on the 23rd, 2-tth, and 25th, ult.,

only eight were referred back to their studies for six months.

Royal College ov Surgeons of Ireland.—The fol-

lowing Gentlemen passed on February 3rd :

—

Fellowship.
l\tr. Edward Alfred B'reh.
Ml'. William Carter.
Mr. Ai-thur Crokei

.

Licentiates.
Mr. Patrick Thomas Lysler.
Mr. Joseph Kenny.

Naval Surgeons.—At a meeting of the Court of

Examiners of the Royal College of Surgeons of England on

the 25th ult. the following Assistant-Surgeons in the Royal
Navy passed their examinations for full Surgeons in that

department of the public service :

—

Cokiuhoun, Arcliibald Grant, of the Royal Marine lufumaiy, Woolwich

;

Diploma of membership of the College dated July 30, 1861.

McMonis, Robert James (half pay) ; men-ber May 16, 1859.

Yarde, William, M.D., of H.M.S. Industry, Woolwich Dockyard
;

member July 3, 18.57.

Ctutis, George, of Ha.slar Hospital ; Licentiate of the Royal College of

Surgeons, Ireland, May 20, 1.861.

Apothecaries' Hall.—The following gentleman
passed his examination in the Science and Practice of Medi-

cine, and received a certificate to practise on the 25th ult.;

—

Pearson, Henry, Pljmouth-grove, Manchester.

The following gentlemen also on the same day passed their

first examination :

—

Hall, Richard Strange, Manchester Hospital.
Thmston, William ITreuch, Guy's Hospital.

Of the thirty-two candidates who presented themselves

for the Treliminary Examination in Arts on the 26th and
27th ult. the following passed, and received certificates of

proficiency in general Education :

—

William After, Edward E. A. Batchelor, J. H. Clark, G. K. Eli)hin-

stone, Wm. E. Fulford, Henry B. Harrison, Chas. Hamor Hill, Tliof>.

Wood Hill, Wm. Hodgson, W. H. Johnson, John C. Keighley, Hemy
Medd, J. W. Moss, Alfi-ed Blake Nomian, Windham RandaU, B.

Steward Ringer, Wm. Sheard, H. H. Spratt, Thos. Uuicume, Sam.
Walker, Francis Warner, F. W. Willmore.

Cambridge University.— The folloMing have ob-

tained the Trofessor's Certificate iu Comparative Ana-

tomy :

—

Blvth, L. G., Coi-pus College.

Fitzgerald, C. T., St. John's Clollege.

Tucker, J. K., Magdalen College.

Aroma of Coffee.—The berries of coffee, once roasted,

lose every hour somewhat of their aroma, in consequence of

the influence of the o.xygen of the air, which, owing to the

porosity of the roasted berries, can easily penetrate. This

pernicious change may best be avoided by strewing over

the berries, when the roasting is completed, and while the

vessel in w^hich it has been done is still hot, some powdered

white or brown sugar (half-an-ounce to one pound of coffee

is sufficient^. The sugar melts immediately, and by well

shaking or turning the roaster quickly, it spreads over all

the berries, and gives each one a fine glaze, impervious to

the atmosphere. They have then a shiniug appearance, as
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though covered with a varnish, and they in consequence

lose their smell entirely, which, however, returns in a high

decree as soon as tlicy are ground. After this operation,

they are to be shaken out rapidly from the roaster and

spread on a cold plate of iron, lo that they may cool as soon

as possible. If the hot beiries are allowed to remain heaped

together, they begin to sweat, and when the quantity is

large the heating process, by the influence of air, increases

to such a degree that at last they take fire spontaneously.

The roasted and glazed berries should be kept in a dry place,

because the covering of sugar attracts moisture.

—

Baron
Liebig in " Popular Science Ilevieio."

Committee on Contagious Diseases.—The Com-
mittee on this important subject has just sent in a report

of its lengthened sitting of upwards of a year to the Lords

of the Admiralty, and it is understood that some very

stringent measures are proposed with a vtew to diminish

the great and predominant evil which lias _,vroved so great

an injury to the men of the two servict-s.

William Carte, Esq., Physician and Surgeon to the

Royal Hospital, Kilmainham, lias been appointed to the

Commission of the Peace for the County and City of Dublin.

NOTICES TO CORRESPONDENTS.
Mr. Faulkner's letter, which arrived too late for oui- last week's num-

ber, is inserted.

Dr. Manay.—ThG notice is inserted.

Mr. Oriffin's letter is received.

The Harveian Society.—The report is received.

A. B., Broughton-in-Furitess, Lancashire.—The subject is noticed in

another part of our present nxunber.

Lector.—In cases of sudden and acute vascular protnision of the eye-

ball, the ligature of the common carotid artery has been often attended

with success. Jlr. Nunneley of Leeds believes that this affection is

Bometimes due to pressure exerted on the ophthalmic vessels in the

cavernous sinus.

A Student.—Greek is not compulsorj' at the Preliminary Examination
mentioned by oux Correspondent.

Quwro.—The physician in question is not at present in England. The
report alluded to we believe to be imfounded.

Dr. L.—Thc newspaper has reached us, but we are imable to find the

paragi-aph alluded to.

^
BIRTHS and DEATHS Registered and ISIETEORGLOGY during the
Week ending Saturday, January 27, 1866, in the following large
Towns :

—
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" SALUS POPULI SUi'RE.MA LhX."

SOME REMARKS ON THE VALUE OF
LAKYNGOSCOPY.

Being a Eeply to Dr. EBEN. WATSON,

By MORELL MACKENZIE, M.D.Lond,, M.R.C.P.,

PnVSlCIAN TO THE HOSPITAL TOR DISEASES OF THE TUEOAT.

A PAPER of mine, which was published in the second
number of Thk London Mkoical Pricss and Cii!CULak,
has called forth an article from Dr. Ebenezer Watson,
which necessitates my again craving the attention of the
readers of this journal.

Dr. Eben. Watson's charges arc so numerous that, lest

any should be omitted, I must beg to answer them cate-

gorically.

1. Dr. Watson, complains in a general way of my
having misrepresented him, and of my having "attacked"
in this journal papers which he publislied in the Lancet
in June and July, 1865.* He considers that this was
" not the proi)er course, because the readers of the two
periodicals may be different," &c. Here 1 fei-1 ctdled upon
to remark that the ''attack" was commenced by Dr. Kben.
Wa^^^son (in the Lancet of July 1st, 18H5), and that I am
only acting on the defensive. As regards " tiie proper
course" to have taken, I may observe that whilst I did

not think Dr. Ebenezer Watson's "• Rfvelntions" of laryn-

goscopy were sufficiently important to call forth a lett(T

from me at the moment, they were disclosed, I can see

nothing ia)proper in incidentally refnrring to them when
writing at a later period on a subject connected with

laryngoscopy. I had the less hesitation in referring to

the subject in The Medical Puess and Cihcular, as Dr.
George Johnson, writing on laryngoscopy in the Lancet
of August 2tith, 1865, had already called the atten

tion of the readers of that journal to the antiqiialeii

notions of Dr. Eben. vVatson. Dr. Joimson's remarks on
tiie " Revelations" did nor, however, tvoke any reply from
Dr. Eben. Watson. As regards the justice of the ginerai

charge of misrepresentation, those who read this commu
nidation will form their opinion.

2 Dr. Eben. Watson, whilst modestly placing himsel
side by side with Cheyne, Porter, Ryland, Trousseau, rtiid

Green, considers that I h.ive depreciated the works of m\
predecessors. By referring to my paper, however, he wil

see that 1 expressly observed, in speaking of the firs

three of those eminent praittitioners, that they '' woul
doubtless have been oidy too glad to welcome the nev
mode of exaniiaation," hat I they not unforlunaiely " lon;_

passed away." Trousseau and Green, happily, are stil

among us, and have not, as far as I am aware, opposeii

the laryngoscope, as invented by Cz> nnak.
iJr. Eben \Vatson, though associating his name witi

these practitioners, stands in a very different category.
3. Dr. Eben. \Vat>on now sa\s, '"My exj'eiience in it^

application (that of laiyngosco|)y) to dia>;tiosis is novi

considerable, and my faith in its results is very great."
On both these points 1 <'ongratuiate Dr. Eben.' Watson
especially as regaids the latter, as it shows such a niani

fest conversion since last Julv.
4. Dr. Eben. VVatso.i next accused me specifically o

misrepresentation. In my paper 1 said that he iinpiier

that laryngoscopy was almost superfluous in diagnosis.

• These papers were entitled " Laryngoscopy and its Revelations."

and certaiidy useless in pra< tice. To this senteme Dr.
Watson takes exception, and says that his words were
"that the ap|)licition of th»i laryngoscope to the investiga-
tion of tin; <liseas.s of the larynx is a very welcome addi-
tion to our means of diai,'n.jsis. It gives another and
entirely new source of evidence to judge from, and it is

therefore fitted to make our opinions more correct and
our treatment more definite than heretofore. Dr. Eben.
Wat>on seems to forget that he also remark-! that " in

regard to the ordinary application of solutions to that
organ (the larynx), lie had found the laryngoscope at once
useless and unnecessary.''' Again he savs, '-In ciiiMieii it

is quite impossible to make a good laryngoscopie exami-
nation." in respect to this stateMient 1 may^bserve, that
two children, ai^ed four and six, were brought by me
before the Pathological Society during the progress of
:he cure or evulsion of warty growths with the aid of the

laryngoscope and iny laryngeal forceps. These children

were examined with the laij-ngoscope by many of the

Fellows present (see Trans actions of the Patliological

Society, vol. xvi., page 08). Again, whilst adn.itiing

that "cases of s/jecial difficulty may arise in which some
deyree of uncertainly may be removed or diminished liy

Inrynyoscopy, in the f/reat nuijjrily of cases he can, icith snjf-

ficient certainty for all prac'iad purposes, ascertain the nature

of the affection without hariny recourse to the new diaynostic

at all.'' So much for Dr. Eben. Watson's former faith

in laryngoscopy for diaynosis. It would be ea.sy to give

nuniHrous other instances of Dr. Eben. Watson's endea-
vour to "damn with faint praise." The whole tone of his

articles showed that he was incapable of a|)pre(iating

either the value of laryngoscopy or the labours of laryn-

gosco|>ists. Thus, in speaking ot laryngeal growths,
which have been so repeatedly observed by eminent phy-
sicians, he observes, " 1 cannot repress the wish had these

stranye visions been given to them a little less frequently,

for it seems odd that such cases do not occur to others,"

(fee. &c. Though it is scarcely likely that laryngosro-
pists will control tiieir observations so as to suit the "Re-
velations" of Dr. Ebenezer Watson, the readers of this

journal will be somewhat surprised that these remarks
came from a physician who calls upon others to be " fairer

and more charitable to his fellow- labourers in the field

of applied science."

0. Dr. Eben. Watson remarks In the "Revelations":—
•• Dr. Mackenzie mentions his having in several cases re-

moved small, and apparently from the sketches given in

the work already referretl to, liair-like warts from the

lilottis by means of his fon-ep-', guided by the laryngo-
scope. Now, this is rather a wonderful feat in surgery,

for in such cases tlie operator has to maiage the forceps

virh his ri^dit h^nd wiiilst he holds the minor with his

I -ft," &c. &c. I can assure Dr. Ei)en. Watson that a
large number of praditioners who iiave attended my de-

nonstrations have learnt to perform the " wonderful feat"

tf introducing a bru~h into the larynx in this way after

I few *rials. The use offorcej)s and other instruments i.s,

)f course, more difficult, but, as Dr. Johnson saitl, " I

-h')uld have thought that the number of well authenti-

•ited eases in which inoi bid growths in the laruix have
>een discovered and removed by the aid of the laryngo-

-cope woul I suffi'-e to convince even the most sceptical

hat growths in this situation are not uncommon, and that

rheir removal by the aid of the mirror presents no in-

superable difficulty. As regards the warts figured in my
•ook being "hair-like," I may observe that anythi ig more
lulike "hairs" couhl scarcely be drawn. The excellence

)f the illustrations (for whicii 1 am indelited to Mr. t)rrin

Smith) has called fm-th the unanimous approbation of the

Medical press, and if these warty growths appear "hair-

ike" to Dr. VVatson, 1 aui not sur|)rised that, in attempt-

iig to apply remedies to the larynx, he should trust rather

o the sense of touch than that of sight.

6. As regards Dr. Eben. Watson's " not perceiving the

advantages of my little inventions," I can only say how
proud 1 icel that even one of my instruments should not
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meet with bis unqualitie"] condemnation. IIo formerly

said tliat " lie thought my laryngeal galvauizer was likely

to be innocent but very inefficient."
, . „ ,

Such an expres:<ion «ppearing in the " llcvelations of

Dr. Eben. Watson amounted, as I foolishly imagined, to

a " dcRcription," but I am now informed that, although

thus "revealmg" in the pages of {he Lcmcet, Dr. Eben.

Watson had actually never seen the instrument !
Now,

liowever. that he has seen it, he considers that it performs

the otKce it was intended for. Tiiough he is kind enougli

to promise a report on two cases he is at present treating

with my instrum-nt, I am not so sanguine as he as to

the results—that is, if he introduces the instrument in his

own peculiar way. I may mention, however, that, con

sidering the number of cases already successfully treated,

»nd especially those reported by Dr. George Johnson and

myself in the second number of Tin: INIkdicai. Press and

Ciitt ULAK, I scarcely await his report with that anxiety

which, I have no doubt, I should otiierwise feel.

7. A» regards Dr. Eben. Watson's method of laryngo-

scopy, I am quite amazed to learn that •' it is not essen-

tially different from Czermak's." It appears now that,

instead of using " a range of houses" as a reflector, it is

the "plate glass windows" in the range of houses that he

thus curiously employs. Does he still carry out his eccen-

tric method of warming the laryngeal mirror—viz., by

allowing the patient to sucJc it? or, as he delicately puts it,

"making him take the mirror into his mouth for a minute

01" two, when it becomes of such a temperature." &c.. &e.

The readers of this journal will now be in a po>ition to

judge as regards Dr. Eben. Watson's mode of examina-

tion, the value of his revelations, and the justice of n)_\

remarks ujjou them. I have to add, in conclusion, that

having, since the publication of my paper, received nume-
rous inquiries from medical men in different {)arts of Ire-

land, as to where my galvauizer can be obtained, its price.

&c., 1 beg to be allowed to add that it is sold by Mayer,

59, Great Portland-street, by Kroliue, 241, Whifechapel-

road, and by most other instrument-makers. It can be

used with any electric machine. The price is ten shillings.

13, Weymouth-fetreet, Poitland-plaue, Febiuaiy 6, 180iJ.

THE APPARENT CAUSES OF FEVER AND
CHOLERA.

By CHARLES F. MOOKE, M.D., F.E.C.S.I.,

0>"E OF THE PHYSICIANS TO COltK-STKEET FEVER HOSl'ITAL, ETC.

The distinction between typhus and typhoid fever is not.

as it appears to me, very much to be relied on either as to

its line of demarcation or in regard lo prognosis, inas-
much as the latter ni:iy, by an easy iransiiion, as owing to

8ome acciiiental circumstance, pass into the former ; also a
person in thecourseof, orconvalescent from, typhus may verv
readily be attacked with typhoid symptoms. Dr. iNIurchi'

son, in his valuable work on fever, insists on the distinctiori
between the two, quoting many very eminent authors in

support of his views, at llie same tin)ethat he admits the
large^ array of authors who regard the two diseases as
identical; but in using the word identity he goes uuicli
farther than I would, so perhaps there is not so mucli
difference among those who are said to hold opposite
views on the subject, and as it is not my wish to occupy
either my own time or that of my readers'in the discussion,
I will .simply state, that 1 think the two forms of disease,
though differing in many points, may be fairlv embraced
under one head " fever, " as they are'in the registration of
deaths in Ireland.

Wnile, liowever, saying this much, I would not for a
moment avoid_ impre.-sing the leading features of each
form of the disease on the profession, especially on the
younger branches of it, in the liope that att.-ntion to these
points may more often than has heretofore been the case
lead to inquiry into the causes of eacii, with a view to the
adoption, wherever possible, of preventive measures. Per-
haps if wc divide the more important continued fevers of

the United Kingdom into three classes, as my predecessor

on the medical staff of Cork- street Fever Hospital (Dr.

Hannah) did, we would form a more correct classificHtion

of the diseases under consideration.

Dr. Hannah designated fever as typhus, typhous, and
typhoid, and it appears to me more true and comprehensiye
a nomenclature than that of typhus and typhoid—the in-

termediate expression, typhous, representing those cases

presenting charracters in common with typhus and typhoid.

I have also been informed by another gentleman, whom I

hope to quote at a future time, that in his experience the

distinctions between typhus and typhoid are not generally

well marked, and that in Dublin hospital practice he fiuds

typhus the rule and typlioid tho exception.

Before proceeding further I would very shortly premise
that I regard typhus fever as generally the result of

the overcrowding of persons whose antecedents of life,

health, food, condition, &c., pre<lisposed lo it; whereas
typhoid or pythogenic fever, as it has been called by Dr.
Murchison, arises from what has usually been understood
as malaria or miasni, tho latter terms expressing a
vitiated state of tho air caused by the diffusion of gases,

the result of putrescence.

I do not at present desire more than to allude to the
various conditions which may intensify the noxious (juali-

ties of the atmo'^phere resulting from overcrowding, such
as the low condition, fkom any of the numerous cau.ses

which may depress the systems of the persons crowded
together, causes which may operate either by acting on the
mind or on the body, or on both together; in like manner
the bad air, constituting what we designate, by borrowing
from another language, as malaria, may be caused l)y the
putrescence of various minute organisms or organic particle

in the ail', soil, water, or in the materials of tlie habitations

of the pel sons attacked with disease; or the decomposition
may arise in substances of a inucii more tangible and ap-
parent nature. Or, again, tiie vitiated air may obtain
aect ss to the persons affected through accidental causes or by
agencies at a distance, as by cunents of wind, l)y coiKluit

ot water, air, &c. ; or again by the geological arrangement
of the loealit , the operation of tides, floods, the operation
of capillary or other natural forces.

I am well aware that many persons even of great intel-

ligence have often been at a loss to account for the
occurrence of fever and other diseases where no evidence
of decomposition may be apparent to the senses, more
esj)ecially when the atmospheie is at a comparaiively low
temperatuiv. This may, i think, be accounted for thus:
iiiatter containing more or less organic substances in com-
bination with moisture is constantly emitting watery
vapour, the latter is always more or less impregnated with
the gases resulting eitlier from minute diffusion, solution,

or decomposition of the organic matter, although to the
senses at the low temperature of the atmosphere sucii im-
pregnation may not be recognizable ; but when the same
an- gains adinis.-ioii to a dwelli'ng-house, ami most of all

to a ti!eej)iMg-room— in short, when the admixture with and
diffusion in the outer air is rigorously prevent<-d by every
available means, as is so constantly the case, then the
noxious and hitherto latent miasm is rendered apparent
aud doubly injurious.

The same secjuence of operation may act, I conceive,
even in our bodies in tho process of respiration. The
moisture, carryitig with it a certain amount of latent
malaria, uiay pass the sentient nervous provision, which
would warn us of a more palpable amount of noxious
vapour, with little or no perception of its presence, and a
slow degree of blood poisoning may proceed, even in the
cjld external air, which may prove injurious, if other
favouring circumstances, such as over- fatigue, exhaustion,
or subsequent exposure to more active miasm arise.

An instance such as this may be seen in persons who,
though they take much active exercise, never seem to
benefit to the extent one might reasonably expect, and
whose complexions bear evidence to the fact. The ex

-

pUnation of this seems to be, that the air, such as that of
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a confined playixround, ball-alley, or racket-coiirf, is not

suffii-itnily pure aH«l opt-n to the peculiarly inviyoraing

influence of sun and wind.

Indeed. I fear we do not sufficiently appreciate, as some
at least of onr predecetij^ors did, the invaluable qualities of

sunlifflit and fresh air as prophylaeties, and in a uur;<tivc

point of view. The advice given to a ladx in Duiilin

relative to the bringing up of her family by an eminent

practitioner fifty years ago on this subject would not be

out of place with many persons now a-days. It was in

substance such as 1 have indicated above, and to its value

in many different climes I can bear the most auiple

testimony.

Fever appnrenthj commencing and persislerdly continuing in

a locality—When such an occurience takes pla"e it is not

always easy to find a probable cause ; it is, however, a

matter of «rreat importance to endeavour to a.-certain all

the particulars connected with the locality, in the hope

that some cause may be discoveied, and every effort should

then be made to effect its removal.

The cause of disease may not be always distiiu-tly re-

feable to any one condition, but may, on the cniiir ry,

be referable to several ajreucies of no great individual

iii'portaiu'e. An iiistaine of ihis kind may be jiiveii.

The wiiter had i-haige of a .>Irp>' company, composeil <ii

Kngli>h, Africans, and Lascars, and during a sojourn iu

the harbnur of Iloiig Koi.g. iu the mouth of July, one ot

the Kn^ilish sailors was attacked with ilyseU'cry. Tl-e

corauuinder of tiie ship was unwilling to accede to the

aflvice to send the iiian on shore to ho>pit.d. However,

when two other men wi-re atta'-ked with the same <lisca,-e.

he then saw the necessity of doing so, aiuj after tlieir

removal the ^ickness ceased on board the ship. Now, 1

conceive that the cause of the first man's illness was irie

gularity of diet in a tropical cliuiate iu a irian pr. disposnl

to dysenti-ry by his previous habits, the rather crowded
state of the sea-i eti's quarters, and the climate ; wherea.-

the condition of that part of the ship being improved by

removal of the three men, cleansing, &c., the disease dui

not spread to others who, from several circumstances to

which they had been subjected as wt?ll as their comrades,

would most likely have been also ill were it not for the

improvement as to space, &c., effected on the removal on

shore of the others.

Now, I have often observed the cessation of typhoid

and other forms of fever on the removal of persons taken

ill from houses evidently injuriously circumstanced as to

malaria. PVom this and from other circumstances 1 infei

that typhoid fever is contagious, and that it is promoted
by crowding. Should, however, the latter be excessive, 1

think we may undoubtedly expect to find typhus arising

where, under more favourable circumstances, we should

have had typhoid or typhus fevers.

Although I have above stated my imwillingne*s to enter

on the question of the exact relations between typhus and
typhoid fe ers as disti ict as any two of exanthtmala.
typhoid fevers, I must protest against those who, foi

lowing the ideas of Dr. Wra. jenuer, Di*. Stewart,

and M. Gerhard are represented, no doubt accu

rately, by Dr. Murchison as regarding typhus and
Let us inquire into Dr. Jenner's reasons on this matter.

Dr. Murchison says:—By an analysis of all the case^

admitted into the London Fever Hospital for more than

two years, he showed that the two fevers did not prevail

together', and that the one did not communicate the other

He also adduced cases to prove that an attack of the one

fever protected from subsequent attacks of itself, but

not of the other'. From what has ah'eady been said, it

may be inferred that ray experience of fevers does no.

warrant me in regarding the two fevers at all in the statt

of non-relationship, so to gpeak, claimed for them by Dr.

Jenner. At the same time, and 1 think I speak the

opinion of the profession, not only in Dublin, but of man\
illustrious members of it elsevvhere, the statement that tht

two fevers do not prevail— I presume in a gener-ally epi-

demic form—together', by no means proves that typhui

and typhoi<l fevers are as dissimilar as two of the exan-
themata. That typhus does not crunuuinicate typhoid
fever can never prov« that the latter bears no rcseml)lanco
to it, but that typhoid may, under lavouring circum-
stances, merge into typhus, as well as that the latter
readily also assumes typhoid symptoms, rather [iroves the
truth of titose observers who years ago by their nomen-
cJatitre pointed out the affinity exi-ting between the two
forms of illness. —-

MEDICAL ANALYSTS.

DESIGNED AS A GUIDE TO THE PRACTICAL
DETERMLXATIOX OF THE PURITY OF

COMMERCIAL MEDICINES.
By CHAS. R. C, TICHBORNE, F.C.S.L,

CHEMIST TO THE APOTHKCAKtES' HALL OF IRELAND, ETC.

(Continued frour Vol. Liit., page 510.)

AcinUM HYDitoCHi.oKTcuM (continued) .The presence
of free chlorine iir hydrochloric acid is delicately determined
by dropping in a small piece of silver leaf after diluting the
acid. If chloritie ii present the silver leaf wi^l be(;ome in-

stantly tarnished, and if expo.sed to the light for some
time, this reaction will indicate the smallest possill- trace
of that substance. The presence of nitric acid does not
vitiate the test, but it must be borne in mind that per-
.liloride of iron produces the same effect if present. Iron
may be detected by ferroeyanide of potassium, which
gives a blue [>recipitate.

h 1. ACIDUM HvDHOCHI-ORICt'M DiLUTlIM The spe-
cific gravity of this acid should be 1-0.50. '' S'x fluid

drachms require for neutralization ninety-nine measures
of volumeti'ic solution of soda."

b 2. Acir>i:M NiTn<>-llYDi?ocHLORictiM Dilutum
The specific gravity of this is given as 1-074. and six fluid

Irachms ar'e said to require for neutr.dization 93 88
measures of the volumetric solution of soda. Now, six

fluid dr'achu\s contain nearly 4-lOths of a drachm of nitric

acid, and 8-lOths of a drachm of hy<lrocldoric acid.

This acid, however, varies verv much, and is of a very un-
certain couqiosition. If recently made, and mixed as directed
in the Pharmacopoeia, it will contain no free chlorine, but
will merely be what is probably a mechanical mixture of
nitr-ic and irydrochloric acids. It will not dissolve gold
leaf in the cold, which deutonstrates this fact; but if it has
been made some time, or if the two acids have been mixed
logettier before diluting one with v/ater. the ac'ds react
upon each other, free chlorine is generated, and gold will

be found to readily dissolve without applying heat. For
the tests of purity of these acids, see respecrtively the

articles " Hydrochloric Acid" and " Nitric Acid "

ACIDUxM HYDROCYANICUM.—
C,NFi=27 [CNH] or H Cy

Anhydi'ous hydrocyanic acid is a colourless liquid, having
a specific gravity of 0-7().J8 at GU° Fahr. It is missible

with water in all pr'oportions. It is exti'enrely volaiile.

!"he medicinal acid only contains two per cent, of anby-
Irous acid, yet it is vcr-y poisonous. The smell of hydro-

cyanic acid is sotrretimes com[)ai'ed with the essential tiil

procured from bitter almonds, and as this oil generally

contains a considerable amount of hydrocyanic aci<l, this

.vill account for the descriptions given in medical and
cherrrical works. There is, however, an aroma due to the

essential oil which is entirely wanting in the acid, and,

I'ice versa, the odour of the acid is quite distinct frour that

of the oil.

The peculiar acridity felt in the throat or the constr-ic

ion of the fauces on smelling this acid is more marked than
even the aroma itself.

Hydr-ocyanic acid is I'arely if ever intentionally adul-
ferated. It generally, however, contains a small quantity

of some inorganic acid (liydrochlor'ic or sulphuric) ; the
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latter tiiay he rneflianically carried over in the distillation,

or either of ihe niiiiiTal iivUh may be added intention.dly

to prevent the organic acid from deeoniposini^.

The presence of e tlier ot these aeids can be determined

in the followinir manner :

—

Uydroc-yanic acid re<ldens litmus paper sliyhtly, but,

owing to the ready volatility of this substam-e, ilie litmus

paper regains its original colour on drying. But if mineral

or non-volatile acids are present, tlie paper remains per-

manently red. Tf the salt is at hand, Geoghegau's pretty

tost mav be used for the same purpose. This consists in

the adding of tlu; doui)!o salt of cyanide of mercury and
iodide of potassium C" hydra rgyro-iodocyan d% of potas-

sium") to the hydroeyan'c acid to be examined. The pre-

sence of a miiical acid is rendered eviiU-nt by the insian'

taneous formation of the red iodide of mercury.

Ug Cv, Ka I LIIO SO.,=-lIg I,fK()S.,()3-l-M Cy
[Fig Cy» 2 Kl-|-ri2 SUr'--=^Hg P-j-KSO"'-}-li Cy^]

The acid used is generally sulphuric, sometimes hyclro-

cliloric. The presence of the first is easily determined by
chloride of barium, which gives a white precipitate if it is

present ; but the detection of hydrochloric in hycyanic
acid is not quite so easy. A very small quantity of the
precipitate, procured on the addition of nitrate of silver to

the suspected acid, is transferred to a test-tube, and some
consideral)Ie(|uantity of nitric acid (specific gravity -ISOO)

added, and boiled for some inie. The cyanide of silver is

decomposed with the evolution of carbonic acid, whilst the
presence of hydrochloric aci<l will be rendered evident by
a white precipitate of chloride of silver remaining.

Hydrocyanic acid is liable to great variations in strength
—a matter of great importance with so powerful a me-

|

dicine. Sometimes this proceeds from carelessness in pro-
portioning the water after distillation, or m.oie frequently
from the fact, that hydrocyanic acid rapidly loses strength
from its very volatile nature. Luckily, however, the
estimation of hydrocyanic aciil is easy of execution,

|

and, with ordinary care, uives very exact results. The
riiarmacopccial acid should contain two per cent. Scheele's
aci<l contains a. very variable percentage. Some years
ago it was customary to send this acid out containing five

per cent., but of late years it seems to have been reduced
to four, probably from the circumstance that it was only
necessary to add its bulk of water to make the two per
cent. acid.

77i6> eslimatimi of hi/drocj/anic acid is best performed by
the method suggested by iviebig, and atlopted in the pre-
sent Pharmacopoeia. The specific gravity is not a gu.ar-
antee of the strength of the acid, unless very carefully
taken with very delicate instruments.
The test is that half a fluid ounce of the acid, when

treated with an excess of a solution of soda, requires the
addition of 80GG measures of the volumetric solution of
nitrate of silvi-r. One atom of the cyanide of silver,
formed upon the addition of volumetric solution, comb

(V \^ Cy-fAg ()\'(),==Na (), NO^+Na Cy, Ag Cy), t,m\

as the equivalent of hydrocyanic acid is 27 •

degrees of nitrate of silver solution, or

= 100

5-4. A

100
A being the number of degrees of the silver .solution used,

./; will be t'lc amount of absolute hvdrocyanic acifl present.
If it is desirable to weigh the cyanide of silver, the weight
fiiyided by five will give about the amount of hydrocyanic
acid pres-nt.

The following are accidental itnpurities occasionally
found in hydrocyanic acid, but not in sufficient quantities
to merit any further comment:—the cyanides of iron,
f'orniate of annnonia, and bitartrateof potash. The latter
is found in acid made by Dr. C. Clark's method—viz., by
the decomposition of cyanide of potassium by tartaric
acid, but the method is never pursued in commerce.

Hydrocyanic acid '^hould bo completely volatilized by-

heat.

ACIDUM NITRICUM.—
no NO, = C3 [H^ 0,N2 0^]

Pure nitric acid is a corrosive, colourless, mobile liquid,
of specific gravity 1-520. The strong and diluted acid
stains the cuticle a permanent yellow colour, which is not
obliterated hy alkalies, as is the stain from iodine, which
it somewhat resembles, but, on the contrary, it is deepened

j

by them to a liright orange. In the present of the ordin-
I
ary atmosphere it gives off white vapours of an acid and

I

corrosive nature. This description does not apply, of course,
to very dikred acids.

The admixture of pure nitric acid with water gives rise
to the evolution of heat, and the production of a definite
hydrate of two equivalents of acid to three eciuivalents of
water. 2 IINO^ o HO [2 H^ON^' O^ 3 II-'O]. This acid
has a specific gravity of 1 420. It seems to be the normal
state of nitric acid, if we may use such a term, as weaker
or stronger acids are alike brought to this composition on
boiling—the weaker acid losing water and a stronger acid
losing the elements of nitric anhydride, NOj [N^O^'].

There are two kinds of acid met with in commerce,
which, although they may be considered practically pure,
differ in appearance from the above description of chemi-
caily pure nitric acid. Instead of being colourless they
are tinged from pernitric oxide. The first of these is the
ordinary 1-500 specific gravity acid, which suffers partial
decomposition from the light, and generates sufficient per-
oxide of nitrogen to colour the acid yellow. The second
is the fuming nitric acid of connnerco, sometimes called
nitrous ai-id. Tliis is nitric acid, containing a considerable
quantity of pernitric oxide intentionally introduced during
the process of manufacturing. It is preferred in the arts
fQr some pur|)oses, being a more powerful oxidizer.

Nitric acid ahoald he perfect/// volatile. A ftcr the def erini-
niition of this point, by evaporating a few drops upon a

may be taken as a cri-

jnies
with another atom of cyanide of scda to produce a double
salt. Therefore, as long as there is any hydrocyanic acid ' ^'"^\^^ glass, the specific gravity
present, no precipitate is produced; but v/hen suiricient !

''''''''^" '^^ ^'^ '"•'*'"^t''

nitrate of .-ilver has been added, the excess is deeouq).ised
by the soda present, and oxide of silver is thrown down.
Thus a turbidity is indicative of the conclusion of the ex-
periment. The thr e reactions which take place would be
represented by the following equations :

(1.) Formatie.n of cyinide of sodium, IICy-f-NaO— IIO
=NaCy [2 HCy+Na2()_H20=2 NaCv]=N'aCy^ [2 HCy+Na20_H20=2 iNaCy]
(2.) Formation of cvainde of silver and sodium, 2 XaCy

-|-Ag0N0,-Na0N();==NaCy, AgCy [2 NaCy-fAg
N03_Nai\03^NaCy, AgCy] ^ ' ^ ^ ^ "

of silver,

Na«0—

2

(3.) Formation of the indicator or oxide
Ag()X0.rrNa()--Na0N05--AgU [2AgN03-
Nrt-'Nu»^.Ag-0]
The volumetric solution of nitr.tte of silver is a decino-

niical solution—that is to say, contains 1-lOih of an equi-
valent of nitrate of silver in grains, in each 100 measures.*
From the reaction it is .seen that one e(piivalent of

nitrate of silver equals two equivalents of hydrocyanic acid

* Voiumeinc 6o unou ol JS urate ot Silic., li. r. '•
, A urate

of Silver = 170.; ' Tdie of nitrate of siivir. 148-7o grains ;

distilled wat r, one pint. Dissolve, and keep in an opaque
stoppe ed l)ottle. The quantity of this solutio i which fids
lie Yolumetiic tube to includes seventeen firains oi nitrate
t silver, or 1-lOtli of an equivalent of tiiis salt in jirains.'

"

Indian BKANDEt:.—A child, named Emma Long-
fellow, aged figiit weeks, died at Leeds fn.m the effects
of a penny-worth of Imiian biandee administered to her
by her mothir as a cure for diarrliiea. Mr. Brameld,
surgeon, stated that the "Indian biandee" is a most
pernicious article, being composed partly of naphtha'
The inquest held on the child was adjwurned in order
to havi; the " br.indee" analysed.

Dk. Kichard SciioMBurv(5, brother of Sir Ptobert, has
been appoinleU dii'ector of the Botunic Garden of Adelaide.
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HOSPITAL REPORTS.

KING'S COLLEGE HOSPITAL.

Communicat d by Dr. G. da GORREQUEE GRIFFITH,
PHY8ICIAK TO THE INSTITUTE FOB VVOME.V AND CHILDREN, ETC.

Thk first case was a patient, under the ORre of Mr. Henry
Smith, ;inil siibinittetl to operation because of a tumour
or .swellin:i on the rij^ht shouliler.

The history attached to the case is as follows:—The
patient, -i woman, for the first time noticed a swtlling
about four years ij^o in the site of the present ftnnour:
tliis swelling very gra<liially increased in sizt^ till it

attaine<i its present dimensions, which aree(jnal to (hose of
a small orange. Within the last ten days there had been
a good deal of pain, as if suppurative action had taken
place.

Before Mr. Smith began the operation, he mentioned
that he was uncertain whetiier the skvelling was a chronic
abscess or a tumour, using this latter word in its strict

signification, and implying an abnormal solid growth,
fatty, or otherwise.

While pointing out the symptoms which would.Iead to
the supposition th^it it was, a tumour which lay beneath
the integument—there being a certain degree of consist-
ence and firmness appertaining to the swelling, along with
great mobility un<lerneath the skin and upon the suli-

jacent muscles, coupled with the length of time which had
elapsed from the first appearance, and which the swelling
had taken to develop itself.

^
Mr. Smith dwelt particularly upon the sense of fluctua-

tion which could be appreciated by the finger, upon the
acute pain felt within the last ten days, the peculiar elas-
ticity, of the consistence and firmness, and stated that,
although the diagnosis was very uncertain, he should not
be at all surprised if the affection should prove to be a
chronic abscess, even of four years' duration.
With his operating scalpel he made an exploratory

puncture into the centre of the swelling, and forthwith
there issued thin and healthy pus.
The abscess having been emptied, a compress of lint

was applied by means of adhesive plaster and bandage,
in order to prevent a re-collection of matter.
Mr. Smith then mentioned a case in which an operating

surgeon of eminence had asked him to be present at the
removal of a tumour from the axilla. The tumour had
been present for two years ; the operation being expected
to be of a serious nature, owing to the number of vessels
in the axillary region. There was a goodly supply of
assistants. The surgeon, without having first made an
exploratory incision, divided the integument and the sub-
jacent tissues till he came upon and cut into not an
axillary tumour—but a simple chronic abscess in the axilla.

CLEIT PALATE—OPERATION BY SIR \VM. FERGUSSON.

Case 2—This was a young woman of about 18, who
had had hare-lip, combined with great deformity of the
nose. The hare-lip, and, in a great measure, the deformity
of the nose, had been rectified by a previous operation.
As there existed a fissure in the hard and soft palate, in

addition to the deformities above described, another
operation had been resorted to in order to cure this mal-
formation also, and so far as the hard palate was con-
cerned, the operation was most successful ; but the cleft
in the soft had not been repaired, although for the few
days succeeding the operation, and while the stitches had
been allowed to remain in, it seemed to have been so. As
soon as the stitches had been taken out the mere weight
of the palate had created the cleft afresh, and that even
through the margins of the fissure had been pared, nicely
and acciirately apposed, and glued together by adhesive in-
flammation. The adhesion. Sir Wm. Fergusson remarked,
must have been slight, and the imperfection have arisen

from some defect of the constitution, and not from any
undue stiain upon the pulate, since J<ucii had been pre-
vented hy the care exercised in the treatment after the
.«itiielies had been removed.

Tliat part of the velnm which forms the uvnla, as well
as that which lies immediately in front of it, had remained
undivided since the (i|)eration had bien practised.

The operction consisted merely in f)aring or rout^h-
ening the margins of the existing fissure, and then
;ig!iin stitchin}; them together.

Sir Wm. Fe'gu son jvmarked that in cases where the
wound gapes \ he i the stitches are being removed, or
have been recenily removed, he at once scrapes the mar-
gins of the gap and brings them together again by means
of the stitches. In instances of haie-lip he adopts the
same practice.

TYING THE FEMORAL ARTERY FOR POPLITEAL ANEURISM.

OPERATION BY SIR WM. FERGUSSON.

Case 3—The patient was a young delicate-looking man,
of slender build. There was a peculiar anxiety of look in

his face. Owing to the existence of an abnormal condi-
tion in the heart and aorta theojjeration was not proceeded
with till a careful examination hail been made of the
organ and bloodvessels affected. Chloi'oform was then
administered, and no bad effects resnlied from it.

The artery (superficial femoral) was cut down upon in

the upper third of the thigh ; the length of the incision

being about four inches. The edge of the sartoi-ius was
sought and found, was drawn outwards, the fascia and
sheath of the vessels carefully cut through, the threaded
aneurism needle passed from above and within down-
wards and outwards, till the point came upwards on the
outer side of the arterj-, when that vessel was tied.

Neither the femoi'al nor the saphena vein gave any
trouble, nor was the saphena nerve at all seen duriug the
steps of the proceedings.

The wound in the integument was united by means of

thread sutures; a compress was laid over the wound, ai,d

was maintained in its place by means of strapping and a
bandage.

The aneurism seemed to be of large size, but tlie flow

of blood through it was immediately checked wiien the
ligature was tightened around the artery.

Tying the femoral artery for poj)Iiteal aneurism i> in

those days of compression a rare j)rocedure. In the pie-

sent instance it had to be- done, because compressi.m i.v

forcible extension, by foreihie flexion, and by the tonini-

quet, could not be borm^ sufEciently long to effect a cm-e.

The first plan named— viz., compi-ession by fore; >lc

extension—was fii'st practised in King's College H'>s[)itHl.

It consists in straightening the limb as mucli as possible.

This had been attempted to be done in the case before us
;

but owing to the habit of flexion, and the g'eat degive of
flexion into which the limb had fallen, the patient was not
able to endure the pain experienced by the extension.

When the patient was i)Ut to bed the limb was cni fully

wrapped in cotton wool, in order, as much as pussible, to

preserve the temperatui'e.

The Cholera Conference.—Dr. Goodeve is to be

the English medical colleague of the Hon. W. Stuart;
Salih Effendi, director of the Medical School at Koom-
barhane, and Dr. Barioletti, memlier of the Board of
Health, to represent the Porte; Drs. Pelikau and B\kow,
and Mr. Limz to represent Russia; I'rs. Greisiiigcr and
Herch to be the Prussian representatives: and Dr. Salva-

tore, with the Chev. Jerponi, first dragoman of the

Italian Legation.

The Queen's Physician and the Opening of
Parliamknt Orders were given to the police, on Tues-
day week to permit the carriage of Dr. Jeiiner to follow

in the Royal procession en route to the opennig of Parlia-

ment by ihe Queen.
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ON PATHOLOGICAL CHANGES OF THE
PULMONARY ARTERY AND OF ITS VALVES.

By Dr. P. Q. BRONDGEEST.

Translaterl from the Nederlnndxch Archh'fvnor Genees- en

Nutuurk'inde, le Deel, 2e Afleverin.;, Utr -clit, 1864, for

The Medical Ph'-'--« a^u Cikculak.

By WILLIAM DANIEL MOORE, M.D.Dub., M.R.LA.,

HONORARY FKLLOW OF THE SWEDISH 8 )CIKTY OF PHYSICIANS.

OF THE Norwegian medical society, and or the
ROYAL MEDICAL SOCIETY OF COPENHAGEN; EXAMINER IN

MATERIA MEDICA AND MEDICAL JURI8PUUDENCE IN THE
queen's UNIVERSITY IN IRELAND.

(Continued from page 567.)

Thk principal writer.^ on diseases of I he heart agree in

thic, that the lesions of the puhnonary artery and of its

valves are among the rarest abnormities which we observe

at the bedside. Thus Stokes* thinks tiiat tlie diilerence in

the frequency of the occurrence of valvular lesions of thi-

right and left side of the heart is so great that in prac-

tical medicine we may confine ourselves to the considera-

tion of defects of the latter, an(i Bamberger writes re-

specting the former! :
—''Their diagnosis is by no means

difficult, only the rarity of these affections is so great that

in a given case we would rather endeavour to explain

the phenoinena in any other possible way.

In fact, special circumstances must exist to lead us to

suspect the presence of such a lesion if we are not to be
surprised at the discovery of a considerable morbid charige

in the pulmonary artery in the dead body. Now, since

the year 1861 two cases have occurred in the hospital at

Utrecht. The first relates to a change in the valves of the

pulmoimry artery, conibint'd witli their partial destruction
;

the second to an afherouiatous defeneration of the arterial

wall, with nearly complete embolism of tlie branches and
great hypertrophy of the right side of the heart. I shall

communicate the leading peculiarities of these cases, and,
in conclusion, compare them with those already known.

I. EXCKKSCENCKS 0\ THK VaLVES OF TUK PuL-
MONAKY AkTEUY. WITH DeSTUUCTION OF ONE OF THE
Valv^es—This case was observed in a man, aged 29,
admitttd into the hospital on the 22iid July, i«(jl. The
countenance was pale and swollen ; the feet were (Edema-
tous. Ausc dtation and percussion afforded no signs of
pulmonary or heart disease. The respiration was normal;
the pulse was slow and regular. The urine contained a
large quantity of albumen, also fibrin cylinders and e[)i-

thelial cells passing into a state of fatty degeneration.
Chronic Bright's disease was, in this instance, suspected
to exLst. After treatment had been continued the abdo-
men, too. began to swell and as<-ites set in. The urine
atill contained albumen. Subsequently violent diarrhoea
supervened, under the effects of which the patient sank on
the 12lh October without any disturbance in the functions
of respiration and circulation having been observed.
The post-mortem examination was made iu twenty-four

hours after death.

The cavity of the cranium presented no peculiarities.

The brain and its membranes were normal.
Ihorax—The chest contained a small quantity of clear

8 um. The lungs collapsed on the opening of the cavity
;

t/ie left lung appeared, as well as the right, to consist
of three lobes 'i'he pleura-pulmonalis of the right lung
was adherent postero-inferiorly to the pleura costalis.

Both lungs crepitated when cut into, and floated in water.
From the lower lobes of both a red frothy fluid exuded on
section. The heart was not enlarged, and it occupied the

* Stokes, Diseases of the Heart and the Aorta, ^/ublin,
1864. p. 168.

t Virchow's Archiv, Bd. 9, p. Hi.

usual position. The left ventricle was capa' ions ; the
niitral valves were in their normal state. Neither did the
semilunar valves of the aorta exhil)it any abnormitv.
The inner surface of the aorta was smooth, with the ex-
cef)tion of a few places, where some yellow-coloured.

sli;ihtly elevated spots of the size ot a pin's head weie
foimd. Placed in rows, they presented the appearance of
stripe-". On microscopical examination they were seen to
c'epend cm the deposition of fat. The right auricle and
ventricle were dilate I ; their wall's were not thickened.

The tiicu-ipid valves were noinial. The valves of the pul-
monary artery, on the contiary. exhibited a considerable
morbid change (see plate IV., fig. -4).* That situ.teil most
to the left (vvhen the position which it has in the body
was given lO the heart) was attached to the artt-ri.:! wall
by a \iscid purulent mass, and at this side, as well as at
its flee margin, it was covered with nunierons condyloma*
tons excrescences of various sizes and shapes. The largest
two presented a conical form : a broad base and a pointed
extremity, turned upwards. Their breadth amounte<i to
about 6 (-1908.5"). their length to 10 millimetre's ( 39370").
In the place where tite excrescences lay ag.tinst the wall
of the artery the latter exhibited an ulcerated spot, with
sharp edges, and covered with purulent matt(T. The
inner ami middle coats of the artery, which was here very
much attenuated, ap[)eared to be annihilated. The side
of the valve looking towards the heart was smooth. The
middle valve presented but little change; only at the base*

were there some slijihter depositions united into a spot,
also on the endocardium of the right ventricle under this

valve. The third, finally, situated most to the right, was
almost wholly destioyed. Of this only a trace was to be
found, consisting of a small part of the base and some
small hard deposits, arranged in a crescentic form. The
valve that still remained, presented the appearance of being
partially ulcerated. Above this valve thi; wall of the artery
was likewise thinner. In the artery itself no further
morbid de[)osits were observed, nor was there any embolic
obstruction ot its branches. The excrescences consisted
of an unorganised caseous mas.s, which swelled up in

dilute hydrochloric acid with the development of gaseous
bubbles.

Abdomen—The liver was congested, the spleen soft.

The pancreas was normal. The small intestines presented
no abnormity. In the rectum were dome small, very super-
ficial round ulcerations. The urine found in the bhidder
was albuminous; the deposit contained epithelial cells in a
state of fatty melaniorpliosis, also pale fibrin cylinders.
The kidneys were large, pnle. and of a yellowish appear-
ance. On the surface they exhibited some ruptured
bloodvessels. The epithelium of the tubuli uriniferi pre-
sented traces of fatty metamorphosis.
The pathological condition of the valves of the pul-

moriary artery here described was evidently the result of
an inflanimation, which had been confined almost exclu-
sively to the valves, and chiefly to the surface looking to
the wall of the artery. The inequality resulting there-
from further occasioned the deposition of fibrin from the
blood, which passed into softening and caused destruction
of the right valve. Of such a condition of the valves
insufficiency must necessarily be the result. Stenosis pro-
bably did not exist.

As we said in the commencement, changes such as those
here described are often enough met with in the semi-
lunar valves of the aorta, but very seldom in those of the
pulmonary artery. In the first place, inflammation in the
right side of the heart is extremely rare, and it appears
that even where roughness is produced thereby, further
deposition from the blood does not very readily take
place. The well-known case described by Dietrichf agrees
in some points with the above. In his case a ring-ohaped

* I have allowed the reference to the plate to remain, as
the other figures contained in it illustrate a paper on the
pathology of cystoid kidney, which I have marked for trans-
lation if I can procure the plate from Holland.— Tran^lztor.

t Dietrich, Prager Vierteljahrschrift, Bd. 1, p. Ic7.
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Stenosis of the conus art(Tiosii<j had t»km pKice beiiPtith

the valvc3 of the piilnionary artery in "nnsi'quence of

acute niyocarditis, and the valves of the artery were

studded witli fine giannl ir antl wartv cxcrc-iecnefs. pnitly

cnnneeted with one anotljer, partly isohtted These, how-

ever, were not, as in our fase, •;itii;itid «>n the side of the

valve turned towHrds the artirial wall, hut towards the

cavity of the artery, and tiicy extended to the place where

the constriction existed. The valves, innreover. were stdl

present in their integrity. Dietl* states that in the hos-

pit.d at Vienna there are two pre|)Mrations—cue. taken

from a youth, where there was insufficiency ot the valves.

in conse'iuence of a very acute exudntive prort-ss. with

softening, displa'vtnent, and partial desfruction of the

valves. rhis pathohiirical condition presents much ana-

logy to that observed by us. The second is described by

Benedict,! and was ob ained from the body of a woman
aged 60, whom he had seen also during life. In this in-

stance the semilunar valves were much thickened, had

coalesced with one another at the edges, and were com-

pletely inverted so as to present a concave surface up-

wards. The orifice was so constricted that only the top

of the finger could be introduced through it. On t'le

inner coat were many atheromatous depositions. FrerichsJ

has described a case where insufficiency of the semilunar

valves was combined with constriction of the ostium

arteriosum of the right side of the hr^art.

Pathological conditions of the valves of the pulmonary

artery are observed also in cases of communication be-

tween the two sides of the heart. Bertin§ records two

cases of this nature, one observed by himself, the other

communicatee} to him by Louis. In the first the caviti'js

of the right side of the heart were found, in a woman
aged 57, very much hypertrophid, and the orifice of the

pulmonary artery was closed at the base of the valve by

a horizontal plate, in which on!y an opening of two and

a-half lines in diameter existed. The ductus arteriosus

Botalli was still open. In the second case there was a

small opening between the aorta and the base of the

right auricle, while the semilunar valves of the pul-

monary artery, having grown together, formed an edge

by which the orifice was constricted, leaving an opening

of only two and a-half lines. The person, a bricklayer,

in whom this was observed, wis 25 years old.

Stokes,
II
too, mentions a case, observed by Gordon, of

insufficiency of the valves of the pulmonary artery, com-

bined with communication between the two sides of the

heart. The valves were found thickened, shortened,

opaque, leaving a gaping opening, through which water

poured in ran. In the interaurieular septum was an oval

opening-, the longest diameter of which was three- fourths

of an inch.

Lastly, Speer has accurately described a case which

occurred in a girl, aged 17.^ In this instance the onfi -e of

the pulmonary artery was so constricted, in consequence

of the valves growing into a cartilaginous ring, that only

a fine catheter could be introduced through the opening.

The foramen ovale was open.

The case recorded by me is thus distinguished from all

others by the fact that iio remarkable con^tricIion existed,

and that there was no communication between the right

and the left sides of the heart. It is important to observe

this, as it is hence evident that auscultation could not yield

the phenomena observed where constiiction coexists, and

which wouhl lead one to sis|)ect the presence of a path-

ological condition of the pulmonary artery and of its valves.

AVe have accordingly alsd seen, that in all ca?es diagnosed

during life, steuo-iis of the orifice had existed. It is, more-

over, remarkable that the sanje pathological conditions,

* Dieil. [\iei.ei Med. Wovhrnsrhiilt, \^o4i p. 25.

+ Benenift, li.ifL 1854. p. 548.

X Frerichs. Ihidem. 1853, Nos 52 ami 53.

§ ie "tin, T'-ii'e das 1/ '/•« lies dii rccr ef. dcs gros oa ssemix.

Pari-. 1824. Ob-ervation 56 md 67, p. 98.

II
S <ikes • I) s.asts -.f the tleait nnl die Aorta." p. 166.

t Medical Times. 1855. No. 278, p. 855.

which in the left side of the heart prndnce symptoms of

great disturbance in the circulation, may exist almost un-
observed in the right side.

II. Emiioli.si.m ok the Right Bran«:h ofthkPul-
MoNAwv AitTF.nY. Avrrn Uilatation okthf. Lift, cdm-
niNKI) WITH IIVPEliTKOPIlY OF TIIK Bir.IlT SmK, OF THE
IIkaut.—J. B., aged .'')8. was admitted into th<' hospital

'it [Jfrecht. on the 17th December, 1860, under the caro

of Dr. Imans. He was a strong person, a hod-man by
occn[)ation, which employment he was obliged to give up
on account of shortn<'ss of breathing and of intoler-

able palpi ation< of the h art. His pulse was very rapid.

On physical examination dulness on percussion and a cre-

pitating murmur were formd to exist in the inferior por-

tion of the left lung. There was, moreover, enlargement

of the heart. On auscultation at tlie apex of that organ

it was ascertained that the first sound was replaced by a

strong systolic, prolonged, rough bellows murmur ; the

second sound was indistinctly heard. The existence of

endocarditis was suspected, with deposition on the mitral

valve, and pneumonia of the lower lobe of the left lung.

Free venesection and the administration of digitalis were

productive of relief. On examining the patient in the

bejrinning of February. 18GI, we found hypertrophy of

the heart, strong cardiac impulse, dyspntea and oppressiori.

From the sphygmographic tracing of the radial artery it

appeared that the pulse, which was not rapid, was some-

what irregular both in rhythm and intensity. In con-

nexion with the auscultatory phenomena it vas considered

that there was a slight insuificieiuy of the bicuspid valve,

while we did not understand, how with the strong bellows

murmur, indicating a remarkable change in the structiue

of this valve, the current of blood had undergone so slight

a modification. The patient left the hospital on the 2lrd

of February, 1861, feeling soniewh t better. In the

winter of 1862 he again presented himself, complaining

of violent palpitations jf the heart, with oppre-simi

;

oedema of the feet had now supervened, and his state was

on the whole altered for the worse. The sphygmographic

tracing, however, continued the same. This was also in

part true of the auscultatory signs. The systolic bellows

murmur was still piesent. while it was to be heard more

diffused over the region of the heart, and at the left «dge

of the sternum, at the attachment of the <-artilage of the

fourth rib, more distinctly than at tlie right side, at about

the same height. No diastolic sound or murumr war-

perceptible. It was now remarked that the external

jugular vein distinctly pulsated. The case, however, con-

tinued obscure, and the phenomena were not explicable

by the assumed existence of an abnormity of the lett side

of the heart. It was therefore supposed that the right

side of the heart, or the pulmonary artery, was the seat

of a morbid change. This supposition was based princi-

pally upon the following considerations:

—

1st That the disturbances in the general circulation

were not of such a nature as to account for the oedema of

the feet, the (lys[)na;a and oppression.

2ndly That the murmur existing at the apex of the

heart was particul.irly loud also in tiie middle of the

sternum, and on the left side, on a level with the fourth

rib. and that, therefore, it might be produced by an ab-

normal condition of the venous or arterial orifice of the

right side, of the heart.

After some time the patient again left the hospital be-

cause his state was not improved. We heard that some

time later, after having, by the advice of some of his

friends, used juniper, with the inner bark of the ehler,

he was consiil'Tal)ly better. For i wo years we heard rto

moreot him, until,' on the 2Uth of August, 1864, he was

again admitted into hospital.

His condition apt eared to be then very much worse.

The oppression and dyspnoea were much greater; the

pulse was very freoueot" ; the hands and feet were oedema-

tous; there was al.so even .<ome ascites; the urinary se-

cretion vva> s<-anty. The murmurs in the cardiac region

presented the same character as before, and were again
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perceptible in the place correspoiuling to the pulmonary
artery, on a level with the fourth rib, more strongly at the

left than at the right side of the sternum.

Soon after the patient (lied, and we found, on post-

mortem examination, which was performed on the 9th of

September, twenty hours after death, the following:

—

Thorax On opening the thora.x the lungs were seen

only slightly to cover the heart, which was very much
enlarged. The latter, in fact, was uncovered througli a

space of about 1^ hands' breadth. The pleura- pulmo-

nalis of the right lung was strongly adherent to thepleura-

costalis, and likewise everywhere to the pericardium. Tlie

tissue of the right lung was tough, the lung itself was small

and contained but little air. and only a small quantity ot

blood. The upper lobe was less compressed than th.

lower. The latter contained very little air. The bronchi

were, on section, very distinctly visible. In the raniiti

cations of the pulmonary artery were found ohi, whitish-

yellow firm emboli. The left lung was free, highly com-
prised, slightly (Edematous, and cont:iine<l but little

blood; the position of the heart was altered ; the apex
lay farther to the left; the rijiht ventricle lay quite across

upon the diaphragm ; the right auricle and right ventricle

were very much hypertrophied. The former was very

much dilated. In the right branch of the pulmonary
artery was an old, firm, whitish-yellow plug, adherent to

the wall of the vessel and leaving only a small space for

the blood; the plug was situated exactly where the

artery divides into its pulmonary branches and was con

tinued into them. Farther from the trunk the artery

was empty, but exhibited thickened yellowish spots : the

left ventricle was dilated. On the upper surface of the

aortic valve was a thickened and elongated portion, which
bung freely downwards from thevalvn, and was furnished

with tendinous appendices The semi-lunar valves and
the aovta were normal ; the pericardium was everywhere
strongly adherent to the surface of the heart.

In the abdomert were from ten to twelve ounces of

turbid serum. With the exception of the liver, which
was small and in the incipient stage of cirrhotic atrophy,
the organs of this c;tvity prenented nothing remark.ible.

Can we, from the morbid changes observed on post-
mortem examination, account for the phenomena pre-
sented duiing life? The oppressed breathing and the
dysf)ncEa are certainly sufficiently ex|)lained by the con-
dition of the lungs and of the heart. The large and hyper-
trophied heart must, in the first place, have produced
pressure upon the lungs and windpipe; and in the second,
the respiratory process must have been very much im-
peded in the lung whose arterial trunk was obstructed.
The plug in the right branch of the pulmonary artery

presented a considerable impediment, to the lesser circula-
tion, and, consequently, gave rise to hypertrophy of the
right side of the heart and to the several dropsical condi-
tions above described.

The conditions for the production of the murmurs ob-
served in the heait appear likewise to have been found.
The appendix to the bicuspid valve may, on the sudden
closing of the valve, have been thrown into vibration, and
thus the murmur observed at the apex of the heart may
have been produced, while the murmur to be heard at the
left side of the sternum, at the edge of the cartilage of the
fourth rib, as well as at the right of the sternum at the
same height—also a systolic murmur—may have depended
on the pathological condition of the pulmonary artery.
The pressing, too. of the bluod through the very narrow
opening existing between the plug and the artery, and the
friction of the blood along the rough walls of the dilated
left branch, luay be remarked in explanation of this
murmur.
We have in particular to direct attention to the advan-

tage derived in this case from the employment of the
sphygmograph. It showed, in fact, that the current of
blood in the system of the aorta had undergone no re-
markable modification, and thus the suspicion of a path-
ological condition of the right side of the heart, or of the

pulmonary artery, was excited. Had we not had this in-

dication we might, in connexion with the auscultatory

>signs, have incorrectly diagnosed a considerable insutfi-

ciency of the bicuspid valve.

To the present ti.ne only three cases have been observed

in which the trunk of the pulmoiiary artery was in such a
pathological condition.

In Stokes* we find mention made of a case observed by
Hope, v/here afcer dea'h great dilatation of the pulmonary
artery was discovered. In life a very strong sawing mur-
mur had been heard between the cartilages of the second
nnrl third ri'is. on the left side, which was propagated
over the whole cardiac region. A second case wan accu-
ar.-iv disiribt'd by Erichst-n.t On auscultation the fol-

lowing phenomena were observed :—A systolic bellows

murmur opposite the apex of the heart, in place of the
first sound ; the second sound weak but pure. In the
sec<md intercostal space a systolic and iliastolic buzzing
murmur. On openmg the body two aneurisms of the
pulmonary artery were met with, separateil by a dtep
constriction, which was situated one centimetre (SOS?")
above the wdge of the valves of the pulmonary artery. In
addition, the tricuspid valves were thickened at their edges,

corrugated and shortened, and the bicuspid valves were
studiled with numerous vegetations. Lastly, SkodaJ ob-
served, in a man of 43 years of age, a case of

ineurism of the size of a goose-egg, while the calibre of
the two branches of the pulmonary artery was reduced to

the thickness of a crow quill. During life there was a
systolic bellows murmur in the ventricle, while at the base
of the heart the sounds were scarcely audible. Anatomi-
cally this case presents the greatest analogy to the one
above recorded.

ECLAMPSIA
(gravidarum et pabtcbientum)

AT EIGHT AND A-H.ALF iMONTHS' PREGNANCY,
BECOMING MUCH AGGn.AVATKD AFTKR PAKTITRHION ;

CHLOROFORM: CURE.
By Dr MASUEEL.

(From the Bulletin M'tiHcal du Nord de la France.)

Translated by WILLIAM CRONIN HORGAN, MD.Univ.
St. Andrews.

Madame D , 45 years of age. of a lymphatic tempera-
ment, and in delicate health for a very long time. She
had been pregnant four times previously. Two confine-

ments took place prematurely, and the children in both
instances were dead. The child of the third pregnancy
came to its natural time and was healthy, but it died of

convulsions in three months after its birth. There sur-

vived a little girl, aged six years, the fruit of the fourth
confinement, and who, though well-looking, had, about
fifteen months ago, convulsions, of which she was perfectly

cured. Jn this last confinement Madame D , according
to her husband's explanations, suffered from suffocations,

which ended when ti^e confinement was over. The history

of her case, which I then learned, make me believe that

at that time there was a real ner^'ous crisis, but the details

are quite insufficient to form a fixed idea as to its exact
nature.

When I was called upon the 4th October, at eleven o'clock

p m., Madame D is eight and a-half months' preg-
nant. Having sat up to satisfy the calls of nature she
fell heavily to the ground, and was so prostrated that her
husband thought she was dead. She did not recover her
senses till she was again put into bed. It is. then, in that

* Op. cit., ]). 169.

t ftteraburger AJedidnische Zekschrift 1 Jahrgang, 1862,
p. 89.

X Abhandlung iiber Percussion und Auscultation 6te
Aufla^e, p. 334.
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position 1 find her, lying on her back ; she is very feeble,

complains of heaiiachn and pains in the chest. Her
countenance 's pale, anxious, though stupid- looking. The
lower e.xtremities, especially the riglil, are oedeniatous

;

the riglit hand and forearm are .so, too, but to a lesser ex-
tent ; her state is evidently chlorotic {chloro-anemique).

Neither the motions of the infant nor the beatings of its

heart aie any longer perceived. The os uteri is exactly in

the same state as in that of a female at eight and a-half
iiiotiths' pregnancy ; there is no symptom of labour. The
development of the uterus is uormal. The following pre-
scription is ordered :

—

Sulphuric aether ... 2 grammes.
Essence of mint . . . 20 ,,

Cherry laurel water . .20 „
*Linden tree water . . .120 „
Syrup of poppies ... 32 „ Mix.

I myself administered spoonsful of the foregoing mix-
ture every quarter of an hour, and made her use chloroform
inhalations. My patient is quite unwilling to take the
mixture, as she pretends she is in great torture when at-

tempting to swallow. There is in reality great diliiculty

of deglutition, and she is not able to swallow a table-

spoonful till after having made from seven to eight
attempts to do so. On the same account thu chloroform
inhalations are incomplete. However, at midnight Heave
my i)atient in a pre*ty fair state.

On the 5th, at half- past four o'clock a.m., I am called

upon an<l witness then a real attack of eclampsia. The
face is the principal part engaged ; it is pallid anr| has a
real epileptiform figure; the mouth, completely di-itorted,

spews forth a sanguinolent froth. This condiiio i lasts

about ten minutes or so, and is followed by prosi ration,

accompanied with stertorous respiration and inability to

recognise anything. During the attack I repeat the cido-

roforra inhalations ; I also order cold water applications

to the forehead and apply sinapisms to the i xtremilies.

As soon as consciousness returns 1 repeat the mixture
above oi'dered.

At the end of an hour no new attack coming on I re-

tire, ordering the mixture and cold a[)plications to be loti-

tinued, and giving directions that 1 should be sent lor

in case a new attack should come on.

At eight o'clock am. I again see my patient, who is

perfectly unconscious ; the eyelids are dosed and the

globes of the eyes are fixed and itnmovable. 1 then, for

the first time, see an icteroid appearance, well marked,
and which, according to the assistants in the room, did not
exist the day before. She passed no water ; I was near
her about a quarter of an hour when she opens the eyelids

;

she moves her head gently to the right side ; the eyeballs

are convulsed from above to the right side, and the con-
vulsions of the face recommence more violently than be-
fore, ami are confined to the right side ; I repeat the
chloroform inhalations and a loss of consciousness im-
mediately takes place; cold water is sj)riiikled on the face;
sinapisms are renewed, and, notwithstanding, the patient
becomes conscious for a few minutes only. One attack
follows another and causes great prostration.

At ten o'clock the patient became conscious; I then
left her and gave orders that I should be sent for if at

all required. At this time the foetus has given no indica-

tions of vitality ; no symptoms of labour are present.

However, the osuteri is half open ; the finger penetrates
freely to the membranes.

At half-past twelve o'clock two new attacks have taken
place in my absence ; I was sent for, and not being at

home a brother practitioner (Feron) arrived and found the
infant dead between the thighs of the patient. The con-
finement took place without any trouble. I am told that
Madame D h.is only used those words—" you hurt
me,'' anil endeavoured to turn off, as it were instinctively,

the hands of the accoucheur.
A little time alter being delivered, a new attack comes,

* Tilia, the lime or linden tree, has flowers which are sup-
posed to i>08sess anodyne and antispasmodic virtues.

on, more severe and more prolonged than any other. Thii
time the whole body participates therein, but it yields,
like the preceding ones, to the same treatment. The
patient is in the .same condition as before after the attack-
sinapisms are applied to the forearms. Up to nine o'clock
in the evening my patient is not conscious for a single
moment; attacks take place from hour to hour, and some-
tim:'s oftemr, in despite of repeated inhalations of chloro-
form,

October 6th, eight o'clock a.m. : No attack since nine
o'clock yesterday evening ; she passed the night quietly,
but sensibility is not yet returned. Respiration is ster-
torous

;
the eyes are rigidly fixed; the icteroid hue and

oedema are as before ; there is some instinctive attempt at
deglutition. She is ordered bailey- water, with 05 liecig,

of nitre, two drops of croion oil in honey ; the anti-
spasmodic mixture ami inhalations of chloroform.
Midday : Sht is in the same state; she drank, however,

a little ptisan and passed water for the first time since the
got sick ; she spat out the greater part of the purgative
liuctus, and no evacuation from the bowels as yet took
place, I ordered her the same ptisan and mixture,
careful inhalations of chloroform and carbonate of mag-
nesia.

At nine o'clock p.m. the patient has drunk well and
passed water ; the bowels were once moved ; her condition
otherwifc is the same, except that the prostration is not
so great. I ordered the same as above.

7th, eight o'clock a.m.: She passed a quiet night;
she answers "yes" and "no," but she recognises
no person ; her eyes are fixed without expression ; her
face is stupid-lnokinir. The urine of the previous day,
when analyzed, is found to contain no albumen, I pre-

scribed as before, barley-water with nitre ; the anti-
spasmodic mixture and veal bro h.

Eight o'clock p.m. : She passed a quiet day ; same ex-
pression of countenance; the eyes are movable but with-
out expression, and unable to see. she has had one mo-
tion from the bowels and passed some urine; she sat up to
obey the calls of nature, but her movements are more
autuinatic than guided by intelligence. The same treat-

ment is persevered in.

8th, half past seven o'clock a,m. : My patient re-
cognises her husband and child; she also knows me, but
no other person ; her look is strange, and her speech is

drawling and uncertain ; I order, in addition, a little

chicken broih in the evening,

9th, eight o'clock a.m. : Her sight is better, speech
easier, and more flippant ; she knows her attendants
for a few minutes only ; oedema in the extremities less,

and cemjiletely gone from the upper members ; the icteri

cal tint or hue is disappearing; 1 prescribe the same medi-
cation ; beef tea and chicken broth,

10th, in the morning : Her appearance natural,

s[)eech perfect, but still drawling ; the patient in-

quiies of her husband what took place, and a.-ks if she

was not enciente before she got sick ; she receives some
evasive reply, and asks no more questions in consequence;
some medication, beef tea, paiiado, and chicken broth,

10th, in the evening : Her confinement could no
longer be concealed from her ; she complains of head-

ache, abdominal pains ; has a feverish pulse and a hot and
moist skin ; I order, in addition to the ordinarly prescrip-

tion pills, composed of

Sulphate of quinine *". . . 01 decig.

Extract of opium . . . .01 decig.

for one pill ; one every three hours,

11th: A real attack of intermittent fever took

place; a short intermis.sion, one hour at farthest, I am
t.ld, followed ; 1 find this morning iny patient in the same
state as the day betore ; same prescri()tion as before,

l.')th : The jaundice has nearly altogether disap-

peared ; so have tlie abdominal pains ; headache is lesi
;

her countenance, si>eech, &c., are better, and she is much
improved in every way except being a little feverish ; I

prescribe thick soup and egg ; also the following

;
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Arspiiious Hciti . . • OJ centig.

Pow.lmMl iron
. . •] aa,l gramme.

Sujrar of milk . . • j ' ^

To hu made into twenty (loses ; one every four liours.

2lst. November: Feverishness altogether f,'oiie ; she is

getting hitter every hour; I presenbe roasted meats and

quinine wine ; also

Aisenious acid . . . O'l centig.

Powdernd iron . . . 0-2 grannnes.

To be made into twelve doses; one three times a day

befiire each meal.

25th: Iin[)roving; to continue same diet ; quinine wine

and iron powders.

2(iih Dect-mbi-r : At this period her health is good;

there is «light oelema in ttii' right leg; our patient is fol-

hnviiig her usual avDcations, and I did not think it neces-

sary to continue any more treatuient.

KOVAL MEDICAL AND CHIRUIiGICAL
SOCIETY.

Tuesday, Jan. 23rd, 1866.

Dr. ALDERSON, F.R.S., President.

VN ACCOUNT OF AX AR lEKIO- VKNOUS CYST IN TIIK

PUPLITKAL x>JEKVE; AMPUTATION; RlCCOVERY.

By 0. H. MOORE, F.R.C.S

,

8UROEON TO THE MIDDLESEX HOSPITAL.

A WOMAN, aged 31, received a blow with an iron

pump-handle in the middle of the ham. In a fortnight a

painless, movable swelling, of the size of a hazel nut, was

found in the siiuation of the injury, and but for its dis-

tance from either hamstring would have been pronounced

to be an enlarged bursa. In sixteen months' time the

tumour had increased, and seemed partly solid, and she

first felt pain, which was referred to the foot. Three
months afterwards, and twice subsequently in the follow-

ing three months, the swelling w,is punctured, and on each
occasion a yellow fluid, tinged red, first esci))ed, and as it

flowed gradnnlly deepened in colour, and continued to

issue freely as blood from an open vein. 'l"he tension of

the swelling was but temporarily reduced by these opera-
tions, and it increased in size so as completely to fill the

ham, and protrude backwards in two prominent lesser

swellings. The pain in them and along the h'g and foot,

the e.\(iuisite temierntss of the tumour, and a pecuiiai

sudden pang shooting to the foot, while the canula was
hehl motionless in the tumour, showed the nerve to be in

8onie way n ixcd up with the swelling. After [lutling on
a tourniquet, Mr. Moore made an incision into the
tumour. Serum, black clot, loose fibrin, and ^ome small
clu.sters of white cor|)Uscles were dislodged, partly with
the finger and partly with a copious rush of bluud from a
vein at some deep part of the large (avity which had
been oi)ened. Tliis proved to be a thin cyst, with a
shining interior mtmbrane. expanded into alternate r dges
and sacculi, and travel sed, like an aurich; or right ven-
tricle, by many firm cords. It being iuipos.-^lble to dissect

it out, and improper on account of the state of the woiiLin's

health to leave the sac to suppurate, Mr. Moore at once
amputated the limb. The patient recoveied. Upon ex-
amining the limb the disease was found to be a vast cyst
within the poj)liteal nerve, shaped like a double cone, one
continuous with the higher, and the other with the lower
end of the nerve. The expanded and hypertrophied tex-
tures of the nerve constiiuted the cyst, and the cords
passing through it and along its walls were disparieil
nerve- tiundles. A large vein, having no valves between
it rind the [lopliteal vei., opened obli(iuely like the ureter,
on the fi-onc of the cyst ; and in the upper cone, where

alone firm lymph was collected, an artery equal in size to

the superficialis volte opened into the cyst. The disease

thus proved to be an artcrio- venous aneurism, but unlike

those which are more commonly obsserved in the small

size of its artery, in the possible fact of venous blood

having sometimes regurgitated into it, and in the unruffled

quiescence of its contents, which had even separated into

tlieir natural constituents, almost as when blood coagu-

lates after its withdrawal from the living body.

Mr. Gascoykn eulogized Mr. Moore's treatment of big

case, and thought it preferable to tying the femoral

artery. He related a case in which a patient suffered

from bronchitis, and a tumour in the po])liteal space,

which was of an aneurismal character. He tied the

femoral artery. The patient 1 ved a year, and then died

of heart-disease. The tumour in the popliteal space was

found to be coated with the posterior tibial nerve, which

completely encased it. The tumour was filled with

coagula,

Mr. Holmes Coote was inclined to think, looking

at all the circumstances of the case, that the tumour

in Mr. Moore's case was of a malignant character-. He had

seen and heard of several cases in which a tumour, sup-

{losed to be a blood-cyst, turned out to be malignant.

a case of multiple neuromata affecting the
nerves both within and extkknal to the wpinal

canal, some of the tumours being of a cystic

NATURE.
By SEPTDIUS W. SIBLEY, F.R.C.S.E.,

LECTURER OX PATHOLOOICAI, ANATO.MV AT THE MIDDLESEX HOSPITAI,.

This case was submitted to the Society as being a re-

markable example of the cystic form of nerve-tumour,

and as an illustration of the extraordinary multiplicity

which is sometimes observed in this form of disease. The
subject of the disease was a coach-painter, who died at

the age of 46 in the Middlesex Hospital, under the care

of Mr. Henry. The patient had enjoyed good health

till seven years before his death, when he became less

strong. I)ut had no tkfinite symj)tom8 till four years ago,

when the use of his lower extremities became impaired,

and bv degrees he lost all power of movement. He had

also suffered from sloughing of the back. When ad-

mitted into the hospital, he had no power over the volun-

tary musdes of the lower half of the body, the legs being

coiuracted and drawn up. He retained some power of

motion over his upper extremities, being al)le to feed him-

self if ids food vCere first cut up for him. Cutaneous sensi-

bility was (]uite absent in the lower extremiti^'s ; but he

was able to feel to a certain extent witii his hands. The
urine and the fa-ces were passed involuntai ily. A large

tumour was observed below the elbow, and another

below Poujiart's ligament on the left side. He died after

he had been m the liospital a month.

At the post-mortem examination there was no disease

of the viscera of the chest or abdomen. The brain and

the cranial nerves were healthy. On opening the spinal

canal a number of tumours were observed connected with

the nerves within the membranes of the cord. In the

cervical region there wei'e several tumours, and the

largest of these (about the size of a large nut) had pressed

upi-n the spinal cord, which at this point was extremely

consiricied and softened. Tiiere wi i"e also many neuro-

mata in connexion with the nerves in the lower part of

the cord. In some places ihc^e were so numerous as to

present the appearance of beads strung on a thread. The
large tumour which was observt^d during life btlow Pou-
parl's ligament was found to be connected with the

anterior crural nerve. It was enclosed in a fibrous cap-

sule, and on section presented the appearance of a fibro-

cellalar tumour interspersed with cysts. These cysts were
of various sizes, the largest being about the size of an egg,

and partly filled with imperfectly organised blood clots.

A second smaller c_\st was filled with gelatinous material.

The reumiuing small c\sts were dlled with clear serou

fluid.
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SURGICAL SOCIErY OF IRELAND—Jan. 19.

Dr. WILMOT, President of the CoUege, in the Chair.

Mr. Porter read the following paper

ON LITIIOTHITV

The specimens I have 1 lie honour to lay before the Society
are two urinary calculi, which I crushed durinj^ the last

twelve mont!i!J. They are l)oth lithate in composition;
one was three-quarters of an inch in the diameter in

which I cauy:ht it— the patient 68 years of iige—and it

was removed in eight sittings. The second was in a man,
aged 74; its size in the diameter seized 9-16ths of an
inch, and renun-ed in four sittings. I have much pleasure
in exhibiting tliem under your presi<lency this evening, as

I am aware that litliotriiy is an operation to which you
have paid great attention, and oo which, Sir, you have
ably written.

^
I am also 'uduced to show them, beeause I believe I am

right in stating (and if not, I shall feel obliged by any
member correcting me) that diaintegrated stones have not,

been often, if ever, brought before our meetings. Sur-
geons in this country have not contributed the accounts of
their cases of this operation and the after-treatment of
their p..tients as frecjuently as they mijiht have done, and
thus we must acknowleiige ourselves indebted chiefly to
English ami Continental brethren for practical informa-
tion concerning this important operative procedure.

Little mure than forty years ago lithotrity, I may say,

was in its infancy. Now, after the test of years, and
havino: outliveil the attacks and objections of those who
considt r lithotomy the rule ami lithotrity as the ex(;eption,

it, in the present day, stands out as otie of tlie greatest

improvements in modern surgery, and is likely, in almost
every insian^ie, tn supersede the formidable and dangerous
operation of cutting for the stone. Sir William Fergus-
son, a surgeon of acknowledged skill as a scientific and
daring operator, and whose labours in behalf of British
surgery have lately been (with universal professional ap-
projj.tion) rewarded, has recently published the following
all-important results of his operations for stone. He
sajs :

— •' I can give a list of lit'iotomy and lithotrity con-
joined, which, as far as I know, has fallen to the lot of few
other men in liritaii.. I have persouullv, by operations,
treated 271 cases, 162 by lithotomy, and 109 by lithotrity;

an! I have now to state that which 1 look upon as of high
interest in the modern history of surgery. Of these 271
cases 217 were adults; 110 have been treated by litho-

tomy, and of that number 3:5 have died ; 1 09 have been
treated by lithotrity, and of that number 12 ditd!" He
also adds:—"In my own haud.s, whatever clumsiness or
skill they may possess, the operation of lithotrity has been
considerably more successful in regard to saving life than
lithotomy."

Now, Sir, that this operation is established as one of
such great importance, aiul particularly as (I am proud to
iAy it) some of the greatest improvements in the instru-
ments requisite for its performance were devised by Irish-

men—L'hj.strange and Oldham— I trust that surgeons in

this country may more frequently give us the results of
their experience.

Mr. Porter proceeded to say that the detritus which he
had the honour of laying before the Society exemplified
one or two points connected with the operation. There
were some large fragments in it, so large that one could
hardly believe it possible that they could pass through the
urethra without check, or of such shape that it was dif-

ficult to conceive how they could pass without causing a
great deal of irritation and being stopped in the way. lie
had brought with him two of the most powerful of VVeiss's
lithotrites improved by Mr. Thompson of London ; the
improvement being the cylindrical handle, by which the
surgeon takes hold of the instrument, and the manner in

wh'ch. by a touih of the finger, he could pu*^ the screw
into action. One of these instruments was |)articularly

adapted for crushing fragmeuts, being so constructed that

it coidd not pinch the blad<Ier. The male blade was so
small that should it unfortunately break it can be removed
witiiout «utting. It was t-o powei ful that any lithic
stone could be broken with it without taking the fen<8-
tratefl one. VVei.ss's w; s a clumpy iuslrnment to hiana<»e,
but this one could be manag. q like a catheter or bougie^'in
the bladder. There was another instrument he wished to
show, invented by Mr. Cliver, for washing ^ out detritus
from the bladder after the operation of lithotrity. Mr.
diver's plan was to pass in a catheter. He then has an
india-rubber iiag with a bottle attached to it filK-d with
tepiil water, attached to the catheter. By pres-ing the
bag the w iter is injected into the bla<lder, and by re-
moving the pressure the water comes back again, and as
the little particles of sto'^e passed Iron) the urethra, they
aredeposited in the bottle and remain there, lie (Mr.
Porter) used this instrument in a case where the calculus
was composed of oxalate of lime. The patient had a weak
bladd.r, and none came through for some days ; but by
the means of this instrument he removed three pieces of
considerable siz^ without dilficulty, and he ha<l seen Mr.
Adams do the same, and remove a large quantity of detritus
which was safely cauglit and lodged in the little bottle.

in reply to the Proident, Mr. Porter said, that when
the calculus was composed of oxalate of lime he used the
larger instrument, but in a case of lit hie acid it wts un-
necessary to use the fenestrated one. The instrument
which he now exhibited would bieak any stone.

Mr. St.\pletox observed that it was to Civiale the
profession wa- indel)ted for this instrument.

Mr. Flkmin'G saiil that Mr. Thomii.son's work was pub-
lisiied in 18(i3 and before that the outline of this ill^^ru-

ment afipeared in the Ldiicet. It was to Civiale they were
indel)ted for it, and the only thing tloiie by .Mr. Thompson
was the adding of a handle

Mr. L EsTKANGE saiil had he known that Mr. Porter
was to liriiig forward this subject he would have brought
with him some very large spe iinens of detritus removed
by his (Mr. L'Estrange's) instrument by the late Dr.
Hntton, who was the first to intro'^uce to any extent
the breaking of stone by the screw.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Wednesday, 7tii February, 1866.

Dr. MOIB, President, in the Chair.

Profks.oor Spenci5 showed a tumour which he had re-

moved from the upper jaw of a female, which was of a
suspicious character, and which he had thought it safe to

extirpate ; also a tumour of the lower jaw which had pro-

jected backwanls into the throat, rendering deglutition

somewhat dilHcult. A drawing of the face of the first

patient by Dr. John Smith was also exhibited.

Dr. Watso.v showed the entire head of a man, who had
died while in a state of intoxication, and in the substance of

whose brain a clot of blood was discovered.

Dr. Wa'iisO.v likewise showed the portions of bones re-

moved in two cases of excision of the knee joint, one
primary, the other secondary ; also the bones removed
from the wrist of a patient on whom he had operated ac-

conling to Lister's plan.

Mr. ANNANi>ALii exhibited the bones of the forearm of a
patient which had been fractured by being caught between

the buffers of two railway waggons. When .Mr. Annandale
saw the patient he found there was also a dislocation of the

head of the humerus and gangrene of the limb, which neces-

sitated amputation at the shouhler-joint. The cause of

the gangrene was not very apparent, unhss, perhaps, it

might have been produced by pressure of the dislocated

humerus on the axillary aitery. The man dio<l. Mr.
Annatidale also showed several calculi he had removed
from tlie urethra.

Dr. Jons Smith then read a paper upon Chloroforui,
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which excited a livclv discussion amongst the members,

in which Drs Gillespie, A. Inglis. AncJrew Wood, Ar)j;ylc

R .berlson, Dvcer, Messrs. Speiice and Annandule, took

]tar-t.

Dr. Sandkks read a paper on Anhasiii, and showed a

patient who was suffering from this form of paralysis.

—: .^^

Dll. OnLING'S LECTURES ON ANIMAL
CHEMISTRY.

TiiKss. Lectures, which were originally delivered by Dr.

Odlin^ at the Royal College of Physicians of London

during tiie past spring, have been recently published in

tlie Chemical N'.tcs, at 1 are, we understand, shortly to

appear in the r„rm of an independent volume. Those

who had not the opportunity of liearing these Lectures

}ire under a deep obligation to the Editor of the Chemical

News for the comparatively wide circulation which he

lias thus given to a Course of Lectures which deserve

to be most carefully read by all who take an interest in

the composition of the various structures of which the

aniinal body is made up, and in the study of the varied

s( e les li iiction, healthy and morbid, which are continu-

ally taking place in the living or^^anism.

In the hrst Lecture, Dr. Odling, after a few introductory

remarks, points out the difference between statical and

dynamical chemistry, the former being " concerned only

with the composition of parts, with the different kinds ol

matter of which all tissues and fluids of the body are com-

posed," while the latter deal with "the change of com-

position undergone by various parts from nutrition."

While chemistry treats of the composition of bodies, it has

special reference to their changes in composition, and, as

the Lecturer vvell observes, " the chemistry of every animal

tissue, of A piece of muscle for inst=ince, no less than ol

a piece of iron, has reference to its origin and metamor-

phoses. The chemist looks equally to its past and its

future—to the pabulum from which it was formed and to

the products with which it is ever changing." The recent

advances in the chemistry of the tissue products, such a.-

urea, taurine, kreatine, leucine, tyrosine, &c.;vare then

noticed, and leucine and taurine are selected as striking

examples of complex animal products whose intimate con-

stitution is now so well understood that they can actually

be built up by the chemist in his laboratory without having

any recourse whatever to organic nature. Thus leucine.

a white crystalline body whose compos>tion is represented

by this formula, CgHijNO^ (the atomic weights adopted

by Dr. Odling being thosrt of the unitary system, U being

16 instead of 8, S being 32 instead of 16, and C being 12

instead of 6), are what occurs naturally as a pioduct ol

the use and consequent waste of the pancreas, spleen, anvi

other glandular tissues, may not oidy be made artiticially

in the laboratory by the breaking up of muscle, horn, hair,

&c., but may be produced, quite independently of animal

life, by the combination with one another of water

essential oil of valerian and prussic acid, according to the

formula

—

Oil of Pru&sic
Water. Valerian. Acid. Leucine.

h^+cIiV)+ciln='cJCno^
.'Similarly, taurine which exis's in conjunction with

cholie ucid in the bile, and has been found iu glandular

tusses, and whose composition is repre^ented by the for-

mula, C2H7NSO3, may be artificially formed from sulpha-

ric acid, alcohol, and ammonia, each of which again is

capable of being produced from its constituent elements.

This illustration was followed by an account and exposition

cf the theory of types, the recognition of which " with

the establishment of their nature and mutual relationship,

constitutes the great chemical advance of the last dozen

years," and the proper understanding of which, " enables

us to give at once a more cr less satisfactory interpretation

of even the most recondite discoveries of modern organic

chemistry," and the Lecture concludes with various exam-

ples selected from organic compounds, showing the wide

applicability of the type theory, and proving that by its

means we arc capable of associating with one another the

most diverse bodies, and establishing between them the

same simple relations which subsist between the three pri-

mary types—viz., hydrochloric acid, water, and ammonia.

The second Lecture is mainly devoted to prove that the

complex character of many or anic bodies is more

apparent than real, and that most of them may be resolved

into comparatively simple molecules, which are capable of

being distributed into certain well-defined groups and

series. Thus salicine, the crystallisable bitter principle of

willow bark, by an absorption of water may be made to

break up with the less complex bodies, saligeuin and glu-

cose, as shown in the equations :

—

Salicine. "Water. Saligonin. Glucose.

C,3H,80;-i-H,0=C;li803+C6ti„0,

While under similar circumstances, Populin obtained from

the leaves and bark o.' tiie poplar, breaks up with saligerine,

glucose, and be zoic acul, as shown ui the equation :—
Benzoic

Populin. Water. Saligenin. Glucose. acid.

Cjt)lJ2208+2H20=C7H80,-fC6ll„U8-f-C7ll60,

It n»u>t not be inferred from the former of these equa-

tions tuat either saiigenm or glucose, as ^uch, preijxists iu

.salicine ; all that can be inferred is, that salicine •' con-

tains, in a state of combination, a residue of saligeniu and

a residue of gluco.-<e, wliich residues are, as it were, ever

on tlie alert to take up watei, and so produce the separate

and distinct molecules of saligeniu and glucose respect-

ively," and the above remark applies equally to populin.

The animal product, bippuriu acid, is similarly but much
more fully discussed. A molecule of this acid is repre-

.-ented by the complex formula C9 M;, 1NO3, is now known
to consist of a residue of benzoic acid, a residue of gly-

colic acid, and a residue of ammonia, united together in a

particular manner, these residues becouiing complete

molecules by the absorption of water, as shown by the

equation :

—

Hippurio Benzoic Glycolio
Water. acid. acid. Ammonia.

Amongst the most important points discussed iu the
:hird and fourth Lectures are, the tendency of oxidation to

produce molecules with fewer, and fewer carbon and hulro-
gen atoms, the first product being carbonic anhydride
CO2, and water H,0, evidence that the natural synthesis
of organic compounds is attended by deoxidation ; the
formation of vegetable ti^sue and secretitm from the
deoxidation of carbonic aniisdride and water; the for-
mation of nitrogenized tissues ; historical ^ketch of
organic synthesis

; the convertibility of heat and mo-
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tion ; all terrestrial force traceable to the sun; tin-

accumulation of solar force by vegetable organisms, an<!

its dissipation by animal organisms ; various illustrationi^

of the processes of synthetic chemistry ; and, finally, thi

question of the possible artificial manufacture of food

regarding which, as might be expected, he does not speak

very hopefully.

The fifth and sixth Lectures treat of the oxidation of

muscular tissue ; the economy ot muscle as a motive ex-

ponent of combustion ; the reciprocity of heat and motioi

in mu5Ciilar action ; the artificial oxidation of muscle ; th(

constitution of the acids obtained by muscle oxidation

uric acid, including its chemical examination, and tin

classification of its products ; and the last Lecture (th(

sixth) concludes with some excellent remarks upon th(

influence exerted on tissue metamcjrphosis by tho!it

chemical agents which are usually included in the class o.

alterative medicines. In composing these Lectures, l)r

Odling has done good service, both to the chemist and th<

physician, and we shall be glad to see this course dwc-

loped, when the author has sufficient leisure, into a syste-

matic work on '• Animal Chemistry,"

ON THE USE OF THE NITRATE OF SILVEl.
IN THE 'lliEATMENT OF INFLAMMATU).^.
WOUNDS, AND ULCEHS. By John Higgin
BOrroM, F.R.S. London : John Churchill and Son:'.

HiGGlNBOTTOM "On Nitrate of Silver" is now preti

well known to the British public, and although liis iiaiu.

is identified with the suliject aluio.-'t as of one riding In?

hobby, yet the author deserves our best thanks for tlu

w; y in which he first drew attention to the subject ii

1820. In the treatment of deep-seated inflanuiiatiuns and

erysipelas, the ut^e of the nitrate is attended often by tii

best effects. We hardly are indiind to agn-e wii

thu writer that when applied in tlie .>;olid form to a la

8ui face it does not act a.s a <anstic, but that it forms

coating over the suila<e ^vhich pr tect.s the part from tl e

acti n of the atmo^p eie, that unfortunate element t<

wl ich we are so rea ly to attribute any misdiiet,

that vve cannot explain ourselves. In fine, it ap-

pears there is not a malady almost under the sun

for which the salt cannot be prescribed with advanta<ii-.

The directions are very clear and explicit, the book i^

nicely hrou<;ht out, and it has been already received as a

text book by thi^ profession.

"SALUS POPULI SUPREMA LEX."

WEDNESDAY. FEBRUARY 14, 1866.

QUACK DOCTORS AND QUACK LAWYERS IN

COURT.
In our last week's number we printed some remarks

lately addressed by the Judge sitting at the Old Bailey,

to a prisoner convicted of receiving money under false

pretences, the pretence being that he was an attorney.

It appears that the accused person was in all le.spects,

except the charge on which he was tried, a perfectly

respectable man, and his crime was that he repre-

sented himself as an attorney, and in that capacity

assisted the prosecutor in ass^erting some claims

in Chancery. For these services he received the

<uni of about i.47, a very moderate amount in

conjparison with the charges usually made by attor-

neys in conducting Chancery, or indeed any other law

law business, but he was actually arraigned, on technical

.^rounds, for receiving only £10.

Now Medical men knowing how their own Profes-

iion is treated in the law courts, might naturally ask

what offence the prisoner had committed ? It was

•roved, indeed, that he had represented himself as an

attorney, and had also, we believe, placed his name on

I brass plate ; and, moreover, that he had received £47
for conducting some law business. But in this free

•ountry where, we are told, every one has a right to

'inploy a quack doctor, why may he not employ a

[uack lawyer ? and why is the latter to be punished,

.vhile the former escapes ? In the particular case to

•vhich we now refer, the prosecutor must have been

leceived with his eyes open, for it was perfectly easy

•'or him to consult the Law List and ascertain whether

he prisoner was really an attorney or not. But the

punishment inflicted on the quack lawyer, although said

be a mitigated one by the presiding Judge, was one

rantaniount to utter ruin, and consisted of imprisonment

iiid hard labour for four months, the forfeiture of his

(osition in society (he was a parish clerk), and the

nisery and degradation of a wife and a large family.

Now the quack doctor has his name on a brass plate,

ind he advertises in the Daifi/ Telegraph and the

iloruing Utar, and a ho-t of other journals ; he keeps

in expensive hou^e, a nl he, perhips, rides in tlie p:irk in

1 carriage and pair, himself covered with ring'* and watch

•hains, ami his wife and daughters bedizened with

jewels. He is not only an ignorant man, but a rogue

into the bargain, and not content with such paltry sums

IS £10 or £40, as in the case of the unfortunate parish

clerk, he pockets his gains by the hundreds and thou-

sands, often involving men of expectations in abs)-

lute ruin, and draining many a j)Oor clerk of his last

shilling to meet his extortionate demands. But how

does the law deal with this man ? Why he is

absolutely protected by the law in his iniquitous career,

and he sets the Medical Council and the Medical Col-

leges and Halls at utter defiance. If an attempt is

made to summon him before the legal tribunals, it is

found that he has half a dozen names, or that he is one

of a gang of people who all go by the same name, and

this circumstance, instead of adding to his iniquity, is

cnnningly converted into a means of evading responsi-

bility. Supposing him to be actually caught within the

meshes of the law, his escape is perfectly easy, for he

merely pleads that he is not qualified as a Medical man,

and therefore is not amenable to the powers of justice.

Nay, more, if a quack doctor, herbalist, bone-setter, or

other member of the same tribe, should cause the death

of a person by the grossest ignorance, he would be

acquitted, because he is a quacky while a regular and
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honourable practitioner, who may have had an unfortn-

nate case, is liable to the severest punishment.

This subject is of so much importance at the present

moment, when it is essential to nrge a reform of the

present laws relating to tlie Medical I^rofession, that we

make no apology for thus pressiing into notice the mon-

strous anomalies nnder which we labour, and we place,

for the sake of greater distinctness, in parallel columns,

passages from the actual address delivered by the Judge

to the convicted quack lawyer, and auotlier address,

which might be delivered by the same Judge to a quack

doctor. The latter address is of course imaginary, but

it represents in true colours the prevailing state of the

law in reference to the irregidar practice of Medicine.

JUDGE TO QUACK LAWYER.

John Bia< k, you have been

convictcil ot the offen e of

obtaining money un>ier tabe

pn-tt-nces. You repre.-eiued

joui.sL'lt to bi' an iiiti)riiey,

and in that capic.ty \oii n-
ceiveil from ilie prosecutor

the sum of £47 for preleiul

ing to conauct a Cliancer.t

»uit.

Tliere is no douht that the

prosecutor wa, exoeeilmglv

wr. iiijj HI phioing his ca.-e in

the hands of a iion-i<rofes-

siouiil .uun.

The pnisecutor was drag-

iivd h\ you tiiroujfb a lo ,.

course ot expens.e litiga-

tion, but lii- folly in uuiust-

iiig lumped to your bando,

instead of 'let reasiiig, TiUhe.

increases yjui offence.

You seem to have got on

tfie door of }our i>ttice a bras

plaie oa wh.ch its engr.ued
tiie name ot a soiuiioi, and
liope thit tliis ea e will navi

llie etfiiit of calling tlie ai

tiniioii of ihe Law Associa

lion lo a praciice by wliuh
uuwar^ ciunt-< are deceived

This is a diiect case of ob-

tHiiiing iiioi>ey under false

pr teiice , and aliliough jon
have fiillierto hi.ld a ie.~pici-

able po-itioii, and have a

wi.e and a lar^ie family, who
w.li be lu ned by ^ our sen-

tence, you are hereby m-
prisoued and k'.pt to haru
laiiour for tour nioiitus, ami
this is H ver^ le-iient judg-
ment.

JUDGE TO QUACK DOCTOR.

Joliii Wliite, you have been
acquitted of tlu- offence of

obtaining mo ey under false

pretences. You repnsented
.\ouiself to be i Dictor of

Medicine, and in that ca()a-

city y.iu received from the

pr secutor llie sum of iluOO.

There is no doubt that tlie

p osecutor was perfectly

ri^ht ill plac ng his case in

the hand> of a cjuack doctor,

i. he thought pi oper to do .-o,

because iingland is a free

couuti},aiid a mail may do
as lie [ueases in this re pect.

1 he prosecutor was (ira^-

ged by you ihriugh a long,

useless, auii inju.i'ius eour.-e

of luedicHiion, but nis tolly iii

intrusting liiiii>elf to 30ur
liaiid.> IS very inoper'y visaea
Uj.oii him.-<eif, and it exone-
lates you f.om all legil re-

sp> nsibiliiy.

You liave on your door a
i<russ plate on v.hich is en-
graveii a name and a tiile to

which you have no legal

right; but if tlie unwary pa-
i eiits are deceived by such
devices, that s llieir own
.itfair and they deserve, and
w il leceive no protectio.i

ir iiii the law.

Tins may tie said by some
.lioralisis to be a ';a>e of ob
taming money under false

pieU.iices, out the law says
otlarwisr, and aiihougli you
aie a man of di.-reputable

character, assuming tictit'.ous

names f >r the [.urpose of
frai'd, living ujion the plun-
der of the unuary. and piac-
using a profession for which
you have no qualification,

you have very propi-rly ueen
acquitted b,. a British jury,
as ihvie 18 ready no ca.>e

igainst you.

Do we exaggerate the case as it stands between

quackery in the Law and quacb-ry in Medicine, and

the relative estimation in which each is held by the

legal tribunals ?

SHOULD THE MEDICAL PROFESSION BE
REPRESENTED IN PARLIAMENT?

The object of reform in Parliament is to represent all

classes and interests, so that when a question is dis-

cussed some members present may thoroughly under-

stand it, and bring forward their practical knowledge

for the benefit of their own constituents and the nation

at large. Mr. Bkight and his party are seeking such a

reform as shall represent one class, and one only ; they

wish for an overwhelming preponderance of members,

because they think that these tnembers will support their

private views and bring them into office. Should they

succeed they will place England in the position of

America, where the only ruler is a tyrant majority, and

where property is insecure, as it may be invaded by the

multitude. Now, we always advocate Reform, if by the

word is intended a real iinproveti'ent. It is most

desirable that every interest should be represented, and

we can show one most important section of our com-

munity which has as yet been passed over—we mean the

Medical Profession. The Army, the Navy, and the

Law, send many Members to the House of Commons.

An eminent lawyer is generally elected where a local

member does not present himself, and these three pro-

fessions are the great source of the new blood infused

into the House of Lords. Judges, ex-Judges, and

Bishops, form an integral part of the Upper House.

The Lords cannot proceed without them ; but no Physi-

cian has ever been made a Peer. Geokoh; 1*^. was

anxious to have raised Sir Henky Halfokd to the Peer-

age, but could not find a precedent. The Clergy are

rt'piesented in the House of Commons, though (perhaps

unfairly) excluded from it. The three Universities give

them great weight, and glebe lands and rent charges

constitute freeholds.

Very few members of the Medical Profession arc

elected to seats in the Lower House ; these are chosen

from political motives rather than professional experi-

ence. Ihey are nsually men who have given up their

practice, and they are certainly not the most eminent in

their profession.

While no body of men is so ill represented, there are

no men who so well re iresent all classes of the com-

munity. They are pre-eminently the friends of the

poor, they are conversant with social questions, the

working of charities, and the various attempts for pro-

moting public good. Above all, thay have a knowledge

of sanitary measures, of disease, and remedies in eveiy

form, and what unprofessional men learn from reading

and conversation, they understand by experience.

The rinderpest now occupies our thoughts. Much

legislation for good or for evil may be expected. A
Committee of the House of Commons will examine and

report ; Physicians, Sufgeons, Cattle Doctors of every

class will be sutumoned as witnesses, but no first-rate

professional man will be judge in the case. How much

mure efficient legislation might we expect, if one or two

men of first-rate medical standing could speak and
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explain a report to the non-profesaional members of the

House of Commons.

The consequence of this state of neglect of Medical

interests is apparent. No profe^ision is at this moment

in such confusion. The writer of this article has been

asked to advise as to tho best way of entering the

Medical Proi'essijii. Hi found himself quite at a loss,

and believing it was a subject which he ought to undtr-

stand, he read carefully the evidence laid before Parlia-

ment. At the end of his studies he only knew less than

before. A vast conflict of vested interests—Pliysicians,

Surgeons, private Medical Schools, Colleges in England,

Ireland, and Scotland—some claiming a monopoly,

others professing to have rights, and contradicting the

assertions of the rest. The whole system appeared to

be one of hopeless confusion, so that no man could be

expected to give or form an opinion but a man who

had known by experience the value of conflicting claims,

and who could say I can show the reason why one

young man has succeeded and another has failed.

At that time the question of Medical Education came

before Parliament. The writer accomp.jiied a Member

of Parliament to the houses of the most eminent men in

the profession. Our friend said, " I cannot understand

these questions ; but I have considered them and taken

down the views of Sir Philip Crampton and many of

our first practitioners, and I shall endeavour to form

my own opinion." How different would it have been had

Sir Philip been a Member cf Parliament.

When the question of the Incumbered Estates

Court was fust proj»osed, we were piest'Ut at the

debate. A Member stood up on the back benches

on the Opposition side of the Httuse, he spoke

very indistinctly, and seemed to labour under some iti-

pediment. His words came with great difliculty, ami,

since the days of Lord Althokp, the House co Id

scarcely have had a less pleasing speaker; yet every eye

was turned towards him, every ear was open. We in-

quired who he was, and were told that is Mr. , he

is conMilcred one of the first legal opinions at the bar.

It was evident that the whole House of Commons were

eager to hear what a great lawyer hid to say on a great

legal change. Sir Philip Cuampton stood as high in

his profession, and certainly would have spoken much

better. Now, to propose a remedy. Let any change of

representation include a few clauses for incorporating

the Medical and Surgical Colleges, and giving them

representatives, s-iy two each to the three kingdoms. In

other words, let a certain defined qualification entitle

the holder to a vote for the representative of his College.

We have a precedent in the three Universities, which

are the only remnant of corporate representation which

Lord John Russell's reform has left ms. They give

the three best seats iu the Lower House, and have been

called House of Commons' Peerages.

Let the nation now try the same system with a Pi*o-

fession unrepresented. The Ministry are anxious to

bring iu a popular measure of Reform. Here would be

one universally popular. Every man would like to see

his Medical atten.lant gain a privilege which would not

be given at the expense of any class. It would not

make the Government more democratic ; it would not

increase the power of the aristocracy; it would be

simply an act of justice to men highly educated and

badly paid, who labour for all, and yet usurp the rights

of none. We constantly hear complaints of the treat-

ment of practitioners in the country, that their social

position is too low, and their labour too great. Now a

slight political privilege would raise their position, and if

any real injustice were done to them by the law, their

repre<«entatives could always speak in their favour.

We hope by raising the question to stimulate our

Medical friends to exertion. We believe if the question

were properly discussed, public opinion would be strongly

in favour of giving representatives to the Medical

Colleges.

QUACKERY UNDER EDITORIAL SANCTION.

Certain of our Dublin newspapers, the /;7>/j Times

leading the way, have witiiin the last month permitted

their columns to be used tor purposes, which, we think,

cannot be too strongly condemned, and they have done

so in a manner which lays their editors open either to the

charge of great carelessness or else of venality. From

time to time the public have been enlightened through the

pages of these journals by pseudo-medical letters from

a member of the profession, who well knows what a

comaiand of the uniuitiatea public the latitude so easily

accorded gives him. These communicat ous nrofess, to be

intended to in -tract every-day readers on coughs and

colds, bronchitis and phthisis, and uniformly dwell with

jjitiietic fervour on the tearftd results which must accrue

ro mi-g lided patients who permit as much as Ahem !

without seeking a safeguard against consumpti-m and

pneumonia from the talented monitor to whon they are

indebted for their very unnecessary alarm. We are, of

course, not so foolish as to bandy words with the person

who resorts to this means of making practice, or dwell on

the impropriety and disrepute of the course which he pur-

sues, and wiiich wc are quite sure he knows as well as we

do ourselves ; but wo must point out to the conductors

of the journals which admit these letters the injury they

are doing, not only to their readers, but their own

character, in doing so. It should be remembered that

letters on a professional subject are not like ordinary

newspaper coiTCspondence which every reader can take

to pieces for himself, and despise or admire according

to his own j"dgmeut. The readers of a newspaper

must accept without suspicion the facts and arguments

of such communications on no other authority than the

guarantee of the editor who endorses them by admitting

them to his journal ; and if he does so without proper

consideration, or iu the face of the knowledge of

the suspicions source from which they emanate, he is

dimply filling his paper with what he may more than

suspect to be false iu fact, and most injurious to his
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readers. The letters of which we complain are scienti-

fically the puorest and most fallacious btuS which can be

conceived apparently an appropriation of the letters of

the notorious Dr Huntek, and a gross exagg^-ration of

every-day ailments, but being backed by the official

countenance of the Editor, they are read by the public

as epitomes of wisdom and experience in thoracic affec-

tions. Such lucubrations were very properly put to their

only use as advertisements in the London journals,

and they should either appear as such in the Dublin

papers or be refused insertion altogether.

4

DERMATOLOGY PUT TO TEST.

Wk wonder very much what will be the next move in the

drama of the cattle plague. Men, in keeping with the

competitive "go" of thir age. hfive rushed with hot haste

into unguarded expressions and haphHZard stritements

We saw the inevitalile end some time since, and calleil

attention to the unbalandng of judgment so largely now-

a-daya produced by the disease senmtion. which, preva-

lent as rinderpest, is quite as infectious and as sturdy in

virulence and onward course. It has alwa\s been agriev-

•ince with our common profession that appeal is not more

frequently made to our ex|)erience, in leference to an)

social or scientific matters about which the public may be at

a loss, but upon which we may throw some light, in the same

way that que>tions are referred to the various .\cademies in

other countries for decision or elucidation ; but it ni'i.st be

no surprise to us, so long as ilie practice of truckling to the

public directly, through the organs of daily non medical

journalism, is so much in vogue. There are many causes

whicli lead to this—the force of example; the clique-

ism of our own press, and its panderings to pupukirity

;

the rapidly-advancing fusion ol the/)'<re n\n\ genend practi-

tioner, engendiiinii the invention of novel uieans and ways

to "hook" patients; for, say what we will, this is a cir-

C.im.^tance which is exemplified in the doings of a large

St ction of consulting m>n, and one much to bu regretted,

one, moreover, which falls hard upon the mass of our pro-

fession. Tne Cliemist on the one hand, ami the '* Physician

"

on the other, encroach upon the rights of the General Pi ae-

titioiier luore extensivel v than perhaps most are aware of.

However, we have not been content to wait tdl the report ot

the Commission appeared. The correction of miscalcula-

tion and mal-observaiion might have been secured by dis

cussion amongst the members, or dubious points illus-

trated by explanatory comments supplem nted to the

Report. N'o ; Commissioners, workers for t le Commis-

sion, one and all, fairly ran away, and whoever held the

reins must now be much disgusted at the present "break

down." 6oine of these gentlemen have figured themselves

in the Times, possibly to their heart's content, but their

behaviour, nevertheless, has in no way been calculated to

enhance the respect of a shaky-faithed public—who only

accept the recommendation oi success—for M^jdicine am)

its art.

For a while we quite anticipate a lull, upon the priHciple

that " after a storm comes a calm," and in the meantime

the rinderpest will certainly increase. It is just possible,

however, that the unbounded licence given to every novel

hypothesis, an i the " unlimited lia )iiity," so far as pro-

fessional censure is concerned, may he'p towards the estab-

libbu.ent of some fresh idoa, to be bunted down ignomini-

onsly like many predecessors ; already it has been suggested

by one that rinderpest is diphtheria, by another cholera.

''' Ptmillele entre le Cholera-Morbus et le Typhus ConUicjieux

des Rites a Comes" is the title of a work by M. Decroix.

We have been anxiously looking forward for the issue of

Professor Gamgee's work, from which we expect much

good to result. It will be a thick octavo of 850 pages, and

we understand that it will ajtpear in a few days. We will

just ask t!ie question, has vaccination been fairly tried?

Have not the majority of animals when vaccinated been

under the possible inMuence of rinderpest i)oison ?

But we have a special word to say about the skin erup-

tion. No observant man can have failed to have noticed

the glaring inconsistencies in the statements and descrip-

tions, by equally good authorities in general matters, in

reference to the eruption of cattle plague. Professor

Gamgke, Df. Saniekson, Dr. Murchison, and Dr.

Bkistowk, all differ in their written and recorded views.

According to one it is e/jitkeU<d degeneration, to another

sebaceous, to another yj«><w/«/-; others again declare that it

is papular, and some affirm it may be vesicular. Really

there must be something r.nlically wrong here, but the

stale of the whole subject of skin eruptions is one which is

a disgrace to ns Knglish. The amount of cliu cal teaehing

ill J^ondon is practically nil; there is the most delightful

uncertainty and vagueness as to the nature of the very

commonest elementary lesions ; diagnosis is often unat-

tempted, and more frequently erroneous; we have seen

ca.se after case of scalnes mistaken for eczema, and the

most common forms absolutely unrecognizable. Yet there

is no lack of sufferers. Whv there are four indepemlent

institutions at this moment in London ; two of these, it is

saiil, receive nearly a thousand a year each from the patients

tliemselves, and the other two are largely supplied with

a, plicants from all quarters, but none are wholly free. In

the out-patients' department of the re<ognized hospilalt

cutaneous diseases have no definite position ; they belong

to anyoody, Pnysician or Surgeon. As has been said by

one of the most distinguished in the profession, "The ma-

jority of students leave the hospital wiihuut being able to

recogn'ze the most common dis. ases of the skin." It would

be conducive to a better condition of things if the members

of our various Examining Boards wouhl take means to

secure proficiency in matters dermatologicsl. Just now,

as has been pointed out, the doctrines of Willan and

Batemvn are silently and gradually being shelved and

overridden by those of Continental authorities. We ar«

dispo.sed to believe that there are hidden truths of great

significance in the doctrines of our countrymen, and those

who are disposed to contest the innovations which would

rob Willan of his due are placed utterly hors de combat

from the want of opportunity and materiel. The principle

of division of labour is acknowledged on all hands, and the

sooner we devise some means by which the study of cu-

taneous medicine can be advanced the better ; for the

ignorance of elementary principles and erroneous observa-

tion in the recent matter of rinderpest eruption has been

lamentable in the extreme—an instance only of the utter

want of knowledge which obtains in everything connected

with clinical observation in dermatology.

At a meeting of the trustees of Anderson's Univer-
sity. Gla {fow, h> Id in the hail of tSie Fliilosophii^al Society

on the 29th January, Dr. MCall Anderson was unanimously
appointeu to the chair oi Practice of Medicine.
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RKPORT OF THE DUBLIN CITY ANALYST.

The firsf annuHl n-port issued by Dr. Camkhon since his

appointment, wa« laid before ihe Corporation on the 16ih

ult., and vre republish it below as fully as our liaiitM

permit :

—

"35, Waterloo-place, Upper Leeson-street,
loth January, 1866.

" I beg to submit, for the consideration of the Sanitary Committee,
the following' summary of the duties which I perfonned during the year
1865, detailed reports of which have, from time to time, been laid before
the committee :

—

" ANALYSES.
" The following articles were analysed and reported upon :

—
9 specimens of ... ... ... ... Milk.
8 " " ... ... ... ... Bread.
6 " " ... ... ... ... Wine.
3 " " ... ... ... ... Tea.
2 " " ... ... ... ... Brandy.
1 " •' ... ... ... ... Sugar.
1 " " ... ... ... ... Flour.
1 " " ... ... ... ... Coffee.
1 " " ... ... ... ... Water.
1 substance supposed to contain poison.
7 specimens of medicinal substances.

_" Of these analyses, fourteen were perfonned for various public in-
stitutions within the municipal boundaries ; the others were made foi
the information of private individuals. I have reason to believe that the-se
analyses proved, in many instances, of gi-eat .service to the institutions and
persons for which and whom they were performed. Dr. Gordon, physi-
cian to the Hoase of Industry Hospitals, assures me that the analyses of
wine and tea which I made for those institutions Wcie the means of
greatly improving the quality of those articles, when subsequently sup-
plied by the contractoi-s. The only article wliiah I found constantly
adulterated was milk. I have never as yet examined a sample of this
fluid which did not contain a large excess of wacer, fraudulently added,
or tliat had not, which amounts to the same thing, been deprived of a
portion of its cream. In some instances, I have found millc to be adul-
terated with its own weight of water. I am happy, however, in being-
able to state that, .so far as my experience ex end-;, water is the only
substance employed in the sophistication of milk. There was one con-
viction for the sale of adulterated food dui'ing the year ; this was in the
case of the coffee above mentioned, which, though labelled a ' mixture
of coffee and chicory,' was found to contain not a paiticle of the
former.
" Poisoyous Pickles.- With the view of ascertaining whether or not

copper was present in gi-een pickles, I examined twelve of those arti-
cles, obtained from different shops in the city. In seven of these sam-
ples I found copper. Although these pickles did not, in any instance,
contain suffl 'ieut copper to warrant me in describing them as direct
poisons, yet I feel justified in characterising them as being more or less
unwholesome, especially if they be used frequently. Numberless acci-
dents, many of them fatal, have occuiTed by the u.^e of green-coloured
confectionery. The colouring matter is usually a compound of topper
and arsenic. Having visited most of the confectionery establishments
in this city in quest of green confectionery, I am happy to say that I did
not succeed in dis.iovenng any.
" AsALYSis OP Pu.Mp Water.—At the suggestion of Dr. Mapother, I

have undertaken the analysis of the water obtained from pumps to
which the public are allowed free access. Last year I made thirteen
analyses of these waters, and when a few othei-s, now in course of per-
formance, shall have been completed, the results of the investigation
will be made public. In concluding the summary of the analyses which
I have made during the year, I may state that the number amounted to
sixty-five, as against s'xty-four performed in 1864.
" Sanitary.—Dming the last year my services were at all times avail-

able to the medical officer of health. I regularly inspected the chemical
factories ; and I have every reason to believe that the suggestions which
Dr. Mapother and I made to their proprietors have been acted upon,
and have greatly lessened the evolution of ott'ensive gases and vapours
from these establishments. The directions which I framed for the
chemical disinfection of dwelling-houses and stables, and which were
approved of by the committee, were published in all of the Dublin and
in many of the provincial newspapers, and I believe have been carried
into effect by a great many persons.
" Open Drains.—At my suggestion an open sewer, near the Kingsend

Basin, about 300 feet in length (and the channel through which flows
the poisonous refuse matter from the gas works), has been closed over,
to the great comfort of the inhabitants of the locality.
" Inspection of Meat.—I am always ready to assist the clerks of

the markets in tlieir inspection of meat, should any cases of difliculty
arise. On one occasion I felt it my duty to condemn the whole carcase
of a cow. Were public ahattoirs established, I would be willing to
make the scientific mspection of the flesc of animals exposed for sale a
regular part of my duty as food analyst.
" The Vartry Water.—Agreeably to the directions of the Water-

works Committee, I have made an elaborate series of experiments, with
the view of ascertaining the a ition of the Varti-y water upon lead. This
Investigation has been completed, and the results laid before the Water-
works Conmuttee. In my report I recommended the use of an alloy for
the manufacture of pipes, upon which I guaranteed that the Vartry
water would exercise no corrosive influence.

' Charles A. Cameron.'

It appears evident from this report that the statute

under which Dr. Cameron was appointed has not effectu-

ally served the purpose for which it was created, in the

protection of the public against adulterations of food

drugs, not in the least from the abtience of competency or

activity on the part of the City Analyst, but on account of

the indifference with which such sophistication is regarded

by the |»ublic, so long as it does not amount to absolute
poison. Dr. Camkkon conducted in the entire year only
thirty-four analyses at the insti;rati()n ot individual mn-
.*uiiiers-« very small total for such a city an Dublin.
The greater pan of his tune appeals to have been ociU-
|)i.d by nanitary inspections and self imposed cinlies,

which, though of them.-elvi s nio.st valuabl. , are not at all

iho.se which were contemplated by the Act. The rea.son

lor this unsatisfactory residl is not difficult to understand,

aiid it is one which was fully anticipated when the Act
cante intu force. By that statute Dr. Cami i;o.N is simply

enjpowered to iav stigate the purity of ai tides which may
be brought to him for analysis, an<i as few persons will

give themselves the trouble of making a formal statement
un the >ubjeet, e^pi ciaily when they have not sufficient

sei<ntific knowledge to lead them to su.fpect the adultera-

tion of a great many ariictles of their consumption, a

great proportion of the articles of lood pass without any
inquiry wiiatever. It appears to us that the only remedy
loi this indifference is to iiuike the public ful y aware of

the facilities fur investigation wliicii the Act affords, of

wliicli few persons know anything, and to warn thein of

the neces.siiy for considering the purity of the articles

which form their daily food.

PROVINCIAIi INTEIiIiIGENCE.

BELFAST.
[from our own COKKE8PONDBNT.]

Belfast, ^. 12. \%m.

In my last letter, which is now of rather ancient date, I

mentioned that we would soon have a large addition to

our General Hospital, in the shape of a new wing about
to be erected by the generosity of Jolin Ciiariers, Esq.,

one of our mi rchants. The new building is oidy now
finished, and is not yet occupied by patients. It contains

two v.-ards, each hi feet long, 25 feet wide, and 16 feet

high, lighted by 12 large windows, which are glazod with

plate glass, two panes in each window. Ihis increas«js

wonderfully the external effect of the building, and is, of

course, a most desii-able thing, for many reasons, for the

patients inside. The windows are hung in a peculiar

maimer, the upper sash working on evvivel joints placed

near the bottom, so as to allow it to open inwards at the

top in a sloping position, thus permitting a large volume
of air to pass in without exposing the patients to the

annoyance of a down-draught falling directly upon their

heads. The lower sash is hung in the usual way. The
plan is similar to one adopted in King's College Hoipital,

[.lOndon, and it is, I understand, about to be introduced

into other hospitals. The wards look very handsome, be-

ing coated with Parian cement. They are ventilated on

the Barrack Hospital system, which is very complete and

efficient. The nurses' room looks into the wards by meanf

of a small window, while the bath-rooms, water-closets,

and lavatories, are separated from them by a broad stair-

case, which will completely prevent contamination from

that source. There will be beds for 28 patients in the

building, with a cubic space of 1500 feet for each

person.

By the way, a rather amusing incident took place the other

day in connexion with the completion of our new hospital

wing. A homceopathic practitioner in town, formerly of

Dublin or its neighbourhood, where, perhaps, he found

the more legitimate practice of bis proiession le6sremuQera>
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tivf th*iri he desired, pn-ferrt'd a request to the H'sp'tM'

Board, whifli was certainly rafher moflest. He wrote t"

the Board a h-ngthy nd aipUindum letler, in which he .leg"

that, as the a Iditioiml hosMilal accommodation, now com-

fiU'tt'd. will j)r<)hal»!v be more than sufficient for
i

resen'

purposes, one or two wards may be placed at his tiisposa

for the treatment of acute diseases of children. And, Ik

goes on to state, it is an admitted and w.-ll ascer^-in.d

fact, that the percentas;e of deaths from acute diseases o'

chil !reii. treated honioeopathically, is very mueh under one-

half the number that perish under the alli>pat!iic system.

Actuated alone by a sense of public duty he lequests iln

hospital authorities to f^ive him two wards, ci nfainin.

beds for 50 children, in whicrh case he will generously give

his services gratuitously for one year. Only a wish, he

adds, to mitigate the severity of cliildrens' diseases and

save human life, and also to e-xtend the knowledge of the

truth, could induce him to undertake more responsibility

than his present practice entails, which he takes care to

tell us, is amongst the better and educated classes.

Now, it happen-j to be quite untrue that then-

will be more accommodation in the hospital, even

with our present accession, than what will be required

The very contrary is the fact. But I dare say our

homffiopathic friend thought that Mr. Charters had, at

great expense, built a new wing to the hospital with the

knowledge that the wants of the institution did not demand

it. With regard to the well-known and admitted fact

that the mortality among children treated honioeopathically

is much under one-half what it is when they are treated

allopathically, I can only say I did not know it before,

and I do not feel inclined to admit it now, without some

more trustworthy evidence being adducec' in support of the

statement than the mere unsupported assertion of a

homoeopathic practitioner.

Homoeopathy is. in my opinion, a fanciful and fashion-

able delusion, whose chief supporters will be found amongst

those credulous enough to believe the unlimited assertions

of its professors, or those whose ignorance, both of scien-

tific medicine and scientific principles, disqualifies them

from forming any just opinion upon the subject.

Homoeopathy will continue successful as long as the

public continue to be gulled by the unscrupulous asser-

tions of its professors. No scientific physician would make
exact and positive statements about so complicated an

organism as the human frame, or the effects of disease

upon it. He can only give an approximation to the truth.

But, where angels fear to tread, creatures of a different

mould feel no hesitation in stepping in. Tiie homoeopa-

thist is not in the least afraid to make the most unhesi-

tating and positive statements. If these be sincerely

made, one is compelled to form a very poor estimate of the

capacity of the person who makes them; if, on the other

hand, he does not believe in the faith he professes, the

moral and mental degradation of the professor of homoeo-

pathy may best be left undescribed. In this instance the

Board at onee refused the very gratuitous offer that had

been made to them.

1 have not yet seen the returns showing the number of

students attending the various Dublin hospitals; but I

dare say, none of them much exceed the number on our

hospital roll-book, which is 104, while there are upwards

of 151) medical students at Queen's College.

At the College, great improvements are taking place in

the accommodation provided for the medical faculty. The

disseeting-rooms have been greatly 'ncre seil in size, red

•I large lecture-room for the medical professors in con-

lexion with an extensive anatomical museum-room are

both in course of erect on.

A verv large and iiiflaential meeting of the graduates of

^Jneen's University was held here a short time since to

Mfntest against the contemplated affiliation of the Catholic

with theQiieen's University, thereby associating two institu-

iiMiis utterly dissimilar, and antagonistic in character and

•endency, and wholly subverting the basis upon which the

Queen's Colleges were establishe-l—namelv, that of united

c-dueation in Ireland. I believe that there are very few,

nileed, of the jxraduates of Queen's University, be their

religion Catholic or Protestant, who would see without

feelings of the deepest regret, the abandonment of that

principle, the great advantage of which they have ex-

perienced in their own persons.

XOTES ON THE CURRENT TOPICS
OF THE WEEK.

4

THE TRICHINA DISEASE.

Our contemporary, the Pall Mall Gazette, which is gene-

rally pretty well informed in medical matters, has lately

put forward some statements in reference to the trichina

disease, which are not quite ai-curate, and are calculated

needlessly to alarm the British public. It is stated that

this disease, which undoubtedly exists in some parts of

Germany, has made its appearance in this country, the

only fart in support of such a statement being that a week

or two ago the body of a man, who died from an accident,

was examined in Guy's Hospital, and the whole of the

muscles were found infested by the parasite. But the

man did not die of the disease, which, so far as is known,

does not exist to any extent in Great Britain. It is a

curious coincidence that the first description of the trick'

ina spiralis in this, or we believe any other country, was

given by Professor Owen, from a specimen found in the

dissecting-room of St. Bartholomew's Hospital, but the

priority of the discovery belongs to Mr. Hilton of Guy's

Hospital, who described the muscle infested by the worm

as he saw it in a subject in the dissecting-room of the

latter institution. The disease has appeared in an epi-

demic form, as far as we are aware, only in Germany,

and it is attributed, and we believe with good reason, to

the custom among the lower classes of eating ill- cooked

pork.

PARLIAMENT AND THE CATTLE PLAGUE.

The topic which has hitherto occupied the attention of

both Houses of Parliament, almost to the exclusion of

any other subjei;t, has been the cattle plague. There are

many reasons, political and otherwise, to account for this

circumstance. In the first place, the Government of a

country is always visited with reproaches whenever any

misfortune befalls the nation, although the visitation may

be beyond human control ; and in the present instance,

the Ministry being under a new head, and confronted by

a powerful, though not numerically superior, opposition,

every topic likely to damage the party in power is eagerly

seized upon. But there is another and a still stronger

reason for the great interest manifested in this question by

the British Legislature—namely, that the enormous losses

experienced by the cattle growers are beginning to tell

most seriously upon the revenues of the agricultural Lords
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and Commoners, whose ini'omes will be very materially im

paired if the present mortality should po on inereasing as

it has lafelv done. For oiir-elves we desire to ran<:e «)nr

selves neither aumnu the .Minisferiiilists nor the Coiiscrva

tives, but in tlie inteicsts of .Mfdical seiciice »ve j'in in

the condeninatii)n which has been passed by Members on

both sides of the Houses of Parliament, upon the dilator\

and vaeillatin<j eonduet of the present Government in its

dealing with the «attlt! plague. The authorities were

made fuily aw.iie uf the d.-m^crous nature of the disi-as

by the CoiuMnstiim ai'point'd ast autumn, and yet no

deeisive steps were takrn, an<I the cnii-tqnenee is. that the

infection has now spread ovj-r so wide an area that sill

efforts ti arrest it must be infinitely less successful than if

they had been atiopti-d at the commeniemi-nt of tiie out-

break. Instead of adopting sufh vijjorous nieas"res of

repression as the occasion urg> ntly demanded, valuable

time was wasted in silly attempts to cure the disease bv

admitiistering infinitesimal globules to the infected cattle,

a course just as absurd in the attempt as of the pliilosn.

phers of Laputa to extract sunbeams from cucumbers.

To this folly, and indeed to the folly ot attempting to

cure the (Hsease by any other Jrug- medication, the Com-
mission lent no countenance, but eneriretically reom-
niended a policy of prevention, ihis advice the (Jovern

uient declined to adopt, and thus the disease has spread to

such an alarming extent as almost to threaten the nation

with the horrors of famine. We conceive, therefore, that

the Government is justly held up to blaflie for neglfcting

the warnings of science, and thus allowing an enemv *o

gain possession of onr territories, who might have been

expelled on his first invasion, if the responsible Ministers

had done their duty.

THE CANDIDArES FOl TIIE LICENCES OF
score 11 COLLEGES.

It is worth while to call attention to the list of the gen-

tlemen who obtained their qualification to practise last

week in Edinburgh, which will be found in another part

of our issue to-day. It will be perceived that fourteen

candi<lates pas.'^ed their final examination for the Double
Diploma, and five their »' Primary." The nationality of

the.se gentlemen presents the pei^ularity, that while no
less than eleven out of the fourteen were Irish students,

only four were Scotch, the rest being two foreigners and
one Welshman. Of the five gentlemen who passed their

primary examination, two were Irish, one English, and
two Scotch. We recommend to the investigation

of. the Medical Council the problem as to why Scotchmen
should constitute less than one- third of the Candidate

Licentiates of their own Colleges, and that Irishmen

should almost supply the other two-thirds. It is perfectly

njanifest that there must be some attraction to the Scotch

licensing bodies comparatively to that afforded byliish
Colleges, and until the Medical Council can bring their

official comprehension to see the causes which operate to

this result, and which every teacher in the United King-
dom has for years fully recognized, we can hardly ask the

Irish or English Colleges to maintain a high standard of

qualification in their examinations.

The cattle plague is committing fearful ravages in
the Principalities. 315 oxen and 650 buffaloes have been
carried off in the district of Varna. In the district of
Rustchuk the mortality is estimated at 5064 oxen and
cows, 625 buffaloes, 9986 sheep and goats, 224 pigs.

RETROSPECT OF THE JOURNALS.
Ix a leader tlie nrilish Mediail Journal rrfi-rs to a paper
in t'liMK'Wiiu.nbernf "(iiiy'slldspiial R. porii"r.n ilietn-at-

nient of R'icumatii- F. vcr with mint wat. r If will be at
once observed that the administration of tl.e i.it was
lint a cloak under which the disease vvas tr.-ited without
drugs. The astounding f.icf is now, after a laf»se of vears
Mgain forced upon us, that in this as in many other acute
diseases or treatment is as futile an<l inellicacions as it

was twenty years ai:o. AVe were always inclined to a!<rce

with f' e aphorisui. that there whs oidy one (rur.- for acute
rh' UMiatism—namely, six we( ks.

'• Dr. Gull's umloubted c.<nclusions, drnvvn from these
'•ases. Mre: that the drug trea'menr of acute rh'-umatism,
aiieiu parilniit. is no better ihan no treat netit it all*
that cases treated without dru s do as well in all re-«f)ecta
IS cases trtated wiih drugs; md fhit. therefore, too much
importance is attached to the use of dmgs in those ca.ses
of icnte <li«ea.se which have a natural tendency to re-
c >very. In a Future number of '' Guy's Hospital lieports,"
we a'e piomised further evidence on this vital ipiestion
of Inaintent; and are glad to finl that Dr. Owen Rees
has also resolved to join more fully in the inquiry, and
to give the results of a certain number of cases treated
with mint- wafer, and an ecpial number with alkalies,
letnon-juice," &'..

It is thoutrht the Venereal Diseases Comtnittee will

confine themselves to the jiractical recommendation of
-ome plan for examining prostitutes in garrison towns.

At the meeting of the Royal Medical and Chirurgical

Society, Mr. Moore brought forward an interesting case

of an arterio venous cyst developed in the popliteal nerve.

It was caused by a blow in the ha i; the case ultimately

required amputation. There is souie doubt as to whether
the tumour was innocent or not. Mr. Sibley brought
forward a retuarkable and rare instance of numerous neu-
romatous tumouis of a cystic character, both within and
without the spinal canal.

*' At the post-mortem examination there was no disea5>«

of the viscera of the chest or abdomen. The brain and the
cranial nerves were healthy. On opening the spinal canal
a number of tumours were observed connected with the
nerves within the membranes of the cord. In the cer-
vical region there were seveial tumours, and the largest

of these (about the size of a large nut) had pressed upon
the spinal cord, which at this point was extremely con-
stricted and softened. There were also many neuromata
in connexion with the nerves in the lower part of the
cord. In some places these were so numerous as to pre-
sent the appeuratice of beads strung on a thread. The
large tumour v/iiich was observed during life below
Poupart's ligament was found to be connected with the
anterior crural nerve It was enclosed in a fibrous cap-
sule, and on section presented the appeai'ance of a fibro-

cellular tumour interspersed with cysts. These cysts were
of various sizes, the largest being about the size of an
egg, and partly filled with imperfectly organized blood-
clots. A second smaller cyst was filled with gelatinous

material, 'i'he remaining small cysts were filled with
dear serous fluid."

Dr. Johnston's work on cholera, which was so lauded

in a late numlier of the journal, has given rise to con-

siderable correspondence.

A "Resident Practitioner" of Brighton draws attention

to the manner in which hospital and dispensary charity

is administered. The recipients often are not confined to

the lower orders ;
persons iu a fair position do not think

it beneath them to accept of gratuitous medical advice,

and even sometimes to pay another medical man wbtD
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thev have {jot tired of the physician who has been attend-

JHir tlieiii for nothing. We fully agree with "A Reiident

Praciitioner" that hospitals and dispensaries are often

th^ means of robl)ing the neiglibouring pructitioneri,.

Dr. Dobell's paper on tuberculosis is eompUted. He
advocates the use of a pancreatic emulsion, which is now

manufactured by Missrs. Savory and Moore; his theory

is brtSed on the hypothesis that the disease is caused by

an atinormal condition of the above secretion. This he

endeavours to nctify by the substitution of the pancreatic

juice of another animal.

An interesting example of hermiiphrodism is related by

Dr. Webster. Altliougli the person a''surne<l the dress,

&c., of a female, yet the animal instincts and organisation

of the male preponderated.

The Lancet devotes a leader to the condition of tlie

Fenian prisoners at Pentonvilje and the hardsliips which

they, as state prisoners, have to undergo in common with

the vilest criminals. Whether or not it be due to the

severity of the discipline, 10 per cent, of the convi(-ts

become insane. Our Government was ever ready to in-

terpose with Russia, Naples, and Austria on the subject

of the treatment of their political prisoners, who, in this

kingdom have been always looked on with sympathy, but

we should take the initiative ourselves, and make, as for-

merly, some difference between the political and criminal

prisoner.

Mr. Hume, who was censured by a coroner's jury for

the alleged neglect of a patient, has been called on to re-

sign his appointment :

—

"At any rate, up to ibis time he had always done his

duty. Let us suppose that he slightly, or even seriously,

failed. A coroner's inquest was hel i, presided over bv
Dr. Liinkester, and censure of Mr. Hume was expressed
by the jury without acquainting him with their delibera-
tions, or giving him any chance of an exiiJanation. We
should be extremely happy to hear that Dr. Lankester
entered his protest against this monstrous unfairness of
condemning a man in his absence, without giving him
the opportunity of defence or explanation."

Professor Huxley has recommenced his Lectures on Zoo-
logy at the College of Surgeons on Manunalia.

The discussion on pneumonia is continued. Dr. Clark
answers the letter of " Vigo " in reference to existence of

intervesicular lung tissue.

The Secretary of the New Sydenham Society replies to

•the correspondent who lately found fault with the work-
ing of the Society

: his explanation is satisfactory, but
discloses the curious fact that, instead of a " liberal salary,"
the Secretary enjoys the miserable pay of fifty guineas a
year, which is less than one would offer to a second-rate
carpenter.

Mr. R. Ellis draws attention to a new method of admin-
istering chloroform

; he uses alcohol first, then ether, and
then chloioform, by means of an ingeniously contrived
instrument, he is enabled to present either of the anajs-
thetics separately or united without changing the appa-
ratus.

At Guy's, a patient who had elephantiasis of the leg was
subjected to ligature of the external iliac artery by Mr.
Bryant; the operation was followed by considerable
amendment, but there was a tendency to recurrence of
the disease when shi assumed the perpendicular position.

Mr. Kerapton gives a description of the use of Dr.
Richardson's new instrument for producing local anajs-
thesia

;
it was used in the extraction of teeth most effectu-

ally. There is no doubt but that Dr. Richardson has put

us on the right road in producing a very important result.

The Medical Times and Gazette devotes a leader to Dr.

Marion Sims' book lately published ; it reviews the kind
of practice therein detailed in no complimentary manner.

Dr. Tilbury Fox draws attention to Zittman's treatment

of constittitional syphilis by means of peculiar decoctions

of sarsaparilla.

Two cases of removal of the entire tongue are recorded

from Mr. Paget's wards in Bartholomew's: previous to

trie application of the ecraseur the organ was freed

from its attachments to the jaw, the mucous membrane
and origins of the four t:enioli\iod muscles being divided!

«

HOUSE OF COMMONS.—February 6th.

Sir G. Gkey brought up, by command of Her Majesty,
the first report of the Commission appointed to inquire
into the origin and nature of the cattle plague, and also
the report of the Capital Punishment Connnission.

Sir G GuKY gave notice that on Monday next he
should move for leave to bring in a Bill relating to the
contagious and infectious diseases existing among calt'e.

Mr. Childkks gave notice that on Monday next he
should move for leave to bring in a Bill relating to the
improvement of the dwellings of the labouring classes.

Mr. ToKUENS gave notice that on Tuesday, the 20th
inst., he should move for leave to bring in a Bill to make
better provisions in the laws i elating to artisans and
labourers.

Mr, DouLTOx gave notice that on the 13th inst., he
should ask the Home Sec»-etary if it were the intention of
Her Majesty's Governiincnt to introduce early in the pre-
sent Session a Bill having for its object the preservation
of the commons and open spaces round London.

THE CATTLE PLAGUE.
Thk official returns for the week ending Febt-uary 3rd are
nearly worthless, as 209 inspectors have not reported in

time for the weekly account. These inspectors returned
2304 cases last week. The imperfect totals are 153 fresh
cases, against 11,745 in the previous week.
A meeting of the members of the Agricultural Society

was held last week at St. James's Hall. Besolutions were
passed, the purport of which was to prohibit all move-
ments of live stock, to order that all infected and those in
contact with them should be killed, to provide remunera-
tion for owners of animals affected by these measures,
and to do all these things by Act of Parliament.

From the last week's Cattle Plague Returns, by com-
parison wj'h those of tlie previous week, it will be seen that
there have been 23,642 attacked, 9845 deaths, 607 slaughtered,
and 2331 recoveries, sin^e January 20:

—
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ASYLUM FOR IDIOTIO AND LMBICCILE CIIILDKEN.

On the l.<t in.«t. a mcctinfi was held nt (Miarl riinnt llou^e,

Rutland-square, Dublin, to coiisidi r the ptopiiety of ist.ib-

lishing an institution for the trainmj; and ediicatinj; of

idiotic and imbecile children. The nieitin,' was numerously
and influential ly attended.

The Earl of Chaklenont in the Chair.

Mr. Jonathan Pin), M.''., said that It was um ecessary for

Jiini to say anythin<; with regard to the me!anch>tly condi-
tion of the class on who-e behaf the niteting bad been called.

The> w. re not only a source of ex ichjo to i heir families—
not onlv were they generally unable to oo an.\ thing towards
maintaining themselves, but tiiey generally requiicd such
care and attendance as prevented otner nieniUrs of the
family with which they were connected from earning their

bread. Their habits were often very repulsive, tlieir moral
faculties very often depraved, while their education not un
frequently was entirely negUcted. 1 be que.-tioiis for them
to discuss were—first, whether anything could be dune for

tlie improvement of the condition of these Ciasses; second,
whether anything ought to be (hme ; and third, the proper
way to attempt to do it. He thought it was evident, from
the results of experience, that something could be done— in

some cases probably a great deal, in others, perhaps, not
ver}' nmch. Lumicy and idiocy had sometimes been con-
founded, and the true distinction between them overlooked.
Lunacy was the misdirection of an intelligence which already
exists, and has already been developed. Idiocy is the non-
development or the imperfect development of that intelli-

gence. As sane people were capable of various degrees of

instruction, so those who were classed as idiotic were like

wise capable of instruction in different degrees. It was only
(luring the last twenty years that this subject had obtained
much attention— first in France, then ia England, but most
of all in America, where it had received greater attention
than anywhere else. In England there was a mauniticent
institution at Earlswood, about thirty or forty miles from
London, between that city and !'rigl\ton. This was the
asylum for the easteini c uutiis of England, and there
had also been established one for the north eastern coun-
ties, and another for the northern counties. There had
also been one established in Ir^cotlaiid. The Earlswood
Asylum was the earliest estal'lished, and eonsequemly
they had had most eXj erienco there. From a jiaper issued

by the Northern Counties' As.\ lum they could gather some
informati<m with regard to the proportion of tho-e in whom
improvement was effected, and the character of that im-
provement. It appeared that of the cases admitted ten per
cent, became self-supporting, forty per cent, so far im|)ioved

that they ceased to use up the time of another per^on in

attending to them ; the remainder, with tl:e exception of six

per cent., on whom no improvement was effected, all became
greatly improved. It was the exjierience of the conductors
of those institutions that they could not, till ihey had tried,

say whether any case wouhl be successful or nut. Of all tiie

results of this training, the most interesting was the effect

produced by it on the moral and religious feelings. Simiiai
results had flawed from the institution e tablished in Sct-
lan<l. As to whether an.\ thing ought to be done, he thou.t;ht

there could be no question. From statistics, for which lie

was indebted to Sir Wiham AVdde, it appcareu tiiat there
were in Ireland 7033 imbeciles or idiots, of these 403 were
in lunatic a>ylums -places not very wcil adapted lor ini-

jiroving their condition ; 21 were in prisons, places much wo.se
tor that purpo e; 93-t were in workhoues. The remaining
5G75 were at large, living aniongsr their ow.i familie-, ami
many of them in a wretched condnioii. In America, wiieu-

great attention was paid to this class, provision was mad'^ by
the State for them. He did n t neiieve they could p opei L
effect what t ey w shed to do wiihout the assistance of tlie

btate. Hethougiit ihalassistan e .-liould be given in the form
of a FarliiinivHtary gia a. leaving the in^titu'ions at the same
time und''r private care, on the model of the principle ajpluu
to reformatories. As to the cost, they should have a hi ge
house— one especially adapted to the purpose, and having
the workshops and other things which would tie necessary
to its proper workiniT. Again, tlitse poor penpic required a
very liberal diet (hear), A great portion of the ^ucee-;s m
their mental training deiiended upon the imp.ovement oi

their physical condition. A very large number of care-
takers would also be mces-ary. At fir,-t he believed it W(mlii i

be necessary to have one for each iuuiate. Ail these things i

wo'ild entail very gi' at expenditure, and he ment^med them
b cau>e t would he well tluit they lioiild kiow of them lufore-
liand, so as not to cau~e di>a |> .iiitment afterwards. I he
building would i.r.)lml)ly cost £4000. th.- fittings and furni-
ture about £18,000, and the manit.-iiance of each imnUte
about £21 or £30 per annum. He h d saiil there w. re in
Ireland 7033 perMjns of this clas->. He might add that of
the-e ir>42 were Protestants, and oJ'Jl were Roman Catho-
lics. Of c lurse the larger propo' tion of the Prote-t-mt- were
in the jirovince of Uls er. atiout 1200 out of the entire 1642
being re.-ident there. Mr. Pun resumed his seat amid the
applaus" of the audiiiice.

The Chairman then called on tie Archbishop of Dublin to
mov..- the first resolution.

His Grace the Archbishop of Dublin, in moving the first
resolution, said— I an sure, my lord, ««ll here present are
obliged to your lordship f.ir the permis ion a id 0|>|ortunity
you have given us for the consideration of so interesting ;md
important a subject under this roof, where many things
which deeply interest Ireland, and d> epiy concern her wel-
fare, have been discussed in times pjist Hiear), I do
think there is probaoiy nothing which has more right to
touch our sympathies than that before us. I think all here
present will reco!>nize the zeal and energy that have been
shown in this work for the allevi-ition of tiuman suffering,
and which we always find exhibited on the part of the nle-
dieal profes^ion. We recognize in this mitter their leader-
ship, and it is they w ho provoke us to an interest in a work
so good as this is. I am sure we might liave gone on looking
at this evil, and giving it but helpless thought, but that they
have stirred the.nselves so energetically as they have done.
At the same time, it is one of the saddest and most en-
couraging facts that, as we look ahroui upon the world, and
see how much sorrow, trouble, poverty, and distress there
are there,— it is one of the saddest facts that there should be
so much remediable that has not been remedied, and one of
the most encouraging tacts that, although it has not been
remedied, it is still remediable, because it tells us that it
only wants a little mor^ earnest and Christian feelinf and
sympathy, only a little more earnest tail and labour to assist
in removing part of that great mountain of woe which seems
to oppress the human race. It is an encouraging fact that the
late Prince Consort— so eminent, not lor vague and tliought-
le.~s benevolence, but for a benevolence actuated by thought-
fulness and di crimination—should have taken so great an
interest in a similar institution at Earlswood. Not merely did
'ic lay the first stone—for that he could not avoid as a piece
of official work—but he took the decj^est interest in its suc-
cess : an iiitere.-t which has been inheriteu by the Prince of
Wales, who is about to lay the fiist stone of a large wing to
that magnificent ui'titution. I do earnestly trust that, while
England is performing her part in this work, while Scotland
is doing her part, Ireland will not be altogether behind-
hand ; that, seeing w hat may be done, we will address our-
selves to the doing of it, sind that we will not part to-day
without having taken some s'eps towards the estahlishiiig of
an institution foi- the protectidn, training, and elucation of
the idiotic and imbt cile, who, not being able to plead for
themsf Ives, a.< the motto of Earl-wood runs, have the greater
claim that otlurs sh uld plead for them. His Grace con-
cluded by moving the following resolution :

—

'•That the condition of the idi- tic and imbecile being
ucli a^ to demand oiu- cordial sympit by. this nn-eting learns
villi pleasure tiiat 'nuch can be ilonefor i heir education and
111 roveo^ent. and reso.ves that i n nediate step- sliail be
taken to establish an instituiion for their protection, train-
ing and education."

The Bishoo of Down and Connor seconded the re-olution.
Mr. Pirn had stated that the msiitui ons which already ex-
isted ill Ireland for the treatment of the in-anc were .<up-

jiorted by the .•^tate. Th^-y we.e not exactly what was c mi-
niool called supi orteil b.v the St ite, but rather out of the
c unty rates. He thought, co isidermg the machinery
already ex sting, ih't :t might bj well to inquire whether
iriangi'iiients could not oe made oy which each county
should s iid its own idiots ami imbeciles to such an institii-

tioii as it was now proposed toetibiish, and, through means
of a rate levied tor tiie purpo e, supply ihe means of siipp.irt,

and thus uecnre the |)>-r nanence of the in-titutio i. It

wouhl also extend tiie interest B tlK- in-titution itself. That
the ortiinary a\viums were not n Ced for ih,- .eception of

idiots and imbeciles had been ciearly shown bv the lion,

member, Mr. Pim, who shov/ed that they required peculiar
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care and instruction, and a different description of diet from

that usually k'^*-'" •^<' ^^i- inmates of lunatic asylums. It was

for that reason that he agreed with the proposal to transf-r

theso classes to an asylum provided by Christian benevo

Jqdcq*

The resolution was then put, and carried un:mimously.

The Kev Dr. Urwick moved the second re.-olution :

—

•'
J. hat the following noblemen and gentlemen be requested

to act as a committee (with power to add to their number),

and are hereby empowered to take such steps as ihcy may

deem advisable for the carrying out of the foregoing resolu-

tion.—[Here follow list.]

Mr. Alexander Parker, in rising to second the resolution,

said that he did so with great pleasure. It was astonish! g

how the existence of a little enthusiasm in one person kindled

a like enthusiasm in others. Dr. Kidd had been enthusiastic

in this work, and had succeeded in imparting some of his

enthusiasm to others, refusing to take any excuse as to their

being already overloaded "ith work. If, however, some of

them should tall off a little in the real working of the insti-

tutmn, he lioi)ed that others would be found to take their

place (iiear).

The resolution wa« pnssed unanimously,

Mr. J. C. Ctilvi'le moved the third resolution, to the effect

that a .-uhscription list I).- opened tor the purpose of carryng

out the foregoing res lutions.

Dr. StewHi t said lie would be glad to put down his na'iie

Hs a siib.-criber of £50, and if necessary he would give £50

more
Mr. Mc Master nmved

—

'•'lliat this meeting think it de-irabh- that local c<i:ii-

niitttes shi>uld be formed in the principal towns th ou li'>U(

Irelmd toenh^t suppo t for the ill^titutlou, aid make ittf

ol)j ct lienerally known.
The Uev. Mr. Stevenson seconded th • visolution, which

was aurced to.

Professor Ingram moved

—

"That the committee be em; owered toele t president- and

vice presidents of the institution, who shall be ex-offi lo

members of the general coinmitiee."

Mr. S bthorpe sjc^mded the resolution, which was carried

unanimously.
Nearly £1000 was sub cribed in the room for the objects

of the charity.

^/jMi'-VV'^i^VUhV4vV%

POOR-LAW MKDICAL REFORM.
TO THE EDITOR OF TUE MEDICAL PRESS AND CIRCULAR.

Sir,—I shall feel obliged by your giving insertion to the

annexed letter, that the Poor-law Medical Officers maybe
made acquainted with the steps taken toivaris an improve-

ment in the Medical relief of the poor.—Yours, &c.

Richard Griffin.

12, Royal-terrace, Weymouth, 3rd February, 186G.

Sir,— Since the commencement of this year a large number

of Poor-law Medical Officers have sent their subsciiiJtions to

enable me to defray the necessary expenses consequent upon

au application to be made to Parliament, and the printing of

a pamphlet to be eent to each Member of the House of

Commons, demonstrating the necessity of a thorough revi-

sion of the present wi-etched system of Medical relief to the

poor ; but prior to this procedure I feel I should best con-

sult the interests of all parties concerned by laying

before you. as the head of this great department, which has

annually under its management over a million and a quarter

of sick poor, the draft of a bill which appear^ to me wtmld,

if passed, be of national advantage, and if you would take

charge of it, or of one of similar import, and introduce it

into the House of Commons, or make it a part of your new
Poor-law Continuance Bill, I feel sure you will immensely

benefit the public. That you may have knowledge of the

sentiments of the Poor-law Medical Officers on this subject,

I request you will permit such of them as can spare the

time to wait upon you as a deputation, and if you will fix a

time, giving me a clear fimrteen days notice, I will call them

together for the purpose, and should you in the interval

desire a private interview with me, relative to any arrange-

ments, I will gladly wait upon you any day you may fix.

—

I have the honour to be Sir, your obedient servant,

Richard Griffin.
The Eight Hon. C. P. Villier.s M.P.,

President of the Poor-law Board.

THE CATTLE PLAGUE.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Can you or any of your readers inform me if the tinc-

ture of the se.squichloride of iron, either with or without

quina, has been tried in the treatment of the cattle plague?

and if so, what has been theresult? These two drugs, with

many others, are very useful in fevers in the human sub-

ject, why may they not be so in the case of the rinderpest

(apparently at kast a kind of cow fever) in the early stages

of the disease? It is the prac.ice in this neighbouihoudf or

parties having cattle to pay into Ctttle Associatijiis certain

calls or subscriptions in case of pleuro-piieumonia appearing

amoi'g iheir stock, when they receive out of the Society a

sum of money, and make up the full value of the animals by

sell ng them for what they get us human lood

It is also the pract ce here, in ci-es of nervous or other

ex(ritemenr. as in parlurtion of cows, sheep, pigs, &c.. result-

ing in the death of the ani als, for the butcher to stick and

dress the carcases, and then sell them for human food.

This is also done in all accidents, dropsy, disea.«^es of the

heart, lungs, liver, &c., thereby engendering fevers and many

other diseases in the human lieing, whereas if these associa-

tions would agree to make .-utficunt cal s upo their mem-

bers, they would be able to pay the full value of the cattle,

wh.ch should be buried, ami thereby prevent much sickness

and misery. Ap ilogising for troubling you with this, I

remain. Sir, your obedient servant, Thos. G. E. Bkown.

Waddesdon, A} leshury, February 8th, 1866.

BILL FOR PRKVENTING THE FURTHER
SPREAD OF THE CAT'l LE PLAGUE.

The Home Secretary moved, on Thursday night last,

for leave to bring in a Bill for the prevention of the fur-

ther extension of the cattle plague. The principal clauses

in the measure were those ordering the immediate destruc-

tion of all infected animals, and empowering Magistrates to

order the killing of healthy beasts if they see shall necessity.

Owners to be compensated from a special tax to be levied

in each county to the amount of two-thirds of the value

of the animal, being not more than £12 in the case of au

infected beast, and £25 of a healthy one. We hope to

give the measure as fully as possible in our next.

llUiiial ^tm.

Royal College of Surgeons of ENGLAKD._The
following Members of the College having been elected Fel-

lows at previous meetings of the Council, were admitted

as such on the 8th inst. :
—

Guy, Thomas, Doncaster ; diploma of Membership dated July 2, 1841

Han-is, Clement Mears, Wootton-undcT-Edge ; .Dec. 21, 1838.

Eowe, Charles Repioldi, Wimborne Minister ; Jime 1, 1835.

Apothecakies' Hall.—The following gentlemen

passed their examination in the Science and Practice of Medi-

cine, and received certificates to practise on the Ist inst. :

—

Adams, Josiah Oakc, PljTnouth.
Bmy, Henry Charles, Whetstone, N.
Griu'e, Edward Mills, Downend, Bristol.

Rundle, Henry, Plymouth.

Royal College of Physicians and Surgeons,
Edinburgh : Double Qualification.—The following

I gentlemen passed their final examinations during the recent
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sittings of the examiners, and were adnntted L.U.C.P.Edin.

and L.it.C.S.Edin. :—

Aiidei-son, Colics Litcliford, Madias.
(riior, AVilliam John, Co. Longiord.
Hackott, iiithur Luke, Cork.
Holmes, AVilliain Uu<<-li, Cork.
Johitstoue, Uowisoii Jas., Co. Lonrford.
Jones, I)a\id Joshua, Camiartliensnii'e.
l/oos, James, Ceylon.
Mi'Kcnna, Comeiius John, Tipperar>-.
Miller, Lewis, Dublin.
Parke, Samuel, Gilford.
Pattie, Kobcrt, Dumfriesshire.
Ritcliie, Alex. Rarasiiy, Edinburgh.
Thompson, Thos. Alex., Canickfei'g^is.
AVylie, William, Poynt/pass.

And the following gentlemen passed their first profes-

sional examinations :

—

Jolm Ken- Da^'idson, Wick ; Edward E. Purcell, Limerick ; Henrj-
Batli, Glastonbury; Richard Young, New Lanark; Jolm Riddle,

Ballybay.

School of Physic, Tuinity Collage, Dublin.—The
following Gentlemen passed the Examinations for the

Degrees in Medieine and Surgery last week :

—

Medieal Degree Examination.
Thomas E. Little. Oiristopher Annstrong.
AVilliam Morton Haiman. Michael Slianlcv.

William Itobcrt McDcrmot. William J. S. Boakc.
James Thompson. William H. N. Stanford.
William Henrj- Steele. Eithard S. Smallman.

Hurgicil Degree E.xatninatinn.
James M'!Cutcham. Edward Kough.
Richard Vescy. Samui-1 B. Gamble.

S.4.3IUEL Haugiito.v, Medical Resi.strar.

Royal College of Suhgeons of Ireland.—The fol-

lowing GentUmen pas-ied on February 10th:

—

Letters Testimonial.
Robert Alexander Caldwell, Colerainc.
William Ireland Wheeler, Dublin.

Navy As>i-tant-Snrgei)ns.
William John Raukiu, L.R.C.S.I.
Edward Wilberforce Leet, L.R.C.S.I.

Royal College of Suiigeoxs, Edinburgh.---Tin
following geiitk-inen pas.-t'd trie r final I'xaminations duriiiL

the recent fittings of tlie examuiurs, iind wtre admittt'

Lieentiates of the College :

—

Douglas, John Charles, Wigtownshire.
Greene, Wiliam Thomas, Dublin.
Tumbull, G. Wardlaw, Linlithgowshire.
Walsh, John Aloysiii-?, Camck-on-Suir.
Wright, John, Derbyshire.

And the following gentleman passed his first professiona

examination :

—

Rolt AjTe Smith, Moukweai-mouth.

Univehsity of Cambridge —The Board of Medical
Studies has issued a roport reeommending alieritions mi tin

regulations for degiees in medicine and puigury, of wliici

the moit imp >rtant. is a rcairanvtement of the examination
so that the subj cts of the first examination shall be-
Chemistry, with Heat and Electricity, l}otaiiy,the Element
of Comparative Anatomy. Human Anatomy and Ph. siolog

and those of the second ex unination shall be — Pharmacology
Pathology, and the Praetce of Physic, Clinical Medicine,
and Medical Jurisprudence.

Deaths in the American Armies.—The War Depart-
ment comiiutes the nu.i^bei' of deaths in the Union armu
since the commencenent of the war at 250.000, and that o

the Southern soldiers at least to 225.000, niakitrg at lea-

175,000 lives that have been lo.-t. At Gettysbur-g. 23 OOL
Union soldiers were knied, wounded, or taken pris(mer .

General Grant's losses, from the time he crossed the liapidai.

until Lee's surrender, were about ^10,000.

Mr. Faull, the medical officer who was drovvneil

in the London, liad been once assistant medical officer a
Colney Hatch Asylum. His age was only 37. He ha.

several times been to Australia in Messrs. Wigram's ships.

Conviction for Selling Adulterated Wine.—

A

wine merchant in France was lately fined £20 and im
prisoned for a year, for selling wino into winch a quantity o
litharge had been put. Three persons, it is said, had beei

killed, and several paralysed, who had drunk it.

Pharmaceutioal Ethics.—]\Ir. luce is about to

write a treatise on Pharmaceutical Ethics, at the instance
of the Pharmaceutical Conftrence.

Dr. Oi'POLZER of Vienna ha.s inflammation of the
lungs

; but Dr. fekoda doe.- not consider him to be in any
imminent danger.

Dr. William A. Hammond, late Surgeon-General,
United States Army, ha< come to Eu'ope in charge of a
grandson of the lata John Jacob Aston of New York.

The Profession in Peru.—The Medical Times and
Gazette sax s that there are but two hundred h gaily-

qualified mediea men in Peru ; and that charlata.ns there
reap a splendid tiarvest.

Vomit of Yellow Fever.—In specimens of the
vondr. Csays ]\Ir. J. Mogg) from tl.e yellow fever, sent to mo
from Bermuda, I found a larfie admixture of i-pores and
tnrulaj, with altered bloud-curpuscles and disiutegerated
epithelial scales.

Eye Dispensary of Edinburgh.—Last week tlie

annual meeimg of this Insiitutinii was held in the Dispen-
sary, Cockburn- street— Dr. Dun.-mure, Pi-es dent of the
Koyal ollege of Surgeons, in the chair. 'J he annual re-

port, which wa-^ read and adopted, stated that since t:e
commencement of the Institution in 1822, nearly 42.000
cases had been treated in it. all graluitou.-ly : an that the
number of new cases treated annually was about 1400. A
vote of t'lanks was given to the officvTs of the In.-titution,

vhich terminated the pioct-eilings.

Glasgow— I'olice Hoaijd.—The ordinary meeting of
he G a^gol» Pulice Hoaid was held ye.'^tcKiay— the Lord
Provost presiding. From a medieal re|iort by Dr Gairdner,
t appealed that during last fortnight the occur '-nee of 218
cses of fever had been reported, airainst 193 during the pre
^-edinff fotnight. and four cases of small-pox. agsunst one
ind 149 case- fe«er ihan iliosc of which returns were given
luring the prev'ous two v\erks. Mr. Ure, in moving the
id pMon "f the minutes, referred to the increase of fever
ases shown by the above fijrures, and remarked that ilie

lumber was ten fewer than the cases rep rted a month ago,
in a year ago. Tne minuies were confirmed.

Ozon'. and Health.—Lastly, we gather from what
has gone before, a few fact- bearing on byiiienic measures,
general and sfiecial. We ma* learn that OzoUc is used up
111 croivded localities, and a- its presence is e-sential lor the
removal of the pioducts arising from decomjjosing organic
remains, no mere atteiitio 1 to veiiiilation, howevi-r impor-
ant that may b •, can suffice to make the air efiicient for

upportiiig healthy 1 fe unless the air be rendered active
Siy the presence of Ozone. Hence it is an absurdity of the
vorst desc'iption to build hospitals for the sick in the m dst

)f the crowiled !o>alities of the poo". and t> ventilate them
' it I air that has swept its \va\ over a sea of ammoniattal
•ompounds derived from the living and the dead. Hence,
lumaii dwebiitiis- built on the borders of lak'S or pools

•harged with organic dubrls, or built near manure heaps,

•rover >ewer8. or on ground taturated with putref > ing

substances, beconns necessarily the centres of the fever

ype of disease ; not by nee ssity, as is vulgarly supposed,
ecause tiie inhabitants are coiscious of ' smell,' but
)ecause the air they breathe is reduced in active power, and
;) )ison3 are being generated around them to which they are

onstantly exi)osed, and before which they fall a ready
11 ey.

—

Dr. Rivhdrdson in '• Popular Science Review.''

The Royal Society.—A ordinary meeting of the

lloval S"ciet\ was heid on the 5th in?t.. in the Koyal Insti-

tutio 1—Sir David Brewster in ! he ehiir. Dr J. Matthews
Duncan read a paper illu-traied by twenty-five table- of

taii.stics on " The Laws of Human Fertiliiy." I >r. A Crum
drown delivered a brief address on "The Classification of

liemical Substances by means of (Jeneric and Specific

Radicals." The lecture was illustrated by several diaurams.

'rofessor Tait read two short papers on " The Condensaiiou

)f Air in an* Air Bubble under Water," and on " Some
ieonieti ical Constructions connected with the Elliptic Mo-
ion of Unresisted Projectiles." Sir David Brewster prc-

• •nted the Society with several beautiful specimens of the
• fairy stones" found in El wand Water, near Melrose. The
atones were accompanied by a short paiier, read by Irofe^sor

Tait, giving an account of their discovery, and des'-ribing

heir [irobablefn- nation. After disposing of some private

business, the meeting separated.
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BIRTHS and DEATHS Regwteved and METEOROLOGY luring the
"Week ending Saturday, February 3, 18<jti, in tlie fcllj-nlng large

Towns :

—

Boroughs, &c.

liondon
Bristol
Birmingham
Liverpool
Manchester
Salford
bhcffleld
Ijoeds
Hull
Kcwcastle-on-
Tjne

Edinburgh
Glasgow
Dublin
Total of 13 large
Towns

Vienna

^ s

•5 13

"to S c
o to o;:::

ri^ Eo'-

3067536
163680
a35"98
4.S4a37

aT8855i80-0
112904 21-8

;)9-3

34-9
42-9
94-8

218-257

2-28187

105233

12-2-27

175128
432265
31843:

6122894

(1863)
560000

9-6

10-6
-29-5

•2171

91

270
877
258
8G
171
182

76

•22-9 104
39-6' 108
85-4 325
32-7

1

181

34-4 4000

Deaths.'

^ . 60
DO . tCfl

- >> o ?

1417
102
206
405
227
60
142
148
55

1400
73
163
•281

203
57
115
116
49

^'
orai 96

'aU 242

+156 1"^

3014 3351
Week
ending
Jan. 27

390.

Temoeratiu-c
of Air (Fahr)

fe-^t

57-0
54-7

53-6

52-4

52 3
52-3

51
54-0

48-0

50-0
50-0
48-0

35-6 45
34-0 45

Rain
Fall.

36-3
38-7

31-5
.32-0

34-0

.33-2

30-0

33-0
29-0
28-1

31-5

•1 0-68

2 1-45

C, 0-51

3 0-36

1 0-65

1 0-68

3 0-62

8 0-38

4 ,0-39

41-5 0.'20 20
40-2 0.60 61
39.7 1-88 190
43-6 0-a3 84

57-0 28-1 42-8 0-71: 72
I i

Week ending Jan. 27.

I I M I

... 36-3 ... ...

At the Royal Obsei-vatoi->-, Greenwich, the mean height of the baro-

meter in the week was 29-553 in. The atmospheric pressiu-e was 30-05.

in. on the morning of Sunday ; it fell to 29 13 in. on Fiiday, and rose to

29-82 in. on Saturday.
The general directions of the wind -was S.W. and W.

* The average weekly nunibei-s of births and deaths in each of the

above towns have been coirected for increase of population from the

middle of the 10 years 1851-00 to the present time.
i Registration did not commouae in Ireland till January 1, 1864 ; the

average weekly number of births and deaths iu Dublin are calculated

therefore on tlie assiunption that the birth-rate and deatli-rato in that

city were the same as the averages of the rates in otlier to\^"iis.

t The deaths in Manchester and Bristol include those of paupers be-
longing to these cities who died in workhouses situated outside the
municipal boundaiies.

I The mean temperatui'c at Grtcnwiuh during the same week was
46-9 deg.

J!
The usual return from Liverpool not having been received, averages

of tlic bu-tlis and deaths in the previous si.K weeks have been substituted
for the con-cct numbers.

MEDICAL DIARY OF THE WEEK.
Wedxesd.w, Feb. 14.

Royal College of Sntf:Eoxs of ExcL.vyi).—I p.m. Piof . Huxley, " On
the Classification and Structiu-e of the Mamnsalia."

MiCEOScoi'iCAL Society.—8 p.m. Annivei-sary Meeting.

TnuKSDAY, Feb. 15.

Royal Instisution — p.m. Fi-ofessor Tyndall, "On Heat."
Hakveian Society of Londom.—8^ p.m. Dr. Camps, "On liailw

other Accidents attended with Yioleuce : tlieu- Effects onthe Nen-ous
System."

Frid.^y, Feb. 16.

Royal College of Subgeo.ns of Exolaxd.—4 p.m. Pi-of Huxley, "On
the Classilication and Structui-e of the Mammalia."

Royal Institution.—8 p.m. Col. tir H. James, " On the Ordnance Survey
of Jerusalem.

Saturday, Fe^. 17,

Royal Institution.—3, p.m. Piof . AVestmacott. " On Art Educjition,
and how AVorks of Art should be view-ed,"

Metropolitan Association of Medical Officers or Health.—7^ p.m.

NOTICES TO CORRESPONDENTS.
3Ir. Griffin's letter is iiif erttd.

Mr. T. J. E. Uroicn.—lhc letter is inserted.

Mr. J. T.—The letter has been received.

A Ilouse-Sort/tcn.—The plan is recommended only, or ehiefly, iu eases

of fractures received in the field of battle.

Dr. II.—The reports will be acceptallc.

Lrxlor.—Foi-mic acid is so called, because it was originally obtained
fiom ants (formica), and it is a curious circumstance that a Lquid dis-

tilled from ants is u>ed in some Northei-u covmties as an intoxicating

drink. •

Til'; Arm!/ Medical Departrnint, Kttley.—Tlic copy of the Examination
Papers has been received.

A Poor-lav: Medical Officer.—"We believe that the Poor-law Board does
not allow fees for caseii of revacciuation, but a letter directed to the
Board will procure an official reply upon the point.
^—At Cambridge it is necessary to pass the Previous Examination,

which is analogous to the Matriculation Examination of the University
of London.
Mr. .B.—The suggestions shall be attended to.

THE GRIFFIN TESTIMONIAL.
TO THE editor of the medical press and circular.

Sir,—The following subscriptions have been fui-tuer received on behalf
of tlie above fund :

—

Dr. J. Birkbeck Nevins, Liverpool, . . . £0 10 5
Amount previously announced .... 133 9 9
Received at " Lancet" office . . . .990

Yom-s obediently,
Robert Fowler, M.D., Treasurer and Hon. Sec,

145, Bis hopsgate-strett, Jan. '24, 1865.

^
BIRTHS.

Moffat.—At Tliomhall, Polmount, on the 3rd last., the -wife of Robert
M ttfat, M.D., of a daughter.

EvisoN.— At M;lnthorpe, Westmoreland, the wife of Hanson Evison,
M.R.C.S. Eng., of a son.

GuosvENOR.—The wife of G. Fox, Grosvenor, M.D., prematui-ely of
a son.

Harmeu.—At Pix-hill, Haukhurst, the -wife of Dr. W. M. Harmer,
of a daughter.

Hastings.—At 56, Curzon-street, the wife of Dr. Cecil Hastings, of a
daugliter.

HovELL.—At Clapton, the -wife of Dr. dc Berdt Hovell, M.R.C.S.Eng.,
of a son.

Jones.—At AVrexham, the wife of T. Eyton Johns, M.R.C.S. Eng.,
of a daughter.

Lanoston.—At Broadway, Westminster, the wife of Thomas Langston,
M.R.C.S. Eng., of a daughter.

May.—At Reading, the wife of George May, jun., F.R.C.S. Eng.,
of a son.

MiTRCiiisoN.—At 79, AVinipole-street, W., the wife of Charles Murchison,
M.D., of a daughter.

PicARD.—At34, AUbey-road, St. John's-wood, the wife of P. Kirkpatrick
Picard, M.D., of a son.

Savage.—At Bordesley, Birmingham, the wife of Thomas Savage, M.D.,
of a daughter.

Stuart.—At Chaimtide, Bei-wickshire, the wife of Charles Stuart, M.D.,
of a sou.

Taylor.—At Woodstock, Oxon, the wife of Frederic Taylor, M.D., of
a son.

Traquair.—At Pau, France, the ^vife of T. G. Traquaii', M.D., of 1,
Eecleston-square, of a son, stillboi-n.

Feb. 2, at Mole.sworth-street, the wife of Thomas W. Grimshaw, Esq.,
M.B., of a son.
Jan. 30, at Clanvill Lodge, the wife of Captain Tyssen, R.N., of a

daughtei^.

MARRIED.
Peet—GiRAUD.—On Febiiiai-j' 6, at St. Mary's Church, Dover, John

Peet, M.D., Surgeon-Major Bombay Ai-my, to Nind Laura, daughter
of Herbert Giraud, M.D.

Watson-Watson.—On February 3, at St. Bartholomew's Sydenham,
George H. AVataon, M.R.C.S. Eng., Caroline Amelia, eldest daughter
of the late Robert AVatson, Esq.

Wallace—RocuE.—Feb. 1, at St. Kevin's Cliurch, by the Rev. .Mr.
Patten, and afterwards by special license, at the Augustinian Chtu'ch,
John-street, by the Rev. T. Brown, P.P., Limerick, assisted by the
Rev. AA'. Sullivan, O.S.A., London, Richard AVallace, Esq., M.D.,
to Margaret Teresa, second daughter of the late Maurice Roche, Esq.,
and niece of jUdei-man Tiusley, J.P., Limerick.

Brigspocke—To.mpkin>5.—On Febiaua-y 1, at St. Luke's, Cork, Richard
AV. J. Brigstocke, Surgeon, R.N., to Lizzie, yomigest daughter of W.
J. Tompkins, Esq.

Cheadle—MuROATROYD.—On Januarj- 31, AValter B. Cheadle, M.D., to
Anne, youngest dauglitor of the late William Miu-gatroyd, Esq.

Elliot—Bradley.—On Jiuuiaiy 20, George S. Elliot, M.D.", to Eluabeth,
wdow of the Late AVilliani O. Bradley, Esq.

Gale—Driver.—On Februai-y 1, at Heaton Non-is, A. Stanley Gale,
M.B., to Mii-iam Driver, tlie adopted daughter of the late Samuel
Benison, Esq.

Gilbert—Tacon. On February 1, at Brodboi-ough. Stroud, Edward G.
Gilbert, M.R.C.S.Eng., to SeUm Anne, eldest daughter of Robert
Ta'jon, Esci.

Henry—Delany.—On February 1, at St. John's Climch, Islington,
James Hcniy, M.D., Surgeon R.N., to Nannie, eldest daughter of
John Delany, E>q.

Hills—Parker.—On January 25, at Edlington, Rolland Hills, M.R.C.S.
Eng., to Harriet daughter of Edward Parker, Esq.

Maurice—Kixdehslev.—On February 1, at St. Paul's, Knightsbridge,
James B. Maurice, M.D., to Mai-j- Agnes, only daughter of the late

N. W. Kiuderslcy, Esq.
AViiiTE -Corrie.—At St. Paul's Clmroh, York-place, on the2ndinKt., by

the Rev. James F. Montgomerj-, M.A., Fiancis Buchanan AVhite,

M.D., elder son of F. J. AVhitc, M.D., Perth, and of I'ehsham, Dorrset,

to Margaret Juliet, yoimgest daugnter of the late Thomas Conie, Esq.
of bicilsion.

DEATHS. •

Henry G. M. Allansox, M.D.St. And., at St. George's-terrace, Sheffield,

on January -28, aged 37.

Dr. J. J. Barton, ac Brighton, on Januai-j- "29, aged 62, formerly of
Bcxloy.

George Birkett, M.D.Lond., at Northumberland House, Stoke New-
mgton, N., on Feuruary 1, aged 47.

Thomas E. T. Col.max, M.R.C.S.Eng., at Wj-mondham, Noxiolk, on
January '24, aged 58.

George roTHEitoiLL, L.8.A., at Moreland, Westmoreland, on January
16, aged 60.

James Leitcii, L.R.C.S. Edui., Surgeon, R.N., at Crieff, Perthshire, on
Januai->' 10, aged 84.

Corrigenda.—In Dr. Geoghcgan's letter on " Operations on the
Windpipe," p. 135, line '26, for in.-.u£fijient air," read " insutflciently

wai-med air;" p. 136, for "gum elastics," read " gura-elasuc tubes;"
for "coller," read "collar;" for "edge," read "the edge."—In Dr.
McKiulay's paper ''On Amputation by Flaps in the Leg," in last week's
is.->ue, in ihe second hue from the bottom, for "Mr. SJymes" of Dublin,
read " Professor Sjone" of Edinburgh.
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SALUS rOl'ULI 8UPREMA LEX.

A REMARKABLE CASE OF LITHOTOMY.

By CHRIBTOPHER FLEMING. M.D., F.R.C.S.I.,

SURGEON TO THE BICIIMOND IIOBPITAI,.

SUDDEN RKTBNTION OF URINE FROM KNI>ARGEMKNT OF
THE PROSTATE GLAND; EXTERNAL CHARACTERS OF
THE URINE ; DECEPTIVE RATIONAL SIGNS OF STONE
IN THE BLADDER ; PHYSICAL SIGNS, CONCLUSIVE

;

MEASUREMENT OF THE STONE ; OPERATION OF LITHO-
TOMY ; RKMOVAL, AT THE OPERATION, OF SIX LARGE
CALCULI FROM THE BLADDER ; VIOLENT SECONDARY
HAEMORRHAGE ; NATURE OF CALCULI ; RECOVERY
COMPLETE.

A MAN, ill his 63rd year, was brought to the Richmond
Hospital, during my morning visit, with retention of urine,

which, for the first time, attacked hira the evening before,

after exposure to cold. He was a tall able man, in good
bodily health. For the last four years he had been em-
ployed as a drayman in an extensive brewery in this city,

and for many years previous he had been in one of the

engine-rooms attached to the establishment. On repeated

occasions, for the last ten or twelve years, he had uneasi-

ness in the loins, extending along the course of the ureters,

towards the region of the bladder ; had, at irregular in-

tervals, frequent and urgent micturition ; the urine was
often suddenly interrupted in its stream ; but yet, with
all thoie symptoms, he continued to discharge his duties,

the attacks passing off after some severe paroxysms, and
returning after very irregular and lengthened intervals.

He never had hematuria, and did not suffer more acutely

while engaged in his daily occupations. On no occasion

had he retention of urine, nor had he ever applied for me-
dical advice until on the present, when he was forced to

the hospital by a fellow-workman. The man was now
suffering much, and his bladder was so largely distended

^s to be distinctly felc in the hypogastrium. I passed, in

the ei'ect posture, a gum -elastic catheter, and jdrew off a

large collection of urine. At the end of its removal I

thought I felt a calculus strike against the instrument,

but at the moment attributed the sensation to one of those

fluttering movements so commonly communicated in such
cases. I induced the man to enter the hospital, and ad-

mitted him in September, 1859. On the following

day I examined a specimen of the urine drawn off

;

its odour was natural ; it was of a deep straw colour,

acid in its reaction, and had a density of 1020. Its

deposit of rest was copious, opaque, and fawn coloured,

and studded throughout with minute red particles resem-
bling Cayenne pepper. Under tlie microscope number-
less crystals of lithic acid, of all shapes and forms, were
clearly discernible ; the glass vessel was clouded with a
deposit of lithate of ammonia, which gave it a muffed
appearance, and caused the fluid to present a deceptive

niuddincss. The following morning I drew off the urine

with a silver catheter, as the man lay in bed, when the

presence of a stone in the bladder was uneiiuivocully ascer-

tained. A few days subsequently, before drawing off the

urine, I introduced a flut-bladed lithotrite in the same
position, and at once, without the slightest difliculty, felt

and caught a stone, measuring at least an inch, when,
finding some delay in disengaging the stone from the grasp
of the lithotrite, I got the sensation during its movement
that another stone was in the bladder. Although the

instrument passed without much obstruction, it was yet
obvious that it required to be pushed to a great length
before it fairly reached the cavity of the bladder, and, on
examining the prostate gland a considerable enlargement
of it was discovered.

The operation of lithotomy was decided upon, as well
from the condition of the bladder and that of the pros-
tate gland as from the size of the stone and the suspicion
of the existence of a second. The condition of the urine
augured a sound state of the kidneys and bladder. After
the usual preliminary preparations the lateral operatios of

lithotomy was performed on the 29th September. Chlo-
roform was used, some brandy and egg having been pre-

viously given. Full anaisthcoia was produced, and the

usual steps of the operation gone through without any
annoyance beyond that of having to encounter a very
deep perineum. A stone was quickly removed, the size

of which being under that indicated by the previous mea-
surement, and its shape being peculiar, caught my atten-

tion, when I passed my finger again into the bladder, and
on five successive introductions caught the calculi (six in

all) shown in Fig. 4 in the Plate. There was some sharp
hasroorrhage which was quickly controlled by the " canule

;i chemise," and all proceeded most satisfactorily until the

eighth day after the operation, when an alarming hasmor-
rhage suddenly supervened. I was urgently sent for to

the hospital, and found that all the ordinary efforts had
been made by the resident pupils to arrest the bleeding

without success. The wound was filled with coagulated

blood ; blood was also trickling from it and from the

urethra, and there was very severe tenesmus. I cleared

out the wound and the bladder of a quantity of semi-

coagulated blood, and reintroduced the canula, protected

with a collar of dry sponge securely tied round its vesical

end, taking the ordinary precaution of leaving the open-

ings of the instrument free, and securing all with firm

pressure. Wine, opium, and ice were given, and a tem-
porary control of the htcmorrhage effected. Again, how-
ever, it recurred with even greater violence, accompanied
with forcible tenesmus, and the escape of fluid fa3culent

matter. I now directed, in addition, a piece of ice,

shaped as a bougie, to be introduced into the rectum,

when, learning from my pupil that it could not be accom-

plished, I prepared the ice myself, and finding it ob-

structed about one inch and a half or two inches from the

anus, I passed up my finger and felt the whole rectum

blocked up with a large accumulation of hardened fa;ccs.

The course of proceeding was now obvious ; the faces

were mechanically removed and the rectum well washed

out. The haemorrhage at once ceased and never re-

curred, and the case progressed steadily, the use of the

catheter after the operation of lithotomy not having been

required, and the bladder ultimately recovering itself com-
pletely.

This man left the hospital free from any urinary suf-

fering in the early part of the November following, and

has often presented himself since that period, no symp-^

toms of his former complaint having recurred.
'

The deceptive character of the rational signs of stone

in the bladder in this case marks the necessity for caution

on the part of the surgeon in his examination of that

organ where prostatic disease is present.

The value of the manoeuvre specified with the object

of detecting the presence of more than one stone in the

bladder will at once be admitted, as well as the selection of

the operation of lithotomy under the circumstance of the

case, whilst the cause of the occurrence of the secondary

haemorrhage after that operation is specially important to

bear in mind.

The weight of the calculi removed, when dried, was more

than one ounce and a half : their shape irregularly spherical,

but without absolute facets : their surfaces smooth, and their

consistence very fragile. The measurement of each by

the lithometer varied from one inch and a half to a little

more than half an inch in their respective diameters.

Their composition, according to the analysis of Dr. Grim-
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shaw, was principally litliic acid ivitli lithates. Their out-

lines, form, natural appearances, and structures, arc most
truthfully delineated in an illustration accompanying some
remarks of mine on lithotrity and lithotomy, in the last

number of the Dublin Quarterly Journal.

OBSERVATIONS UPON PAU,

sanitary, medical, and economic, as a wiktek
hesidence

FOR ENGLISH CONSUMPTIVE INVALIDS.

By CHARLES R. MAXWELL, L.R.C.P.Lond. and Edin.

JpAU, situated in the department of the Lower Pyrenees,

France, has for the last forty years been more or less

resorted to by English patients, either suffering from, or

threatened with, phthisis, under the impression that their

lives would be prolonged, or their sufferings mitigated

thereby. After crossing the English Channel, the passage
of which is generally very rough, and trying to those not
possessing "sea legs," a journey by land of 650 miles

remains to be accomplished to reach Pau. The times of

departure and arrival of trains on French railways arc

extremely inconvenient to invalids
; there are seldom more

than two departures j^er diem, one early in the morning,
one late in the evening; the consecpience is, patients

arrive at an hotel about twelve at night or two in the

morning, and have to start again at the same uncomfort-
able hours. Now, I say that damp sheets, and other
bedroom inconveniences or necessaries, are not well

looked after or remedied at such untimely hours ; matters
regarded as of small moment by those in health, but
of vital importance to the sick. Looking after luggage
need not detain us long ; they manage that matter better
in France than we do in England ; but a very small weight
is allowed to each voyageur to be conveyed free ; it is all

weighed before starting, and every pound of overplus
has to be paid heavily for. I heard of a lady being so

fatigued by the journey that she kept her bed for nearly a
week, and she was not an invalid either. Arrived at
Pau, two hotels will be ready to receive you, the Hotel
de France, k la Place Royale, and the Hotel de la Poste,
Place Grammont, both are well and honourably conducted,
and you will find in either of them all the comforts you
are likely to meet with out of your own country. 'J'he

Place Royale is a space somewhat in shape of a
parallelogram ; extent about foHr acres ; surrounded on
three sides by buildings of great elevation, open to the
south ; it is, in fact, an elevated plateau, being higher by
200 or 300 feet than the country in front, which intervenes
between Pau and the base of the lowest JPyreneeau ran"-e

;

this country js flat, has a river and streamlets meandering
through it; is excessively swampy, abounds with rank
vegetation and decaying vegetable matter, which, being
acted upon by the intense heat of a southern s,un, would,
I imagine, be an inexhaustible source of malaria, and
form one of the atoms that make up the climate of Pau.
At the south end of this Place Royale, close under it and
built in the low ground beneath, s'tands a large hot water
bath establishment in full work, the numerous twenty-four
chimney pots of which rise just to the level of the Place,
vomiting forth columns of smoke, which hang about the
spot ; this, added to the vapours of fried fat from the
culinary operations at the surrounding houses, roasted
coffee, tobacco smoke (for a Frenchman is seldom without
a cigar in his mouth), all of which hug this confined spot,
and the peculiarity of the atmosphere of Pau, being one
of slar/nation, form items in what the poor consumptive
patients fondly imagine is the fresJi air they are breath-
ing

;
added to these desagremens are various reminiscences

under walls and in corners, bad enough by day and worse
by night, when some seek the air after sunset. A feeble
Rttempt IS made on Thursdays and Sundays by the
military band playing on this Royal place to get up a
tasbionable promenade. In the summer and early autumn

it plays after sunset (much too late for an invalid to

sit out of doors) by lamp light. Leaving the Place

Royale, and proceeding through the town, we come
to the Chateau, in the garden of which is a terrace, witli

a southern aspect, a nice gravel walk and a parterre of

flower beds, a row of lime trees, and seats, clean and v/ell

kept. The view of the mountains hence is very pretty,

and the spot would form a nice lounge, were it not for the

annoyance of a brewery, the tall chimney of which so

often vomits forth clouds of black smoke, which being shut

in by the Chateau behind, completely fills this space and
renders it impossible to stop there.

Leaving the terrace we come to the park, a continua-

tion of the elevated ridge wc have just left. It is a nar-

row strip of ground, bounded on the south side by the
alluvial flat, river, &c., before mentioned; on the north
by a narrow parterre and the main road leading to the

railway station.

It extends about l^ miles, is finely timbered, intersected

by numerous well-kept walks, with many good seats placed
at intervals, and there is a fine view of the Pyrenees
therefrom ; it is resorted to more or less as a promenade

;

on the north side, a broad walk extends the whole length
of the flat. This is the place where a good private band,
which the town of Pau should possess, ought to play
daily during the winter season ; fashionable promenading,
does not, however, seem to suit the tastes of the Pau
visitors, who spend their time by day mostly in riding

and driving ; for a fashionable place of resort you must
go to Nice. Pau, however, poesesses the finest site for.

a promenade in Europe ; the avenue Port Neuve, a mile
long, quite straight, planted v. ith three rows of handsome
oak trees ; two central walks, thirty feet wide each, abund-
ance of seats, an excellent carriage road all round; it

runs east and west ; view of Pyrenees on south side ; the
country immediately round, consisting of nice grass fields

and hedge-rows, with elegant villas built here and there;

if a cap-full of fresh air is to be had anywhere at Pau,
it will be found there

;
yet this beautiful spot is compara-

tively deserted. There are a great many large and hand-
some houses at Pau, some private, but mostly let in flats

as " apartments meublos," they average each in price from
£50 to £150 English for the season, attendance not in-

cluded, and you must hire or bring your own linen and
plate. There are two clubs here—one French and one
English—both in a flourishing condition ; three churches,
two English, one Scotch ; and a pack of fox hounds. I
believe there is much evening society amongst the English,
who are mostly the same families, having got accus-

tomed to the place come every winter and are known to

each other ; a stranger coming here without an introduc-
tion to at least one family, would, I think, find the entree

to these reunions very difficult, perhaps impossible ; as
foreigners generally remark, the English are very shy of
each other, unless acquainted, all over the world, no
doubt they possesss sterling good qualities, and are com-
posed of good intentions, but can hardly be accused of
possessing the talent of readiness in making them ap-
parent.

The fulsome praises bestowed by many French trades-
men upon the articles they have to sell, must be received
with a grain of allowance, all is couleur de rose with them :

proceed with caution, buy but little at a time to try it, it

will generally be found not to come up to the terms of its

advertisement. Some dealers in wines and ales, spirits,

&c., charge 2]d. or 5 sous for each bottle, and will 7wt
deduct that sum, as is done in England, on receiving the
empty bottles, which become a perquisite to your French
bonne, who sells them when you are gone. It is very
probable this tax is not levied on French customers,
who won't stand any nonsense :

" mony a mickle maks a
mucklc," and a large family consuming perhaps 300 or 400
bottles of wine, beer, in the season, and paying 2^d. a
piece for them, would find it amount to a respectable sum
to be added to the general dearness of things : refuse to
purchase where you see five sous put on t© the price of
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each bottle of wine; oven the bottle itself is calculiited to

deceive; hold it up, and look at its under part, you will

see that it runs up a fourth of the liei^'it of the bottle,

and terminates in a thick lump of glass, the weight of

which adds to the deception and leads tiic unwary to sup-

pose they arc getting more of its precious liquid contents

than they do. What looks like a quart bottle here, holds

about an Imperial pint, more or less, English measure. In

reviewing trade operations at Pau, I cannot refrain from
making honourable mention of the Pharmaceutical Estab-

lishment of Monsieur Menon, Rue Prefecture, 45 ; him-

self highly talented, gentlemanly, and obliging, he is

assisted by a German gentleman who acquired his profes-

sional knowledge in one of the largest and best conducted

establishments in London. The best drugs are kept here,

many recherche requirements of luxurj', English patent

medicines, and physicians' prescriptions are carefully and
well prepared. The streets of Pau are very dusty and
noisy on market days ; crowded with drays drawn by poor

cows or oxen, dragging their slow length along ; the con-

stant bawling of the drivers, Avho goad these poor docile

creatures with long poles armed with a sharp nail, are

sights and sounds distressing to the eye and ear of civili-

zation. The pul)lic conveyances also, arc drawn by horses

having a lot of paltry bells, like English sheep bells,

jingling at their heads ; the drivers carry a long thonged
whip, which they think it grand to be incessantly smack-
ing ; this all adds to tlie discord. These bullock drivers

from the mountains are the ruffians whose dastardly con-

duct frequently endangers the lives of the summer visitants

going to the Eaux. 1 quote from a work now before me
of a recent French writer on the Pyrenees, who speaks in

terms of execration of the fiendish delight manifested by
these wretches when, by so placing their drays in the

mountain passes, they barely leave room for the passage

of a carriage between them and the edge of the precipice,

so that the slightest unsteadiness on the part of the horses

would instantly precipitate the whole party of visitors into

the abyss beneath to be dashed to pieces. lie concludes

by regretting the ab.sence of those excellent men the
" sergens de ville" of Paris, to bring these monsters to

their senses. The same remark may be applied to them
as was applied by the Sicilian woman to her neighbours

the Calabrians, " Briita lingua^ c hruta f/enie."

(To be continued.)

TEMPERATURE OF THE BODY IN FEVER.
No. III.

By THOMAS WRIGLEY GRIMSHAW, A.B., M.B.Dub.,

PHYSICIAN TO CORK-STREET FKVER HOSPITAL, LKCTUUEB ON MATERIA
MEDICA IN STEEVEXS' HOSPITAL.

(Concliulccl.)

At the conclusion of Case 2, I remarked that for a long
period the temperature was unusually high, without any
other departure from health ; I have now to report that

this patient returned to the hospital on the January 2ith,

labouring under typhus fever, of a well marked charac-

ter, having the range of temperature which I have found
usual in such cases. Can it be possible that the high

temperature during her first sojourn in the hospital was
caused by the latent fever poison which did not show its

presence by other symptoms for above a fortnight after-

wards? I cannot think that such Avas the case ; however,

it is possible ; and the facts observed in this case are im-
portant in connexion with the question under discussion.

In the cases given above it will be remarked that they
differ from each other in many respects. The cases have
been selected from a number of others on account of these

very differences. These cases may be classified, as

follows :

—

a. Cases at first doubtful, which did not turn out to be
typhus.

b. Simple cases of typhus terminating in recovery.

c. Simple cases of typhus terminating in death.
d. Cases of typhus with complications.

Let us now see of what value the thermometer has been
in forming an opinion in each of these classes of cases.

Class fl, includes Cases 2, G, 7, 8, 10, and 14. In Cases
6 and 10 we have instances where there were many signs

which warranted an opinion tliat fever was not far off, but
in these cases the thermometer contraindicatcd this diag-
nosis, and must, therefore, in similar cases be considered
as a valuable help to the formation of a true oj)inion.

In Cases 7 and 8, the high temperature taken alone would
have indicated a much more serious prognosis, than as

subsequent events proved, would have been warranted.

Case 2 has already been alluded to. In Case 11, the eleva-

tion of temperature was not of sufiicicut height or per-

sistency to warrant any unfavourable opinion ; the patient

being a painter may have had something to do ivith tlic

matter, as in a doubtful case, which afterwards proved to

be one of lead poisoning, there were considerable and
irregular rises in temperature.

"With regard to the simple cases of typhus terminating

in recovery (Class 6.), we have examples in Cases 1, 0,

12, 17, 18, 19, and 21. In Case 1, we [have no spot.':,

therefore the thermometer was of value in helping to

cleterminc the true nature of the case. The rise on Jaiiu-

ai'y 10th, teaches how cautious we should bo in using tlic

thermometer as a means of diagnosing a relapse or the

advent of a severe sequela. In Case D, we have the ther-

mometer correcting the indications of the pulse ; the former
showing a normal temperature on January Dth, 11th, and
loth, although the pulse was much quickened. In Caso
12, the thermometer tended to mislead into an opinion

that some serious sequela was to be expected, but such did

not occur. In Cases 17, 18, 19, and 21, the thermometer
agreed with the pulse and all other symptoms in every
particular. '^

Cases of simple typhus terminating in death (Class c.y
are illustrated by Cases 3, 5, 11, 15, and 16. In the three"

first of these there was a great fall of temperature before

death. It is, I think, clear that these great and sudden
falls in temperature, when other symptoms remain un-
abated, are of most serious import to the safety of the

patient. In Cases 15 and 16 there was a rise in tempera-
ture before death. These rises I do not consider of such

serious import as the sudden falls, as I have noticed many
such rises where no serious consequences followed ; of

course, in conjunction with other dangerous symptoms,
they'must be considered unfavourable signs. In Case 16,

the temperature did not at all accord with the other

symptoms, which were of a very bad character.

Concerning complicated cases (Class d.), of which Ave

have examples in Cases 4, I'd, 20, 22, and 23, I may
I'emark that the origin of a complication is always accom-
panied by a rise in te'uperature, as noted by Dr. Sydney
Ringer {Lancet, Dec. 9, 1865), Dr. Aitkin, and others.

The increase of heat, however, accompanying a com-
plication does not appear to be commensurate with the im-

portance of the complication ; thus, in Case 4, we had a rise

of one degree and a half in temperature as a precursor of

serious chest complication ; Avhereas, in Case 13, a rise of

a degree Avas only followed by an insignificant disease of

the eai', Avhich left no ill-effect behind. In Cases 20, 22,

and 23, the complication Avas bronchitis, which did not

appear to alter much the range of temperatui'e as com-
pared Avith other eases.

Dr. Johnson {Lancet, December 9th, 1865)_ remarks a

rise in temperature folloAving a distui'bed night. I am
glad to be able to confirm his statement, as I have_ foinid

this to be the case in many instances. On the night of

December 30th, there Avas a great storm in this city,^ and
^

on the folloAving morning a large number of the patietits
*

under observation were found to have an increased tem-

perature, having been kept aAvake the previous night by

the wind.

As to the typical range of temperature of the body \t^

typhus, I am very sorry to have to differ from Dr. Aitken.

I consider the range of temperature as given by that

gentleman in his excellent work on the " Practice of Phy-
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•ic," as quite too high for a typical range. I am glad

to say I am confirmed in this view by Dr. Robert Perry,

in a very valuable and interesting paper read before the

Glasgow Medical Society on December 19th, 18G5. By
selecting twenty-five (of what appeared to me to be typical

cases of typhus) from a large number of cases, and taking

an average for each day, I have arrived at what I con-

ceive to be a typical morning range of temperature for

typhus fever. I subjoin a diagram representing this

range, with which I have placed the morning ranges as

given by Drs. Aitken and Perry. It will be seen that my
line very nearly coincides with that of Dr. Perry :

—

Decree
Fahr
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KING'S COLLEGE HOSPITAL.

CONTRACTION OF TUE NECK FROM A BURN.

(Under the care of Mr. WOOD.)

Case 1 H. S., set. six years and a half, admitted into

King's College Ilo.spital, under INlr. Wood's care, Nov. 7,

18Go, with conti-action of the neck from burn. The chin

was drawn down as low as the tip of the sternum by a

tough, hard, raised cicatrix, which extends from the chin

to the sternum. On each side of the neck, the integu-

ment was drawn in, forming a sulcus. Extending from
the right ear to the right mamma, was a broad white

cicatrix. Projecting from the symphysis of the jaw, was
an apophysis of bone, evidently produced by the pulling

of the contracted cicatrized integument. The lad's health

was indifferent.

Operation Chloroform having been administered, Mr.
Wood pinched up the portion of cicatrized skin imme-
diately below the chin. Then pushing the knife through
it, he cut downwards over the upper edge of the sternum,

making a V-shaped Hap. This he dissected upwards over

the chin, exposing the apophysis of bone, lie sawed it

off, and then dissected up the integuments covering the

lateral aspects of the neck outwards on each side to the

extent of three or four inches. These he drew together

by quilled sutures. The head then being thrown back,

the V-shaped flap fell into its position, forming a good
chin. Sutures were then passed connecting it with the

two external flaps. Strips of adhesive plaster and a band-
age were applied round the neck and head on to the trunk,

confining the arms across the chest. The head was then

bandaged to a round pillow placed behind the neck.

The patient was confined in this position until the 18th
of November. Ihe upper part of the MOund healed by
the first intention, but the edges of the external flaps and
the tip of the V-shaped flap sloughed. Care was, how-
ever, taken in the daily dressing of the case to bring the

edges of the wound as closely together as possible. At
the present time the wound is healed, with the exception

of a small extent situated over the larynx ; the delay is

caused by a recurrence of small marginal ulcers.

The patient wears a gutta-percha collar to prevent any
future contraction.

Remarks.—The wonderful Impi'ovement made in the

personal appearances of this boy is apparent to all who
saw him in the horribly distorted condition which existed

before the operation. He possesses now a well formed
chin, a perfectly easy motion of the head from side to

side, and up and down ; but even a greater improvement
is to be observed in the features.

CONGENITAL OBLIQUE INGUINAL HERNIA.

Case 2 W. D., a3t. 11, November 10, 1865, was
operated upon by Mr. Wood after the method by rectan-

gular pins. This consists shortly of passing pins without
a previous incision by the knife. Two pins were inserted

in such a manner that their approximation would, without
pressure on the cord, be effected by intertwining their

ends, and in so doing, with little or no injury to the tissues,

would narrow the canal so far as to prevent the exit of

tiie bowel. The pins were removed one week after, and
their presence was not followed by anything noticeable

further than the almost constant result of this proceed-
ing in Mr. Wood's hands—viz., a speedy and almost pain-

less cure of a condition which is perhaps the most serious

which one who Is doomed to a life of labour can suffer from.

OBLIQUE INGUINAL UERNIA OF THREE VEAKs' DURATION.

Case 3 W. II., a;t. 31, civil engineer, admitted Oct.

12, with a rupture supposed to have been induced by ex-
cessive fatigue from riding while acting as one of General

Lee's staff in Virginia. On this occasion Mr. Wood
passed wires above and below the pillars of the canal, and
removed three on the sixteenth day. After this the sac
suppurated, and a drainage seton was passed to get rid of
the pus.

On November 9th, he was discharged cured, but as a
precaution, he was first supplied with p, well-fitting truss.

FIBROUS TUMOUR OF THE HARD PALATE—OPERATION
REMOVAL BY SIR AVM. FERGUSSON.

Communicated by Dr. G. de GORREQUEE GRIFFITH,

The patient was a young, healthy, and strong-looking

man. The tumour had been noticed for some time, but
only of late had it taken on rapid growth.

Sir Wm. Fergusson remarked that such tumours as the
present were extremely rare ; so exceedingly rare that in

the entire of his professional experience he had only seen

three or four ; that the growth in question at first sight

seemed to have commenced in the antrum, and to have
thence spread until it had perforated the hard palate and
projected into the mouth. Viewed as a tumour originat-

ing in the antrum, it was curious that it should have pro-
jected In no other direction than the mouth ; and this fact

of the direction which it had taken made Sir William
Fergusson entertain doubts as to its being in connexion
with the antrum. Again, it was so soft, and yielded

such a sensation of fluctuation that to some who examined
it, it seemed an abscess pointing towards the mouth. Be-
cause of this sensation. Sir Wm. Fergusson made an ex-
ploratory puncture into the swelling previous to com-
mencing the incision necessary for its removal ; and then,

finding his diagnosis correct, proceeded to complete tho

operation by excising the fibrous mass.

TUMOUR OCCURRING IN TIIE CALF OF THE LEG

—

OPERATION—REMOVAL BY SIR WM. FERGUSSON.

The patient was a young, strong, and muscular lad. The
tumour involved the calf of the left leg. An exploratory

incision was first made in order to make certain of the
contents of the swelling. This point being ascertained

beyond all doubt, an incision was made along the inside of

the calf of the leg, the knife being entered above and then

drawn downwards towards the heel ; another incision was
made in a transverse direction—that is, from the first

across the calf to the outer side of the leg. In these the

integument was divided, the muscles being left intact.

The morbid mass was very large, about the size of a
small brain, and lay beneath the gastrocnemius, that

muscle running over It.

It was dissected out ; the arteries—a few of which bled

—were tied ; the wound was sewn up by means of the

thread sutures ; lint was then placed over the wound ; this

was retained in its position by the aid of adhesive plaster,

and the whole was finally enveloped in the folds of a roller

bandage.
The tumour was firmly adherent to the bone—the pos-

terior surface of the tibia—as, indeed, it was on every side;

it lay beneath the gastrocnemius, and sent a process deep

among the muscles of the back of the leg, then

passed between the tibia and fibula, and projected an-

teriorly, that is through the interosseous membrane, until

it came out among the muscles of the fore part of the leg,

where it had formed attachments, so that it was fixed in

this direction as well as on its other aspects ; it was first

noticed twelve years since, but especial attention had been

directed Co it only of late, when it had begun to grow

rapidly, to become inconvenient from its bulk, and to

impede the movements of the limb in the act of progres-

sion ; it was distinctly fibrous throughout its structure,

except in the centre, where there was a large calcareous

mass.

The history of the growth and the condition of the

tumour, as manifested during the operation, showed

that, if left to itself, it would lead to very serious

mischief. Indeed, Sir William Fergusson, before he had
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commenced the operation, feared that the tumour was of

such a nature as to render its excision impracticable, and
that he would consequently be compelled to amputate the

limb—amputation, even Avhile the exci.sion was being

practised, seeming to be the only step which could be

undertaken, because of the manner in which the growth
had thrown out branches in all directions. He i-esolved,

however, to give tln^ patient every chance of having his

leg preserved to him ; and, therefore, with the greatest

possible caution, with the utmost care, and by means of

tearing somewhat forcibly the tumour from its berth, then

cutting its several attachments, was it at length removed.

SURGICAL SOCIETY OF IRELAND.
Friday, February 2nd.

Dr. WILMOT, President of the College, in the Chair.

ATHEROMATOUS TUMOUR OF THE SCALP.

Professor Hargrave exhibited a specimen of an

atheromatous tumour which he had recently removed from

the head of a lady. A microscopic examination of it had
been made by Dr. John Barker, who would mention Its

characters. lie thought the specimen worth bringing

under the notice of the Society. It seemed to him as if

the tumour grew from without Inwards. There was a

cavity in the centre, and the tumour was enucleated before

the cavity was filled up. The lady had four other tumours
on the head, but he thought it better to wait some time

before removing them, for fear of erysipelas, which w. s

then very prevalent.

Dr. Barker said—That the tumour presented under
microscopic examination nothing at all that would indi-

cate its being of a malignant nature. The epithelial

scales were evident, congregated together in clusters, but
lie did not consider they resembled those usaally seen in

malignant growths ; they were merely epithelial cells, such,

for instance, as were to be found on the surface of the mu-
cous membrane. The cholesterine plates were peculiarly

characteristic and polarized light beautifully. lie did not
follow out the examination, being tolerably well convinced
that the tumour was not cancer. The fluid part of
the tumour was albuminous and rather thick and tenacious,

and quite neutral to test paper. He thought it was one
of those tumours in which an effort of absorption had
gone on to the partial removal of the fluid contents.

Dr. MuRNEY stated that he had come in late, and had
not heard Dr. Hargrave's description of the tumour,
and wished to know if it was one of the ordinary tumours
of the scalp ? He sometimes dispensed with the knife,
and preferred removing them with caustic potash.

Dr. Fleming said that Dr. Hargrave specially men-
tioned that it belonged to that class of atheromatous tu-
mour so commonly to be met with in the scalp. He had
seen cholesterine repeatedly, not only in encysted tumours
in the saalp, but in encysted tumours in other parts of the
body. AVith respect to the caution necessary in the re-
moval of single or multiple atheromatous tumours, he
had often removed half a dozen at the very same sitting
without any bad result, and he thought it was better.
Yinless some special objection existed, to remove them all

at once. These tumours occasionally grew to a lar^e size,
and sometimes occurred at the back of the scalp,° where
they often assumed pedunculated characters. He did not
say that the removal of tumours was always without in-
convenient consequences, for he had seen erysipelas occa-
sionally supervene, but some members of the Society would
remember the removal by Sir Astley Cooper of tumours from
the head of George IV., and Sir Astley was apprehensive of
erysipelas occurring In that case. As a general rule, how-
ever, the supervention of erysipelas was comparatively
rare. The contents of these turaoura varied very much.

He had seen them of an ink-like character, sometimes sup-
purating and sometimes transparent. The centre portion

was usually transparent.

Mr. llicuARDSON said that erysipelas was not the only
unfortunate result that might follow these operations, for

he recollected that fatal tetanus supervened after the re-

moval from the scalp of a very small encysted tumour by
his late lamented friend. Dr. Mayne, some years before he
confined himself to the practice of medicine.

Mr. Symes observed that it was generally considered an
easy matter to remove these tumours, but he had on some
occasions found the operation difficult, especially where the
bone had become indented, which generally took place
when the tumour had existed for a long time. On one
occasion he had great difficulty in removing an encysted
tumour from a patient in whose frontal bone it had be-
come Imbedded. The wound remained open for a long
time after the operation, and left some deformity after

cicatrization.

Dr. Fleming said he had reported a case in which a
scalp tumour existed almost from birth, and assumed a
very large size, much larger than a pigeon's egg, and In

that case there was an indentation in the bone commen-
surate with half the size of the tumour, and the bone was
so attenuated that the pulsation of the brain could be
seen underneath. Ultimately the case got well, but not
for a long time.

Mr. CoLLis said that where the cyst was very adherent,
such as was often the case over the eyebrows, it might be
advisable to adopt Dr. ^Murney's mode of treatment ; but
generally speaking, where tumours occurred over other
parts of the skull. If the integuments were divided they

could be easily enucleated, and there was no occasion to

resort to what would be, in practice ,a double operation.

If there was any difficulty In getting out the cyst, Dr.
Murney's plan of treatment by caustic would have its ad-
vantages.

Mr. B. W. Richardson asked Dr. Murney what time
the sore left after the potash took to heal ?

Dr. Murney replied about a few days.

Dr. Hargrave—Dr. Fleming had stated that there

was little risk of erysipelas after these oper.ations, but he
(Dr. Hargrave) thought otherwise, and would mention
an instance which occurred to him six years ago. He
had taken a tumour from the forehead of a lady who was
then In excellent health. He left town for the country,

and three days afterwards he was summoned between four

and five o'clock in the morning to go and see her, as she

was exceedingly ill. She was seized with a most intense

attack of diffuse Inflammation of the cellular membrane,
extending from the scalp to the neck, and It was with dif-

ficulty they succeeded in saving her life. It was that

which induced him to be quite satisfied with removing one
tumour, not wishing a repetition of such a serious disease.

There was a question which he wished to ask Dr.
Fleming and Mr. Symes In reference to the indentations

of the skull of which they spoke. "Were the tumours
superficial to or seated beneath the occipito-frontalis

muscle? He never saw the cranium indented by the
ordinary encysted sebaceous tumours in the manner
spoken of by Mr. Fleming and Mr. Symes.

Mr. Symes said the tumour to which he referred was
seated over the eyebrow ; but he could not say whether th3

occipito-frontalis was over it or not.

Mr. Stapleton thoi'ght the true atheromatous tumour
of the scalp never Indented the bone, for they were
formed superficially, and were merely sebaceous follicles,

that were obstructed.

Mr. B. W. Richardson asked Mr. Symes if he ever had
an opportunity of verifying by post-mortem examination
whether the bone was indented or not by the ordinary
encysted sebaceous tumours ?

Mr. Symes said he had not. He had his finger deep in

the indentation.

The Chairman could bear testimony to having seea
the bone indented by these tumours.
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Dr. Fleming said that Mr. Staplcton was perfectly

right regarding the locality of the tumour ; but althougli

the sit.! might be different, the character of the tumours
might be the same. They might have one of these ather-

omatous tumours containing cholesterine in any part of

the body unconnected with the skin under the fascia. As
to indentation of the skull, he thought he could show the

members of the Society many cases where it existed now.
Jle remembered removing one under the temporal apo-
neurosis, and the indentation was alarming to witness.

Not only was the bone indented, but the whole of the bony
substance was absorbed, leaving nothing but a membrane
through which the brain could be seen,

JNIr. SxArLinox—That does not appear to have been
an atheromatous tumour.

Dr. Flkmixo thought it was. Thei'C were not alone
epithelial scales, but cholesterine in it.

Mr. WiiAiiTON suspected that those tumours, where the
bone was indented, had their origin in the periosteum.
Mr. B. W. lliciiARDSOX considered th<i finger may be

deceived in these cases. He thought it possible that depres-
sions might be formed in the scalp by the pressure of the
tumour, which with circumferential thickening and consoli-

dation would form cavities or cups, and which might lead to

the idea they were situated in the bone. He (INIr. R.)
merely alluded to the ordinary sebaceous cyst, as he was
well aware that the skull may be absorbed from the pres-
sure of other kinds of tumours,

Mr. CoLLis observed that if the periosteum between
the bone and the cyst was intact, the indentations could
scarcely have been caused by absorption of the bone. If

the pressure bore upon the periosteum it would cause its

periosteum first, and then that of the bone.

Dr. Hakguave brought under the notice of the So-
ciety

A CASE OF EXOSTOSIS OF THE FllOXTAL BOXE,

The disease commenced three years before the admission of
the girl who was the subject of it into hospital, and continued
to extend until it attained the size which they saw in the
cast before them. It then ceased growing. By the cast
and drawing which he exhibited they would see that the
outer angle of the left eye was considerably depressed.
This interfered with the elevation of the upper lid, but by
pressing the under lid with her finger she could use the
eye. In December, last year, the tumour was removed.
The integument and the periosteum Avore dissected off it,

and tlien they found the tumour implicating the frontal
bone; the tumour was extremely hard, and it took a con-
siderable time to detach it. It was removed, leaving the
bone quite smooth. There was a i)rojection over the
eyebrow, which was removed by a chisel, so that
the arch of the eyebrow was preserved, but there was a
small exostotic point just at the orbit, which was allowed to
remain. Two days after the operation the girl was at-
tacked by erysipelas, which extended from the left to the
right side of the face. It got well under the use of mer-
curial ointment, bark, and chlorate of potash. She pro-
gressed very satisfactorily, but there was a large discharge
of perfectly healthy pus, A few days after the opera-
tion she suffered from ptosis ; she had now, however,
recovered command of the upper eyelid. There was
extreme oedema of the conjunctiva of the upper lid.

Dr. Jacob advised that it should be laid open from end to
end, which was done freely, and nothing but serum es-

caped. They were now applying a strong solution of nitrate
of silver, and under its use the oedema of the conjunctiva
was rapidly going down. The growth had been examined
under the microscope by Dr, John Barker, who said its

anatomical structure was the same as healthy bone. It
was just a month since the operation,

I\Ir. Stapletox asked if there was any bleeding from
the bone ?

Dr. Hauguaye replied in the negative, and in reply to
a further question said— It neitlier threw up granulations
nor did it exfoliate. lie did think that there might be

exfoliation, but there was not the slightest appearance of
it as yet.

Mr, CoELis said that, a year ago, in performing sec-
tion ot the elbow-joint, he met with a case of ivory hard-
ness of the bone from chronic osteitis, and although it
took him a long time to cut through the bone, so lonAhat
he had to rest in the middle of the operation, yet m that
case there was no exfoliation, and the case progressed to
cure as rapidly as if the osteitis had not existed. There
was no reason why this kind of bone should not heal
readily; for although it was exceedingly dense, yet when
examined under the microscope it would be seen to be
amply supplied by bloodvessels. In this case there were
plenty, and therefore he did not see why it should not
heal.

Dr. Bauker observed that he noticed during the opera-
tion the great difficulty experienced in sawing through the
bone. The density of the bone was very apparent, and
presented when freshly taken off, in some parts, but not
in all, a faint trace of blood infiltrated. In the deeper
portions of the bone the canaliculi were seen very well
developed, but in other parts of it they were very few in
number, and the bone cells seemed to have been gradually
filled up, and the canaliculi could not be traced, Mr,
Hargrave would bear him out in saying that the bone was
softest in its deeper portions,

Mr. Hargrave—Yes.
Dr. Barker—This was a very excellent example of pure

exostosis. This was a disease that frequently occurred in

the lower animals, and in birds especially, a sort of ivory
deposit occupied the place of pure bone, and very fre-

quently was found in the breasts and legs of fowl,

]\Ir, CitOLY said he had the opportunity of assisting Mr.
Hargrave in performing this operation. Mr. Ilargrave'a

hand got tired from the great hardness of the bone, and
he (Mr. Croly) assisted him in completing the operation,
and savjed through a great portion of the tumour. The
sections of bone that were removed were extremely vas-

cular, and they had to use the sponge several times to

enable them to see what they were doing. The bone was
perfectly pink, and it projected from the orbit,

Mr. Hargrave said it was quite possible that Mr. Croly
might have seen blood coming from the bone, though it

was not observed by him. When he removed the tumour
its base seemed to be free from blood.

Mr, SuPEETOX said that in cases of this kind within

his own experience, where he had taken a long time to saw
through the bone, he had seen a great deal of hajmorrhago,
Mr, ]<2i)WARD IIamiltox—As to the subject of haemor-

rhage from tumours on the frontal bone, a case occurred
in his practice in which haemorrhage was most profuse and
alarming. As soon as they made a section of the tumour
the blood flowed in such quantity that they were obliged

to desist from the operation and employ every means they

could resort to to stop the hteinorrhage, and even after-

wards the ble;'ding recurred,

IVIr. Croly stated his impression was, that the surface

of the tumour was vascular; for although there was of

course bleeding from the flaps, they were hcild carefully

up by the students, and notwithstanding that and the

temporal artery being pressed upon, he had to use the

sponge, and his impression was that the bone was bleeding

from a number of points.

Dr. Barkkr observed that when he said that a portion

of the tumour was softer, he meant that it was relatively

softer, but it was still very hard. They would see in the

section before them that the pink portion was still pre-

served, while the other part was of an ivory character.

One portion was devoid of all vascularity and apparently

harder than the other.

Dr. MuRXEY wished to ask Mr. Hargrave, did he think

this tumour would ultimately grow again? He thought it

might probably do so. He saw a tumour of this kind re-

moved by the late Dr. Bellingham from the same place.

It recurred, pressed the brain, and destroyed the patient,

Mr, Hargrave said Dr. Murney asked would the tumour
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return or not ? That be (iNfr. Ilargrave) was not pre-

pared to say. Dr. JMurney thought it might return and

compress the brain. Now, If ever an innocuous tumour
presented itself to the surgeon it was this one. The girl was
perfectly healthy, never had a fit of any kind, and had per-

fect vision, although the pupil was somewhat dilated. Dr.

Murney thought operative interference should not have

been resorted to, but he differed from him. The patient

was a remarkably handsome girl. She came up to town
expressly to have the operation performed. Her family

Avero most anxious to have the deformity removed, and
this had been done so that scarcely any mark would be

left on her forehead. The girl was sent to him expressly

to have the operation performed, and he thought if there

ever was a case calling fir interference it was hers. The
case was going on satisfactorily, with the exception of the

oedema of the conjunctiva. The eye had partly receded,

and she had great power over the superior lid, which she

could not raise before.

riBRO-CELLULAR TUMOUR;.

Mr. Edward IlA:\iir.TOX wished to bring under the

notice of the Society a tumour which presented some pecu-
liar features, and which he removed from the leg of a man
in liospital a few days ago. It was situated superficial to

the gastrocnemius muscle, between it and the skin. On
examining the tumour, it conveyed a remarkable feel of

elasticity, so as to lead to the supposition that it was an
encysted tumour, and contained fluid. He had seldom
felt the fecHng of elasticity give rise, so to speak, to so dis-

tinct a sense of fluctuation. The tumour was perfectly

movable under the skin, and the skin movable over It.

There was no discoloration of the Integument on the sur-

face, save some trifling redness caused by the Irritation of

the rubbing of the projecting portion of the tumour against

the man's trousers. The history he gave was, that the

tumour had existed for the last seven years, and he (Mr.
HamiUon) remembered examining the tumour two years
ago, when he proposed its removal, to which, however, the
man objected, as It did not cause him any Inconvenience
at that time. It commenced as a small point, like a pea,

under the skin, and perfectly movable. The man appeared
to be In rude health. Within the last year the tumour
continued to grow rather rapidly, and hencs the man was
anxious to have It removed. On making an incision over
the tumour It turned out with the greatest facility—Indeed,

much more easily than he had anticipated, A section of
having been subsequently made It presented a curious ap-
pearance of fibres arranged in circles, like what had been
termed concentric globes. Under the microscope it had the
appearance of a simple fibro-cellular tumour, but Dr.
Symes drew his attention to some cells which existed in the
field of the microscope, which and larger than the others
and evidently polynucloated. However, taking into con-
sideration the length of time the tumour had existed, and
that thei'C was no glandular contamination, he thought it

was a benign tumour.
Mr. CoiAAs—What was the thickness of the skin over it ?

Mr. Ha:\iilton—Merely the natural thickness of ?kin.

Dr. Fleming said he had an opportunity of seeing this

tumour before operation, and he agreed with Mr. Hamilton
as to the deceptive character of fluctuation it presented.
It was turned out with the greatest facility like those in

the scalp. The extreme elasticity of the tumour was re-

markable, and the feeling of fluctuation might have in-

duced a surgeon to test it, which would have done no harm,
but might cause him to be accused of ignorance as to Its

pathology.

Mr. Symes said he had examined the tumour after its

removal, and he thought it a fibro-cellular tumour. It

resembles in structure the fibro-cellular tumours described
In Mr. Paget's work.

INIr. CoLLis—As to the microscopic appearances, the
characters of the majority of the cells must be taken into
consideration, and not the pecuharities of a few isolated
ones. In a tumour of this kind there might be a great
variety of cells.

PATHOLOGICAL SOCIETY OF LONDON.
Tuesday, Feb. Gtii, 186G.

Dr. PEACOCK, President.

Dr. Cobbold, Mr. Jessop, and Mr. Watts, were elected

members of the Society.

Dr. Dickinson and Mr. Sibley read a report on Dr.
Crisp's specimen of cattle plague, relating chiefly to the
characters of the cutaneous eruption. The reporter.T

believed that the eruption Is not constant. Its characters

were minutely described, and referred to altered epithelial

formation.

Dr. Fagge exhibited a specimen, showing the Abnormal
Position of theUreter in front of theWomb, an abnormality
not previously described. Dr. Fagge remarked that in such
a case a doubt might be thrown on the report of a post-

mortem examination. Therefore it is well that the occa-
sional existence of this anomaly should be known.
Mr. Adajis showed a Loose Cartilage removed from the

Knee-joint by the Subcutaneous Method. Mr. Adams also

observed on the microscopic appearance of this cartilage,

which was in a condition of incipient ossification or calcifi-

cation.

Mr. Bryant brought forward two cases of

RUPTURED FEMORAL ARTERY,

one from disease, the other from accident. In the former
case the patient, aged 75, was admitted dying from disease

of the heart and arteries. One day he complained of pain
in the thigh, and a pulsating tumour was found in the site

of Hunter's canal. The artery was tied above the tumour;
it was atheromatous, and yielded with a crackling sensa-
tion. All pain ceased in the limb. The ligature did
not separate ; but the man gradually sank, and died three

weeks afterwards. The ligature was found in position.

The whole vessel was blocked up nearly as far as the
aneurismal sac, which was composed of the muscles and
soft parts of the thigh.

In the other case the patient had rupture of the popliteal

artery from accident. The limb became gangrenous about
a fortnight afterwards. Secondary haemorrhage occurred,
for which at first the femoral and next the external iliac

artery was tied. He still remains in a very critical state,

four days after the last operation. On examination of the
leg, the anterior crucial" ligament was ruptured, and the
posterior was injured. The popliteal artery was completely
ruptured, aad its ends retracted about an inch. The pos-
terior aspect of the vein showed some traces of rupture,
corresponding to the arterial lesion.

i\Ir. De Morgan showed a patient in whom he had re-

moved a recurrent tumour from the orbit, after the
removal of the globe for a disease presumed to be malig-
nant. The tumour rapidly recurred, distended the lids,

and spread on the face four inches in each direction. It

was removed, freely cauterized, and stuffed with chloride
of zinc (Dr. Fell's paste). After its excision, the parts
covering the bones of the orbit, together with these bones,
came away, and a healthy surface was left exposed. The
globe of the eye, which had been removed, was examined,
and it was found that masses of malignant disease were
disseminated around the optic nerve, and some of the
germs of cancer had been probably left behind. The
patient remained well till a few months afterwards, when
several small portions sprouted again, and were destroyed
with chloride of zinc. The patient now remains per-
fectly well. The operation was performed in the year
18G4, This case affords strong support to the theory
which regards cancer as, in its commencement, a mere
local disease, which is curable by a very complete removal.
Mr. ToYNBEE exhibited a specimen showing the pre-

sence of Hairs in the Mastoid Cells.

]\Ir. ToYNBEE also exhibited a specimen of Disarticula-
tion of the Stapes from the Incus.

]Mr. HiNTON showed a similar specimen from a pat"ent
wliawas not deaf.
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Mr. IIiNTON likewise showed an Exfoliation of the
Tympanic lling from a child some months after scarlet

fever.

Dr. Weber of Berlin, sent some specimens showing the

possibility of injecting fluids into the internal ear through
the Eustachian tube, and thus refuting the assertion of

Dr. Kramer that this is impossible.

Dr. Barrett showed a specimen of Multllocular Cyst,
presumed to be of the Ovary, which Avas operated on, and
it was found that after the severance of some adhesions to

the omentum, no pedicle existed. This was probably a

degenerated ovum, which had not been impregnated.
Dr. Conway Evaxs exhibited a specimen of Aneurism

of the Innominate Artery, with fracture of the sternal end
of the clavicle. The patient was admitted into King's
College Hospital about a year after the accident, with a
pulsating tumour reaching from the parotid region to tlie

third rib, and extending over to the opposite side. The
symptoms were comparatively slight. The diagnosis
made by the sphygmograph was that the subclavian was
unaffected. The man died from rupture of the artery
through the skin, the tumour having greatly collapsed.

It remained questionable whether the aneurism had been
caused by the fracture, or had previously existed, and had
been injured in the fracture.

Mr. II. Smith showed the parts removed in Excision of

the Knee-joint for unfavourable anchylosis, with much
pain, after old disease of the knee. The case went on par-
ticularly well, and the patient was able to get up and walk
on crutches in about a month, with a perfectly stiff knee.

The anchylosis appeared to be bony, at least to .-i great
extent. Very free incisions had been made, one of which
still remained in the condition of a small sinus.

I\Ir. Z. LAU]lE^X'E showed a healthy Lachrymal Gland
extirpated in a case of injury from caustic soda, Avhich

bad destroyed the excretory apparatus (canaiiculi and
puncta). An attempt was made to restore the ducts

;

but, as this was found impossible, the lachrymal gland
was removed. The watering of the eye ceased, nor was
ihcre any undue dryness of the eye.

Mr. Laurence also showed a case of Detachment of

the Ketina.

Dr. DucK^^'ORTlt showed specimens of partial Obstruc-
tion of the Ileum from the development of four fibrous

tumours in the coats of the intestine.

Dr. Duckworth also showed a case in which the Gall-
duct was obstructed by a Calculus.

Mr. Hutchinson showed a portrait of a patient with
congenital Absence of the Upper Extremities.

Mr. Hutchinson also showed a specimen of Dwarfing
of the Radius from supposed injury to the bone in separa-
tion of the epiphysis.

^Ir. Brooke exhibited a specimen of Thickening of the
Intestine in an old hernial sac, in which it seemed that the
intestine was irreducible, and a truss had been worn with
so much pressure that the skin had been ulcerated.

JUNIOR SURGICAL SOCIETY OF IRELAND.
Dr. MAPOTHER in tlie Chair.

The Chairman called on Mr. Scott to read his pa-
per on "Anthrax," which was highly instructive, many
valuable suggestions being thrown out during the debate
as regards the treatment of this disease.

Mr. Marshall read a paper on "Opium," the
various specimens of which he exhibited to the Society.
Mr. Macartny reported an interesting case of

" Hysteria simulating Hip-joint Disease," which had come
under his notice during the week at one of the hospitals.

The Chairman next called on Mr. Ridley to read his

paper on " Anatom)',* Muscular Anomaly." The supra •

costalis muscle found present on both sides of a tolerably
well-developed old female subject, arising from lower bor-
der of third rib, three and a half inches from outer border
of sternum ; on the right side it was narrower and thicker
than on the left, measuring three inches in length, three-

quarters of an inch in breadth, and one-eighth of an inch
in thickness ; from its place of origin it extended verti-
cally upwards, lying on the serratus magnus muscle and
partly in front of long respiratory nerve of Bell, then as-
cending behind the axillary vein and subclavian muscle.
ItAvas inserted on the right side into the first rib, above the
origin of the first indigitation of the serratus magnus
muscle, but on the left side it cleared this bone, and ex-
panding, was inserted into the deep cervical fascia in the
posterior inferior triangle of the neck ; it lay considerably
external to the origin of the pectoralis minor, from whicii
it was separated by a strong aponeurotic expansion of the
deep axillary fascia, and its insertion was placed internal
to scalenus anticus muscle.

The Chairman, having drawn the attention of the
members present to the subjects brought under their no-
tice that evening, congratulated them on the successful
way the Society was working. Sliortly afterwards the
meeting adjourned to February 23rd.

\n ^UAiml ^§itm\imt

V. ON THORACIC AND ABDOMINAL RESPI-
RATION, PECULIAR TO, SIGHING AND
YAWNING.

By Professor Dr. F. C. DONDERS.

Translated from Iho Xederhmscli Archief voov Genets- m Katuuilmndc,
le Dcel, -20 Ailevei'ing, Utrecht, 1864, for

TnK Medk'al I'liESs and Cincui.Ai!.

By WILLIAM DANIEL MOORE, M.D.Dub., M.R.I.A.,
IK^NOn.VRY FELLOW OF THE SWEDISH SOCIETY ©F TIIYSICIAXS, OF TUB

N<>inV)X;rAN JIEDICAL SOCIETY, AXD OF THE ROVAL MEDICAL SOCIICTY OF
(Ol'KNIIAUEX ; EXAJIIXFK IN 5IATERIA MICDKA A ND MELllCAL JURlSrUl,-
DKXCK IX THE IJUEEX'S UXIVEUMITY IX lUELAXD.

It is well known that the ordinary quiet respiration
is performed in man chiefly by the diaphragm, in woman
by the scaleni and intercostal muscles. In connexion
herewith, we sec the movements strongest in man in the
abdomen, in woman in the upper part of the thorax. But
on the deepest possible inspiration, to determine the vital

capacity, the movement takes in man, too, the form of
thoracic respiration ; the thorax is elevated, above espe-

cially it is expanded while the abdomen is even flattened,

as this cavity, by the ascent of the diaphragm, obtains
room superiorly for its viscera. For this reason it has
been stated (conj. for example Ludwig, Phi/siolo(/le, B.
II., p. 487), that in deep inspiration the form of move-
ment is the same in man and woman.
I formerly pointed out {llandhuch der Physiolofjie, 2nd

edition, Vol. i., p. 400), that preserving the type of thoracic

respiration, we can take in very much air.

This takes place, when wo bring the diaphragm with
all our might into action, whereby it descends low into tho
abdomen, causing the abdominal viscera, and with them
at the same time the clastic ribs and cartilages of tho ribs,

to yield anteriorly and externally, and to expand the in-

ferior part of the thorax.

So far as I can satisfy mjself, the diaphragm alone is

active in tliis : the lower part of the chest is rather ex-
panded than elevated, and the upper portion undergoes

some movement and dilatation only so far, as, in conse-

quence of the expansion of the inferior opening of tho

thorax, the whole thoracic wall acquires another inclination.

I formerly also determined the vital capacity proper to

this type of abdominal respiration, and found that in

myself it was only from 300 to 500 cubic centimetres less,

than in thoracic respiration.

This movement I earlier thought possible only by a defi-

nite act of the will, and I then believed it also to be some-
what constrained and unnatural. The great majority of

men have, in fact, a tendency, when they wish to inSpirc

deeply, to employ thoracic respiration, and even, if they had
already madean ordinary inspiration with abdominal breath-
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ing, to give up this and to adopt thoracic respiration.

I have now found, that abdominal inspiration also occurs

involuntarily, automatically, and, consequently, is repre-

Bcnted in a definite condition of the central nervous system.

A dcejJ abdominal respiration^ in fad, characterises yawning,

while a deep thoracic respiration accompanies sighing.

Two different forms of movement are thus excited, in con-

nexion with two different psychical states, which we may
suppose to act as stimuli on distinct nerve-centres. Besides

these psychical conditions, too, the idea developed from

the contemplation of similar movements in others, easily

excites them both. Nay, the idea alone is often sufficient

to produce these effects, so that many of my readers will

be able forthwith to convince themselves of the correct-

ness of my statement : that thoracic inspiration is connected

with sighing, abdominal inspiration with yawning. To
these also other movements are added, in sighing limited

to raising of the palate and wide opening of the chorda)

vocales, while yawning is preceded by contraction of the

transverse muscle and of the depressor of the ala nasi,

and is connected with wide opening of the jaws, dilata-

tion of the oral slit, expansion of the soft palate, and is

sometimes combined with contraction of the internal mus-
cles of the ear, giving rise to a peculiar buzzing in that

organ. That the shoulders and arms are at the same
time also brought into motion is well known. 1 have,

moreover, observed, that the commencement of sighing,

and especially a voluntary rather deep thoracic inspiration,

sometimes passes into involuntary yawning, with abdo-

minal respiration. Less methodical is the transition of

abdominal respiration into thoracic respiration, when, that

is to say, the former has attained a certain height : we feel,

that then another type of movement is required, and we
are incHned, not to say compelled, to expire partially

before producing the new type.

I have already spoken of abdominal inspiration as a

voluntary movement. ]\Iany have, however, great dif-

ficulty in effecting it strongly. It succeeds best when
one is made to inspire quietly in the ordinary manner,
and then to continue that form of movement, as far as

pojsiblo, particularly suiting the action to the word.

If some now pass over into thoracic breathing, they

soon learn to avoid this, especially when they have once
felt, what takes place in yawning. Nevertheless they do
not yet so rapidly attain the full vital capacity. In
the fiist place practice seems here to accomplish some-
thing; I formerly obtained only i3500, now I have reached
y750 cubic centimetres, while my vital capacity in

thoracic respiration has remained at 3900. In ten con-
secutive experiments, for both, I obtained scarcely more
than 50 cubic centimetres difference. In the second place
tlie tension of the abdominal muscles is to be taken into

account. Strong young people with flat abdomens have
in abdominal respiration a comparatively slight vital

capacity. In the sitting position, leaning somewhat
forward, such persons can, by relaxing the abdo-
minal muscles, attain rather more, while, vice versa,

in corpulent individuals the standing position is more ad-
vantageous. The explanation of the fact that in these
latter the vital capacity of abdominal respiration is greater,

is to be found in the greater compass of the abdomen,
•whose contents on equal, and siill more on proportionate
extension of the wall, must increase more decidedly, and
moreover probably in the greater extensibility of the
thinner layers ; in connexion herewith abdominal respira-

tion Bcems in general to become more prominent with the
advance of years, and the vital capacity thereof to

increase.

On the vital capacity in thoracic respiration position

has much less influence, while it makes room enough for
the abdominal viscera. Therefore the vital capacity is also

much less modified by the contents of the stomach and
intestinal canal, which have a very essential influence upon
it in aljdominal respiration.

I have also tried how much air can be expired after
yawning and sighing excited by an idea, and found it only

from 100 to 200 cubic centimetres less than the respective

vital capacities.

If we wish to employ force with the upper extremities,

or prepare to defend ourselves, we take in air by thoracic

inspiration, whereby the chest becomes more rigidly ex-

panded and affords a better fixed point for the muscles

arising from it. In order to exert pressure upon the ab-

dominal viscera we make a moderate inspiration, which I

should call mixed. In this case pure abdominal inspira-

tion is, notwithstanding the more powerful descent of tlie

diaphragm, less advantageous, probably because the

points of attachment of the abdominal muscles supe-

riorly to the ribs, whence they arise, are not sultiei-

ently fixed. In order to speak vigorously, to sing or

to [cry, the chest must be filled with air above. Expira-

tion can then take place under the greatest tension. We
see this in good singers and orators. The maximum of

the expiratory pressure is also greater after thoracic

than after abdominal inspiration. In myself I find for

the former 8G (3-3S5S2"), for the latter 71 mm. (2-79527")

of mercury. The negative pressure, in the effort at a

fully-forced inspiration, amounts, in the former to Gi
(2-51 9G8"), in the latter to G2 mm. (2-4i09i"). These
experiments were made with a manometer, through an
elastic tube brought into connexion with one of the

nostrils, while the other was closed : the action of the

mouth must be excluded. Balancing of the quicksilver

was thereby avoided. I, moreover, endeavoured to deter-

mine the influence of the two forms of inspiration upon
the circulation of the blood by means of the sphygmo-
graph, but found it impossible, although I had my arm
firmly fixed in Vierordt's apparatus, to keep it in

forced inspiration quiet enough, to place any confidence

in the direction of the curve. The slightest movement
produces a considerable deviation. These experiments

had no other results than to make me too very sceptical

as to the results respecting the influence of respiration

upon the sphygmographical curve, in their entirety, pub-

lished by Marey.*
In women I have as yet made no investigations upon

the two types of respiration. I have only satisfied myself

that they exist in them.

PRIMITIVE FALSE ANEURISM OF THE
FEMORAL ARTERY:

LIGATURE BY ANEL's METHOD : OPENING OF THE SAC :

SKKIOUS UNFORESEEN EVENTS: CURE.

By Dr. IIOTTA, Surgeon to the Hospital of Lisieux, &c.

Translated from Union Midicale for The Medical Press and Ciecxlak.

By GEOEGE BOLSTER, L.R.C.S.Ed., L.K.Q.C.P.I.,

of Woodlawn, Newcastle West, Limerick.

Brunet, a farmer, aged 50 years, thin but healthy, re-

ceived, on the 20th May, 18G5, a kick from a horse on

the inner part of the right thigh, at a point corresponding

to the junction of its inferior and middle third. Imme-
diately a tumour as large as the clenched hand developed

itself on the surface of the part contused. At the end of

ten minutes the patient was affected with syncope ; after

a short time he recovered, and was removed to his own
house, about nine miles from Lisieux. The next day Dr.

Levillain, who had been called when the accident oc-

curred, saw him again. He found the tumour a little

painful and without pulsation. He felt the posterior

tibial artery pulsating, and also the dorsal artery of the

foot (/« pedieuse). (Patient confined to bed, bladders

filled with ice applied to the tumour.) During the two
following days patient remained in the same state. On
the 2-lth May the patient, whilst making an effort in bed

to jilace himself upon the bed-pan, felt a most acute paia

* Physioloqie mcdicah de la circulation du sang, Sfc. Paris

1863, pp. 287—292.
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in the thigh, and in a few moments the tumour became
twice as large as before.

Dr. LeTillain, having been again called, sought for pul-

sation in the tibial and dorsal arteries of the foot, but
found none. (Tee applications continued as before.)

May 2Gth : QOdema of the leg and thigh manifests itself

;

the tumour appears to increase, and at its middle part
feels softer. On the 28th of May I see the patient for

the first time ; he is apyretic
;
pulse regular ; stethoscopic

sounds, and pulsations of the heart normal. All the
organic functions act with regularity. The right thigh is

enormously swollen. At its internal part there is a tumour
three times as large as the hand clenched, livid, and pre-
senting at its most sloping parts blackish plates, evidently
pointing out the traces of effused blood' in the subcu
taneous cellular tissue. At its most salient or prominent
point a parchment-like excoriation may be observed, the
impression of the rim of the horse shoe. The circum-
fei-ence of the tumour is ill defined, and its margin is im-
perceptibly continuous with the general tumefaction of
the thigh. The circumference is hard ; in the centre there
is a sensation of fluctuation, where also pulsation and ex-
pansive motion isochronous with the pulse at the wrist
may be perceived. When the femoral artery is com-
pressed these pulsations cease, and the tumour becomes
diminished in a very appreciable manner

;
yet this diminu-

tion is not so evident as one might suppose at first sight.

Upon auscultation, a hruit dc soujfie may be clearly heard
corresponding with the arterial diastole, and the expan-
sive movements of the tumour itself. If the stethoscope
be applied over the femoral artery on a plane with the
crural arch, the bmil de souffle may be heard louder and
more distinctly than at the centre of the tumour.

Auscultation at the same point of the femoral artery of
the sound limb will give no Iruit de souffle. A little painful
on pressure, this tumour has been the seat of spon-
taneous pains, which were very sharp on the 24th, but
afterwards considerably diminished, and now there is

scarcely any. The knee is swelled ; the patella is lifted

up by the effusion of liquid, which has no communication
with the tumour. The leg is (edematous ; its temperature
to the hand appears to be the same as that of the sound
log. It is impossible to percc've any pulsation in the
dorsal artery of the foot (la pedieuse) ^ and also in the pos-
terior tibial. On the 29th of May, with the kind and
valuable assistance of Doctors Quesnel, Levillain, and
Toutain, I placed a ligature on the femoral artery on a
level with the top of the triangle of Scarpa. The incision

encroached a little upon the circumference of the base of
the tumour. The cellular tissue surrounding the muscles
is infiltrated with blood; nevertheless, the operation was
easily performed. The vessel is laid bare, and denuded to
a small extent, about five millimetres (the one-fjth of an
English inch)., and appears quite sound. A strong ligature
is applied

; one end of which is cut close to the knot, and
the other fixed outside the wound. A piece of charpie
spread with cerate, about 15 millimetres in size, served to
prevent reunion of the wound by the first intention, from
the vessel to the skin. The rest of the wound is reunited
by means of the twisted suture. (Lukewarm cataplasms
lightly applied to the tumour, and hot bottles around the
limb).

31st May : On the day of the operation the patient ex-
perienced intense pain in the limb, and much agitation
during the night. Naxt day the same state continued,
with delirium, which yielded to a very strong opiate
draught. To-day the patient is calm and free from
fever; he complains of a little pain in the limb. The
wound is suppurating in the course of the ligature. The
pus is of good quality. There is no reunion at the
points of suture; the leg is hot and cedomatous. The
tumour formed by the aneurism feels hard in some parts
and fluctuating in others. It appears to have diminished

;

no pulsation can be perceived in it. At its centre the

saturnine lotion applied over the tumour ; the wound over
the ligature is dressed with charpie soaked in alcoholic
tincture of walnut leaves.)

3rd June: Patient in same state as on the 31st ult.
On applying the stethoscope over the femoral artery in
the groin we could not distinguish any bruit de souffle
again.

7th June : No fever
; wound looks well. The tumour

fluctuates less, and is diminished. The eschar at its
centre has fallen off, and at the bottom of the wound a
clot of dark blood of from seven to eight millimetres in
diameter (three and a-quarter English inches) may be per-
ceived. A little sero- sanguineous matter is being dis-
charged from the wound ; the log is resting on its outer
side

;
and along the course of the fibula, where the pres-

sure of the limb on the cushions is greatest, a sphacelated
band of three centimetres broad (about one and a quarter
English inch), and from fifteen to twenty centimetres
long (six to eight English inches) may be perceived. Wc
now change the position of the limb, and recommend that
care be taken that the leg docs not rest too long upon the
cushions on a level with the same points. (Cataplasms
discontinued; compresses soaked in alcohol applied over
the aneurismal tumour.)

21st June : The ligature of the artery came away yes-
terday

; the wound is almost entirely cicatrized ; the
eschar of the leg is detached ; it includes the entire thick-
ness of the skin. The tendon of the peroneus longu»
lateralis is exposed, as well as a part of that muscle itself.

The foot is less swelled ; the aneurismal tumour has dimin-
ished to almost half of its original size. The orifice of the
wound, which is in the centre, is at least fifteen millimetres
in diameter (one four-fifths of an English inch), and at
the bottom at a depth of one centimetre (two-fifths of an
English inch), some dark clots may yet bo perceived.
There is no suppuration, but an oozing of blackish blood.
The tumour is still a little soft at its centre, and feels as if

it still contained some fluid. (Both wounds are dressed
with charpie soaked in tincture of walnut leaves). C4eneral
state good ; appetite good ; digestion good ; little fever.

oOtb : Within the last three days the aneurismal sac has
diminished. A large quantity of dark blood mixed with
pus is discharged from the wound. On introducing the
finger we immediately ariive at a large circuitous subcu-
taneous cavity, then we enter a deep canal in the muscles
close to the femur, which is not denuded. There is a little

swelling in the popliteal space. Following the axis of the
limb I made a large incision of ten centimetres long (four
English inchcsj ; then this wound was dressed with charpie
soaked in tincture of walnut leaves, A tent impregnated
with the same is introduced into the canal which runs
close to the femur,

10th July : The tendon of the peroneus longus lateralis

has exfoliated, and is cast off. The aneurismal wound
looks well. After five days an enormous fibrous clot,

which filled the aneurismal cavity, is detached, and was
extracted from the wound. Since then suppuration has
very much diminished, and cicatrization proceeds rapidly.

General state good. In the beginning of September the
wounds were closed, and the patient able to sit up.

On the 1st of October he began to walk and support
himself upon the limb. The movements of the articula-

tions are very free. There is a little oedema of the ankle-

joint. On the aneurismal surface there is a long depressed

cicatrix adhering to the bone.

Remarls In the history of this case many important
and peculiar circumstances present themselves to the
mind. In the first place, the formation of aneurism in

this way is of very rare occurrence. A man receives a
kick from a horse at the inner part of the thigh. All the

soft parts, muscles, and femoral arteries comprised between
the femur, which is not fractured, and the extremity of

the horse- shoe, are divided. The skin alone, thanks to its

elasticity, cicapes unbroken, yet at this point it is so con-
little eschar produced by the impression of the horse-shoe tused that after a short time it becomes stricken with
begins to be detached, (Cold cataplasms moistened with I sphacelus. Without dwelling further on the development



1 78 Tlic Mt'dical Pi-es;; and Circular. REVIEWS.
FebraaiT 21, 18(53.

of the tumour which 1 have already sufficiently described,

vfc arrive at the chief point of consideration—that is to

say, the treatment. When I saw the patient for the first

time, the tumour was so voluminous, it increased so

rapidly, and the limb was so much tumefied, that I con-

sidered it necessary to act, and to act in a manner at once

the most prompt and efficacious. Three ways at once pre-

sent themselves for consideration :—
1st. Compression of the artery in the groin.

2nd. Opening the sac and placing a ligature on the

proximal and distal ends of the artery.

ord and lastly, placing a ligature upon the artery above

the aneurism, after the method of And. Compression
could not be borne by the patient. I tried several times

to compress the artery in the groin with the finger, and

at each time the patient complained of intense pain.

Besides, this region was now infiltrated with blood, and
much swollen. Now, under such conditions, compression

•would infallibly promote gangrene of the tissues, or at

lea»t, suppurative inflammation of them. I\Ioreover, if

the preceding considerations had not caused me to reject

such troatment, I should not have employed it with this

patient, not that I for a moment question, or refuse to

acknowledge the positive efficiency of the treatment by
compression, or that in a great number of cases it pos-

sesses a marked superiority over other means employed for

the cure of aneurism, but I regard it as altogether imprac-

ticable in countrj- practice. "\Mien one is many miles

away from his patient, whom he can only see at rare

intervals, how can he attend to compression V How can he

practise it in a methodical and skilful manner ? and I

speak here only of compression with the compressing in-

strument, for nobody could dream for a moment of

digital compression under such circumstances. Con^pres-
sion, then, being out of the question, nothing more re-

mained but to open the sac, or tie the artery after Anel's

method. The opening of the sac in this case appeared to

us to be positively contraindicated.

In fact, the artery was situated too deeply ; it would
be necessary to look for it at the point Avhere it passes

round the femur to become the popliteal (" fcmorale
posterieure"). Would any one feel certain of finding both
ends of the vessel in this immense focus, in the midst of a
mass of dead and disorganized animal matter ? Would not
one run the risk of opening the femoral vein in the course of

these searches ? In short, the excoriation which existed at

the summit of the aneurismal tumour appeared to be
superficial, and nothing would lead one to suppose for a
moment that the aneurism should necessarily give way
at this particular point. AVe would then take away all

possible chances of resorption of the tumour, and place in

contact Avith the air a large cavity infiltrated with blood,

and the inflammation whereof would spread to remote
parts and cause the death of the patient. Anel's mode of

operation, w^hich we preferred, enabled us to avoid some
of the dangers of the old method, and the results happily
confirmed our anticipations. Resorption commenced to

set in, the effusion of the knee-joint disappeared ; and,
when the aneurismal cavity became exposed by the casting

off of the eschar, and that we were obliged to cut into the
aneurismal sac, the tumour had already become much dimi-

nished, the neighbouring parts were less exposed to the

spread of inflammation, and we had a suppurating sur-

face much less extensive than we should have had at first.

Dressing the wounds with alcohol or tincture of walnut
leaves, which, I consider, all the same, appears to have had
in this case a most happy influence in promoting the cica-

trization of the aneurismal cavity, preventing the putrid
ramollissement of the effused blood, stimulating the wound,
and, at the same time, promoting a healthy suppuration
and the development of fleshy granulations, whicli have
already filled up the immense void formed in the middle
of the soft parts of the thigh. I think it still useful to

direct attention to the gangrene which became developed
along the course of the fibula during the few first days
after the application of the ligature. This .sphacelus,

owing to the whole weight of the limb constantly bearing
on the same points where the capillary circulation was
diminished by the effect of the ligature, and by the ac-
tion of the aneurismal tumour itself might have been, I
think, avoided if we had taken the precaution of changing
the position of the limb often during the day. Be that as
it may, this accident has not had any influence upon the
happy issue of the disease, and, our patient now perfectly
cured, has recovered the use of his limb.

LECTURES ON CLINICAL MEDICINE. By A. Trous-
seau. Translated and Edited, with Notes and Appendices,
by r. Victor Bazire, M.D.Lond. and Paris. Part I.

Pp. 27G. London. Eobert Hardwicke. ISGG.

The great reputation of Professor Trousseau as a practi-

tioner and teacher of medicine in all its branches, and more
particularly in those relatuig to the nervous system, renders

the present appearance of his Clinical Lectures in an Eng-
lish form particularly welcome. These discourses arc- the

more useful to the British practitioner, because they are

eminently practical, the aim of Professor Trousseau having

always been to cure or alleviate disease, as well as to de-

scribe it.

The contents of this first Part relate entirely to disease

of the nervous system. A few of the Lectures may be al-

ready familiar to our readers, as they formed part of the

first edition of the French original, but most of thera are

devoted to perfectly novel subjects, among others, thos3 on

Aphasia (loss of speech), Progressive Locomotor Ataxy, and

Glosso-Laryngcal Paralysis.

The Lecture on Aphasia, or, in tlie author's own words, on
" the loss of the faculty of expressing one's thoughts by

speech, and in most cases, also, by writing and by gestures,"

may be justly regarded as a model of clinical teaching.

Never, we believe, has the peculiar talent, which Professor

Trousseau possesses, of clearness of exposition, logical rea-

soning; and accurate observation, been shown to greater ad-

vantage. The symptomatic history of this singular affec-

tion, its varieties (whether accompanied or not by hemiplegia,

and the side of the body which is affected), the post mortem
appearances found in several fatal cases, the conclusions

deducible therefrom as regards the localization of special

faculties in particular and determinate parts of the brain, and

the psycliological aspect of the question, every point is ex-

amined and discussed in all its bearings and details. We
Mould specially direct attextion, therefore, to this able ex-

pose of a most interesting subject, interesting alike to the

physician and the psychologist. Perhaps no cases of this

affection are so striking or so interesting as those in whicli

the aphasia is transitory, of a few days' duration only, and

is unaccompanied by paralysis. The following cas?, given

by Dr. Trousseau, is an excellent instance in point:

—

" Some of you may recollect a young mechanic, about
twenty-five years old, who occupied bed No. 2 in St. Agnes
ward. He had walked to the hospital, he was not lame, he
used both his hands perfectly, his face was full of intelli-

gence, and yet he was not able to answer any of niy ques-

tions, although his tongue was very mobile. lie heard me
well and looked at me whilst I questioned him ; his gestures,

liis looks, showed that he understood all I said; it seemed as

if his mind were full of thoughts whicli he could not express

in words. He knew how to read and write, and yet when I

gave him a pencil and some paper and asked him to write

his name down, he held the pencil properly, but only wrote

meaningless letters, and then threw away the pencil in a fit

of impatience. He, however, remembered a few words
which he kept constantly repeating, showing at the same time
by his manners that he well knew how little thoae words ex-

pressed his meaning. His illness had set in suddenly after

certain excesses Before a fortnight had elapsed
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the youn;; man recovered completely, without having hccu
subjected to any treatment, and was able to leave the hos-

pital
"

As to the question whether aphasia depends on a le-

sion of the posterior portion of the third left frontal eon-

volution, as asserted by Mr. Broca, or on disease of some

portion of the left hemisphere of the brain, as first sug-

gested by Dr. Dax, we must refer our readers to Dr. Trous-

seau's work for the cases and arguments showing the un-

tenability of either of those views. For our part we fully

endorse the author's opinion that aphasia way coexist with

lej't hemiplegia, although, in the great majority of instances,

the paralysis, when present, affects the right side of the body-

Progressive locomotor ataxy is an affection to which pro-

minent attention has only been given of late years. The late

Dr. Todd had noticed tliat in certain cases of pantplcgia

the faculty of coordinating voluntary movements, was prin-

cipally, if not alone, at fault, and that in such cases the

posterior columns of the spinal cord were, after death, found

to be disorganized. But Dr. Todd only said a portion of the

truth, and by retaining this affection in the group of para-

plegia, he clearly showed that the other phenomena, indi-

cating progressive locomotor ataxy to be a distinct form of

disease, had escaped his notice—namely, the implication of

some of the cranial nerves, chiefly those of the eyeball, and
the extension of the ataxy to the upper limbs. Dr.

Duchenne (de Boulogne) undoubtedly deserves the credit of

having been the first to give a complete and accurate clini-

cal account of this malady. Itomberg's description of tabes

dorsalis evidently refers to the same affection, although it is

inacc urate in some respects, and notwithstanding the grave

error made by the great German neurologist Avith regard to

the actual motor power of the patient. Be this as it may,
Dr. Trousseau's Lecture on Progressive Locomotor Ataxy
will be found to contain the best and fullest account of this

affection, taken in conjunction Avith the Appendix added by
the Editor, Avho has put on record a highly interesting series

of cases of this disease which came under his observation

at the National Hospital for the Paralyzed and Epileptic.

These cases, which have been carefully observed by Dr.

Bazire, and ore fully reported, will well repay perusal. The
most characteristic symptom of progressive locomotor ataxy

is the pcculijir gait of the patient, which, when seen once

only, can never be mistaken. The description of it by Dr.

Trousseau is so good and so truthful that Ave cannot resist

the temptation of quoting it :

—

"If j'ou ask an individual suffering from ataxy to Avalk,

he staggers, makes great efforts to maintain his equilibrium,
and, feeling that his muscles do not respond to the influence

of his will, he seeks lor a point of support. It is especially

at starting that this difficulty in maintaining the equilibrium
of the body is remarkable. When once started, the patient
is able to Avalk, although he does it badly, and throws his

legs about to the riglit and to the left. Occasionally he
loses his equilibrium entirely and falls doAvn, unless he be
supported, especially Avhen he turns round. Formerly a
man Avhose gait Avas uncertain, Avhose legs Avere thrown to

the right and to the left, Avas set doAvn as suffering from
paralysis, and if no serious impairment of the intellect Avere

present, the disease Avas localized in the cord, and called

paraplegia. No physician before Dr. Duchenne (de Bou-
logne) CA-cr thought of testing the muscular power of these
so-called paralytic patients. The idea first occurred to this

savant, and he it Avas Avho detected that their muscular poAver
Aras considerable, and that they only lacked the faculty of
coordinating their movements Whereas in true
paralysis the leg is sloAvly lifted off the ground, and is

dragged along; in ataxy the foot is thrust forward in vari-

able directions, and comes doAvn suddenly. Instead of the
measured flexion of the knee-joint, which obtains normally,
the flexion is sudden and followed by forcible extension."

Glosso-laryngeal paralysis is an affection about which
very little is known, and for the little Ave know Ave are in-

delted to Dr. Ducheimc and Dr. Trousseau. It is still a
question subjudice, however, whether it should be regarded
as a distinct affection or merely as a variety of that obscure
disease, progressive muscular atrophy, so often improperly
called Avasting palsy. A case detailed by Dr. Bazire, in

Avhich glosso-liiryngeal paralysis coexisted with marked
atrophy of the muscles of the limbs, and even of some of

the muscles of tlie trunk, Avould lead one to bclicA-e that

paralysis of the lips, (ongue, and soft palate, is only a com-
plication, although a rare one, of progressive muscular
atrophy.

Dr. Trousseau's views Avith regard to epilepsy, and the

service Avhich he has rendered to practical medicine by calling

attention to nocturnal epilepsy, and to that peculiar modi-
fication of the disease which has been inaptly called vertigo

and is better termed petil-inal, in contradistinction to the

violent convulsive seizures or jrand-mal—the epileptic fits

proper—are too Avell known to require more than being ad-

A'crted to. The remarks on treatment are sensible and prac-

tical, the importance of the mode of administering bella-

donna, Avhich the author regards as the sheet-anchor in the

treatment of this dire disease, is fully dwelt upon, and dc-

serA'es the consideration of every practitioner. Of late years

a ncAV remedy, the bromide of potassium, has come into

vogue in the treatment of epilepsy in this country, and from
the statements made by the Editor in an Appendix on the

physiological and therapeutic effects of this drug, and on
the results Avhich he has obtained at the Hospital for the

Paralyzed and Epileptic, Ave may feel inclined to indulge the

hope that this remedy Avill not, like so many others, be put

by and laid on the shelf, and that avc may at last have found

a drug capable, if rot of curing, at least of diminishing the

frequency and scA'crity of epileptiform seizures in general.

According to Dr. Bazire

—

"The therapeutic effects of bromide of potassium arc
manifested Avithin a short time. It has a decided and
mnrked poAver of checking the fits, and short of averting
them, of diminishing their scA'erity and their duration.
Under its influence they become less frequent and severe,

the intervals between them more and more prolonged, so
that patients Avho used to have a fit CA-ery day, and some-
times several fits in the day, arc free from any seizure for a
Aveck, and for two, three, four Avceks, and more. This in-

fluence is extremely marked in recent cases of epilepsy, and
seems to diminish in proportion as the disease has extended
over a long period of years. In the first class of cases, the
intervals between the paroxysms go on increasing in length,
whilst in tlic second, the only sure effect obtained by the
administration of the medicine, is a diminution in the num-
ber and severity of the fits."

The first Lecture contained in this Part—namely, that on
" Venesection in Cerebral Ilajmorrhage and Apoplexy," is of

the highest importance in a clinical point of view. There

has been, of late years, a growing dislike to the use of the

lancet in the treatment of disease, and whether or not dis-

ease has really undergone a '• change of type," certain it is

that Ave find it advantageous to bleed noAv-a-days infinitely

less than our predecessors did. We feel sure, therefore, that

Dr. Trousseau's rejection of bloodletting in any shape, in

cases of apoplexy, Avill meet Avith the concurrence of many
practitioners in this country.

\Vc haA'C only to state, in conclusion, that Dr. Bazire has

most ably performed his part of the Avork as Editor and

Translator. Himself a pupil of Professor Trousseau, and

now carrying on in London the same species of investiga-

tions as those Avhich have so long engaged the attention of

his distinguished teacher, Dr. Bazire has enriched the book

Avith a number of notes and appendices, Avliich, Avhile the

in no Avay interfere Avitli the text, often amplify and eor-

roborate the vicAvs advanced in the Lectures, and prove iu

no ordinary degree his OAvn talent for original observation

and research.
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PREVENTIVE MEDICINE.

It would be dishonest, even on the part of the Medical

Profession itself, to over-rate or exaggerate the powers

of Medicine, to pretend that it holds the balance between

life and death for the human race, or that it has found

a remedy for all diseases. While this allowance must

in fairness and truth be made in the case of certain

accidents and maladies of pretty frequent occurrence, it

must also be made, although in a somewhat modified

degree, in relation to most epidemics, and in a less

degree still, to the whole tribe of what arc now gener-

ally known as zymotic affections. It is the province of

(piackery to pretend that human skill has discovered a

remedy for the dissipation of a cancerous tumour, has

invented a medicine for the solution of a catai-act, has

devised drugs which can cut short the paroxysm of a

fever, or has hit upon a panacea which shall arrest an

epidemic of cholera. Legitimate Medicine is not ashamed

to confess that her weapons are powerless in certain

cases, and that all she can hope to do in many instances

is to allay present suffering, and perchance to smooth

the passage to the grave ; while quackery, on the other

hand, holds out hope where there is no hope, and what

is worse, extorts from the credulous patient large suras

of money Avhich the honest practitioner would refuse to

accept.

In reference to the class of epidemic and epizootic

maladies, to which our present remarks arc intended

particularly to apply, the difficulties encountered by legi-

timate Medicine are avowedly very great. It is true

that there is nothing impossible in the idea that a cure

may hereafter be found for an attack of Asiatic cholera,

just as an antidote may one day be discovered for a

large dose of prussic acid. Death in both cases is caused

by the presence of a poison in the human body, and if

this poison can be eliminated or neutralized, health may
be restored ; but in the present state of our knowledge

it must be confessed that, in either case, the medicinal

substance has not yet been discovered which can over-

come the subtlety and the rapidity of the morbific agent.

In a less degree than in the case of cholera or of poison-

ing by prussic acid, the march of some of our more

common indigenous maladies, such as typhus and small-

pox, sometimes defies the powers of Medicine, and casts

a kind of opprobrium, however undeserved, upon the

professors of the healing art.

The observations we have made are, we conceive,

particularly appropriate at the present time, when, both

abroad and at home, we have been visited, and are still

visited, by some of the most fatal scourges, in the form

of epidemics, that the world has ever knoAvn. On the

great continent of India, cholera, instead of being, as

with ourselves, an occasional intruder, is a constant,

though most unwelcome, guest, and the same epidemic,

spreading from the plains watered by the Ganges and

the Indus, has extended by rapid marches to the shores

of Europe, and has not only threatened, but actually

attacked, our own land. Whether our recent experience

of this malady has shown that it has touched us only

slightly, or whether its transient ravages are really the

forerunners of a more dreadful visitation in the ensuing

spring and summer, are problems only to be solved by

the progress of time, and their contemplation should

teach us neither to allow ourselves to be lulled into a

false security, nor to abandon ourselves to needless

despair.

In the meantime, however, we have among us the

plague among the cattle and typhus among ourselves.

In the case of the former, no remedy has yet been

devised on which any reliance can be placed, and as for

the latter, Medical Science has often been baffled in its

treatment. It is no part of our duty, any more than it

is our inclination, to pretend that Ave possess a cure for

the rinderpest, or that by the administration of drugs we

can stop an attack of typhus, or protect communities

from its infection. But what we do know is, that

by measures of prevention wc can preserve the healthy

from contamination from the sick, and that it is mere

waste of time to delay such measures Avhile we are dis-

cussing the merits of some useless though much-boasted

nostrum. Even in the case of cholera in India, Avhere

the disease, as is well known, is seen on a very exten-

sive scale, the fatal results may, in a great measure, bo

averted by timely precautions, and just as the rapidly

falling barometer at sea warns the mariner to steer his

vessel beyond the circumference of the cyclone, so the

occurrence of a few cases of cholera in the Asiatic

plains may warn the general to remove his troops as fast

as possible from the centre of infection to a more salu-

brious locality, and thus to save hundreds or thousands

of lives.

Typhus, although it may be allied to cholera, is cer-

tainly not produced by the same identical causes, and

is not amenable to exactly the same laAvs. W^e have

never heard of typhus fever attacking an army on the

march in the open plain ; nor have we ever heard of

cholera being perennially located in Bethual Green or in

the St. Pancras Workhouse. There is much reason to

believe that Avhile cholera is generated by certain unde-

fined and mysterious conditions of the atmosphere, and

travels over large tracts of countries, seas, or rivers,

typhus, on the other hand, is produced, or it might even

be said, manufactured, by Avell-known endemic causes,

as overeroAvding, bad ventilation, poverty, and dirt.

Experience has certainly shoAvn that the last-named

conditions are the fertile sources of typhus, and that

Avhen they are removed, typhus ceases to exist. Cases

in illustration have of late been so common, or rather
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they have lately been so promuiently brought before the

public through the medium of coroners' inquests and

the industry of the press, that it is almost unnecessary

to dilate upon the relations between cause and effect,

\vhicli these revelations are daily developing. As Jle-

dical writers, we have known all these truths long ago,

and our brethren hive repeatedly represented them to the

local authorities, but hitherto without avail. Now,

however, the eyes of the general public are opened, and

the fearful consequences of local mismanagement and

local jobbery are made manifest. Xow, it is shown that

parochial Vestries have been guilty not only of ignorance

and apathy, but that some members of those bodies

have resisted sanitary improvements on mere selfish and

sordid grounds, and because their own interests were con-

cerned in the retention of existing nuisances. JVow^ it

has been shown that the Medical Officers of Health, ap-

pointed expressly for the purpose of guarding over the

public health, have been compelled to ignore the exist-

ence of death-producing causes, because their represen-

tations might have compromised their salaries. JS/ow, it

is likely that Legislative interference will compel the

Vestries and the so-called Guardians to fulfil the trust

which they have shamefully and almost criminally be-

trayed, or to resign their power into other and more com-

petent hands. The ignorance and the vanity of the local

Boards have at last been exposed, and there is now a

glimmering of hope that sanitary science and the prin-

ciples of preventive Medicine will have a chance of being

understood, at least by those Avho exercise the supreme

control over public affairs, but Avho have hitherto,

from a false feeling of iion -interference, allowed the

principle of local government to run into unwarrantable

excess. It is this principle, which, though good in it-

self, has enabled a few demagogues and upstarts in the

city parishes to turn a deaf ear to the teachings of science

and even to the voice of humanity, to sacrifice the health

and comfort of the poor, to insult the Medical Profes-

sion, and finally, to bring disgrace upon the system of

which they themselves arc the administrators.

NOTES ON THE CURRENT TOPICS
OF THE WEEK.

THE HUNTERIAN LECTURES AT THE COL-
LEGE OF SURGEONS OF ENGLAND.

Pkofkssou Huxley is now delivering the annual course of

Lectures on Comparative Anatomy in the theatre of the

College, his pi'csent subject being the structure of the

Cctacca, a class of animals in which John Hunter took a

very great interest, and many specimens of which are

contained in the College Museum. These curious, and, in

some respects, paradoxical animals, the mammalia of the

sea, are divided into two groups by modern zoologists,

one termed the SIrenia, and comprehending only two

genera, the hallcorr, or dugong, and the manatus, and the

other group compi'ising the true cetacea, as the whales,

dolphins, and porpoises. The largest of these creatures,

as is well known, is the whale or bakma, and this again is

divided into two species or rather genera—namely, the

Northern and the Southern whale, called respectively the

Balajna mystlcetus and the Kahcna (or Eubalicna) Aus-
tralis. Of the former the Museum of the College now
possesses a magnificent and corai)lotc specinien, which has

only very lately been -fitted up in the large hall of the

Museum, where it forms the most conspicuous and im-

posing feature of the collection. As this is the only

complete specimen of the Noi'thern whale yet exhibited in

this country, all lovers of Natural History and of Com-
parative Anatomy should not fall to visit it. Besides its

enormous bulk, It illustrates many Interesting points in

morphological anatomy, which are carefully displayed by
Mr. Flower, the Conservator of the Museum, under whose

able superintendence the huge monster of the deep has

been placed In close quarters. Among these points wc
may notice the hycid bone, forming AviLh the detached

styloid pi'oeesses, and the petrous portion of the tem-

poral bone, a ring of bony and fibrous tissue, for the pas-

sage of the trachea and oesophagus ; and the curious rudi •

mentary pelvic bones, with their dwarfed femoral bones,

representing the pelvis and lower extremities of the ter-

restrial mammalia. The Bala;na mystieetus is the whale-

bone of the North Seas, and the head is exceedingly

large, the great space between tbe upper and lower jaws

being enclosed by the layers of whalebone, the interstices

of which entangle the small soft and semi-gelatinous animals

abounding In myriads In the Northern and Southern Ocean,

and forming the natural food of the whales.

THE LEGISLATURE AND THE CATTLE
RLAGUE.

The change of opinion that has occurred in the public

mind on the subject of the cattle plague has been most
remarkably exemplified by the proceedings in the Houses
of Parliament since they began their sittings, and more
especially by the alacrity with which the House of Com-
mons has been pushing on the Bill proposed by Sir George
Grey. It is only due to the Cattle Plague Commissioners

to state that in October last they recommended, but In

vain, the ver\' steps which are now being taken to prevent

the spread of the disease. At that time, public opinion,

followed and encouraged by the Solons of the Times,

ridiculed the fears expressed by scientific men, denounced

their recommendations as impracticable, and encouraged

the quacks to waste precious time In the trial of their

pretended panaceas. The consequences have been even

more disastrous than were contemplated, and the disease

has extended so rapidly that universal alaim has at length

compelled the public to take measures of safety, and has

aroused even a slothful Government into activity, if not

energy. So great is now the excitement throughout the

country, and In consequence, among the members of both

Houses of Parliament, that their zeal for repressive

measures outruns that of the Ministry, and the latter

were actually beaten on Thursday night on an amendment

which proposed that all traffic of cattle should be abso-

lutely stopped. The Government, in their Bill, had ren-

dered this step permissive only, but the amendment made it

obligatory, and aswe have stated, the Ministry was defeated.

So rapidly Is the BIU, with its stringent amendment,

passing through committee, that it is not improbable it

may be the law of the land before the present number

of this journal is In the hands of our readers. The chief

features ot the measure will, uo doubt, be the slaughter
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of the infected cattle, the isolation of those in contact with

the disease, the absolute stoppage of transit of the beasts,

the establishment of dead meat markets, and the slaughter

of foi'eign cattle at the port of debarkation. There will

necessarily be some inconvenience to the buyers and

sellers, and perhaps to the consumers of meat, but the

steps to be taken are imperatively required, unless greater

evils are to be brought upon us by our apathy and

negligence.

NATURAL SCIENCE AT CAMBRIDGE.
Some important changes arc in progress at Cambridge

in reference to the cultivation and encouragement of

Natural Science in tlie University. Dr. Clarke, who has

for a long time held the appointment of Professor of Ana-

tomy, has sent in his i-esignation, and it is expected that

Dr. Humphry, who has for some time most ably per-

formed the duties of the Professorship, will be elected to

the vacancy. A Demonstrator of Anatomy is also to be

appointed at a salary of £100 per annum, and a new pro-

fessorship is to be formed of Comparative Anatomy and

Zoology, at a salary of £300 per annum. We understand

that the competition for the last named post is open, the

candidates not being required even to be members of

the Universit}-.

THE SPHYGMOGRAPH.
Di5. B. W. Foster communicated last week to the Mid-

land Medical Society a paper on the investigation of the

pulse in disease by the sphygmograph, which, as far as we
know is the first systematic treatise on the subject, which

has been laid before any English Society. "We hope to

give the paper in abstract in a coming number. The
paper was illustrated by a large number of pulse tracings

which the author had taken from various cases of heart

disease and other affections. Dr. Foster pointed out the

manner in which the use of the instrument afforded not

only valuable aid in diagnosis, but also in prognosis.

DEFICIENT BRAIN SUBSTANCES IN THE
MORALLY INSANE.

We understand that the brain of Mr. Windham, the noto-

rious amateur footman and coachey, has been subjected to

examination since his death, and that the result goes

to prove that the depravity of mind which he displayed

during life was at least coincident with smallness of brain.

He died of embolism of the pulmonaiy artery. We need
not mourn for his loss, for his vices were even more ruinous
to public morality, as an example to young men, than they
were to himself, his fortunes, and his family.

THE PROFESSORSHIPS OF HUMAN AND
COMPARATIVE ANATOMY AT CAMBRIDGE.
A CoxGUKGATioN was held on Thursday last, when mo-
tions were submitted having for their object the adoption
of the report of the syndicate appointed to consider of the
best mode of providing for the teaching of anatomy and
zoology in the University. The first proposed that the
Professor of Human Anatomy and Physiology be appointed,

separate from the other departments, and that the sum of
£o00 per annum be continued to him on certain conditions,

this was carried by 152 placets to 15 non-placets. The
second proposing the appointment of a Demonstrator in

Anatomy, at a stipend of £100 per annum was unopposed.

The third proposing the appointment of a Professor of

Zoology and Comparative Anatomy, who should arrange

with the Professor of Anatomy, the lectures so as to be
mutually dependent, and serve the medical as well as the

natural science students, the salary to be £300 per annum,
was carried by 1G3 placets to 17 non-placets.

QUACK ADVERTISEMENTS.
The Editor of the Sportimj Times takes the credit which

is justly due for refusing the income which his contempo-

raries derive fi'om quack advertisements. It is hardly in

the power of the medical profession, by its patronage of the

Sport'mg Times^ to recoup the loss ; but wc have no doubt

that the public are not Avithout appreciation of such a sa-

crifice of personal interest. We are aware that a large

number of medical men have transferred their orders

from the Daily Teler/raph to the Standard and Morning

Herald, feeling themselves, t])ough in many instances, no'

concurring in politics with these latter journals, bound to

support the right of conscience against the might of pocket.

PROVINCIAL INTEIililGENCE.

BIRMINGHAM.
FnOM OUR OWN CORKESPONDENT.

FEBIirARY, 1866.

In Birmingham, as many of the readers of Tue Mkdical
Press and Circular are doubtless awai*e, there are two

Medical Schools—the Queen's College and the Sydenham
College. The first mentioned of these institutions has

been developed out of the Royal School of Medicine and

Surgery, and was incorporated by Royal Charter in 1813.

For some years it enjoyed great success, but for the past

ten years or so it has by no means advanced. Scarcely a

year has passed over without some resignation in the staff
;

many have seen an almost wholesale retirement of the

^Medical Professors, and on each occasion the public press

of the town has been favoured with the full details of these

squabbles. In this way the College has pursued its

declining path, ever mindful "to wash all its dirty

linen outside its own doors," till at last its continued ex-

istence as a Medical School has become a mystery to some,

and to others the strongest proof of its inherent vitality.

Under the guidance of its present Principal, the Earl of

Lichfield, the College has reached that haven, the Court

of Chancery, to Avhich all such institutions drift sooner or

later in the endeavour to find some mode of reformation
;

and only a few days back the Solicitor of Her Majesty's

Attorney- General held a Court at the College for the pur-

pose of receiving suggestions as to the scheme to be pro-

posed for the future regulation of the institution. The
meeting was not a large one, for the public of Birming-

ham have become very weary of hearing of the College

and its affairs. The College debts were stated to be about

£ 10,500, and several schemes were suggested whereby the

sum might be raised. Some few unimportant proposals

were also offered for the future management of the

Medical School ; but, strange to say, no mention whatever

was made in favour of the only scheme on which the

restitution of the College ean ever be thoroughly realized

—

viz., the amalgamation of the Sydenham and Queen's

Colleges. Some few months back, before the case of the

Queen's College bad been certified to the Attorney-

General, an attempt was made to bring about this most
desirable of all reforms, but without success. Thii fusion



The Medical Pi-esa and Circular. MEMORANDA 0> Trffi MONTHS February".21, 1866. 183

of the Medical Schools would, however, if accomplished,

yield such great results, that one wonders that a single

failure under very exceptional circumstances should be

accepted as decisive. Birmingham, with its two large

General Hospitals and its special institutions in addition,

its almost unrivalled material for the surgeon, and its

central position in the midst of perhaps the most populous

district in England, might have by the united energy of

its medical men the best School of Surgery in the King-

dom, and the most flourishing IMedical Scliool in the

Trovinces. The existence of two Medical Colleges is

fatal to the great success of either, and it is to be hoped

that the scheme of the Attorney- General will include some

arrangement whereby the Physicians and Surgeons of the

General and Queen's Hospitals may be united in the work

of a single Medical School. Any plan that can secure the

cooperation of the staff (or even a majority of them) of

both Hospitals in one College, must necessarily lead to

the construction of one ilourishing School from the

materials that now support two of moderate size.

At the Midland Medical Society two interesting meet-

ings have been held this year, and some remarkable path-

ological specimens have been exhibited before the reading

of the papers. By a law of the Society it is arranged that

the first three-quarters of an hour of each meeting be

devoted to the presentation of pathological specimens ; by

this means the meetings have been rendered much more

popular and instructive. At the first meeting of the

year Dr. Casey of the General Hospital brought before

the Society a remarkable specimen of acute necrosis of

the tibia and femur. This affection has recently been

described by Dr. lloser (^Archlv der Ile'dkunde) under the

name of " Pseudo-Rheumatic Ostitis." The case from

which the bones wcvq exhibited had been admitted into

the General Hospital, suffei'ing apparently from acute

rheumatism. Symptoms of severe periostitis and sup-

puration about the joints supervened, and after death the

tibia and femur on the affected side were found in a state

of acute necrosis. The specimens excited much interest.

At the same meeting Dr. "Wade read a paper on " A
Peculiar Form of Alcoholism " observed by the author in

young women. The patients were usually found in a

state of complete insensibility ; no smell of alcohol on the

breath, no stertor was observed, and no symptom of

hysteria was detected. Dr. Wade had doubt about the

cause of these appearances for some time till he had the

opportunity of tracing the symptoms to the effect of

alcohol. The paper was ably prepared, and excited much

discussion among the members.

At the last meeting of the Society, Dr. Foster read a

paper on " The Investigation of the Pulse in Disease by

the Sphygmograph." The paper was illustrated by numer-

ous pulse-tracings collected by the author.

Much remark has been excited here by a review which

appeared in a late number of the Lancet on a book by Dr.

Earle of this town, " On Flooding after Delivery," The

Medical Times and Gazette, the British Medical Journal,

and the Medical Circular had previously each contributed

their share of approbation to the work, when it attracted

the notice of the Lancet reviewer, and at the same time

his severe criticism. It is not the place here to enter into

the merits or demerits of the book in question. We can

only mention the treatment Dr. Earle has received as

indicating a very bad state cf medical criticism. Three

papex's ol acknowledged standing notice the work favour-

ably, and then an unfavourable notice appears in the

leading medical journal. There are many obstacles to the

improvement of the present state of medical criticism, but

we think they are not insurmountable ones. Its chief

fault is less often its severity than its laxity, and until a

more searching style of criticism is adopted reviews cannot

be esteemed for much. In Tnio ^Ikdical Prf.ss and
CiKCULAU justice will, wo trust, always guide the pen,

severity will appear when needful, partiality never.

MESSRS. MAW'S CATALOGUE.
Messrs. Maw and Son have just issued a new edition of

their Catalogue of Surgical Instruments, Air and Water
Beds, Pillows and Cushions, Bandages, Trusses, Elastic

Stockings, Inhalers, Galvanic Apparatus, and other ap-

pliances used by the profession. The work is very hand-

somely got up, and abundantly illustrated with engravings

of the various appliances described, and, independently of

its utility as a guide to the ^lessrs. Maw's repertory, it

may be said to form a complete epitome of the armamen-

tarium of the physician and surgeon, the instruments them-

selves not only being figured, but, in some instances, the

mode of using them being also delineated. We under-

stand that ^lessrs. !Maw's instruments may be obtained

from most respectable chemists throughout the United

Kingdom on the same terms as if purchased direct from

the London establishment.

MEMORANDA OF THE MONTH.
An able letter from Dr. W. D. Moore of Dublin appears,

rescuing his personal friend, the great physiologist. Van
der Kolk, from a series of heteradox views ascribed to him

recently in a leading London Jlevieic, the fact being, as

stated now by Dr. Moore, that in place of such material-

istic ideas, the great Dutch anatomist opposed these views,

and in place of the assumption of our Fortniyhthj llevieio

of a voluntary will or mind, even in the spinal cord, Van
der Kolk looked on it as an absurdity, " the nervous sys-

tem being arranged as a perfect minister of the soul and will.''

Considerable discussion has taken place and continues in

the limes as to the first demonstrations in London of the

nature of trichina in pork. A preparation in Guy's of

1828 seems to be the earliest*, while ih^ Athenceum, in the

well-known and admirable book notices ascribed to

Dr. Lankester, gives nearly all the credit of what has been

since written by Virchow, Althaus, Kuchenmeister,

&c., to an entirely different writer of the German school.

The French claim for Pinel ihe merit of establishing

the non-restraint system in lunacy, and to Flourens is due

the first use of chloroform, copied subsequently in Edin-

burgh. So it is of interest to know, en revanche, that all

the glory of trichiniasis is not French or German.

An interesting practical fact, enunciated in the late

Hastings Prize Essay, seems to be of more or less

importance in these days of " Health of Towns " disserta-

tion—viz., that sulphate of zinc and sawdust is the best

combination as a deodorizer, especially where it is neces-

sary to make post-mortems or preserve bodies in private

houses. Tar and chlorine are not pleasant, as they have

well-known and not agreeable odours of their own. We

* Dr. Jacob, the Professor of Anatomy and Physiology at

the Royal College of Surgeons in Ireland -in the year 1814,

observed and called the attention of Professor Colles to

a subject in the disecting-room, the muscles of which were

affected with trichinous disease.—Er. M. P. & C.
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Lave seen charcoal also used in St. Bartholomew's and

other dead-houses in London with considerable success

To those curious in hospital statistics perhaps mention

may be made here of some of the resources, startling, if

not luxurious, of our London hospitals. St. Bartho-

lomew's hospital has 600 beds; each bed is occupied

ten times a year by a new patient, equivalent, of course,

to COOO patients a year. It has 30 " Sisters " or head

nurses, divers of whom would " put up " a fracture or pick

out the appropriate splint better than any of the students,

besides 100 ordinary nurses, and its income from capi-

talized receipts of sale of lands given by Parliament is

£32,000 a year ! Fifteen pipes of port wine alone a year

is given to the patients, with innumerable other cordials

and vinous tonics. Epsom salts are, we suppose, bought

by the ton, castor oil in hogsheads. £600 worth of

quinine has been purcliased at one order. There are four

apothecaries, and a steam engine grinds the drugs.

In some excellent clinical remarks one day this month

by Sir W. Fergusson, on two cases of inflammation of bone

and necrosis, a somewhat bold practice was advocated,

that of early search for the dead bone, whether loose or

not, as, when the bone is loose, the sequestrum is easily

removed, giving much ease to the patient ; and when the

bone is not yet loose a tissue, soft like lead, is cut through,

and leaves the subsequent issue of the dead bone easier

often preventing amputation being ktd recourse to, though

there are conceivable uncertainties as to the time that

dead bone in reality separates.

We have had a remarkable case of Csesarean section

at St. Bartholomew's Hospital. The child was saved,

but the shock to the poor mother was too great for

her to survive. The Chemical Society has had an able

lecture and debate on the often vexed question of town

sewage, the general conclusion being that the liquid

sewage is only applicable to irrigation of grass crop, when

the yield of grass is increased three or fourfold. This

does not square with the view of our learned contributor,

that we should have no sewage or sewers. Of other

points of less or more physiological interest it may be

noted that the Pathological Society has been improving

the occasion of the debates on Jamaica to send at theii-

own expense a special ethnological commissioner, Mr.
Pritchard, to that island to report on the peculiarities as

to races, which have been the ultimate causes of the late

negro outbreak. The long expected and capital work of

Gamgeeon "The Cattle Plague," published by Hardwicko
has this week seen the light. This and the book of Marion
Sims, and one half-printed by Baker Brown on " Epilepsy,''

prove to be the most interesting of the season. A new
work, by Professor lloen, on " Fishes and Reptiles" also

engages attention as on the great question of Darwinism
or development, the ex-curator of Lincoln's-Inn Fields

still seems to take rather with Lanarck than the red-hot

Huxley school.

DR. PATERSON AND THE PRITCHARD CASE.
FUOM AN AUSTRALIAN POINT OF VIEW.

Having just received the Australasian Medical and Surgical

Review for November 1st, 1865, we make the following

quotation from it for the purpose of showing that, al-

though doctors are proverbially said to differ, we are at

one all over the world in repudiating the idea over which Dr-
Paterson so complacently glories, that he. Dr. Paterson
had done all in the power of an honourable man to do,

under the peculiar circumstances of the case, and had

successfully shifted the burden of disgraceful concurrence

in the Pritchard crime from his own to the Registrar's

shoulders :

—

" AVliethcr Dr. Paterson would have saved Mrs. Pi-itchard's life, liad

ho told I'ritchard that he suspected she was being slowly poisoned, it is

difficult to «ay. If he had secured some of her urino and fiecos when
lie visited her durinfj Pi-itchard's absence at Edinburgh, he would have
funiLshed himself with sufficient proof of the existence of the drug to
have enabled him to put a stop to what he know was going on, esiieci-

ally as he had seen another person die in the house under suspicious

circumstances. It must, no doubt, be a subject of deep regret to him
now tliat he allowed his chivalrous feeling to over-ride his judgment,
and allow a second mui-der to be committed."

When the writer comes to read the self-glorifying speech

delivered in Glasgow on the 21st of December ult., he will

perceive with sorrow that Dr. Paterson is still too full of

self-conceit to permit as yet the entrance of any of those

feelings of deep regret at his ill-advised conduct, feelings

which must sooner or later make themselves felt, or he must

be something—at least different—from ordinary men.

PROFESSOR W. T. BRANDE, D.C.L.,F.R.S.L. &E.

We have to record the death of this well-known chemist,

who, although never in actual practice, was a member of

the Medical Profession, lie was born in 178G, and was
grandson of a physician who came from Hanover with

George III., and was that king's pliy.sician. After an
education at Westminster he was sent to IlanoA'er, but in

1803, on the panic of Bonaparte's invasion, he returned

home and entered at St. George's Hospital, attending the

lectures and the dissecting-room, and communicating se-

veral papers to Nicholsons Journal, notably one on guaia-

cum, which was read before the Royal Society. In 1808
he examined the calculi at the Ilunterian Museum, and
lectured on chemistry at Dr. Hooper's, in Cork-street.

Then he became connected with the new medical school in

Windmill- street, and fairly embarked as a teacher and
demonstrator of chemistry. In 1809 he became F.R.S.,

received the Copley Medal in 1813, and from 1813 to

182G was Dr. Wullaston's successor as senior secretary to

the society. In 1812 he became Professor of Chemistry
and Materia Medica to the Apothecaries' Compan}', and
in 1851 was elected Master. In 1818, on Sir H. Davy's
recommendation, he was appointed Professor of Chemis-
try at the Royal Institution, and delivered lectures for

many years in conjunction with Mr. Faraday, who was
also associated with him as editor of the Quarlerl// Jour-
nal of Science for many years. In 1825 he was appointed
superintendent of the die department of the Mint; in

1836 Fellow, and in 1816 Examiner on Chemistry at the

London University. Besides Professor Brando's famous
" Manual of Chemistry," which has been translated into

many foreign languages, he was author of " Outlines of

Geology," " Dictionary of Science and Art," &c. In
1853 he received the honorary degree of D.C.L. from
Oxford University.

Although Mr. Brande had attained a somewhat patri-

archal age, he was until very lately in the enjoyment of

excellent health, and died of an attack of chronic bron-
chitis, after only a few days' illness. His death ha? .severed

another link between the present and the past, as he was
fellow-lecturer with Sir Humphry Davy at the commence-
ment of the present century, and at the timo of his death
was preparing another edition of his work on " Modern
Chemistry." Mr. Brande will long be remembered by a
large circle of pupils and friends as one of the best lec-

turers on chemistry of recent times, his delivery being
clear, fluent, and graceful, and his experiments unifoi'mly

successful. He was an excellent speaker and a ripe

scholar, and his manners were kind and urbane. Although
not possessing the originality of genius of his colleague,

Mr. Faraday, be was a man of sound and extensive scien-

tific attainments, and the reputation of the Royal Insti-

tution as one of the most distinguished schools of chemis-

try in this country lost nothing while he held the position

of one of its Professors.
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ARMY MEDICAL SCHOOL, ROYAL VICTORIA
HOSPITAL, NETLEY.

Examination at the close of the Eleventh Session, between
Januaiy 31, 1S66, and Febiniaiy 6, 18G6.

A. Written questions ; three hoursfor each paper.

Wednesday, January 31, 18GG.

I. Military Hygiene.—Prof. E. A. Pabkeb, M.D., P.R.S.

1. Give an account of the present system of ventilating

barracks on home service. State what amount of air must
be supplied to maintain proper purity of air, and how you
would ascertain that the air of a room is pure, and is being
supplied in proper quantity.

2. What is the evidence that cholera may be produced by
impure water ? How would you detect organic impurity in

water, and how would you remove it ?

3. Give a brief account of the amount of sickness and
mortality on home service and in the West Indies, and state

what preventive measures you would adopt against typhoid
fever at home and yellow fever in Jamaica.

Thursday, February 1, 18GC.

II. Military Medicine.—Prof. W. C. Maclean, M.D.,
Deputy Inspector-General.

1

.

Give a general description
a. Of the symptoms of yellow fever.

b. The geographical limits within which it can be
propagated ; the temperature necessary for that
propagation ; the elevation above the level of the
sea to which it is usually restricted, and any re-

markable exception to the rule of elevation with
which you are acquainted ; state

c. Whether it is a form of malarial remittent, or
whether it is specifically distinct.

d. What are the conditions which most favour its pro-
pagation ?

e. What advice would you give to the officer in com-
mand of troops in a town or garrison attacked or
threatened by the disease ? describe

/. The arrangements you would make for treating the
sick, should the disease establish itself among the
troops.

2. Give a definition of cirrhosis of the liver ; its cause, its

consequences, and its final results, with an account of the
management of a case,

a, in the early,

I), in the later stages of the disease.
3. What are the causes that appear to excite heart dis-

eases in the army ? What are the signs of mitral disease ?

Describe the phenomena in their natural sequence which
lead in this disease to a fatal termination, and the best mode
of mitigating their effects as they arise.

Friday, February 2, 18GG.

III.

—

Military Sdrgery.—Prof. T. Longmore, Deputy
Inspector-General.

1. What are the characteristic features of wounds in-
flicted by bayonets? Name the chief points to be attended
to in the treatment of a stab by one of tliese weapons.

2. Describe the vaiious kinds of wounds of the bladder
which result from musket balls, the complications which
occasionally accompany them, and their treatment.

3. What are the optical effects pioduced by removing the
crystalline lens, as in an operation for cataract, according
as the eye operated upon has been previously emmetropic,
myopic, or hypermetropic ?

B. PRACTICAL EXAMINATION.
Monday and Tuesday, 5th and Gth February, 186G.

I. Military Medicine.
Make an examination of the case of .

You are required to write, concisely, a history of the case,
your diagnosis, prognosis, the probable effects of the treat-
ment, and the influence of the disease on the man's fitness
for service as a soldier.

Written notes may be taken.
Twenty minutes allowed for the examination, thijty for

the description.

II. Military Surgery (no Clinical Cases available.)

Write a description of any one of the preparations which

you choose to select out of the four placed upon the table,
and indicated by the letters A, B, C, and D. Describe the
surgical injury which the preparation illustrates, and state
any facts with which you are acquainted in reference to it,

bearing upon diagnosis, the pathology of repair, or treatment.
Twenty minutes allowed for observing the preparation,

and one hour for writing your remarks upon it.

III. Military Hygienb. (Three hours allowed.) •

1. Chemical examination of various fpecimcns of water.
2. Examination, for acidity, of a sample of vinegar.
3. Microscopic examination of a sample of adulterated

mustard.
IV. Pathology. (Three hours allowed.)

1. a. Name each of the parasites in the jars marked
respectively A, B, C, D, and E

;

b. State what parts of the bodies of men or animals
they each inhabit

;

c. Mention the probable source whence each may
enter the body of man.

2. Examine microscopically, by section or otherwise, the
portion of tissue in the gallipot before you.

State of what organ it is a part, and describe its morbid
condition.

3. What are the lesions shown in the preparations num-
bered respectively 1, 2, and 3? Mention the diseases of
which they are the results, and the probable stage of tho
disease to which they correspond.

4. Determine the magnifying power of any one of the
four microscopes marked 1,2, 3, and 4; appending the mag-
nified image of the scale used.

Saturday, February 3, 18CG.

IV. Pathology.—Prof. W. Aitken, M.D.
1. Describe the lesions which are peculiar to typhoid or

enteric fever and characteristic of that disease. Describe
them as regards

—

a, Their anatomy
;

b, Their progress and development in relation to the
progress and duration of the fever

;

c, The modes in which the lesions heal or prove fatal.

2. Mention the normal temperature of the human body at
completely sheltered parts of the surface (say axilla), and
give a concise account of the pathological significance of
records of temperature, taken daily, in cases of acute dis-

eases, and the precautions to be observed in taking the
observations.

3. Describe the prominent lesions seen at the post-mortem
examination of Private James O'Co.ir or, who died January
14, 18GG, and whose body was examined on January 18th.
He had completed one year and four months service, and
was 25 years of age. His service had been at home and at
Malta. When at Malta, in August, 18G5, he was attacked
with continued fever, which was followed by rheumatic
fever, cardiac pains, and endocarditis. A permanent aortic

bruit followed on this last illness. On admission here in

December last he Avas emaciated, his face Avas puffed, and
his ankles were oedematous. He had frequent attacks of

dyspnoea, with harassing cough. The cardiac bruit was
loud and systolic, and heard loudest at the base and along
the course of the large vessels. Describe

a. The lesions seen in the heart and pericardium
;

b. The condition of Peyer's glands
;

c. The condition of the spleen
;

d. The condition of the kidney.
Give a pathological summary of the case, and state the

probable immediate cause of death.

THE FELLOWSHIP OF THE COLLEGE OF
SURGEONS OF IRELAND.

TO the editor of the medical press and circular.

Sir,—I have read with considerable interest your able article

in this week's issue regarding the Fellowship of the College

ot Surgeons, and I have no doubt it expresses the feelings of

the great majority of the Licentiates on the subject. When
we consider the small number of gentlemen, and their status

in the profession, who have obtained the Fellowship since

1^44, it is evident that a reform in the bye-laws is needed
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should the College M'ish to extend its corporate privileges.

If carried, I cannot see what benefit will accrue to the Col-

lege by Mr. Macnamara's motion—a few pounds more may

be annually obtained, principally from Army and Navy

Surgeons. If the College funds be in a dwindling state, why

not throw open the portals as in 18i4, and admit to the

Fellowship any Licentiate willing to pay, say forty guineas.

As to the clause forbidding Fellows " selling drugs and

thereby making a trade of their profession," I would abolish

it altogether. Indeed, it is absurd for a College of Sur-

geons or Physicians to insist on solemn declarations, &c.,

when no such exactions are demanded by the Universities

from their graduates. If the Irish College of Surgeons wish

to recoup its finances and maintain its influence in the Pro-

vinces it nmst popularize the Fellowship and give country

practitioners a voice in its government. Then aquiret

vires eundo, for at present I am afraid it remains in statu quo.

Thanking you for opening up the Fellowship question, I

remain, yours very truly,

CuARLEs Garland, L.K.Q.C.P.I.,L.E.C.S.L

"We cannot concur with our correspondent in advisinj;

the Council of the College to abolish the restriction on the

selling of drugs or the establisbmeut of another year of

grace. A line must be drawn somewhere, and we tbinic

the admission of persons not qualified to compete for

the honour at other times by the expedient of a year of

grace is alike unjust to those who have gone before and

who come after.

POOR-LAW MEDICAL REFORM.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I shall feel obliged by your giving insertion to the

following letter from the Poor-law Board. I strongly

advise the Poor-law Medical Officers to forward their sub-

scription?, as it is quite possible m e may yet have to fight

the battle in the House of Commons, and therefore shall

liare need of funds. I am preparing a pamphlet explanatory

of the various Clauses in the Bill, otherwise the Members
of the House of Com.nons may be deceived, as the Select

Committee were on a recent occasion.—I am, &c.,

Richard Griffin.

12, Royal Terrace, Weymouth, Feb, 10, 18G6.

Mr. Prowse of Amersham, has received the following:

—

Barker, Mr. Aldorshot, 10s.; By water, F. E, G., Pontcfract,
10s. Gd.; Meymott, IL, Ludlow, 53.; Pink, G., Petersfield,

.')S. ; Knaggs, S., Huddersfield, 5s.; Davies, F., Pershoro,
£1 Is.: lieddrop, J., Tiverton, 5s. ; Norris, II. E., Bridport,
&c., 5s. ; Weston, \l. P., Wellington, 10s.; Thomas, J. L.,
Carmarthen, 5s. ; Iloltom, C, Stoke-on-Trent, 5s. ; Pearson,
J., Cockermouth, 5s. ; Morgan, W. W., Newport, 10s. Gd.

;

Jennings, 0. C, Newport, 5s.; Harday, G., Rugby, 10?.;
Raymond, L. R., Bromsgrove, 5s. ; Rhodes, G. W., Hudders-
field, 10s. Gd. ; McLachlan, R., Halifax, 10s. ; Savory, J, T.,
Wycombe, 5s.; Spurgeon, C, Sainford, 5s.; Few, W., St.

Ives, 5s.; Muriel, J. S.. Cosford, 5s. ; Leech, H. P., Stow,
5s.; King, E. P., Chepstow, 5s.; Dean, P. T., Upper Nor-
wood, 5s.; Kingdun, A., Bidcford, oi.; Kendall, J. M.,
King's Lvnn, 5s. ; Newington, J. W., Cranbrook, lO?. Gd.

;

Royle, O' N., Kendall, lOs. Gd. ; Elliott, J, R., South Molton,
lOi. ; Whitehead, W., Mansfield, 10s. Gd. ; Lipscombe, H. M.,
Berkhampstead, 5s.; Pilkington, W., Blackburn, £\ Is.;

Jlarley, II., Columb St. Major, Gs. ; Hall, C. S., Carlisle,

5s.; Pritchard, W., East Retford, 10s. Gd.; Organ, R., Bar-
wick, 5s. ; Davison, R. S., Castleward, £1 l.-^. ; Breach, J.,

Bradfield, 10s. ; Paynes, H., East Retford, 10s.; Cook, M.,
Barnstaple, 10s.; Hemsted, II. Whitchurch, 10s.; Joffery,
B., Worcester, lOs. ; Day, R. W., Eppintr, 5s. ; Robertson,
W., Alnwick, 2s. Od. ; Foster, W. F., Isle of Wight, lOs.

;

Moore, A. J., Henley, 5s.; Cooper, W., Bristol, 5s. ; Frank-
land T., Ripon, £1; Fitch, F., Kidderminster, 5s.; Jeston,
A. F. W., Malmeshury, lOs. ; Salter, G., Malmesburv, 10s.;
Wheeler, G., Chelmsford, £1 Is.; Francis, W., "Yeovil,

10s. Gd. ; Herbert, W. A., Hemel Hempstead, 10s.; Fother-
gill, J., West Ward, 2s. ; Cooke, R. E., Southwell, 10s.

;

Taylor, T., Cricklado, and Woolon Bassett, 10s. ; La Fargue,
P. A., Meriden, 5s. ; Ilandcock, G., Hemslet, 5s. ; Hodges,
H., Hertford, 5s. ; Pridham, P. L., Bidiford, lOs. ; Lloyd,
Hugh, Machynlleth, 10s. ; Pugh, John, Machynlleth, lOs.

;

Deynes, F., Newport Pagnell, 5s. ; Fleming, A. Samford,
£1 ; Elliston, W. A., Ipswich, 5s.; Edwards, G. £., Ips-
wich, 10s.; Manning, F., Samford, 10s.; Reynolds, R.,
Saffron, Waldon,5s. ; Wright, A. J., Caxton and Arrington,
5s, ; Brooks, T. G.. Caxton and Arrington, 5s. ; Stamford
and Felice, Launeeston, 10s. Gd. ; Rogers, G. O., Newport
Pagnell, us.; Taylor, F., Woodstock, 10s. Cd.; White, J. G.,
Woodstock, 10s. Gd. ; Collingwood, J. Bourne, 5s. ; Gaye,
W., WilUton, 10s.; Crish, N., Wokingham, 10s. ; Un-
dprhill, T. Dudley, 10s. ; Clapham, J., Peterborough,
10s. Gd. : Perry, Ch., Aylsham, 5s. ; Alderton, T., Ayl-
sham, 5s.; Scarr, R, T., Bishop Stortford, 10s. Cd.

;

Meade, E. Tunstead and Happing os. ; Francis. R, Felstead,

10s.; Wildash, H. C. Elham, 5s.; Rhys, W. Meath, £1.;
Meree, W. Ticehurst, 10s. ; Stawman, W. Barnsley, 5s.;

Davies, F. C. Dolgelly, 5s.; Glover, J. Atcham, 5s.;

Heaton, C. Leek, 7s.; Turnock, R., Leek, 7s.; Cooper,
R. Leek, 7s.; Smith, W. B., Ticehurst, 5s.; Wilcock, C.
Wareham, 5s.; Daniel, W., Wareham, 5s.; Williams, W,,
Wareham, 5s. ; Prowse, AV., Amersham, 58.

Mr. Griffin has received the following:

—

Bucknill, S. B., Rugby, lOs. Gd. ; Fox, L. O., Stockbridge,

10s.; Turner, M- B., Sutton, &c., 5s.; Roe, R., Barton-on-
Irwell, £1 ; Dorrning, D., Barton-on-Irwell, £1 ; O'Reilly,

T., Ware, 10s.; Sedgwick, C, IloUingbourne, lOs. ; Giles,

W. F., New Forrest, £1 Is.; Pencraft, H., Southampton,
10s. Gd. ; Cheeseman, G., Southampton, 10s. Gd.; Griffin-

R. W. AV., Southampton, lOs. Gd. ; Lawrence, L. A., South-
ampton, 10s. Gd.; Diblin, T., Southampton (not union),

10s. Gd. ; Twcddle, J., Cockermouth, 10s. Gd. ; Nason, T. J.,

Stratford -on-Avon, 10s. Gd. ; Nevin, J. B., Liverpool (not

union), 10s. Gd.; J. AV. F., 10s. ; Taylor, II., Guildford, lO.s.

;

Foster, 0., Hitchen, 10s.; Colboiirn, AV. AV., Chippenham,
£1 7s.; Crisp, J., Chippenham, 5s.; Ludlow, A., Castle-

coombe, 10s. ; Mackle, J., Darlington, 5s; Clark, II., Sedge-
field, 5s. ; Clark, D., Durham, 5s.: Lizard, H., AVeymouth,
10?.; Brown, F. J., M.D. (not union), Rochester, £1 Is.;

Shilllter, R. R., Ilitchin, £1 ; AA'^ilklu, J. F., Cranbrook, 5s.

;

Ilcrnan, R., Tavistock, 5s. ; Pearce, T., Tavistock, Ss.

;

Northey, AV. C, Tavistock, 5s.; Reeves, AV., Carlisle, £1
;

Doidge. J. G., Tavistock, Gs.

LETTER FROM THE PRESIDENT OF THE POOR-LAW BOARD.

Poor-1 w Board, AVhitehall, 5th February, 18GG. -

Sir,—I am directed by Mr. Villiers to acknowledge the

receipt of 3'our letter of the 3rd inst., together with the draft

of a proposed Bill " For the better Regulation of Medical

Relief to the Poorer Classes in England and AVales," and I

am to inform you that the provisions contained in the Bill

shall receive the consideration of this Board.—I am. Sir,

your very obedient servant, John Thobnely.

Richard Griffin, Esq.

Akderson's University.—A pro re nata meeting of

the Trustees of Anderson's University was held on Tuesday
in the Philosophical Society's Hall, Avhen, out of the eighty-

one, the whole number of the trustees, sixty-two were
present. The object of the meeting was to appoint a Pro-
fessor of the Practice of Medicine, in the room of Dr. J. B.
Cowan, now Professor in the Glasgow University. The
candidates for the chair were Dr. Thomas McCall Anderson,
a relative of the founder of the University, and P. A.
Simpson, M.D.—Mr. AA'illiam Euing, President of the

Managers of the University, on taking the chair, announced
the object of the meeting, and read a letter from Dr,
Simpson, who, in deference to the high professional talent

of the other candidate, and the fact ox his being a relative

to the founder, requested that his name should be with-
drawn from the list of candidates. The announcement was
received with applause. Mr. S:iith, of Jordanhill, then in

warm terms proposed the appointment of Dr, Anderson,
which was seconded by the Rev. Dr. Craik in a highly eulo-

gistic speech. On a ballot being taken, Dr, Anderson was
unanimously elected.
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REPORT OF THE

COMMITTEE APPOINTED OCTOBER ISiir, 1861,

TO INQUIRE INTO THE

TREATMENT AND rREVENlION OF

VENEREAL DISEASES IN THE ARMY AND NAVY.

We learn from tlic Lancet, that the report of this Committee
upon that part of their instructions which has reference to
" any practical rules which the Committee can suggest to

the military and naval authorities to diminish the frequency

of the cases of contagion, and which are capable of adoption

in the daily life of tlie ship or barrack," is now in the hands
of the authorities, and has been privately circulated amongst
a few of those persons who show an interest in the im-
portant subject. The loss of service arising from these dis-

eases in the army in 1801 was equal to that of the whole
force serving in the United Kingdom for an entire week.

The daily loss of t-ervicc in the navy (18G2) was about tliat

of 58G men per day. Besides, it must be considered that

other secondary diseases arising from the same cause disable

a number of the men, and that the permanent damage in

health cannot be expressed in figures. Communications .ap-

pended, from Sir Henry Storks and othtrs, show that

eminent success has attended preventive measures in Malta
and in the Ionian Islands. The Committee find that tlie

Contagious Diseases Prevention Act has in several respects

been eminently successful. The unfortunate women with

whom it has to deal are far from opposing its operation :

they appear to appreciate its value, and magisterial inter-

ference has been tlie exception. Out of sixty-two witnesses

examined, however, forty-four declared that the Act " did

not go far enough," the remaining eighteen having no in-

formation on this branch of the subject. Sir Henry Storks
showed that in the Ionian Islands, as the result of " careful

and periodical inspection," the disease may be said to have
almost disappeared ; and so other witnesses as to other places.

The Committee recommend—the periodical inspection of

all known prostitutes in the garrison towns placed under the
provisions of the Act ; the appointment of a surgeon for

this purpose vested with all necessary powers
;
punishment

for infringement of the Act ; extension of its operation to

all garrison and seaport towns in tlie kingdom where troops

or ships of war are stationed ; the prohibition of tlie

residence of public women in beershops ; that the Lock
hospitals should be placed under Government control ; and
that the police supervision of the women in the streets of

such towns be more stringent. They propose these amend-
ments in the interests of public health and of the women
themselves. They then consider the difficult subject of the
periodical inspection of the men. A large amount of evi-

dence has been brought before them showing the utility of

such inspection, which, indeed, is self-evident ; and the
Duke of Cambridge, Mr. Trotter, Professor Longraore, and
Sir Henry Storks bear strong practical testimony to its

necessity. The Committee believe that by classification of

the men (as to marriage, conduct, age, and so forth), and a
careful method of conducting the inspection, it might be
carried out without being offensive to the feelings of the
men or of the medical officers. The most eminent civil

witnesses were also unanimously of this opinion.

They further suggest increased facilities for ablution, and
means of improving the moral and physical condition of the
men : the fostering by Government of sailors' homes and
savings banks. The Committee, however, point out that al-

though they confidently believe the foregoing regulations
would greatly reduce the amount of venereal disease amongst
the men of the army and navy, yet they would leave un-
touched its introduction by the merchant sailors of our own
and foreign navies—a matter involving so many important
considerations that they only venture to call serious atten-
tion to it. It is signed, F. C. Skey (Chairman), B. G.
Babington, T. Graham Balfour, M.D. (who dissents from
many of the recommendations for reasons stated), Edward
Cock, James Donnct, M.D., Richard Qu»in, Samuel Wilks,
M.D., Spencer Smith CSecretary).

The Cholera Confsrence.—This Conference was
opened at Constantinople on the 13th inst., with an address
from Aali Pasha. The regular sittings will begin on the
Monday after the Bairam.

IttaUcal ^^tm.

We regret to learn that Sir .James Simpson ha.s lost

his daughter, aged 17. Miss Simpson died on the 15th inst.
Since his baronetcy, barely a month ago, domestic affliction

has been Professor Simpson's lot. In that short time he has
had to mourn the untimely demise of his eldest son and this
young daughter.

The Pistolgraph.—Under this name Mr. Skaife of
Pall Mall, London, has designated an instantaneous method
of taking photographs on glass, and which are suitable for

being worn in a brooch or locket. The likeness is taken by
means of the magnesium light, although this mode of illu-

mination is not indispensable, and the resemblance to the
original, as in photographs in general, is perfect.

Tjie Specific for Cattle Plague.—Mr. Maurice
Worms of Ceylon has introduced a new cure for the cattle

disease. It consists of shalot, garlic, ginger, assafoutida, and
rice water, and is said to have been tried with success in

Lord Leigli's and Sir A. Rothschild's herds.

Univ^ersity College Hospital.—A contribution of
£50 has been received from Mrs. Bishop, and another
donation of £50 from Mr. Nathaniel Gould.

A private letter from Hong Kong states that the
immense mortality of the 11th Regiment, 82 dead and 200
invalided, was caused by the fact tliat the 1 1th, on their

arrival at Hong Kong, were put in an old hulk,tlio//«rc?</es,

and then into sheds at Kaolwon, on the swampy mainland
opposite Hong Kong. The yth Regiment, however, who
were in good barracks, also lost a great number. The
disease which causes such frightful inroads there is called

choleraic fever. Many civilians died of it during the winter
months.

Cholera.—-Cholera still lingers in Guadaloupe, and
it is stated that one-fifth of the entire population of Basse-
terre have fallen victims to the pestilence.

At the meeting of the Pathological Society of London,
on the 6th inst., a most valuable collection of morbid speci-
mens was exhibited.

Mentone.—Daring the last five weeks the weather
has been extraordinarily fine and mild, even for that favoured
locality, old inhabitants bearing testimony to the unusual
fineness of the season. The sun has shone day after day
with increasing power, and not a sign of winter exists, to

remind us of northern frosts and snows. So clear is the
atmosphere that the outline of Corsica may often be seen
on the horizon—most frequently before sunrise, but occa-
sionally, as now, distinctly visible during the day. Corsica
is distant about eighty miles. The visitors, especially

English, are very numerous this season.— The CosmopoUlan.

The Holborn Union.—The Poor-law Board have
had more cases of the disregard of the officers of this union
reported to them.

A Novel Suture.—In a private letter from Dr.
Chas. Dorat, Santa Anna, State of Salvador, Central
America, he says :—"I will mention a curious case of

native surgery 1 witnessed a short time ago. The patient had
received a severe stab in the abdomen, from which protruded
about half a yard of intestine and a portion of omentum,
the former having a longitudinal slit about three inches
long. On my arrival I found an Indian medico had sewed
up the wounded gut with the nippers of a large ant. The
insect, which is very savage, was taken by the body and its

head presented to the united lips of the wound, which it bit

and held fast. The operator then, by a pinch of the fingers,

killed the ant, [nipping off its body and ?] leaving its head
fixed to the gut. Another and another ant thus applied, to

the number of a dozen or fifteen, effected this singular

•uture. The gut was then replaced, and, no inflammation
ensuing, the man recovered speedily. This curious practice

is said to be usual in this part of Central America."

HuNTERiAN Society.—On Wednesday evening, the

7th, the annual oration was delivered at the Society's rooms,
by Mr. D. De Berdt Hovell, who, in his address, gave a

comprehensive sketch of the modem practice of medicine as

influenced by recent discoTeri«8 in science, and as yiewed
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in reference to the life and period of John Hunter. The
dinner tooli place on Friday at the London Turcrn, Alfred

Smee, Esq., F.l'.S., the retiring president, in the chair.

Seventy gentlemen sat down to table, a larger number than
usual, the president having specially invited several pro-

minent members of the various learned, scientific, and art

societies to meet the members of the Hunterian Society on
this occasion.

Royal College of Surgeons of England.- -A valu-

able and painfully-interesting collection of original drawings
by the late Sir Charles Bell, which his widow has just pre-

sented to the country, through the Minister of War, is now
on view in the museum of this institution, by permission of

the Council, before being forwarded to the Royal Victoria

Hospital at Netley. They are 17 in number of his large

class drawings, illustrative of the terri ble effects of war as

exhibited in the soldiers wounded at the battle of Waterloo,
and who had been taken into the churches and hospitals at

Brussels, to which city Sir Charles Bell repaired and offered

his professional services as soon as intelligence of the great

victory reached England ; and it was during his attendance

on the wounded, French as well as English, that he had time

to make these drawings, so valuable to the medical officers

at our great military hospital at Netley, to which establish-

ment they will be sent in the course of a week. By a singular

coincidence, Mr. Wormald, the President of the CcUege, has

just discovered another series of 17 original drawings of

anatomical subjects by Sir C. Bell, whicii he presented to

the library of the College at the last meeting of the Council,

and at the same time Sir William Fergusson presented an-

other by John Bell, showing the nature of the wounds at the

battle of Camperdown. The Council of the College of Sur-

geons has just presented to all the recognized provincial

hospitals possessing libraries sets of the valuivble illustrated

catalogues of the museum, of the collective value of £GdO.

The metropolitan hospitals and many learned and scientific

societies, both at home and abroad, had previously ex-

perienced a similar act of collegiate liberality.

Sickness in the Indian Army.—Accounts from
Bhoothan report that the ti'oops are very sickly in their pre-

sent quarters. The 9th Native Infantry had 100 in hospital

out of GOO, after some weeks at Dewangiri, and the rest in

proportion. Yet it is stated that these head quarters of

dysentery are to be made a permanent infantry station.

The Powers of the Coroner.—Dr. Lankester has been
astonishing the London police authorities by a brief exposi-

tion of his powers as a Coroner—powers, in most points, as

extensive as those of the Chief Justice of the Queen's Bench,
and in several points more so. An Inspector, under instruc-

tions from his Superintendent, who, in his turn, had been
advised by the Chief Commissioner, refused to protect a sur-

geon who was making a post-mortem examination under the
Coroner's precept. Dr. Lankester told the Inspector that
if lie so offended again he should commit him to prison ; and
he explained that he had power, not only to command the
service of the police, but, if he found it necessary, to call

out the military. His ordinary warrant, he said, was ad-
dressed to " all constables and others ;" it was signed^ in the
name of the Queen; and any subject of the Queen, except-
ing some few of the higher Officers of the State could be
called upon to assist in executing it.

Poor-law Board.—Dr. Edward Smith has been ap-
pointed Medical Officer of the Poor-law Board, in addition
to the Office of Inspector of Poor-law. This appointment
may be looked upon as evincing a desire, on the part of Mr.
Villiers, to introduce the medical and sanitary clement at
the Board over which he presides. There was much need
for such an appointment, but its value will really depend
upon the degree in which the Poor-law Board avail them-
eelves of it. At present the duties will probably be such, of
a medical and sanitary nature, as the Board may think fit

to refer to the medical officer ; but in due time the office

•will, it is to be hoped, develop itielf and occupy a position
of both usefulness and prominence.

—

Lancet,

St. Pancras Workhouse.—A fresh outbreak of fever
has occurred in this workhouse ; four patients have been
removed to the Fever Hospital.

Testimonial to a Surgeon.—A public meeting Tr»s
held on the 25th ult., at Milford, to present a testimonial to
Mr. H. Byers, a lurgeon of that place. Mr. Byor» had b9«n

upwards of fifty years in practice in that town, and had won
the esteem and gratitude of all classes of persons. The tes-

timonial consisted of a richly ornamented flower vase and a
purse of one hundred sovereigns. There was a dinner in
the evening, which was attended by a great number of gen-
tlemen in the neighbourhood, the chair being occupied by
Colonel Greville.

The Cholera Conference.—Since our last the
following further appointments to the approaching Cholera
Conference have been announced :—Dr. Goodeve, to be the
English medical colleague of the Hon. W. Stuart; Salih
Effendi, director of the Medical School at Koombarhanc;
and Dr. Bartoletti, member of the Board of Health, to
represent the Porte ; Drs. Pelikan and Bykow and Mr.
Lintz to represent Prussia ; Drs. Grissinger and Herch to
be the Prussian representatives ; and Dr. Salvatore, Avith

the Chev. Vernoni, first dragoman of the Italian leg.ation, to
represent Italy. Dr. Goodeve, our own medical repre-
sentative, has had great experience in India, and was strongly
recommended to Lord Clarendon by the India Office as of
exceptionally high qualification for this mission. He is ex-
pected to reach Constantinople by the Trieste steamer of
Friday. Count Lallemand, the French representative,
arrived by the Masseilles packet of Sunday. The precise
time for the opening of the Conference has not yet been
fixed.

—

Levant Herald, Jan. 2i.

BIRTHS and DEATHS Registered and METEOROLOGY during tha
Week ending Siitiu-day, Eebruary 10, 1860, in the following larg«
To^Tis :

—
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MEDICAL ArrOINT.AIEXTS.

[The Editors will feci obliged by receiving infoiinatioii respecting

appointments as soon as possible after their being made.
J

Bland, Mr. AV. C, has been appointed A.ssi.slant to the Housc-Surgcon
at tlie Hiiddei-sfield and Upper Agbrigg Infirmary.

13kkn'nak, R., M.ll.C.S.Eng., has been aijpointed Resident-Surgeon to
the Bu-niingham and Midland Counties Lying-in Hospital and Dis-
pensary for the Diseases of Women and Children.

BiuD, "W. v., M.D., has been appointed Honorary Sui-goon to the Bootle
(Livcrjiool) Dispen-^ary.

FosTKR, BAr.TiiAz.vR "\V.", M.D., M.B.C.P.L., has been elected Physiciain
to the Birmingliam General Dispensary.

Gr.ntlk, Dr. N., has been elected a Member of the Anthropological
Society.

Hammo.vd, EuwAitn, C, M.R.C.S.Eng., has been appointed Honoraiy
Surgeon to the Wallasey Dispensary, Egremont, Birkenhead.

Oliphant, Joiiv, M.D.Edin., has been appointed Junior Uouse-Sur-
geon to the Northern Hospital, Liverpool.

PocoCK, Gavin E., M.R.C.S.Eng., has been appointed Consulting-Sur-
geon to the Brighton and Hove Dispensary.

Sankey, AV. H. Octavus, M.D.Lond., has been appointed Lecturer on
Mental Diseases in University College, London.

Knox, J., M.B., M.D., L.R.C.S.Ed., L.M., has been elected Pliy.sieian
and Surgeon to ths Bakewell Dispensary, and Surgeon-Accoucheur to
the Ladies' Oiarity, viee D. Knox, M.D., resigned.

Mapleson, H. T., M.R.C.S.E., has been elected Medical Officer in Or-
dinarj' to the St. Msirylebone Provident Dispcnsaiy, Duke-street, Port-
land-place, vice J. Gayleard, M.R.C.S.K., resigned.

MorAT, i\, M.D., has been elected a Member of the Royal Institution
of Great Britain.

Thorp, D., L.R.C.P.Ed., has been elected Resident Smgeon-Accoucheur
•it the General Dispensary, Birmingham, vice T. Holyoake, M.R.C.S.E.,
resigned.

Anderso.v, T. McCai.l, M.D.Glnsg., has been elected Lecturer on the
Practice of Medicine in Ander.-on's University-, Glasgow.

NrwETT, RoBKiiT H., L.R.C.S.PMin., has been elected House-Surgeon,
and Superintendent of the Belfast General Hospital.

Kerans, R., L.K.Q.C.P.I., has been elected Public Vaccinator, and
Registrar of Bix-ths, Marriages, and Deatlis, for the Banagher Dis-
pensary District of the Parsonstown Union, King's County, \ice W.
B. Tarlcton, L.B.C.S.I., deceased.

Lr.vKV, J., M.D., has been elected Medical Officer to the AVorkhouse of
the Bailieborough Union, County Cavan, vice J. Taylor, L.E.P. Sc S.
Glaa., deceased.

TnoKP, H., M.D., Consulting Physician to the Donegal District Lunatic
Asylum, has been elected Medical Officer to tlie Letterkenny Union
AVorkhou»e, County Donegal, vice AV. F. Grueber, M.R.C.S.E.,
deceased.

POOR-LAW VACAKCIES.—RESIGNATIONS

.

AIcImm tnio/i.—Alderbxu'y District; area, 16,430; population, 2008;
salary, £30.

i'o;-('/(oe /«co*7io)Y(;/'o/i.—The Fourth District; area, 8415; popidation,
3426 ; salary, £50. AA'orkhouse ; salary, £25.

Shiffitkl fH(o«.—North District; population, 25,125; salary, £10.
Thome Union.—Belton District ; area, 8530; population, 1871 ; salary,

£17.
Totnes r7«(0M.—Dartmouth District; area, 200; population, 3176;

salary, £17.
Wnhbi'jh'im f"H(o«.—Fakcnham District; area, 12,539; population,

4655 ; salary, £52.
Xorth Stnffunhh'ue Ii'frmriri/,— 0,ffice nf Phusician, vice Dr. Gooday.

Election, March 8th. Candidate must be an M.D.
Carmnrtfini Lunatic J«yhim.—Assistant Besiiicnt Mrdit-al Offirci:—

Salary, £100, with board and residence. Election, March 1st.
' Candi-

date must speak Welsh.
Iloliowoy Dixptnsnru.—Assistant Medical Officer.—Salary, £90. Elec-

tion, February 28th.
Chester General InJirMar!/.—House-Siirtreon.Sa.lavy, £80. Election,

March 26th.
Lurf/an L'ltion—Moira Dispensari/.—Halaiy, £75. Election, Febnian-

28, 1866.
^ ^> , .

NOTICES TO CORRESPONDENTS.
Eblanensts.—yVc understand from very good authority that there is no

Inith in the .statement (at least in the sense intended to be conveyed)
that ten per cent, of the prisoners at the Pentonville establishment have
been sent to the Broadmoor Lunatic Asylum. It is true that something
like that proportion were told off some jxai-s ago to work as artiflcei-s

at the eonsti-uction of the buildings at Broadmoor, but they were not
sent as inmates of the asylum, and the whole statement is therefore a
ni'Uyesfio falsi.

-^'—We have not heard the names of any gentlemen eminent in the
science as candidates for the appointment.

.1 Vestr>jman.—yVe conceive that the Medical Officer of Health only
fullilled Ilia duty in making the report alluded to.

Vr. Z>'.—In the cas» of paupers the certiticate of one medical man is

sufficient, but an examination by a magi.strate must also be gone through.
Jlr. II. G. D.—The subject is mentioned in another place.

.Vr. Augustus S. Majhcu; is thanked for the copy of liis letter on the
tattle plague, wliich, however, we have not room to insert. Many of
Mr. Mayhew's facts are valuable, but we doubt the correctness of several
of his inferences.

L.Ii.C'.P. et S"./.—The letter has been received.
J//-. W.—The subject is under consideration.
Dr. J. T.—The paper has been received.

A /V??o«.'.—There will be two vacunciefs at the nc.\t annual meeting.

BOOKS RECEIVED.
Transactions of the Obstetrical Society of Ixmdon. A'ol A'll
Vegetable Charcoal; i(s Medicinal and Economic l-roiKirties. By

Janic; Bird, M.R.C.S. Uardwicke.
Clinical Surgery. Part VI. By Thoma.^ Bryant, F.R.C.S. Cliurchill

and Sons.
Pliotographs (Coloureil from Life) of the Di.scases of the Skin. Second

Series. No. 1. By Alex. Balmanno Squire, M.B.Lond. Churchill
and Sons.

MEDICAL AND SCIENTIFIC PUBLICATIONS.
Braithwaite (AVilliam)—On Cliolera: its Pathology and Treatment.

12mo. pp. 26, sewed, 6d. (Simpldn.)
Brewer (Dr.)—My Fii-st Book of Qiemistiy. 18mo. sewed, 9d.

(Cassell.)

Drcwy (G. O., M.D.)—Cholera and Typhus. 8vo. sewed. Is.
(AVilliams &N).
Duldin Examination Paper.', 1866. 12mo. cloth, 1a. 6d. (Longmans).
Hamilton (AV. E.)—Elements of Quatemions. Edited by his Son,

AV. 10. Hamilton. 8vo. pp. 760, cloth, 25s. (Longmans).
Intellectual Obsei-ver. Vol. 8, 8vo. cloth, 10s. (id. (Groombridgc).
Journal of Botany, Britisli and Foreign. A'ol. 3, 8vo. cloth, 2.5s.

(Hardwicke)

.

Journal of the Geological Society of Ireland. New Series. Vol. I

.

Part 1. 8vo, pp. 102, -with 5 plates, 2s. 6d. (Dublin, AVilliams & N).
Neligau (J. M.)—A l»i-actical Treatise on Diseo-ses of the Skin. 2nd

edit., revised and enlarged. Post 8vo. (Dublin, Fannin), pp. 556, cloth,
9s. (liong-mans).
Oplithalmic (The) Review. Vol. 8vo. cloth, 12s. (Hardwicke).
Playfair (Lyon)—The Cattle Plague in its Relation to ptust Epidemics

and to the present Attack. Reprinted, with additions, from North
British Review. 12mo. (Edinburgh, Edmonston & D.) pp. 64, 6d.
(Hamilton).
Shns (J. M.)—Clinical Notes on Uterine Surgery. 8vo. cloth, 21«,

(Hardwicke.)
Snuire ( Peter)—A Companion to the British Pharmacopoeia. 3rd edit.

8vo. cloth. Is. 6d. (Churchill.)
SjTiions (G. J.)—British Rainfall, 1860 to 1864. A Complete Set of

the Annual Pamphlets, or the Distribution of Riiin over the British
Isles during tlie Years 1860 to 1864, as Observed at from 500 to 900
Stations in Great Britain and Ireland. 8vo. cloth, 10s. (Stanford.)
Tales from "Blackwood." A'ol 10, 12nio, sewed. Is. (Blackwood k. S.)
Taylor (Isaac)—Saturday Evening. New edit., post 8vo, cloth, Ss.

(Bell and D.)
Tliimm (Franz)—The Literature of Germany. 2nd edit., 12mo, cloth,

5s. (Tlumm.)
Tlioma.s (Annie)—AValter Goring : a Storj-. 3 vols., post 8vo, pp. 900,

cloth, 31s. 6d. (Chapman and H.)

BIRTHS.
AsiiwoRTir.—At Market Overton, the wife of Q. M. Ashforth, M.D., of
a daughter.

Davis.—At Croydon, the wife of Tlieodore Davis, jun., M.D., of a
daughter.

Eamks.—The wife of Dr. Fames, of H.M.S. (IhuVwior, of a daughter.
Hamilton.—At Liverpool, the wife of Robert Hamilton, F.R.C.S.Eng.,

of a daughter.
LivEiNu.—At 52, Queen Anne-street, London, the wife of Edward

Liveing, M.B., of a son.
SiBi.EY.—At 12, New Burlington-street, London, the wife of Scptimiu
AV. Sibley, F.R.C.S.Eng., of a daughter.

Tavi.or.—At Ebury-street, the wife of Theopliilus Taylor, M.R.C.S.Eng.,
of a daughter, still-bom.

Thompson.—At AVesterham, Kent, the wife of Charles R. Thompson,
M.R.C.S.Eng., of a .son.

Williamson.—On January 21, at Mai-ji^ort, the Tsife of J. N. William-
son, M.D., of a daughter.

FLE.MING.—At Stranraer, N.B., the wife of Ebcnezer Fleming, M.D.,
L.R.C.S.E., of a son.

Molkat.—At Thomhall, Polmont, N.B., the wife of Robert Moffat,
M.D., of a daughter.

Lrrri.E.—Jauuaiy 28, at Lower Doininick-strect, the wife of Dr. Little,
of a son.

MooitE.—Januiu-y 31, at 67, Fit^swilliam-square, the wife of William
Moore, Esq., M.D., of a son.

SLiRRLVGES.
Brown—Gates.—At Plumstead, Alfred G. Brown, M.R.C.S.Eng., to
Emma Hodg.son, only daughter of Charles Gates, Esq.

GoRNALL—Guest.—At AVarriugton, John H. Gomall, M.R.C.S.Eng.,
to Mary, youngest daughter of the late John Guest, Esq.

Haa\kivs—Hick.—At Haipurhey, Manchester, Thomas Henry Haw-
kins, M.R.C.S.Eng., to Mary, daughter of the late B. Hick, Esq.

Miles—Beddoe.—In Hereford Cathedral, Edwin J. Mdes, M.D., to
Frances .<Vnne, yoimgest daughter of John Beddoe, Esq.

SuEPHEAUD

—

AVy.mkii.—At Lowcstoft, John Shepheard, Sl.B.C.S.Eng.,
to Fanny Olivia, youngest daughter of the Rev. E. AA'ymer.

Davidson—Camprell—At Edinburgh, Robert H. Davidson, M.D.,
Deputy In.^'pector-Gcneral of Hospitals, to Burella Elizabeth, second
daughter of iVrthur Campbell, Esq.

DEATHS.
Brittain, TiioMA.s L., M.D.Edin., House-Surgeon, General Infirmary,

Chester, on February 1.

Brown, Freokrrk, M.D., at Benham Lodge, Newbury, on February 2,

late 4tli Dragoon Guards.
Geisow, Dr. F. L., at Frankfort-on-the-Maiue, on Febniary 5.

GiRALo, Freuekkk F., M.R.C.S.Eng., at Faversham, on Febniary 11.

HAwrnoRNE, Artiur, F.R.C.S.Eng., at Ecclcshall, Staffs., on Jan. 28.

.Jones, AVilliam, M.D. St. And., at Torquay, on February 6.

RiDDKi.L, Robert F., at the Grove, Clapham-common, S., late Sui)erin-
tending Surgeon Hyderabad Contingent, on February 7.

AVaru, Nathaniel, F.R.C.S.Eng., at the Ferns, Clapham-rise, on Feb-
ruaiy 10.

AVilliams, Hbnry D., M.B.C.S.Eng., at Llaastffraid, Conway, North
Wales, on February 6.
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DR. DE JONGH'S
(Kniyhl of th'i Order of Lc'iiuld of Jli'Jffium.)

Light-Brown Cod-Liver Oil.

The late Sii- HENKY MARSH, Bart., M.D., rhyaician in Ordinary to

IthelQucen in Ireland :—" I consider Dr. de Jon^'h'.s IJprht-Brown (.'od-

liver Oil to be a very pine Oil, not likely to create disgust, and a thera-

I)eutic agent of great value."

Dr. BARLOW, Phygician to Guy's Hospital:—"I have been \rcll

satisfied with the effects of Dr. de Jongh's Cod-liver Oil, and believe it

to be a very pure Oil, well iltted for those cases in wliich the use of that
substance is indicated."

Dr. LAXKESTER, F.R.S., lute Lecturer on the Pi-actice of Medicine, St. George's School of Medicine:—" I consider that the purity and
(jenuineness of this Oil, are secured in its prepMration by the personal attention of so good a chemist and intelligent a physician a« Dr. de Jongh,
who has also written the best Medical Treatise on the Oil with whicli I am acquainted. Hence I deem the Cod-liver Oil sold under his guarantee
to be preferable to any other kind as regards genuincnes."* and medicinal efficacy."

SOLE CONSIGNEES AND AGENTS,

ANSAR, HARFORD, & CO., 77, Strand, London, W.C.

Pulvis yacobi ver^ Newbery.
FRAS, NEWBER\ 6- SONS, 45, ST. PAULS CHURCHYARD.

Prices for Dispensing— i oz., 9s.
; \ oz,, 3s. 4d.

PHAEMACEUTICAL PEODTJCTS.
Prepared by Messrs. GRIMAULT & CO.. Operative Chemists, 45, Rue

Richelieu, Pans.
IODIZED SYRUP of HORSERADISH contains a considerable pr9por-
tion of Iodine in a state of organic cfmibinoHon, v:]nvh I'enders it, in

many instances, the best nubsiitute for Cod-liver Oil in cases where
children and young females suffer from debility.

rERRUGINOUS SYRUP of QUINA, tonic, reparatory, and antidilo-
rotie.

Dk. LERAS' pyrophosphate of IRON and SODA, the most agree-
able and easily assimilable of FeiTiiginoTis Pi'cparations, combining
the principal elements of the Bones and Blood, Iron and Phosphorus.

SYRUP of HYPOPHOSPHITE of LIME.
SYRUP of HYPOPHOSPHITE of IRON ; and
SYRUP of HYPOPHOSPHITE of SODA against aU aflfections of the
Lungs and Chest.

MATICO INJECTION and CAPSULES, New Preparations, of more
certain effect than most of the Medicines recommended for the same
class of diseases.

DIGESTIVE LOZENGES of LACTATE of SODA & MAGNESIA,
Prepared from the Recipe of Dr. PETREQUIN, by M. BUEIN DU BUISSON, Operative Chemist, Laureate of the

Imperial Acsidemy of Paris.

The Alkaline Lactates, fli-st recommended by the illustrious Professor Mageudie, have been recently introduced into Medical Practice by I'ro-
fessor Petrequin. The services they daily render have secured for them the foremost rank among the Medicines employed against Functional
Derangements of the Digestive Organs. (See Dr. Petreqiiin's Pamplilet on this subject.) May be had of all respectable Chemists, and of

Messrs. S. MAW & SON, 11, Aldersgate-street, Iiondon, E.C,
who are the sole "Wholesale Agents for the above and all other Preparations of Mes

Colonies.
irs. GRIMAULT and CO., Paris, for Great Britain and the
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|
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|
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|
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—
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M. MASTERS, 210, New Kent Road, London, S.E.,

ARTIFICIAL LIMBS AND SPRING CRUTCHES.
PRIZE MEDAL, INTEENATIONAL EXHIBITION, 1862.
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'SJOjVU populi suprema lsx.'

CASES OF INJURIES OF THE PELVIS

:

WITH REMARKS.

By CHRISTOPHER FLEMING, M.D., F.R.O.S.I.,

SURGEON TO THE RICHMOND HOSl'ITAL, AND VISITING SURGEON TO
STEEVENS' HOSPITAL.

INJUET OF THE PELVIS.—SEPARATIOX OF THE OSSA
PUBIS AT THE SYMPHYSIS EXTENSIVE ECCHYMOSIS
OVER THE PUIJES, IN THE SCROTUM, AND IN THE PERI-
NEUM, ACCOMPANIED "WITH SIGNS OF EMPHYSEMA.

Case 1.— A little boy, aged 2 years, was crossing a road-
way, when he came in contact with a dray and was tlirown

down. It was stated that one of the wheels passed over
him, but his exact position at the time of the accident
could not be ascertained ; he got up, attempted to run,

and immediately fell, when he was carried to the hospital.

No injury of the extremities could be detected, neither

was there any injury of the trunk discernible. Next day
the child was again brought to the hospital, when con-
siderable ccchymosis over the pubes, into the scrotum and
the perinajum, attracted attention. The accompanying
swelling was very remarkable nnd prominent, especially

over the site of the symphysis of the pubes. He
passed water with pain, and with much diflicalty,

and it was free from any stain of blood. His bowels
had also been spontaneously freed since the acci-

dent. He now lay heavy and listless in his mother's arms,
had much fever, and could not tolerate the slightest move-
ment of the pelvis or lower limbs. The tenderness over
the pubes was extreme for some days, and in proportion
to its subsidence and that of the ecchymosis, a distinct

sulcus or inter-space, with unnatural mobility, was trace-

able in the site of the symphysis. About this period also,

a remarkable crepitating feel over the seat of the extra-
vasated blood was communicated to the fingers on pres-

sure of the integuments around ; this condition quickly
subsided with the other symptoms, by rest and the ordinary
antiphlogistic treatment. A pelvic bandage was subse-
quently applied, and after a fortnight the boy could not
be prevented from moving about the ward, but it was
yet obvious that his gait was shuffling and unsteady.
Within a month, however, he had perfectly recovered from
the accident and was brought home.
Perhaps the most instructive features connected with

this case are, the extreme youth of the child, the presence
of the peculiar emphysematous crepitation to which atten-
tion has been elsewhere directed, and the rapidity with
which the effects of the accident passed off.

In the adult, the symptoms of such injury are to a cer-
tain extent equivocal, yet attention to details will enable
the surgeon to form a tolerably accurate estimate of them.
In the following case the displacement of the bones of the
pelvis occurred at the symphysis pubis, and at the left

sacro-iliac synchondrosis.

SEPARATION OF THE BONES OF THE PELVIS AT THE
SYMPHYSIS PUBIS, AND AT THE LEFT SACRO-ILIAC
SYNCHONDROSIS HAEMORRHAGE FROM THE URETHRA.
Case 2.—A countryman, about 20 years of age, was

assisting in pitching up hay on a large rick, and was the
uppermost man, with his back to the rick, on a ladder
used on such occasions, when, in the act of throwing up
the hay, by some awkward movement he lost his footing,
and fell on the pavement below from a height of twelve or
fourteen feet. According to the account given, he fell

obliquely, striking his left buttock in particular against

the ground. He was crippled up, and was unable to
move, was carried homf, and next day brought to the
hospital in a cart. He Lad not passed water since the
accident ; he said he had some bleeding from the urethra,
and complained of great tenderness and uneasiness about
the left hip and the corresjjonding thigh and leg. He had
also general febrile disturbance. On placing him in bed
my first impression was that the left femur was fractured
in some portion of its upper end, when, whilst endeavour-
ing to adjust the pelvis for accurate measurement of the
limbs, the unnatural mobility of the left os innoiuinatum
attracted attention. There was tenderness and consider-
able ecchymosis in the region of the pubes, and also over
the tuberosity of the left ischium and corresponding side
of the sacrum, but there was no crepitus nor any defect of
moment in the general movements of the thigh on the
pelvis. When lying steadily recumbent on his back he
was free from uneasiness, but was intolerant of any dis-

turbance of the pelvis. A yielding of the os innominatum
on the left side, in the antero-posterior direction, was per-
ceptible when pressure was made on the front of the bone,
whilst pressure on the tuberosity of the ischium caused it

to move in the vertical direction. At the symphysis there
was much effusion of blood, with a decided irregularity

and separation of the bones of the pubes ; but there wag
so much pain on pressure that an accurate examination
was impossible. The bladder was reheved, and as much
steadiness of the pelvis was secured as could be accom-
plished with ease to the patient. The urine was free from
blood. About the third day from the occurrence of the
accident the integuments covering the left iliac and gluteal
regions wei'e very extensively ecchymosed. This condition,

however, with the attendant fever, gradually subsided,
the bladder quickly recovered its functions, the bowels
acted satisfactorily, and after two months' confinement
with a pelvic bandage, and with the limb adjusted in the
extended position as for fractured thigh, the man was re-

moved from the hospital with every prospect of completa
recovery, he being at the time enabled to go about on
crutches. With their assistance he could then move with
tolerable freedom, no appreciable displacement cf the left

side of the pelvis being traceable, nor any alteration in

the position or direction of the limbs being perceptible.

The opportunity affoi'ded for ascertaining the effects of
the absolute injury inilicted in the following case renders
it worthy of record ; and this is, perhaps, the more de-
sirable, as the causes of such mischief are now compara-
tively unfrequent.

FORCIBLE SEPABATION OF THE BONES OF THE PELVIS
AT THE SYMPHYSIS PUBIS, WITH PARTIAL DISJUNCTION
AT BOTH SACRO-ILIAC SYNCHONDROSES VERTICAL
FISSURE THROUGH THE BODY OF THE SACRUM.—
LACERATION OF THE BLADDER AND OF THE URETHRA.

Case 3—A labouring man, beyond 60 years of ag«,

was employed in undermining one of the side walls of a
house in the neighbourhood of the Richmond Hospital,

when, in the act of stooping forward, the wall gave way,
and he was crushed beneath it. He was, with much diffi-

culty, removed from under the rubbish, and was brought
to the hospital some hours afterwards, sick and faint,

groaning with agony, and totally powerless. When un-
dressed, extensive ecchymosis was visible over the regions

of the pubes and sacrum ; blood was flowing from the
urethra, and was effused under the integuments of the

penis and scrotum, and, moreover, distended the left in-

guinal canal, so as to resemble a hernia in that situation.

Every, the slightest movement, of the lower limbs gave
pain, but the principal suffering was referred to the region

of the bladder, and to the symphysis of the pubes, in the

latter of which situations the tenderness was so extreme
that the slightest pressure could not be borne. The sym-
metrical relations of the pelvis and the lower extremities

were, as far as could be ascertained, unimpaired, and
their motor powers and tactile sensations were tolerably

perfect. The immediate treatment had reference chiefly
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to the state of collapse present, and to the allaying of

pain. Subsequently, it became necessary to relieve reten-

tion of urine by the introduction of a catheter, which,

after some slight obstruction about the region of the bulb,

reached the bladder, and gave exit to urine, in amount
about four ounces, and perfectly free from any tinge of

blood. The lower region of the abdomen gradually be-

came swollen and tympanitic, the ecchymosis increased in

extent, and crepitation of air was distinctly traceable

under the surrounding integuments. Any attempt to

change the poor man from the horizontal posture on his

back produced agonizing pain, and he could not bear the

slightest movement of his limbs on the pelvis. Reaction

was never restored; his restlessness increased ; his counten-

ance became pallid and haggard, and he sank with all the

symptomsof internal haemorrhage in about forty-eight hours

after the accident. A post-mortem was obtained with
much difficulty, when the ecchymosis, tympanitis, and
emphysema noted in the history of the case were found to

occupy the hypogastric, the iliac, and the inguinal regions,

and to extend to the left inguinal canal. On the left side

of the symphysis pubis a distinct projection was felt, the

points of the fingers sinking into a hollow along its inner

margin. The walls of the abdomen being perforated in

the hypogastrium, a quantity of air devoid of any foetid

odour escaped, and now, its cavity being opened, the spaces

intervening between the walls and the peritoneum in that

region were found to be largely infiltrated with blood.

This was also traceable between the muscles, especially

near the symphysis pubis, and was continuous with that

effused into the left inguinal canal, and into the cavity of

the pelvis. There was a distinct separation of the bones
of the pelvis at the symphysis pubis, the left hori-

zontal ramus being on a plane considerably above and

behind that of the right, and a thin scale of bone being
detached from it—firmly adherent to the intervening fibrous

structure. There was a deep sulcus stained with blood be-
tween the true ligaments of the bladder, and, on tracing

the anterior wall of that viscus, a vertical rent was found
in it, somewhat about a quarter of an inch in extent,
anterior to the reflexion of its peritoneal coat ; the
edges of the rent lying so closely applied to each other,

that it was only discoverable by the escape of bub-
bles of air from within the cavity of the bladder, when it

was compressed. The bladder contained from two to
three ounces of urine, untinged with blood ; but around it,

and towards the rectum, there was a great amount of
blood effused external to the peritoneum. The ecchy-
mo?ed and lacerated state of the perinaeum and scrotum
rendered it utterly impossible to insulate the urethra, it

being apparently torn across in its membranous portion.

On proceeding to remove the pelvis, the additional lesion

of a partial separation of its bones was found at each
sacro-iliac synchondrosis, and also a vertical fissure ex-
tending through the right side of the body of the sacrum.
The bladder and the pelvis were removed, and in the
accompanying excellent delineation, by Mr. Oldham, the
separation of the symphysis pubis, the consequent disar-

rangement of its bones and its arch, the disjunction of the
sacro-iliac articulations, and the fracture in the sacrum
alluded to, are each distinctly shown. The occurrence of

retention of urine, and of the wound in the bladder, with-
out the presence ojf haematuiia, are not the least interesting

features connected with the case ; the latter of which may
perhaps admit of explanation on anatomical grounds, from
the peculiarity of distribution of the arterial supply to

that viscus. There was no trace of inflammatory action
in the peritoneum, or elsewhere.

With reference to in-

juries of the pelvis in

general, it may be re-

marked, that the diag-

nosis of the special lesions

which its several parts may
have suffered is frequently

involved in obscurity, and
that the attempt at too

accurate an adjustment of

their attc idant displace-

ments is often extremely
questionable. As in cer-

tain cases of fractures of

the ribs, mechanical com-
pression of the thorax
cannot be tolerated, so

likewise in fractures or

other injuries of the pel-

vis, the agony resulting

from the adoption of any

constrained proviBion for

adjustment is frequently

extreme, and its advan-
tages are very question-

able. In such cases, I

believe that if attention

be paid to the proper

position of the pelvis,

measui-ed by its symme-
trical relations to thelower

extremities, all that is de-

sirable in local treatment

will be accomplished. Too
much anxiety to detect

the crepitus of fracturei on
the one hand, or, on the

other, to remedy any
accompanying deformity,

may be followed by con-

^equences of a fatal char-

acter~.such, for example,

as uncontrollable haemorrhage, or additional injury to the
viscera contained within its cavity. A certain amount of

deformity must be submitted to. It is unnecessary to

particularise further, as the cases recorded will, it is

Loped, be found sufficiently explanatory. They severally

tend to illustrate the different eifects of violence applied

to the bladder and the urethra in those injuries, the ob-
structions which the current of the urine through the latter

may or may not have to experience, and the modes
whereby relief may be afforded. Be the effects merely
contusion, or be they fractures, or displacement of the

bones, accompanied or not by laceration of important
organs, they severally demand the greatest caution in treat-

ment. Attention to symptoms will teach the surgeon the

impropriety of unnecessary operative interference in one
class of cases, and the great value of promptness of action

in another. An urgent desire to pass water is often

amongst the immediate symptoms attendant on the more
severe of those accidents involving the bladder or urethra,

and hence the very great hazard attending them. In many
such cases, however, the areolar tissue surrounding the

seat of the lesion becomes almost instantaneously injected

with blood, and thus a protection is, as it were, given to

that tissue ; the relations of it to the rent in the bladder
or the urethra are, moreover, altered, and so the injurious

effects of the urine, which may happen to have been ex-
travasated, are materially modified. The satisfactory issue

of the case, where, undoubtedly, urine had escaped through
the torn urethra, is by no means an unfrequent occurrence,

and that of the)torn bladder, is most instructive. It is im-
portant to bear in mind the possible complication of lacera-

tion of the urethra or of the bladder with such injiu:ies,

and the deceptive characters of the accompanying symp-
toms ; the most accurate diagnosis, both absolu** %ud
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differential, is hence required, whereby the surgeon will

be prepared for the perplexing contingencies which he
may have to contend with. In many of the periodica's

of the past and the present day most complicated cases of

that class are recorded on unquestionable authority, wheie
favourable results have ensued which never co ild have
been calculated upon. The extensive extravasations of

blood so often present, the varied periods at which such
extravasations may manifest themselves, and the occa-

sional peculiarities which may accompany them, are not
unimportant practical considerations for the surgeon, and
are well de»erying his attentive investigation.

ON CHOLERA AND CHOLERAIC DIARRIKEA.

By J. a. GREENWAY, L.R.CP.Ed., Sandy, Bedfordshire.

DiARRHCEA of a severe character, and in several instances

attended with choleraic symptoms, prevailed to a great

extent in this neighbourhood during the latter part of

August and the month of September last. The majority
of cases were male adults, residents of the district, which
is badly drained. One case of cholera, and the only true

case of this disease I am aware of, that occurred within a
few miles of the same locality during the epidemic referred

to, I would specially mention. Other cases reported to be
such came under my notice, but since the very name of

cholera carries with it alarm, I fear this fact has too often

been taken advantage of by some medical men over
anxious (I presume) to establish a reputation, calling dis-

ease by the name, yet wanting all the severe character-

istics of this dangerous malady. I regret to say that in

several instances I have found such to be the case. Early
on the 28th of August I was summoned to visit a farmer,

distant four miles in the country, by the message, " come
immediately, he must have the cholera and is dying."

Not being a stranger to such a message during the epi-

demic, I questioned in my own mind the gravity of the

case ; but on reaching the patient I at once marked his

ghastly aspect, extreme restlessness, livid and clammy
skin, and the peculiar effluvia arising from the body. The
patient was 31 years of age, had previously enjoyed good
health, was a well-developed muscular man, and had led

an active industrious life; he bad not recently been away
from the district. On the night preceding the day I saw
him, diarrhcEa symptoms were troublesome, and these

gradually increased in severity ; the pain which ushered in

the attack subsided, but violent cramp in each extremity
ensued, attended by retching and vomiting, and alvine

evacuations more and more constant and profuse, in

appearance resembling rice water ; the extremities were
livid and cold, but the patient complained of being oppres •

sively warm ; the pulse was slightly perceptible, but cculd

not be counted ; the tongue dry and covered with a brown
fur, tnirst excessive and constant, the pupils dilated,

urine suppressed, a low hoarse voice, and restless uneasi-

ness, made up the state in which I saw the patient. There
could be no mistaking this man to be stricken with cholera

in the worst of forms it visits our island.

The objects I had in view, and the treatment I carried

out to fulfil these objects, I shall briefly state, in order

that should such stand the test of experience it may be
useful to others ; if not, these remarks will not have been
lost should they call forth that criticism the treatment of

such diseases justly demands.
Regarding cholera and choleraic diarrhoea symptomatic

of a poisoned blood condition, by which symptoms nature
is manifesting every effort in her power to get rid of the

enemy, but in the above-named case was well nigh ex-
hausted in the struggle—I at first endeavoured to relieve,

if possible, the more urgent symptoms of the case—viz.,

1. To rouse the vital powers from their collapsed con-

dition.

2. To check the retching and vomiting, and the no less

constant action of the bowels.

3. To relieve the cramp and spasm, in my opinion the

reflex symptoms of an irritated intestinal canal perform-
ing exccLsive functions induced by the depraved blood
condition.

I prescribed the following treatment, waiting a time
with the patient to see my orders implicitly carried out.

Strong brandy and water was given and rejected. The
patient was surrounded by blankets ; bottles of hot water
were applied to the feet, bags of hot bran to the inside of

thighs, hot bran poultices sprinkled over with turpentine

to the bowels and cardiac region, and these applications

frequently renewed. The following mixture 1 prepared
before visiting the case and took with me :

—

]^ Calcis saccharataj, 3ii-*

Sp. chloroformi, 3iv. (pars, i., ad. ix.)

Tmcturae opii, Sj-
Tincturaj lavand. comp. 5j-

Aq. ad. §TJ. Misce.

One tablespoonful to be taken in as much water, as

often as directed.

The first dose was rejected ; after a few minutes another
dose was given and retained ; the medicine was then
directed to be given every hour, but in case the vomiting
returned a dose to be given a few minutes afterwards, and
so repeated if necessary.

Nourishment and stimulants being indicated, they were
given, as soon as they could be borne, in the following
manner :—Two tablespoonfuls of brandy to be mixed
with half a pint of cold water, to be given by spooniuls

as often as agreeable, to relieve the patient's distressing

thirst; a larger quantity or stronger preparation invai'.-

ably induced a return of the vomiting. After a few hourj
the vomiting was much less frequent, but the other symp-
toms had scarcely improved. Taking advantage of the
improving gastric condition, milk thickened with corn
flour, to which a little lime-water was added, was fre-

quently administered by spoonful doses. By nine p.m.

all remedies exhibited were retained, except upon one
occasion, when the patient also vomited about two ounces
of a dark coffee-coloured fluid, and afterwards seemed
less restless, and the cramp was less constant and severe.

He still complained of insatiable thirst, which, no doubt,
ice would have relieved had it been procurable, though I
consider it might prove a very depressing agent in the

early stage of the disease. Raw eggs were ordered to be
beaten up with the milk food.

August 29th : This morning the aspect of the patient

indicated improvement. Retching and vomiting had
ceased, alvine evacuations much less constant, pulse rally-

ing, and symptoms generally improving. Plenty of albu-

minoid food was ordered, in the form of eggs beaten up
with warm milk and a little brandy added.

30th : The patient has slept a short time during the

night, and early this morning passed a small quantity of

urine abounding in phosphates ; the lividity of skin dis-

appearing, bowels open only four times during the day and
night

;
pupils contracting

;
pulse very frequent and feeble

;

thirst less troublesome ; temperature of body increasing
;

cheeks flushed. The patient says upon the whole he feels

comfortable, but still feels faint, and is occasionally

troubled with fits of cramp. Diet to consist chiefly of

farinaceous articles made up with raw eggs, beef- tea to

be given twice during the day, the brandy-and-water to

be made weaker and administered less frequently. On
the 4th and following day the bowels were open twice

;

in other respects, the symptoms were more of a typhoid

character. Strong beef-tea and the farinaceous food, as

before described, with the addition of brandy, was

ordered to be frequently administered in small quantities,

and the following mixture prescribed :

—

l^i Liq. ferri perchlorid. $\.

Sp. chloroformi, 5iiss. (i. ad. ix.)

Tincturae opii, lUxl.

Aq. gviiss. Misce.

Two tablespoonfuls to be taken three or four times a day,

* Prepared by General Apothecaries' Company, Berners-

street, London.
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which was given till the patient was able to resume his

usual duties, who continued henceforth daily improving,

and walked out of doors on the eleventh day, though con-

trary to my injunctions.

In several cases of severe diarrhoea with choleraic symp-

toms, as cramp, clammy skin, prostration, vomiting, and

profuse evacuations, the latter presented a yeasty rather

than a rice-water character. In two cases there was

marked lividity of skin, but the pulse was distinct though

feeble, and there was pain more or less severe in the

boweli ; the aspect and effluvia peculiar to cholera cases

were wanting; the urine was not suppressed; thirst less

distressing, and reaction commenced after a few hours,

and the symptoms rapidly improved under the treatment

adopted, which was similar to that prescribed in the

cholera case, modified according to the severity of the

attack. In all the cases disinfectants were supplied to be

exposed in each patient's room, and the least objection-

able and most serviceable preparation of this character

that was used was the " deodorizing powder," prepared

by the General Apothecaries' Company, Berner's- street,

Oxford-street, London. After the severity of the attack

was over, the patient was advised to change his room and
bedding, and everything belonging to the sick rooms was
exposed out of doors, and, when practicable, washed or

cleansed, and the room left open to currents of air for two
or three days ; and in no single instance did any serious

attack of gastric or intestinal derangement affect any of

the attendants.

In the majority of cases in which 1 was consulted during

the epidemic, the mixture containing calx, sacchar. sp.

chloroform., &c., checked the sickness and diarrhoea after

two or three doses had been exhibited, and effected a cure

in from twenty-four to forty-eight hours, and no death

came under my notice. In a few cases presenting an
after-state of debility requiring medical treatment, a

chalybeate mixture, containing pernitrate of iron and
chloroform, seemed very beneficial in restoring the patient's

strength. In most cases, after the first twenty- four hours,

the bowels were constipated for two or three days,

but acted naturally after that time without the aid of

aperient medicine.

In mentioning what was evidently the cause of the

epidemic referred to, I must explain that large quantities

of manure constantly arrive in this neighbourhood from
London about the time of year named. This year the

manure so sent was highly offensive, and abounded in

putrid animal substances, some of it evidently animals
that had been a prey to an existing epidemic, even large
portions of flesh and limbs, and entrails of bullocks in a
putrescent state could be seen in the railway manure
trucks, and was thence carted along the roads to the
neighbouring fields. My suggestions influenced a neigh-
bouring M.P. to kindly take steps to suppress the nuis-
ance, and on manure containing such pernicious matters
being forbidden by the conveying companies, the health
of the district from that time improved, and such diseases

ceased to occur, along with diseases of an indefinable
name, but manifesting much gastric derangement, with
retching or vomiting, loss of appetite, clammy skin, and
prostration, and, in some instances, accompanied by a pus-
tular eruption. Two cases which came under my notice
are worth citing, as these symptoms disappeared on change
of air, and returned the day following the patient's return
to this neighbourhood. I am, therefore, disposed to infer

that there is no specific medicine for the diseases in ques-
tion ; but that in prevention and cure medicine must ever
be subservient to duly enforced hygienic measures, and
with this proviso I have found the remedies cited effective

collateral aids.

Simple diarrhoea is generally very prevalent here early
in the autumn. Little fruit is grown ; but at that season
decaying vegetable matter ^everywhere abounds, though
during the few years I have resided in the neighbourhood
I liave not during any former year seen a single instance
of its manifesting a choleraic tendency.

RETROSPECT OF THE JOURNALS.

The Medical limes and Gazette, under the head of a
" novel phase of medicine," draws attention in a very
satirical tone to the position of surgeon to a railway com-
pany as revealed a few days since in the trial of " Meakeu
V. Midland Railway." The surgeon mixes a little busi-
ness with his profession, and endeavours to act as me-
diator. In the case in question he acknowledged to having
carried cheques about with him for the purpose of effecting

a settlement.

Under the head of " Thermometer in Disease," cases are
related showing the value it affords as a means of diag-
nosis. The variance of temperature is, however, so small
that it will hardly come much into fashion, being so liable

to error.

Dr. Richardson's instrument for producing local anajs-

thesia is being used extensively and successfully in minor
operations. It is to be regretted that the instrument has
been patented.

M. Le Fort, treating of the mortality of lying-in wemen,
has found that one death occurs in thirty cases delivered
in hospitpJ, but that one in one hundred and fifty or two
hundred represents the mortality among women delivered
at their own homes :

—

" On the occasion of the presentation of M. Le Fort's work
to the Academy of Sciences, General Morin observed that
the Consulting Hospital Committee of the Ministry of the
Interior had been occupied with this question, and had
arrived at the same conclusion as M. Le Fort's figures led
to, that it was preferable that women should be delivered
rt domicile ; but, as many of these M'omen had no homes, it

was impossible, even for their sakes, that maternities should
be suppressed. Tlie most that could be done was to ame-
liorate their condition by diminishing the number of beds,
and very much enlarging the space occupied by each. The
plan, too, found so efficacious at Dublin will also be adopted—
viz., tlie assigning four wards, each capable of holding
ten beds, to tJiirty patients, so that there shall always be an
empty ward, whicli, in its turn, is cleansed and whitewashed.
He added that public opinion had suffered a great shock
from this frightful mortality at lying-in-establishments, and
that it was very important that it should be made apquainted
with the solicitude with which the administration was en-
deavouring to remedy so sad a state of things."

The British Medical Journal refers to Dr. Richardson's

new method for producing local anasthesia. Continued
success attends the use of his instrument, and it may
fairly be looked on as an accomplished fact. There will

be some difficulty in procuring the ether as pure as is

necessary, but it is a rule that where there is a demand
there will be a supply. We may anticipate that in future

there will be fewer cases of death from chloroform, as

these generally occur after minor surgical operations.

Dr. Chambers gives some details of 257 cases of rheu-
matic fever, some of which were treated without medicines,

and these were discharged from hospital after a shorter

sojourn than any of the others in which drugs were ad-
ministered.

Dr. G. Johnstone gives a paper on the " physiological

correlation of the lungs, liver, and kidneys, as illustrated

by the phenomena of choleraic collapse."

From Middlesex Hospital three cases of diphtheria are

related, in which tracheotomy was performed. They
proved unsuccessful. One of the cases after death was
subjected to the Cassarean section, but ineffectually.

A very valuable and interesting paper on the sanitary

condition of England during the middle ages is given by
Dr. Russell. Our forefathers certainly had not much to

be thankful for in the way of domiciles. The paper was
read before the University Graduates Club at Birmingham.
The widow of the late Sir Charles Bell has given « most

valuable collection of sketches of gun-shot wounds and
injuries as a presentation to Netley Hospital. The
sketches are highly interesting, as having been done in

Brussels by the great surgeon himself, immediately after

Waterloo.
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HARVEIAN SOCIETY OF LONDON,

Dr. TTLEE SMITH, President.

Dr. Drysdale exhibited to the Society

A CASE OF SYPHILITIC IRITIS,

which had been treated with the simplest means and with-
out specifics. The patient, a young man, aged 20, had
come to the Farringdon Dispensary on January 1st with
a bad aUack of iritis in the right eye. Ha was covered
from head to foot with a papular syphilitic eruption. There
was at that time circumorbital pain, pink zone around the
pupil, great effusion of lymph and irregularity of the pupil,

with complete absence of vision. A drop of solution of
sulphate of atropia (gr. j. ad. jj.) was directed to be dropped
into the eye twice a day, and he was told to take a purge
in the morning. No shade for the eye nor any other spe-
cific treatment was ordered. In about a week the lymph
was absorbed, and at the end of the third week (although
contrary to Dr. Drysdale's orders) the patient worked at

his occupation as a printer. This case was one of several

he had successfully treated in a similar manner. Williams
of Boston, Carmichael of Dublin, Hughes Bennett, and
J. Z. Laurence, had shown how needless the injection of
mercury or salivation was in such cases, as in all other
inflammations.

Mr. DE Meric observed that many persons who treated
syphilis without mercury had observed that the eye disease

bore a great resemblance to the skin eruption, and was
therefore, they thought, likely to do as well as the latter

without the mineral. He thought that the experience of
the past as to the value of mercury in iritis ought not to

be disregarded, and believed that, although this case was
successful, it might have turned out quite the reverse,

and thus we were not justified in making experiments
in hospitals and dispensaries when the chances were
against us.

Mr. James Lane thought that there wat great variety
in cases of syphilitic iritis, and that each particular case
should be treated on its own merits. Thu^ in some cases
mercury was not required, whilst in others it was a valuable
agent, although he thought that its use had been too much
erected into a dogma.

Dr. Drysdale said that Mr. de Meric's argument was
one of the order of oratorical or ad captandum appeals

:

it did not touch the question. Of course any medical
man who would treat a poor patient differently from the
way in which he would himself desire to be treated, was
unworthy to carry on his important social functions. The
question was not to be evaded by such fallacious appeals
to popular prejudices, but must be met by facts such as
those he had just brought before the Society. He did hope
before long that many of the ophthalmic specialists of
London and elsewhere would try to do without so empiric
a treatment as mercury in iritis. By so doing they would,
he believed, advance medical science, and do more good to
persons with iritis.

Mr de Meric read a paper

OK SYPHILISATIOK,

in which he combated the practice. The chief aim of the
author was to show that the rationale of the numerous
inoculations to cure syphilis was defective, that this pecu-
liar method of treatment was not superior to those already
known, and wai fraught with extreme inconvenience. To
render the subject quite intelligible, he attempted a his-

torical sketch of the rise and progress of the practice,
dwelling especially on Auzias-Tureune, the originator, and
Sperino and Boeck, the warm promoters. He then con-

tended that the term syphilisation was erroneous, as the
patient.s were already syphilised by the constitutional
coniplaint, and endeavoured to show that the improvement
noticed was quite independent of the inoculations, which
latter he considered cruel and useless. After alluding to
the unfavourable effects of the practice upon the moral
tone of the girls experimented upon, he agreed that the
trials lately made at the Lock Hospital were quite in the
spirit of fair play, and regretted that Auzias had met with
denial at Paris when he wished to try his method in the
hospital for female delinquents. Mr. de Meric concluded
by complimenting all those concerned on the tone of
moderation and forbearance that had hitherto marked the
discussions on the subject.

Mr. Gascoyen said it might have been conjectured that,
in bringing forward the subject of syphilisation at the
present time, Mr. de Meric was animated by a desire of
giving an opportunity te those who had taken an interest
in the subject of producing their experience; but there
was no mistaking the intention of the present paper : it

was an attack on the practice of syphilisation. Now,
although the short time elapsed since its introduction into
this country did not seem to warrant any strong expres-
sion as to the success of the method, yet there had been
more than time enough to form an opinion as to the
amount of reliance we should accord to the teaching of
the French school when syphilis, and especially syphilisa-
tion, is its theme. It is now fifteen years and more since
th« latter subject had been mooted in Paris, and what do
we find In the most recent productions of the French
press concerning it? Nothing but a repetition of the
most wilful misstatements and the vilest caricature. First
in order stands that stupendous assertion that matter from
soft chancres Is iiioculable ad infinitum. In the experi-
ments, as Mr. de Meric is pleased to call them, under
progress at the Lock, the soft chancre is very commonly
carried through a series of 8 to 12 generations, more
rarely as many as 20, and only once has a series of 30
been obtained. It is true that in his large sphere of prac-
tice at Christiania, Dr. Botck once got 83 from matter of
an uncommon character and quality. Opposed to this
experience in every modern French treatise on syphilis,

in Aime Martin's Manual, and in the latest workon the
subject, that of M. Rollet, we find repeated the same idle

tale of a German physician who inoculated himself with
2200 chancres, and after this he ceased to count, but still

went on inoculating for ever and a day : the body of the
poor man was seamed with scars, and his syphilis was un-
relieved. Now, this story Is a mere fable, but as it seems
to serve their purpose they keep it going. Indeed there is

good reason for believing that when RIcord framed this

dogma of the perpetual inoculablllty of the soft chancre,
he only knew of a series of eight having been obtained,

but subsequently, as he affirms, he inoculated 1000 chan-
ci^s on the body of one of his students, without witnessing
any change in the character of the inoculations or condi-
tion of the patient. This story is equally incredible with
the other, and only possible if, as Is stated to hare been
the case, Ricord blotted out the inoculations with caustic

soon or immediately after they had been made. Dr.
Boeck, who cordially admires the man, says it was not
openhearted of Ricord to publish the fact without divulging

the method, and the speaker certainly thought so too. In
discussing Dr. Boeck's practice, among other misstate-

ments, M. Rollet, restricting the practice of Boeck to the

use of matter from soft chancre, goes on to say that such
treatment is not isopathic, but indeed in a high

degree antagonistic. M. Rollet carries dualism as far as

that. Well, if that be so. If it be really antagonistic,

there is a rationale of treatment at once ; but no advocate
of syphilisation ever ventured on so bold an explanation

as this of M. Rollet. These men are blinded by their pre-

judices and so far lost to reason. The speaker then quoted
V^ictor Hugo, as to the influence of French thought in

Europe, and how the French prided themselves on such

conquests ; if, the speaker said, they wished to make their
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conquests permanent they must keep themselves allied

with truth. There was no more disgraceful page in the

history of science or of society, than the treatment of

Messrs. Auzias and Sperino by the Academies of Paris

and Turin, in support of certain interests predominant in

those cities or intriguing there. TJiese two gentlemen

have been made the subject of tse gsesses calumnies

and misrepresentations. In the ji resent hour there is

no one who does not accord to them the title of

honourable men. But who is to inake them amends

for the past ? What was the crime of M. Auzlas-Tu-

renne? No other than that he succeeded in doing that

which Messrs. Kicord and Cullerier had failed in accom-

plishing viz. the inoculation of chancres on the brute crea-

tion, now received as an acknowledged fact in science.

When M. Auzias had further observed that these inocu-

lations were limited in the individual, both as to number

and significance, there arose out of this discovery sugges-

tions of the most obvious application and character, which

were the property of all Europe; and Signor Sperino, highly

experienced as he was in the treatment of syphilis, availed

himself of the discovery simultaneously with M, Auzias,

and quite independently of him. In both instances,

however, the most violent persecution was brought to bear

against the pursuit and development of science, originally

in Paris, and afterwards at Turin, in humble imitation of

Paris. At least no one has accused Dr. Boeck with not

being a decent man. It is a significant fact that only

within a few months have we in London known anything

about syphilisation. Dr. Boeck's visit to England was not,

perhaps, strictly of a voluntary and extemporised charac-

ter. He lived under the impress of great truths which

are vital to the well-being of our community. Like many
foreigners, he seems to have entertained the idea that we
are a practical people, and not insensible to personal merit.

In London it is certain his success has not been great.

After he had resided here for three or four months, two or

three assistant surgeons of hospitals began to have a little

faith in the treatment and some inkling as to the merit of

the introducer, but as this feeling was not supported by
any amount of attentive observation or strengthened by
reflection and inquiry, the thing broke down upon the very

first difficulty, and now there is only one small hospital in

the suburbs where the treatment is continued. There is

little excuse, therefore, to sound the alarm. In the paper
•we had listened to there was a certain show of argument
with a strong admixture of wit. A clever pen would
handle any subject in that manner. We see enough of

that in the Saturday Review. But the duty of physicians

is more serious. The word syphiliser, or syphilisator, is

none of our seeking or accepting : it has grown out of a
coarse attempt to place the infecting person and the physi-

cian on one and the same level. Referring to early expe-
rience, the speaker said his very first lesson in physic was
in dealing with essential fevers, erysipelas, scarlatina, and
small-pox : these diseases, he was rightly taught, wei'e in

curable, but by helping the patients through them he had
aaved many lives. So with syphilis, what we pretend is to

help the patient through with it. We find a man with
syphilis, and we give him more of it. Yes, that is also

true ; we find him a perplexed and suffering man ; we
leave him a healthy and a confident man. Mr. de Meric de-
nies the fact that we do syphilise the patient, on the ground
that if we did so his eruption would extend and increase

under the inoculations. Now, in fact, the eruption does
so behave in a large proportion of cases before it begins
to fadeaway. It has also been objected that syphilisation

is a painful process. We do not deny that there is some
amount of pain. This depends much on tho selection of

the matter ; some matter will give pain, other kinds give
but little or no pain. It is objected that the immunity
obtained is not perfect, and then again that immunity is

highly improper, because it fits the patient for the postri-
hidum. Turn either way, we catch it on both sides, but
to all these objections we can find sufficient answers.
Mr. James Lank said he had listened with great atten-

tion to Mr. de Merle's interesting paper. He thought,
however, it must be evident to all who heard it, that he
spoke in the character of a determined opponent of syphi-
lisation, rather than of a calm inquirer into its real merits.

Mr. de Meric had expressed regret that individuals should
have been found In this country ready to " march under
the banner of Professor Boeck," and to afford a footing

here to the practice of syphilisation. He (Mr. Lane),
speaking for himself and his colleagues at the Lock Hos-
pital, wished to say that they were not marching under
anybody's banner ; they had initiated the pi'esent inquiry,

and had followed it up as far as their limited opportunities

permitted, because they could not help seeing that syphili-

sation had attained such a degree of importance in other
countries that it was high time the profession in England
had an opportunity of forming an impartial judgment
about it. They had approached the subject in a perfectly

impartial spirit, and for himself he could truly say that he
was entirely unbiassed by anything except what he had
seen with his own eyes. It was important that the Society

should not be led by Mr. de Merle's paper to lose sight of

the real question at issue respecting syphilisation. It was
briefly this:—^The method had been practised abroad to a
large extent, and in Norway more especially very impor-
tant results were alleged to have been obtained, by men of

high scientific attainments, whose good faith no one ven-
tured to call In question. They told us that inoculation

would cure constitutional syphilis with greater certainty

than any method hitherto known, and would be attended
not only with a smaller number of relapses, but that the
relapses which did occur would be only of a trivial charac-
ter, and would usually disappear of themselves without
further treatment. Now, was the treatment of syphilis

ordinarily pursued, whether mercurial or non-mercuiial,
altogether satisfactory ? Was it so satisfactory that we
could afford to ignore other means when they were offered

to us ? With respect to mercury, he believed it exercised

a remarkable influence over the disease. Properly used it

would cure the great majority of cases, and properly per-
severed in would prevent relapses in a large proportion

;

but it was impossible to say that relaps^ would not take
place, and that in some cases, in spite of it, the patients

might not go on from bad to worse, and suffer from all the
well-known later consequences of the disease. By the
non-mercurial treatment, he believed the progress of the
patients would be infinitely more tedious, but not ulti-

mately more satisfactory. If syphilisation would do what
its advocates professed it would, we should have a remedy
which, though undoubtedly severe in its operation, would
do its work without any injurious effect on the system, and
we should escape in a very great measure, if not entirely,

from all the more serious effects of the disease. Whether
it really possessed this curative value was the question to

be decided. Sufficient time had not yet elapsed to enable
him to express any opinion on this point from his own
observation ; he was, however, able to say in favour of
syphilisation, that hitherto, as far as he had seen, it had
effected everything which had been promised for it. The
progress of the cases in the Lock Hospital had, in almost
every detail, corresponded to the predictions of Professor
Boeck respecting them. In several of those who had been
longest under treatment, immunity from inoculation with
primary syphilitic matter had been arrived at. The reality

of this immunity, which had been hotly contested abroad,
appeared to him to be unmistakable. It amounted to
this, that though fresh syphilitic matter would produce
by inoculation a more or less perfect pustule, that pustule
would not afford matter capable of successful re-inocula-
tion. Ricord himself admitted that it was not a sufficient

test of successful inoculation that a pustule should be pro-
duced ; any irritant might do as much ; it was necessary
that the matter of the pustule should be poisonous in its

character and capable of reproducing its like. The ques-
tion of immunity, however, though of great scientific in-

terest, was quite subordinate to the main issue, respecting
the curative powers of syphilisation. On this all-important
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part of the inquiry lie (Mr. Lane) still maintained a neu-
tral position. The lapse of time and continued patient

observation could alone lead to trustworthy conclusions.

It was a practical question, in the settlement of which
epigram and satire would avail but little.

Dr. C. DuysDALE thought that Mr. de Merle's remarks
were too a priori in their character. For his own part,

before conversing with the learned Christiania professor,

and Avitnessing his Lock Hospital practice, he had, like

Mr. de Meric and others, thought that syphilisation was
only one of the whims into which enthusiasm will some-
times drive great men. But in the Lock Hospital he had
seen remarkable phenomena resulting from moculations
made on persons suffering from secondary syphilis. In
the first place, it was an undoubted fact that in almost
every case the inoculations began to fail, to become ulcers

after ten or fifteen generations ; and, again, in two cases

of old and severe tertiary syphilis, which had been inocu-
lated by Dr. Boeck, there had been no result until the
inoculations had been repeated perhaps a dozen times,
with fresh matter each time, and then—but not till then

—

they began to take, and ulcers arose. Such facts were
most curious, and contradicted Mr. de Meric's opinion
that a person with ordinary secondary disease being
saturated with th 3 virus, Boeck's plan was to saturate the
system with the poison, in order that the disease might,
like scarlet fever, &c., run through its phases more rapidly,

and finally quit the system altogether, and withont any
chance of relapse. For his own part, after seeing this

practice and B,icord's plan, he must say that he would in-

finitely rather submit to be inoculated twice a •week for

the cure of syphilis to undergoing a long, perhaps a six

months' course of slow poisoning by mercury, even, under
the auspices of such eminent mercurialists as Messrs.
Kicord, de Meric, or Acton. A little pain was not to be
compared, in his humble opinion, with the terrible effects

he had so often witnessed from that detestable mode of

treatment—mercury. At the same time he would say that
in almost every case of syphilis he had himself treated, or

seen treated, without mercurj-, and by sound principles of

good rational therapeutics, he had not seen any necessity

for resorting to syphilisation. Patients in almost every
case did admirably with care, good diet, external appli-

ances when required, and vapour baths for the eruptions.

It was only in those extremely rare cases, when the disease

is from nearly the outset of a rupial character, that he had
much desire to see syphilisation tried. Were such a case
to come under his notice soon, he thought he would re-

commend syphilisation to be tried. It could, at least, do
no great harm ; whilst mercury made such cases nothing
short of fearful calamities. He congratulated Mr. de
Meric on the way he had spoken of the non-mercurial
treatment of syphilis, since he had confessed that it was a
very good method of treating the disease, and also that
he was at that moment treating indurated sores without
the mineral. From the rapid progress recently made by
Mr. de Meric, Mr. J. Lane, and other eminent mercurial-
ists, towards abandoning their old love, mercury, he fondly
hoped to see both of them, and also the majority of the
profession, soon converts to the sound doctrines of Fricke,
Syme, John Thompson, Hughes Bennett, and the illus-

trious band of anti- mercurialists. Then at last should we
get rid of the great opprobrium of modern medicine, and
be able to frame a rational practice of the great healing
art. The day was, he was convinced, fast approaching
when mercury, as an internal remedy for any disease,

would be looked on as a thing ofthe past ; but syphilisation

was perhaps a great discovery and an important thera-
peutic agent. At any rate, it was a way of kicking out
mercury.

Dr. Cleveland had hoped that Mr. de Meric would
have brought forward some facts this evening to oppose
to the practice of syphilisation. As to the arguments he
had used, he protested against them. To say that a mode
of treatment was disgusting and immoral was not saying
anything to the purpose. "What he wanted to have heard

was some reasons derived from observation, not from ap-
peals to prejudices.

Mr. Gascovex, without wishing to be included in the
ranks of the syphilisators, and, for the present, withhold-
ing any opinion as to the merits of syphilisation as a
curative treatment, yetthought itwas a practice which ought
to be tested by us in consequence of the very high evidence
in its favour adduced by its advocates, and more especi-
ally by Dr. Boeck, whose statements we are bound to
receive until they are disproved, and which our personal
knowledge of the Professor further compels us all, and
even Mr. de Meric, to accept. Dr. Boeck's statistics show
that syphilisation possesses a great superiority over all

other therapeutical measures in the permanency of its

cure, and such being the case it was our duty to the pro-
fession and to the public to make trial of it, and more
particularly so when we were offered the advantages of
the Professor's superintendence and experience. Although
much prejudiced against the practice before seeing it, I
must now admit that the process, though by no means a
pleasant one, is not nearly so painful or objectionable as
I had expected ; and I am quite sure that, if we can con-
fidently promise our patients a lasting cure, so that they
shall never be troubled again with an attack of their con-
stitutional disease, numbers will willingly give up the
requisite time and cheerfully submit to the inconveniences
of this method of treatment. Mr. de Merle has alluded
to a very brief paper on this subject by Mr. Holmes
Coote, in a recent number of the Lancet, as substantiating
his own objections to the practice ; but I do not think that
much support, whetherpro or coti., can be derived from that
communication based upon the observations of only three
incomplete cases. The very interesting paper we have
just heard seems to me somewhat inconset^uent, since the
truth of Professor Boeck's statements is admitted by the
author ; for whilst urging us to adopt the method of treat-

ment which offers the best results, he condemns in toto

that by syphilisation, which, according to the abovenamed
tables, is most successful in preventing relapses. The
cases now in the Lock Hospital prove that att'acks of con-
stitutional syphilis will get well either in consequence of, or
in spite of, syphilisation ; but this can be claimed for various
other modes of treatment. The advantage which this

methid is said to possess over all others consists in its

power of effecting a permanent cure ; but this time alone
can prove, and with our present knowledge of syphilisa-

tion, we are not yet in a position to give a definitive

opinion as to its value, or the reverse.

Mr. DE Meric, in reply, said it was quite evident to him
that anything he could say against syphilisation would not
avail at present, since every speaker at the Medical Society

and this evening seemed in favour of the practice. He
confessed to being a partisan against the treatment, and
as it was pretty clear, from what was going on in the me-
dical profession, that some kind of revolution was impend-
ing, he was endeavouring to act the part of a " drag,"

to prevent the vehicle running down the hill too ra-

pidly. When he found proofs of the value of syphilisation

he would give in, but in the meantime he thought it a good
thing to oppose it as far as possible, in order to make the

other side prove its tenets. With regard to what his friend,

the honorary secretary (Dr. Drysdale), had said of his

seeming tendency towards the non- mercurial treatment of

syphilis, he merely used the arguments of the non-mercu-
rialists to combat the syphilisers, he agreed with them.

University of Dublnn.—At the spring commence-
ment held in the Examination Mall of Trinity College on

Shrove Tuesday, the IStli inst., the following degrees and
licenses in Medicine and Surgery were conferred :

—

Bacca-

laurei in il/eJtc/«<<.—Gulielmus Morton llarman, Jacobus

Thompson, Gulielmus Robertus Mac Dermott, Thomas E.

Little, Alexander Leney, Michael Slianley, Christophorus

Armstrong, Ricardus Edgeworth. Samuel B. Gamble.

Magistri in Chirtirgid.—Samuel B. Gamble, Jacobus M'Cut-

chan, Edvardus Kough. Licentiati in Chirurgid.—Wellington

Gray, liicardus Murray Vesey.
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REMARKABLE CASE OF GASTRIC TUMOUR.
The following case, which has been reported in the Norsk

Magazinfor Lccgevidenskahen (xix. Bind, 2 Hefte), by Tidc-

mand, Physician to the Prison at Christiania, appears to

possess sufficient interest to warrant me in presenting a

translation of it to the readers of The Medical Pkess and

ClRCITLAR.—Yours, &C. H. MiNCHIN, M.B.

Hans Jorgen Hansen, an inmate of the prison at Chris-

tiania, nearly 28 years of age, a working glazier, who had
undergone a previous imprisonment of eight months in

1860-61, was condemned, on the 10th February, 1864, to

be again imprisoned for a term of two years and eight

months. Of a sound constitution, he had always enjoyed
good health, and at the time of his committal had no ail-

ment to complain of. His employment in prison during
the last five months of his life consisted in ornamenting
little caskets and such like with compressed plaster-figures,

and covering the whole afterwards with thick shellac

varnish. In the beginning of July of the same year he
began to experience a sense of weight and oppression in

the cardia, accompanied with a kind of spasmodic inter-

mitting pain through both hypochondria ; also impairment
of appetite, with pyrosis, and occasional nausea. In the
latter part of July a hard bulky tumour could be felt in

the pit of the stomach, extending from the left side of this

region to about the median line, as well as we could ascer-

tain. The patient meantime continued quite able to per-
form his work, and also to eat his food without any
positive impediment. Vomiting occurred occasionally,

and he continued to suffer from the paing as above
stated, which, however, were not very violent in character

;

and although he became by degrees somewhat paler, he
did not appear to undergo an appreciable loss of flesh.

On the 18th October he was obliged to go to bed, as he
was unable to remain upright without feeling an over-
coming sensation of faintness and vertigo with an incli-

nation to vomit. His appetite declined, the quantity he
was able to consume at this time being about one-half the
diet allowed by the prison diet-regulations for the sick.

After meals he invariably felt an oppression in the epigas-
trium, as if he could not rightly get the food down. On a
careful examination of the tumour, an operation which was
always attended with pain, we found that in transverse ex-
tent it occupied the space from the eighth and ninth
costal cartilages of the left side to about the corresponding
part at the right, while from above downwards it extended
from half an inch below the point of the ensiform cartilage
to about half an inch above the umbilicus. The left ex-
tremity of the tumour was concealed beneath costal car-
tilages, but its complete extent in this direction could not
be determined, while the right end appeared somewhat
capable of being defined just beneath the borders of the
cartilages, at about that of the eighth rib. The inferior free
edge of the tumour was rounded, smooth, of considerable
thickness, could not be undermined by the fingers, and ap-
peared to extend deeply into the cavity of the abdomen.
Percussion elicited a dull sound, which, towards the left
side, extended a little beyond a perpendicular line drawn
downwards from the nipple

; but towards the right the dull
sound ceased at that place where the right limit of the
tumour was felt, and there suddenly gave place to a clear
or intestinal sound. The tumour felt as hard as
wood ; it yielded to the pulsations of the aorta, but we
could not discern that it was otherwise moveable. To
meet the several indications of treatment which presented
themselves in this case, calmative measures were employed,
internally and externally

; also local abstractions of blood'
and deriyants. The vomitings, which took place from
time to time, contained nothing unusual ; thev were rather
copious, and consisted in general of slimy bitter fluid,
mmgled with some remains of food.

On the 30th October he felt quite well throughout the
whole day, and during a portion of the day even better
than usual ; the nausea was less urgent, and only once a
slight ineffectual effort at vomiting occurred. At 9 p.m.
he was, without any assignable cause, suddenly seized with a
violent pain injthe epigastrium, of a powerfully constricting

character, which passed directly backwards toward the
spine, and also laterally in the direction of both hypochon-
dria, but was most severe and persistent in the left side,

whence it extended through the breast to the shoulder and
arm ; the right shoulder and arm suffered also, but in a
slighter degree. The pains, which at the commencement
made the patient cry out, were particularly urgent during
the respiratory and other movements of the body, which
induced him to lie very still and employ the very slightest

possible efforts at breathing. There was some degree of
tenderness on pressure, gradually extending itself over the
whole abdomen ; muscular walls rigid ; no distension.

These pains were not accompanied with nausea at first,

but after a couple of hours he had slight vomiting ; the
ejected matter consisting, as before, of sour fluid with
some food intermixed. Pulse small, not frequent ; face
and extremities cold. The treatment consisted of vene-
section, and the application of leeches followed by a large

poultice, while boracic acid and laudanum were adminis-
tered internally. The violence of the pain soon abated

;

and on the 2nd November the report states that the
uneasiness had very nearly dissapeared ; no nausea or

vomiting during the previous twenty-four hours ; a thin
scanty evacuation from the bowels on last evening;
pulse 92. On examining the abnormal tumour in the
epigastrium, it was found to be not so tender as pre-
viously, while its upper edge had moved downwards a full

half inch, the superior border of the swelling being at
this time situated more than an inch below the point of
the xiphoid cartilage, and in the same way the inferior

boundary had become depressed to the level of the umbi-
licus. On this day it was found also that the coverings were
separated from the subjacent tumour, by an intermediate
collection of air mixed with a little fluid, to about half an
inch in depth—a phenomenon which had not been pre-
viously observed. On the following day this collection of
air was hardly to be perceived, and it soon disappeared
altogether.

Matters continued now to go on favourably until the
10th November, when, at about nine p.m., a violent rigor
came on

; this lasted for a whole hour, and was succeeded
by great heat and afterwards perspiration, with headache
and a feeling of soreness and numbness over the entire
body. Next morning at four o'clock he was seized with
nausea and some vomiting, but the nature of the matters
ejected could not well be discerned in the tub of water
into which he had vomited. Soon afterwards severe pain
was felt in the epigastrium, of the same character as that
described in the former attack, but not quite so violent.
This pain continued with unaltered activity, and extended
gradually in the course of the day over the entire abdomen.
In the afternoon his appearance was dull and lethargic;
the skin cold and clammy, especially on the hands and
feet ; the face, and even the tongue, cold ; occasional
hiccup. On the 12th the same state continued, but in an
aggravated degree

;
pulse scarcely to be felt. During the

last two days no urine was passed, and on introducing the
catheter on two occasions daily scarcely two spoonfuls of
reddish turbid urine came away. He died on the 12th
at 7-5 in the evening.

At the necropsy, which took place thirty-eight hours after
death, were found signs of inflammation extending over
the whole peritoneal surface, with considerable exudation
of serous and gelatinous fluids, and the tumour which had
been felt during life in the epigastrium was found to be
within the stomach. On account of this peculiarity in
the case, the whole of the alimentary abdominal tract was
removed, ligatures having been previously applied at either
end, and was transmitted to Professor E. Winge, who has
been kind enough to exhibit the preparation to the Medical
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Society of Christiania, together with a description thereof,

as follows :
—" The stomach was dilated to about the size

which this organ might attain when moderately distended

with air. Its form was natural, with an opening or per-

foration on the lesser curvature of more than an inch in

diameter. This organ was felt to be as hard as bone or

wood, and yielded in several places a crepitating feel, which

was most remarkable near the fundus at the anterior wall.

After it was cut open it was found to enclose a brown
mass of a woody hardness, which filled its entire cavity,

so that it formed a complete cast of the form of the stomach
without adhering to the walls at any part, although every-

where in contact with them. On the outer surface of the

mass, where the crepitating sensation was observed, were

found several smooth laminaj of the same substance par-

tially adhering to the subjacent mass ; and at the place cor-

responding to the perforation of the stomach, a broad
prominence, about half an inch high, terminating in a

sharp point. In other respects the surface generally was
smooth, but marked with striaa of undulated form, such as

a coagulating mass in the process of forming a cast of the

lining membrane of the stomach would exhibit. It had no
opening, either on the sides or at the parts corresponding

to the pylorus and the cardia ; it floated in water, although

some parts of the mass were specifically heavier than this

fluid ; it might therefore contain a cavity, or might con-

sist internally of layers with air intervening. It weighed
two pounds ten ounces. On subjecting it to chemical

examination it appeared to consist of an organic substance,

easily soluble in warm alcohol, burning with flame and a dis-

tinct odour of shellac, and leaving behind only a small quan-
tity of a light ferruginous ash, pi'obably from the admixture
of gastric fluids (blood and mucus). Doubtless, then, it

consisted of shellac or of a resinous matter resembling it.

The stomach exhibited, in addition to the perforation

above mentioned, a superficial erosion on the anterior wall.

On the sei'ous surface, as on that covering the other por-

tion* of the abdominal organs, were found traces of the

peritonitis, which had been the immediate cause of death,

occasioned by the sharp prominence which had eroded a
hole in the wall of the stomach. This surprising case,

which is perhaps unique in the annals of medicine, derives

an easy explanation from the information afforded by the

circumstances which attended the patient. His employ-
ment in the prison was in fact to varnish toys, &c., and for

this purpose he made use of a thick shellac varnish ; of

this he had been doubtless for a long time consuming
considerable quantities, probably as a substitute for other

inebriating Kquors ; the shellac had settled as a deposit in

the stomach, while the spirit was absorbed, and thus by
degrees this singular concretion became formed. It is

particularly worthy of remark, that the process of diges-

tion appears to have gone on without much difliculty, as is

shown by the patient's "ood condition ; also the fact that

the symptoms, on the whole, had been so very slight pre-

viously to the supervention of the fatal perforation."

With respect to the general conduct of the deceased
while in confinement, the prison director certifies that it

was always irreproachable ; he was a diligent and orderly

prisoner, who worked with zeal and Intelligence, and al-

ways appeared to be careful and prudent with anything
that he had in hand. Before his imprisonment he had
been addicted to drink, but while in the prison no one had
over observed that he was tipsy at any time, or even had
smelled of spirits. If this latter had been remarked, how-
ever, It could easily have been assumed that he was con-
tinually inhaling the vapour of the varnish that he cm-
ployed. The attendant who had the immediate care and
inspection of his work had remarked truly enough that
there was a very large quantity of shellac varnish expended,
but with regard to this the prisoner declared that, a3 the
principal things to which the varnish was applied were
plaster ornaments and wood, these porous substances im-
bibed so much of the material that the apparently exces-
sive expenditure thereof could be explained in that way

;

and, as this kind of work had never been previously per-

formed In the prison, no one was able from experience to
estimate the probable waste of varnish which had thus
occun-ed. The varnish which had been employed con-
tained about five and a half ounces shellac to one quart of
spirit (Norwegian sp. of 14°), and was of the consistence
of ordinary syrup. The lump found in the stomach
weighed, as already stated, two pounds ten ounces, or
forty-two ounces, of which only an Insignificant portion
by weight consisted of other substances than shellac.

Assuming It probable that the concretion then contained
forty ounces, which, according to the proportion of resin

to spirit in the varnish above given—five .and a half ounces
to the quart—may be about equivalent to the contents of

seven and a quarter quarts of varnish. This, then, is the

quantity which the deceased had swallowed during the five

months, or 150 days, he had this material in his hands ; and
In order to drink these seven and a quarter quarts, which,
estimated by the volume of a spoonful, would contain

about 4G1, he must have taken somewhat more than
three spoonfuls daily; of which portion, insignificant

when considered with reference to the quantity of work
which he delivered, it was hardly possible to keep an ac-

count.

ON THE PATHOGENY OF CYSTOID KIDNEYS.
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The cli'cumstances under which cysts become formed ia
the kidneys are very various. In general, however, the
occurrence of cysts may with great probability be re-
ferred to changes In the tubuli urinlferi.

Every gland which contains closed vesicles or tubes has
In Its structure a tendency to the formation of cysts.

The thyroid gland, the ovary, and the kidney may in this
respect be taken as types.

In a tubular gland, such as the kidney, obstruction to
the efflux of the secreted fluids will produce dilatation of
the tubes. If other circumstances be favourable, the
foundation of the formation of cysts Is laid.

This view is so simple, and so much in accordance with
the process of development of cysts In other places (excre-
tory ducts of larger glands : salivary, mammary glands,

«&c.), that we are naturally led to explain the occurrence
of renal cysts in general in this way. Anatomical inves-

tigation has already brought to light many facts in con-
firmation of this opinion.

But if we study the pathogeny of renal cysts more
closely, a number of questions suggest themselves. Thus
the consideration immediately arises, and It is applicable

to all other cysts—can they be developed ab initio, or do
they spring always from a normally existing cavity with
a proper wall ?

Moreover, we meet with renal cysts in very different

alterations of tissue of the kidneys. Sometimes they have
no remarkable influence on the function of the oi'gan

;

they are discovered casually in the course of post-mortem
examinations. In other cases the development of cysts is

evidently the morbid process, which must be looked upon
as the proximate cause of the deranged vital phenomena
and of death. Sometimes we can find no distinct predis-

posing cause of the occurrence of the cysts ; sometimes the

primary morbid process is distinctly demonstrable. At
one time many and large cysts co-exist with slight altera-

tions of tissue ; at another a kidney exhibits no cysts in

the midst of very important degenerations.

But, as the title of my essay indicates, my object is not
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to tx'eat of the whole extensive range of the pathogeny of

renal cysts. I would only contribute something to our

knowledge of the occurrence of a definite form in which

renal cysts appear, while some of the questions alluded to

come now and then incidentally under consideration. To
explain the nature of my subject, a short review of the

forms in which renal cysts occur is necessary.

To find very small and larger cysts to the number of

two, three, or more in a kidney, which otherwise presents

no morbid changes, is very usual in the course of post-

mortem examinations. Rarely do we succeed in demon-
strating the mode of origin of these cysts in a given case

;

we mu4t deduce this from what investigation has taught

in other instances.

Moreover, we meet with small cysts in atrophic kidneys,

whether the atrophy is to be considered as physiological,

proceeding from the changes of age, or whether it con-

stitutes the last period of other morbid alterations of

tissue (often comprised under the general name of Bright's

kidney). The kidneys may then be studded with small

microscopic cysts, but may also contain some larger ones.*

Especially in cysts, arising under these circumstances,

colloid occurs in different forms.

The fresh formation of cysts, in which the singular

products occur, which are known under the name of Der-
moid, is but very rarely met with in the kidneys.f

In these forms cysts, &c., appear. I shall not speak
more fully of their mode of origin, their consecutive

changes, and their contents.^. There is, however, another
comparatively rarer mode of development of cysts ; that in

which the whole kidney is changed into a great quantity

of partly coherent, partly wholly closed sacs, filled with
serous fluid, which assemblage of cysts may occupy a

great space. Here we have to deal with no accidental

developm.ent of cysts occurring with other processes ; the

entire kidney is changed into cysts ; the occurrence of the

latter is the characteristic of the process.

This typical development of cysts may be distinguished

by the name of ajstoid kidney^ or cysloid degeneration of
the kidney. It forms a characteristic independent
morbid process, which may occur in foetal life, as well as

in adults, but in the latter it is met with in general in ad-
vanced age.

In order to avoid repetition, and to place before the

reader a clear sketch of the change of the kidney in ques-
tion, with the present position of our knowledge on the

subject, I shall refer to Forster's accurate description (in

hia Handbuch der pathologischen Anatomie^ Th. ii., p. 497),
and shall copy a part thereof :

" Much more rarely than
the isolated cysts, we sometimes meet with such a massive
formation of cysts that the whole kidney is destroyed by
it: cystoid derjeneration of the kidneys, tlio change always
affects both sides, being sometimes less extensive on one
•ide than on the other. In the most perfect cases the
kidney is considerably enlarged, sometimes to the size of a
child's head and more ; its surface exhibits small and large
cysts closely compressed together, between which not a
trace of normal substance is visible. If the kidney be cut
through in the usual manner, we see on the surface of
section nothing of the normal texture, no remains of a
division into pyramids and cortical substance, which
placed close together, allow to be seen between them only
debris, consisting apparently solely of connective tissue

and vessels." Further, the composition of such a cystoid
kidney of larger and smaller, sometimes microscopic
vesicles, is described, while the discovery of dilated tubuli
uriniferi in the small portion of interstitial substance

* Conf. on this subject, anatomico-pathological works,
and the essay of Gildemeester : On Morbus Brightii and
Albuminuria in the Nederl. Tijdschr. tot bevord. der geneesk.
1st Jaarg., p. 379.

t Paget, Chiruryical Pathology, II., p. 84.

t The literature of renal cysts is to be found in any
manual of pathology. Among the later essays those of O.
Beckmann, in Virchow'* Archiv, Bd. ix., p. 221, may be
named.

which still remains, indicates very distinctly the origin of

the cysts. But whether in all cases, Forster continues, " of

cystoid degeneration, particularly in adults, the cysts arc

formed in this manner, is still uncertain ; I have in no
case been able to refer their origin to the connective tissue

cells of the renal stroma. Beckmann thinks he has ob-
served such a case, but his results are capable also of

another explanation. The renal calyces are for the most
part obliterated, or are still only just indicated. In less

exquisite cases the number and size of the cysts are less,

and between them more normal renal tissue is preserved

;

the enlargement of the kidneys is less considerable. This
degeneration occurs at all ages, even in the fcetus."

In this description of Forster's the leading points of

what is known respecting the pathogeny of cystoid kid-

neys is comprised. Probable development of the cystsfrom
altered tubuli uriniferi or Malpighian corpuscles, in the

cortical substance ofthe kidneys ; absence oj the MaljJghiaii

pyramids, and of the renal papilke in the fully-developed

cystoid kidneys ; occurrence oj the degeneration at any age,

even injoetal life— constitute the few data which are avail-

able for an account of the origin of the cystoid change.

Of the alterations of tissue in places where no cysts as yet

exist, Forster does not speak

—

between them sometimes more
normal tissue is preserved. To his statement also, thai the

disease occurs at every period of life, we must again revert.

The numerous and admirable investigations of O. Beck-
nTann* have very much extended our knowledge of the

origin and further changes of renal cysts. But in conse-

quence of the nature of his work, he has not treated of

the development of the cystoid kidney as a distinct process,

but has spoken of the formation of the contents and walls

of cysts in general, the metamorphoses of their contents,

their or'gin from newly- formed or already existing mor-
phic elements, &c. The application of his results to the

metamorphoses of the distinct cysts in cystoid degenera-

tion is easy ; but the consideration of the latter as a, process,

the tracing of the nature of the degeneration, and of the

proper pathogenic element, are wanting.

Under these circumstances it appeared to me not un-
important to communicate the results of my investigation

respecting two kidneys, which were in an early stage of

cystoid degeneration. Probably it is to be attributed to

the want of a special pathogenetic consideration of the

cystoid degeneration of the kidneys, that we rarely meet
with other than fully-developed examples of this disease,

such as those represented by Ilayerf and Lebert,t which
quite agree with a preparation in the anatomical museum
in Utrecht. I shall first give a short case, with a descrip-

tion of the renal changes found after death, and shall then

proceed to make some remarks on other cases in connexion

with mine, concluding with an attempt at a pathogenetic

explanation of the same.

a History and Anatomical Examination of a Case of
Cystoid Degeneration oj the Kidneys.

On the 12th of January, 1864, N. W., a married
woman, aged 61, was admitted into the Hospital of

Utrecht. From the notes kindly given me by Dr. Imans,
the following appears :—The patient had previously in

general enjoyed good health, but eight or ten days before

her admission she had, according to her statement, " a

nervous attack," after which she continued to feel pain

throughout her whole body, and was rigid in her move-
ments. On her admission consciousness was unimpaired

;

she complained of universal pains, had a gastric loaded

tongue, and a quick pulse. The following day she suf-

fered from nausea and diarrhoea. On the 14th she com-
plained of difficulty of breathing, s»nd on physical exami-
nation some infiltration of the lower lobe of the left lung

was discovered. In addition, slight convulsive spaims of

the muscles were observed, especially of those of the face.

* Virchow's Archiv, Band xi., pp. 50 and 121, aad else-

where.
t Maladies des reins, Atlas, pi. xxvi.

J Anatomit pathologique, t. ii., pi. 138.
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At night she was restless and began to rave. On the 15th

the convulsive movements increased, without, however, the

occurrence of decided fits ; in the evening the woman fell

into a semicomatose state. On the IGth she was very

much collapsed, comatose, cyanotic, had cold extremities

and an exceedingly quick pulse. Under these symptoms
she died at two o'clock in the morning, without a diagnosis

having been made. The only thing which might have led

to the otherwise wholly undefined idea of renal disease, was
the very small quantity and extremely dark colour of the

urine voided, in which, however, no . other peculiarities

rrere discovered.

The post-mortem was performed on the following day.

The membranes of the hrain were highly congested, the

cerebral substance also on section exhibited many points

of blood. The upper part of the medulla spinalis, which
could be examined, exhibited no morbid changes.

The thorax was badly developed, flat and slightly com-
pressed in the middle. The thoracic organs occupied their

usual situations. The heart and the right lung were
normal. The left lung contained much fluid—in the upper
lobe mixed with air and yellowish, in the lower lobe

thicker and of a brownish-red colour. ^Moreover, the

lower lobe contained air only in the air-tubes, while the

proper pulmonary tissue was jelly-like, and was of a

1 eddish-brown colour.

In the abdomen a peculiar spot on the upper surface of

the right lobe of the liver, close to the suspensory liga-

ment, at once caught the eye. There were there numerous
little cysts, of the size of grains of millet, and of hemp-seed,
the two or three largest being as large as a pea. All these

sacs contained a clear light-yellow albuminous serum.

The surface of the liver, on which these vesicles were
situated, or in loliich they properly lay, was of a whitish

colour, and was formed of a layer of connective tissue two
or three millimetres (about one-tenth of an inch) in thick-

ness, which passed, without defined boundaries, into the

hepatic substance. The liver had quite the appearance
of an incipient cirrhotic liver. Beneath the spot with

cysts just mentioned, and where tha tissue was again

of a brown colour, an extraordinary quantity of con-

nective tissue was found^ while the hepatic cells were
atrophied : the peculiar ' lobular arrangement of the

latter had disappeared ; they lay irregularly scattered.

On the surface of laoth ovaries, especially on that of

the right, numerous small cysts projected. The number
of these amounted on the right side to about sixteen.

These cysts, of the size of hemp-seed and of peas, all

contained a serous fluid.

Of the other abdominal viscera, with the exception of

the kidneys, there is nothing to I'emark. The kidneys

occupied their normal situation, and could easily be re-

moved. The renal pelves, the ureters and bladder exhi-

bited no trace of morbid change. The extraordinary

quantity of cysts, with which both kidneys were uni-

formly covered over their whole surface, immediately
caught the eye.

The kidneys were remarkably larger than usual. On
section it appeared that neither were the cysts wanting
internally. Nevertheless, a very large portion of the

renal tissue still remained. This was in general of a

dark-red colour, and was loaded with blood and serum.

The cortical substance contained very many cysts, and
was thereby enlarged ; here and there the colour Avas

more marbled. On the surface of section of the Mal-
pighian pyramids only a few very small cysts were seen.

Most of the cysts projected, as I have already said, on
the surface and along the convex margin of the kidney.

They were of very different sizes, varying from that of a
hazel nut to that of a pea and less. The wall of the cysts

was formed in great part by the tunica albuginea. The
largest had, moreover, a distinct independent fibrous wall,

with an epithelial layer. The smaller, on the contrary,

were bounded only by a smooth extremely thin layer,

which could jcarcely be looked upon as an independent
membrane.

Most of the cysts, particularly the largest, were filled

with a clear, serous, albuminous fluid. The smaller on«s,
on tlie contrary, contained a fight-brown or dark- coloured
viscid fluid. In the clear serous fluid microscopic examina-
tion exhibited no morphic constituents worth mentioning.
In the light or dark-brown viscid fluid, on the other hand, all

kinds of forms were visible, and indeed the same in both

;

only the dark, nearly black mass, contained more irregular
and very dark-coloured granules. The morphic consti-
tuents were, in gi-eat part, peculiar, brownish bodies, the
contents of which converging, as it were in rays, from the
circumference to the centre of the body, were divided into
conical portions. Each of these portions contained a
small dark point. The contents were otherwise slightly

granular. Their diameter was from l-50th to 1-lOOth
mm. Other cells, of round or oval shape, with a very
thin Avail, contained two, three, or four smaller cells. The
enclosed cells quite agreed in size and appearance with the
innumerable smaller cells which floated around in the field

of vision. Their contents were slightly granular or clear

;

only in a few was a small nucleus seen. A third peculiar
cell form was met with ; these were mere oval cells, whose
wall consisted of concentric layers, somewhat smaller
than the large bodies divided into conical segments. Be-
tween these forms, moreover, irregular light-brownish
granules and larger masses Avere met with. It was re-
markable that the larger irregular granules, and some of
the smaller, became of a very distinct violet colour on the
addition of Schulze's reagent. The proper morphic con-
stituents Avere not altered, while the change of some of the
concentric cells was doubtful.*

The appearance of the Malpighian pyramids was very
peculiai". Their size Avas rather diminished than enlarged.
Their colour Avas less red than that of the cortical sub-
stance of the kidney ; it Avas more brown, like that of
healthy renal tissue. With this brown colour numerous
white streaks running from the base to the top of the
pyramids strongly contrasted. At the base of the pyra-
mids the streaks were more diffuse, yellowish ; towards the
papillas they became more distinct, Avhite, and with some
of the papillsE they even wholly coalesced. These papillse

were at the same time small, firm, as it were atrophic.

(See Plate II., Fig. 1.) Only three or four of the papillae

in the left kidney had retained more brown-coloured tissue,

and were merely streaked with white.

The nature of the changes in the pyramids and papillse

was rendered evident by microscopical and microchemical
investigation of longitudinal and transverse sections. Fig.

2 gives a representation of a longitudinal section of a

* It was at first my intention to have treated still more
fully of tlie contents of the cysts, and to have illustrated the
forms described with drawings ; but on referring, for the
purposes of my essay, to the investigations of O. Beckmann, it

appeared to me that he had seen and represented all the
above-mentioned forms. Virchow, too, speaks in different
places of the peculiar concentric bodies, and of those divided
into segments, without giving an explanation of them. The
amyloid reaction of some constituents of the cystic fluid I
have not, so far as I remember, found recorded. To avoid
repetition, I shall therefore confine myself to what I have
stated respecting tlie contents of the cysts, and treat more
in detail, and illustrate by drawings, only the peculiarities

in the anatomical alterations of the kidneys, which are more
immediately connected Avith my subject. If I might in

passing venture a conjecture as to the signification of the
peculiar morphic constituents, I should think that the bodies

divided into segments are altered, but still very strongly

coherent epithelial cells of the tubuli uriniferi. Their ap-

pearance, in fact, reminds one of a transverse section of a
uriniferous tubule in the cortical substance. Some of the

cells degenerate into the aBaorphous masses, and undergo
chemical changes, Avhereby, among others, in many the

amyloid reaction arises. Others continue to live under
modified circumstances and produce the parent Avith daugh-
ter cells, met with in the contents of the cysts, Avhile from
them the many small cells might easily be derived. Only
the origin of the ceils with concentric layers is more difficult

of explanation.
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papilla strongly streaked with white, and highly atrophied

at the extremity. It appears that the iuhiili uriniferi at the

end of the papilke are completely dosed
;
properly speaking^

on the tohole they no longer exist. We find a mass of con-

nectire tissue in which dark granules lie irregularly scat-

tered, and only faint outlines of tubuli uriniferi, also filled

with dark granules, remain. On a transverse section, too,

no trace of the openings of the tubuli is met with, at least

not in the situations of the microscopically visible white

streaks. Between these were again spots, with the well-

known cribriform appearance of a transversely cut renal

papilla ; in some tubuli there was still indistinct epithelium

Cl'g-3.)
If we view the transverse section higher up, it will ap-

pear that the dark granular matter is contained chiefly in

the tubuli uriniferi, especially in the loop-like tubuli of

Henle, less in the straight ones. Tlie tubuli are completely

stepped by it. Between them the connective tissue is

much increased in bulk, has here and there, as it were,

pushed away the tubuli, and contains irregularly scattered

dark granules. These dark granules (which were bril-

liantly white to incident light) were not altered by the

addition of potash ; the intervening matter became more
transparent on the addition of weak acetic acid. Dilute

hydrochloric acid immediately caused a brisk development

of bubbles under the microscope, and made the dark

granules for the most part to disappear. I therefore had

no doubt that calcareous infarction and increase of con-

nective tissue existed, with consequent contraction and

atrophy of the renal papillae. On longitudinal sections

more towards the base of the pyramids, likewise, unmis-

takable increase of the connective tissue between the tubuli

uriniferi was observed. The calcareous infarction extended

pretty highly into some of the tubuli, especially the loop-

shaped ones, but without obstructing them as completely

as in the renal papillse. Here and there highly dilated

tubules were met with, evidently the commencements of

cysts. (To be continued.)

PHOTOGRAPHS (COLOURED FROM LIFE) OF THE
DISEASES OF THE SKIN. Second Series. By Alkx.
Balmanno Squire, M.B.Lond. London : Churchill.

The present number of this series contains a photograph of

the skin eruption of the cattle plague, and the part repre-

sented is the teat and part of the udder of a cow at the

seventh day of the disease. Near the roots of the teat there

are exhibited four well-marked crusts of about the size and

thickness of a split pea, of a brown colour, and presenting

the berry-like crusts produced by small-pox in the human
subject. Mr. Squire states that in other cows which he ex-

amined the eruption presented the same characters as those

shown in the present photograph. The representation of

this disease will be very interesting, and Mr. Squire has done

well to produce it at once, because the hypothesis of the

identity or close resemblance between cattle plague and

human small-pox is already becoming almost a thing of the

past, although the points of resemblance are in many respects

very striking. The photograph, like all the rest of the

series, is very well executed.

THE POPULAR SCIENCE REVIEW. Edited by Henry
Lawson, !M.D. No. 18. January, 186G. London : Hard-
wicke.

HARDWICKE'S SCIENCE GOSSIP. No. L Vol. II.

The first of these periodicals is i)ublished quarterly, and the

second monthly. Both are of a popular character, but the

Review, as may be supposed, is of a more solid and substan-

tial character than the Science Gossip. The Revieiv consists

of original articles, written by eminent naturalists, and illus-

trated by numerous well-executed engravings, some of them
coloured ; of reviews of the principal works on natural his-

tory emanating from the modern press ; and of a Scientific

Summary, recording the progress of physical science in all

its branches. The Science Gossip, which is brought out with

great profusion of illustration, and is published at a very

cheap rate, consists of short articles relating to different

points in natural history, not arranged in any consecutive

order, but taken apparently as opportunity presents itself.

Still a great amount of information is thus conveyed to the

reader, and as the science is all of a sound character, the

person who takes up the pages for the mere purpose of a

little desultory amusement may find that he has uncon-

sciously acquired many sterling truths in natural science.

The Rtvieiu and the Science Gossip are well worthy of the

support which, we believe, has been extended very liberally

to both.

THE HOUSEHOLD: a Magazine of Domestic Economy and
Home Enjoyment. No. I. 1866. London : Groombridge.

This is a new magazine, devoted, as its title implies, to mat-

ters connected with the cares and duties and enjoyments of

home. Thus we find among the subjects discussed such

matters as the ordering and arrangement of dinner parties,

medical memoranda for the household, cheap cookery for dejir

times, the cultivation of tea, and many other such topics,

which are all treated with considerable ability, and in a

popular and agreeable style.

"lAIiUS FOFUU SVFSSXA UK."

WEDNESDAY, FEBRUARY 28, 1866.

RATIONALISM AND EMPIRICISM IN
MEDICINE.

EvKRY honourable Practitioner of Medicine or Surgery

mast often ask himself the queition how far his treat-

ment of accidents or diseases ii founded upon scientific

doctrines, and how far it is guided by experience or

routine. Important as this question must have been to

thoughtful physicians in all ages, it is still more impor-

tant in the present age, when ardent minds, both among

the Profession and among the general public, arc exert-

ing themselves to solve the great problems involved in

the mysteries of life and death, of health and disease,

with a view of determining the best and surest msthoda

of applying remedies for the maladies incident to human

beings. It is natural, too, that the mind, surveying the

magnificent but awful spectacle presented by the crsation

around it, should attempt to fathom the design every-

where apparent, but not always definitely under«tood,

and should moreover, when wondering at the result!

already achieved by Imman reason, aspire to know still

more of causes and effects, as they are linked together

in the gi-eat scheme of nature.

The truths developed by the sagacity of mankind in

different ages and countries are so startling by their

novelty, and so brilliant in their generalisations, that the

conclusion is not unreasonably suggested that diseases

and their treatment ought to be amenable to the same

laws of induction as any other physical conditions in

the universe around us. The laws of attractiwi, for
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instance, explain satisfactorily and universally many of

the most obvious phenomena in nature, from the fall

of a stone to the earth up to the flux and reflux of the

tides and the motions of the heavenly spheres, and why,

it may be asked, has some similar law not yet been

established to account for the phenomena of disease ?

or why has not some constant ratio been yet discovered

between the morbid states of the human body and the

agencies which restore health ? Unsatisfactory as the

answer may seem, it is nevertheless true that theories of

diseases and their treatment have all been condemned,

and justly condemned, as inadequate to satisfy the de-

mauds of intelligent inquiry, while a rational empiri'

cism, if such a term can be allowed, appears to form

the only basis of sound and successful practice.

It may, however, be asked what is meant by ra-

tionalism and empiricism in Medicine, and whether these

two principles are antagonistic to, or may be made har-

monious with, one another. Now, as an instance of

rationalism, we may cite the well-known homoiopathic

dogma, similia similibus curantur^ which is the shib-

boleth of the disciples of Hahnemann, and which

posed to be in opposition to another dogma (which,

however, has no existence) ridiculously termed allopathy.

The dogma of the homoeopathists has the great merits of

simplicity and intelligibility, for there is nothing absurd

in the idea that one disease may cure another, just as

two waves of sound coming in opposite directions may
produce silence, or two waves of light coming in oppo-

site directions may produce darkness, or two moving

forces coming in opposite directions may produce rest.

The only objection to the doctrine of Hahnemann is that

it is not true, or at least that it is true only in so small

a number of cases as to forbid us to elevate it to the

rank of a law of nature. There is no exception what-

ever to the law that darkness may ensue from the meet-

ing of two opposing waves of light, that silence may
result from the meeting of two opposing waves of

sound, or that rest may result from the meeting of two

moving forces, but the exceptions to the law that one

disease cures another are so overwhelmingly numerous

as to annihilate the law altogether. So, again, we

must admit that the doctrine or the dogma, once enter-

tained and acted upon, and often verbally expressed, that

blood-letting was the remedy for inflammation, is equally

fallacious, because inflammation may be and is cured

without bleeding at all, and, what is more, will often be

cured better without the supposed remedy than with its

aid.

It is needless to run through all the theories of Medi-

cine which have been invented from the time of Hippo-

crates and Erasistratus down to that of lirown and

Broussais, for they are all alike unsatisfactory, and we
are at last driven to the conclusion that the only true

Rationalism in Medicine is that which derives its origin

from a careful examination of healthy and diseased

structures. This method of viewing the matter is very

well put by Celsus iu his first Book of Mtdicine, when,

after reviewing the theories proposed by the Rationalists

of his own and former times, he puts into their mouths the

most stringent arguments for the study of anatomy. How,
they say, can those who arc ignorant of the structure of

the human body be able to apply remedies for its dis-

eases, and how can a person know the treatment of an

internal malady when he does not understand the cause

of the symptoms he observes ? The knowledge of ana-

tomy and physiology is, in fact, the only true ra-

tionalistic theory of disease ; without this knowledge all

systems of Medicine are but groundless fancies, and

even with it there is still very much for the most

accomplished anatomist and physiologist yet to learn.

In the employment of the word empiricism at the head

of this article, it will be at once understood that we do

not regard it as synonymous with quackery, but rather

in its etymological sigaification, as indicating the know-

ledge gained by experience ; and in this sense it will be

found that the most illustrious practitioners of our Pro-

fession are really empirics. For, again, to quote Celsus

in his exposition of the empirical doctrines of his time,

the best physicians would be the philosophers and the

students of abstract knowledge, if Medicine were based

solely upon reasoning ; but just as a farmer or a pilot

obtains his knowledge from practice, so does a physi-

cian or a surgeon become skilful in proportion to his

acquaintance with the phenomena of disease, and with

the results of the treatment he has seen adopted in dif-

ferent places and at different periods.

We therefore come to the conclusion that the best

guide to successful practice is a modification of rational-

ism with empiricism ; the first consisting, not in ingenious

though probably groundless hypotheses, on the nature of

health and disease, but in a careful and conscientioa

study of healthy and morbid anatomy, of physiology and

pathology ; and the second consisting in a patient inves-

tigation of disease in the living subject, under all

conceivable diversities of time and place, and under all

varieties of constitution, and all results of treatment.

To arrive at any consistent and faultless theory of dis-

ease, or any perfect system of therapeutics, appears to

be a task beyond our present powers ; but the path of

laboi'ious investigation, however toilsome, is the true

road to successful practice, and the only one which can

yet be trodden with safety.-
TESTIMONIAL TO DK. J. SEATON REID.

The medical man's remuneration for his services is not

to be measured solely by his fee ; he looks for gratitude

and appreciation from his patients when his work has been

done well and conscientiously, and such reward is the best

incentive to his exertions. We observe with pleasure that

a handsome address which appears in our journal to-day

and a valuable presentation has been made to Dr. J. SiCA •

TON Reid, of Belfast, by a large number of his friends,

including many of his professional brethren, and wc

heartily cougratulate Dr. Reid on the cordial feelings

which the donors expressed.
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THE REPORT ON THE

BANK, PAY, AND POSITION OF ARMY AND

NAVY MEDICAL OFFICERS.

The Report of the Committee appointed to inquire into

the whole question of the Rank, Pay, and Position of

Medical Officers of the Army and Navy has been printed.

For the Army the Committee recommend

—

1. That at all boards upon which Army Medical Officers

may be summoned as members, they should sit and take

precedence according to their relative rank, and should

preside, if senior in relative rank to the combatant officers,

with the exception of courts-martial and courts of inquiry

on military offences.

It is, however, suggested, for the consideration of the

authorities, whether it is not advisable to establish regula-

tions for referring all necessary questions to Medical

Officers for their opinion and report, and to discontinue

the system of mixed boards.

2. With the view of preventing misunderstanding as

to relative rank at mess

:

That invitations sent by the colonel, or officer command-

ing, in the name of himself and the officers of a regiment,

be considered official, and that the senior combatant

officer present should always pi-eside ; and

That where a second position is formally assigned on

such occasions, such position should be determined by

relative rank, as defined by the Queen's Regulations and

Warrants.

3. That in the Monthly Army List, the names of the

Medical Officers of each regiment be inserted above those

of the other regimental staff, with a heading of '• Medical

Officers."

Also, that a general list of all Medical Officers in the

army be inserted in the Monthly Army List, and that in

such Ifsl; the relative rank of each class of Medical

Officers with the corresponding rank of combatant officers

should be clearly stated ; thus :

Inspectors- General of Hospital (ranking with major-

generals).

Deputy Inspectors- General of Hospital (ranking with

colonels), &c.

And that opposite the name of each officer should be

the number of his regiment or the station on which he is

serving.

That Medical Officers be replaced in the list of the

regimental staff in the classification of officers in the

Queen's Regulations ; and it is submitted for considera-

tion whether the Medical Department should not be

placed immediately after the lists of combatant officers

in the Army List.

4. That Medical Officers, ranking with field officers

and being allowed forage, should be ordered to provide a

charger and to appear mounted on parade.

5. That increase of pay and earlier retirement be

granted, as defined in paragraphs Nos. 9, 10, and 11.

9. In view of the proper requirements of the service in

this regard, and in order to encourage the coming for-

ward of a larger number of the most eligible class of can-

didates, and thus to render the competitive examination

really worthy of that name, and such as was contemplated

upon its establishment, the Committee, from the informa-

tion before them, and supported by the deliberate opinions

of gentlemen of the highest professional attainments and

experience connected with the Medical schools of London,

who have been examined, consider that, besides the re-

moval of the alleged grievances of ^ledical Officers above

referred to, a certain increase of pay is absolutely called

for ; and with this view, and after full consideration, they

recommend that an increase of pay should be extended to

the Medical Officers.

SCALE OF PAY PROPOSED FOR ARMY MEDICAL OFFICERS.

Kank.
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1. That Staff-SurgeoBS be placed on a separate list, and

considered as a distinct rank, and tbat promotion to that

rank (although twenty years on full pay may not have

been completed) should be open to officers for distin-

guished or special service.

2. That the whole time an Assistant- Surgeon serves on

full pay should be allowed to qualify for the rank of Staff-

Surgeon, provided he passes his examination for Surgeon

before he completes ten years' service.

3. To compensate the Naval Surgeon for loss of time,

by his being placed on half-pay, and unable to obtain

employment, the Surgeons' and Staff-Surgeons' full pay
should increase by periods of four years, instead of five

years as at present,

4. That Naval Medical Officers be granted the same
allowances at hospitals at home and abi'oad as the Army
Medical Officers, in respect to servants, fuel, furniture, or

pecuniary allowances in lieu.

5. That the scale of travelling allowances, extra pay
lodging money, and compensation for losses, be fixed for

Naval Medical Officers according to relative rank.

6. With respect to the question of prize money, the

Committee, owing to the present principle on which the

Prize Proclamation is drawn, are unable to agree upon a

special recommendation, but are inclined to the opinion

that the share of Medical Officers should, after the officer

in command of the ship, be regulated by relative rank.

7. That in regard to cabins, while the requirements of

the service render it necessary that the senior executive

officer and the staff commander or master should have the

cabins placed most advantageously for their special duties,

Medical Officers should after them have cabins more in

accordance with their relative rank in the service, and
that cabins for all Assistant-Surgeons should be specially

ordered, to prevent future difficulties or neglect of the

existing Admiralty Order.

8. That a Staff- Surgeon, ranking with commander, be
allowed a servant.

9. That a Staff-Surgeon should be appointed to all flag

ships bearing the flag of a commander-in-chief on foreign

stations, with an allowance of 5s. a day in addition to his

established pay.

10. That the periods of retirement by age be fixed for

Staff-Surgeon, Surgeon, or Assistant-Surgeon at fifty-five

years; Inspector-General and Deputy Inspector- General

at sixty-five years; but this regulation should only apply

to new appointments.

n. That Naval Medical Officers be considered equally

eligible to honorary distinctions as army medical officers.

12. That they should have equal consideration for

Greenwich Hospital pensions with other officers of the service.

13. That Assistant-Surgeons, after completing their time

for examination for the rank of Surgeon, be gi'anted two

months' leave of absence on full pay, on the condition of

their resuming their studies at a medical school or hospital.

14. That in order to place Staff-Surgeons on an equality

in rank with Surgeons-Major in the army, they should

rank with commanders by date of commission.

15. That the pay of the Naval Medical Officers be

increased.

SCALE OF PAY PROPOSED FOR NAVAL MEDICAL OFFICERS.

BlVK.

Present
rate.

Assist.-Surgeon.

Surgeons

Staff-Surgeons..

Deputy Inipec-
tor-General of
Hospitals and
Fleets

Under 5
years' service.

s. d.

10

Inspector-Gene-
ral; of Hospi-
tal and Fleets

Pro-
posed
rate.

s. d.

12 6

Above 5
years' service.

Present
rate.

s. d.

11 6

Pro-
posed
rate.

.

s. d.

12 6

Above 10
years' service.

Present
rate.

s. d.

13

15

Pro-
posed
rate.

s. d.

15

17 6+

Above 14
year's service.

Present 1

rate. I

Pro-
posed
rate.

s. d.

13

18

s. d.

vr 6<

20

Above 18
years' service.

Present
rate.

18

22

28

Pro-
posed
rate.

s. d.

22

24 Ot

30 Ot

Above 82
years' service.

Above 26
years' service.

Present
rate.

s. d.

25

30

=i ."S"

s. d.

27

32

25

30

Pro-
posed
rate.

27

85

40 0t4S0 450 47 450 500

Above 30
years' service.

Present
rate.

s. d.

at

Pro-
posed
rate.

s. d.

37

Provided he passes his examination before 10 years' service. t Or on promotion.

I

IC. That, as a prospect of optional retirement at an
earlier period than at present permitted would prove a
further inducement to young men to enter her Majesty's

service, Naval Medical Officers should be permitted to

retire after twenty years' service on full pay ; but at the

same time, in order to guard the interests of her Majesty's

service, the rate of half pay awarded to officers so retiring

should not exceed five-tenths of their full pay, and that

officers with this service should be permitted to retire on
the half pay of their rank, if, after one year on half pay,

they are found on medical survey to be permanently unfit

for further service.

17. That, as a special reward to officers of long and
good service, who, owing to the comparatively small num-
bers of the inspectorial ranks, have not been promoted to

any higher position than that of Staff-Surgeon, such

officers of the rank of Staff-Surgeon as have served for

twenty-five years on full pay should, on being compul-

sorily retired at fifty-five years of age or retired on medical

survey, receive the half pay of £\ a day.

The Commission further recommend that competitive

examination for admission of Medical Officers into the

navy be established at Greenwich Hospital, after the plan

adopted in the armj, at Chelsea, and that professional in-

struction by a course of lectures and attendance at Haslar

be given to Medical Officers on first entry, in some mea-

sure on the system adopted at Netley Hospital.

Some of the medical witnesses have stated that it it

desirable that naval boards of survey should be made

purely Medical Boards as they are in the army ; on this
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question, however, the Committee are not agreed, and

therefore offer no opinion.

The Report is signed by Alexander Milne, H. B.

Phillimore, Douglas Gallon, W. O. Markham, James B.

Gibson, D.G. ; George Busk, and A. Bryson.

Sir James Gibson protests against the greater favour

shown to the navy by the above recommendations.

QUACKS AND QUACKERY.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

"Miseri quibus intentata nitcs."—Horace.

Sir,—In your leading article a few weeks ago are many
hints thrown out on the above subject deserving the serious

and immediate consideration of every member of the medical

profession as to " Who is a Quack ?" I think in the abstract

most medical men are agreed, although the definition is not

80 easily expressed. To my mind Walker's (" Dictionary,"

1832) is a good one—viz., " Quack.—A boastful pretender to

arts which he does not understand ; a vain boastful preten-

der to physick ; one who proclaims his own medical abilities

in publick places ; an artful, tricking practitioner in physick."

But as it is not my intention to endeavour to arrive at a per-

fect definition, I shall say no more on this point, but venture

to offer a few hints as to the mode of dealing with these

vile pretenders, and believing precept and example should

always (if possible) be combined in argumentation, I trust

you will forgive me adducing a few examples to prove the

truth of the following statements relative to the above

subject :

—

Ist. Regarded in a medical aspect.

2nd. As regards the public in general.

I have known a legally qualified {not Irish) medical man see

a patient who had been, and ivas during treatment at his hands, at

the same time, consulting and allowing himselfto he " treated" by a

notorious quack, the above alluded to doctor never attempting

to dissuade his patient from doing so, although knowing the

circumstances well ; but I assure you whatever lapsus memoriie

he displayed on this point he did not forget to take his fee

regularly. To my mind the above conduct was nothing

more or less (though covertly) than consenting to and ap-

proving of quackery ; but between them the damage done

o the patient by the one was rectified by the other, and both

were benefited in pocket, so neither complained. Again.

I have heard of a village practitioner, when asked why he

permitted a " quack" in his neighbourhood without caution-

ing his patients, &c., state that, were it not for the same
worthy, he would have very little to do in the way of prac-

tice, and what good would come to him by denouncing the

quack and thus losing his patients.

When attending lectures in this city, I knew the case of a

fellow-student who contracted blenorrhoca, and consulted a

quack at that time (1859) well known in the advertising

columns of the morning papers, and gave him five shillings.

The visit was repeated twice in an interval of u, week, but the

disease went on unchecked (nothing to be wondered at, the

treatment being some " stuff" taken internally and a " wash"
to the external parts, which the " Professor" stated to be

most potent). But Hygeia refused to be wooed by the bland
" Professor," and my friend, having " invested " fifteen shil-

lings, bethought himself of better advice, and disclosed the

transaction to a fellow-student, who, being " a thiid year's

man," effected a cure without much difficulty. But my
friend, lamenting over the loss of his money struck on a

happy idea, which was no more or less than another visit

the "Professor," demanding his money back, on the

principle, " no cure no pay." I need hardly state the threat

of exposure contained a more potent spell than all the medi-

cine of the unfortunate " Professor," who, on the departure

of my friend, found himself minus £1, which he very reluct-

antly handed his late patient on a promise from him of no
further annoyance.

Now, Sir, when the profession, qualified and unqualified,

patronise (however indiscreetly) this wretched class, is it

not time for us to look to our ranks and prepare for a war of

extermination to purge our land of these pests ? And as

Government and the new Medical Act have done nothing

in the matter, would it not be advisable to inaugurate a

meeting of the profession in this city to consult as to the

best means to be adopted to have some legislative enactment

enforced to put an effective stop to quackery, by imposing

heavy penalties on those convicted of practising without

legal right to do so.

2nd. As regards the public in general, the question at issue

is very extensive indeed, so that I shall only glance at it

briefly at present ; and firstly, as to the means by which

these impostors make themselves known, it is obvious to

any one glancing at the columns of the morning papers.

Now, as these papers are for the use of, and supported by, the

public, the remedy—to have this class of advertisements

expunged—is in the power of the readers. Let them de-

mand the exclusion of all such advertisements, and if not

complied with by the editor, the way is clear—to exchange

for a paper not admitting these obscene articles; and no

doubt the desired end will be soon conceded, and all objec-

tionable matter rejected. But however practicable this ap-

pears on paper, I fear the public in general would be slow to

adopt it, so that perhaps a better mode would be to make an

enactment rendering any person putting such advertisements

in any public journal liable to heavy fines.

As the newspapers containing these "traps for the un-

wary " cannot be supposed to come into the hands of every

person (and the quack knows well that small pay will not

succeed except combined with large custom), the next mode

employed is the publication of " a system invented and prac-

tised by the ' Doctor,' by which a speedy cure is guaranteed,

failure being impossible," and these execrable little books are

hawked about the public streets and thrust into the hands of

every one willing or not to receive them. While passing

through Stephen's-green a few days since I obtained no less

than eight copies of one of these publications, emanating

from an " Accoucheur, Lecturer on Anatomy, Physiology

&c. 25th Edition." Thissapient work contains the foliowing.

" N.B.—S. L. cautions the public against the numerous
quack pretenders in Dublin. They should be cautious before

placing their lives in the hands of such impostors."

Warning others, in order to inveigle them into their own
net and fleece them at leisure ! How long will such things

be tolerated ? What obstetric hospital, we should like to

know, can have given its diploma to such a character, and

allowed him to parade it for the purpose of alluring erring

mortals to inevitable ruin ? Now, Sir, if a young gentleman

possessing the mental ability and amount of education in the

case I allude to was duped, what effect must such vile pub-

lications as the ones referred to be supposed to have over

the mental feelings of ignorant and susceptible youths ? Some

time since I had the curiosity to watch one of these " dens,"

and I venture to assert few would believe the numbers ob-

served entering during one half-hour ; but what struck me
forcibly was the amount of " caution " and "watching " prac-

tised by the wretched visitors, fearing any one should see

them. In one case especially, where a cart drew slowly up

to the door, but did not stop till a few doors further up the

street, then a respectable-looking farmer and his son (I sup-

pose)—a pale, emaciated, spiritless-looking youth, of about

20 years of age—descended, and whilst the boy secured the

'horse, the old man cautiously approached the " Doctor's" door,
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and, after peering in for a few seconds, entered, and in about

three minutes, again coining forth, led in the young man
vrhen the " coast was clear." As to their deliberations, we
may suppose they were satisfactory—at least to the " Doc-
tor"—as, after the same amount of inspection, the two soon

emerged and drove away. Now, Sir, I think the above

statement of what I observed on this occasion clearly proves

the " victims " in this case knew the " Doctor " was not a

legitimate one, and, in addition, shows the disinclination

(which I have frequently observed) these unfortunates have
to make known their complaints, brought about wilfully

by themselves. This is the very cause of these quacks
having so many victims ; they terrify the unfortunates in

the public prints by their obscene publications, then, by
promising a speedy and secret cure, allure them blindly to

their ruin.

Very many instances I could readily relate in proof of the

above, but 1 fear I have already trespassed too far on your
valuable space, so will merely draw the following conclu-

sions, which I think may be deduced from the above :

—

1st. No journal is deserving of public support wliich de-

liberately and wilfully inserts articles emanating from quacks.

2nd. All parties distributing obscene pamphlets in the

public thoroughfares to be reported to the authorities and
punished according to law.

3rd. An hospital, or portion of one, to be set apart for tlie

treatment of the class of diseases for which these empirics

are in general consulted.

Hoping, Sir, that Cin conjunction Avith the statement so

ably put forth by you in a late leading article) the few facts

—

and they are a very few in comparison with all that could be
said, even by one comparatively a novice in the profession

—

so imperfectly recorded above may awaken the medical pro-

fession (especially in this city) to take immediate and effec-

tive steps to have " Quacks and Quackery" for ever exter-

minated, and thus terminate this evil, too long an insult to

our profession and a disgrace to humanity,—1 remain, Sir,

rery faithfully yours,

John S. A. Cunningham, L.R.C.S.I., L.K.Q.C.P.I.
Rathmines, Februry 27, 1866.

THE RINDERPEST OR CATTLE PLAGUE—ITS
CURE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have carefully read over the different reports of the

English Commissioners and others who have written on the
nature, pathology, and treatment of the cattle plague. I am
not satisfied with any treatment proposed. It certainly is

a contagious and infectious disease affecting the mucous
membrane and skin, closely allied to variola, but vaccination

has no effect in the prevention of the disease as in small-pox.

This cattle plague is essentially a disease of debility, with
sinking of the vital powers at a very early stage of the dis-

ease, which, if not checked, would soon destroy the animal.

I have had very considerable practical experience in the

treatment of the various endemic and epidemic diseases in-

cident to cattle in this and neighbouring localities for the

last twenty-five years and more, and have very little doubt,
if the remedies which I consider appropriate are judiciously

administered—of course, with modifications as to quantity,

and according to age, strength of the beast, and other mat-
ters, and the stage of the disease considered—that this dis-

ease, hitherto so formidable, can be checked, and eventually

cured. Now, as to the treatment, I propose to give the following

tonic and stimulant dose every four or six hours as required :

Take of powdered cinchona bark li to 2 oz, infused in 1 quart

of boiling water for two hours, and when cold add fresh pow-
dered carbonate of ammonia, ^ oz. ; spirit of camphor, ^ oz.,

or whisky or rum, 1 glass
;
porter or ale on draught, 1 pint

;

all mixed well together. After these remedies have been

administered three or four days, according to circumstances,
the animal should get every three or four hours one pint or
more of the following mixture :

—

Very strong infusion of gentian and cascarilla, each 1 pint

;

dilute nitro-muriatic acid, as much as will make thesa infu-
sions slightly acid.

Should the animal labour under diarrhoea, the following
dose will check it :

—

Prepared chalk, 2 oz.
;
powdered catechu and kino, each

h oz.
;
powdered ginger and extract of logwood, each \ oz.

;

powdered opium, ^ dr., to bo given in 1 pint of warm milk
in which a few spoonfuls of fine flour have been blended,
and repeated occasionally.

If an aperient or mild purgative is required, give the
following :

—

Epsom salts, 8 to 12 oz. ; flor, sulphur, 2 oz.
;
ginger pow-

der, ^ oz. ; treacle, 4 oz. ; all mixed in two or three pints of
warm water. *

The animal, in addition to these remedies, properly ad-
ministered according to circumstances, should be covered
with a blanket or horse-rug, and should get chloride of soda
or lime in suitable doses, at proper intervals, in the common
drink. The house in which the sick or infected animal is

kept should be scrupulously clean ; the temperature should
be warm, say from 75° to 80° Fahr. The animal should of

course be well supported with nutritive diet, gruel of oatmeal,

linseed, and white fiour, mixed with milk if,possible. Chloride
of lime should be very freely sprinkled about the sheds,—

I

am, Sir, your obedient servant, Thomas Burke, M.D,,
Medical Officer to Scariff Workhouss.

Scariff, February 16, 186G.

CORONERS AND THEIR COURTS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR,

Sir,—I see by your last edition an extract from the Medical
Times and Gazette, in which it is reported that Dr. Lankester,

Coroner, in the holding of a certain inquest incurred the dis-

pleasure of a body of men termed " the Vestry," and also a
" member of his own profession," so much so " that he was
attacked by the Vestry as he seemed to throw all the blame
on them for their want of energy, and that by none was he
assailed so vehemently as by a member of his own profes-

sion." Now, to any one who has read the several reports of

inquests at which Dr. Lankester so ably presided, or that

was aware of his public usefulness, it should be apparent

that there is not a more painstaking, forbearing, and valu-

able public officer than Dr. Lankester, and I am satisfied

that in those cases in which the several suggestions and
advices that emanated from his Court were practically

adopted, crime was arrested and life was saved, therefore

any impartial reader must regret that an angry Vestry and

a " member of his own profession " should have " vehemently

assailed" the should-be respected coroner. But in my
opinion, this " Vestry " and this Medical should havo

been made understand that a Coroner's Court, which takes

precedence in years and in importance before any other,

must be respected, I speak not now on the ipse dixit ot any

uninformed person as to the respect which the law insists

must be paid to the Coroner and his Court, but I speak on

the authority of the Lord Chancellor of Ireland. I would

refer the members of the Vestry and the " medical," to read

at their leisure (and as corroboration of my assertion) the

report of the famous trial in Dublin in 1854—viz., "The
Attorney-General versus Orr." It was an application on the

part of the Crown to remove Mr. William Olliver Orr from

the office of Coroner of county Tyrone, and was made on

the suggestion of Mr, Justice Torrens (then going Judge of

Assize), who represented to the Government that the respon-

dent was not a proper person to fill the office. Certain

charges, apparently of a determined aud summary proceed-
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ing, and as not having been warranted under the circum-

stances, were set forth against the Coroner. Amongst these

charges was his (Coroner) having ordered the police to take

into custody a Dr. B , who attended professionally at an

inquest at which Mr. Orr presided.

The Attorney-General stated the case at length, and Ser-

jeant Christian replied on part of the respondent.

The Lord Chancellor, in a full and able speech, delivered

judgment, from which I extract the following passage, ver-

batim :
—

"A Coroner has a duty to perform to everyone who
comes before him, and must preserve order in his Court, and

if he allowed it to be disturbed he would be more unfit to

hold his office than a perbon would be who, over seniitive

perhaps, to the dignity of his Court, represses with too

strong a hand what he conceives to be a gross contempt.

In this case provocation was given. ])r. M behaved in

an indecent and improper manner to the Counsel, and to the

Judge, and merited a strong expression of rebuke from th«

latter, in fact the accusation made by him yrnajme amounting

to corruption, and ifthe Coroner had ordered his instant removal

tojail thefacts ivould have ivarranled him , .

It may be that Mr. Orr is not altogether free from infirmity

of temper, but this is a freehold office, conferred by free-

holders. Therefore, under the circumstances, giving all de-

ference to the opinion of Judge Torrens, I feel I am but dis-

charging my duty by telling Mr. Orr to return to the duties

of his office, the petition therefore should be dismissed."

If the above extract should happen to come under the

notice of the members of " the Vestry," and of the Doctor

who so " vehemerttly assailed " Dr. Lankester (Coroner), I

hope that before they would again do so they would be in-

duced to chew a toothpick or ruminate a little.—I am. Sir,

your obedient servant, An Irisu Countt Coboner,

NOTES ON THE CURRENT TOPICS
OF THE WEEK.

4

RECENT RESEARCHES ON THE ANTIQUITY
OF MAN.

The difficult question as to the antiquity of man in rela-

tion to the hitherto received views of modern geologists,

is still earnestly and industriously agitated in this country

and on the Continent. Among the evidences that human

beings existed upon the earth at an earlier period than

that assigned by most geological writers, are the remains

obtained by the investigation of several caverns in this

country, especially in the county of Devonshire. At the

meeting of the Royal Institution of Great Britain on

Friday evening last, Mr. Pengelly of Torquay delivered

a very eloquent and interesting lecture on some recent

researches carried on by himself and a committee appointed

by the British Association for the Advancement of Science,

on the contents of Kent's Cavern, an excavation in the

rocks near Torquay. This cavern has for a long period

been the scene of many interesting geological discoveries,

and it has been even reported, on apparently good

authority, that the bones of man have actually been seen

there in conjunction with those of animals now extinct.

The late exploration, which formed the subject of Mr.

Pengelly's lecture, has not at present confirmed the state-

ment as to the existence of human bones in the cavern ; but

the flint implements, now so generally believed to have been

constructed and used by man, have been found in abund-

ance, and were exhibited to the audience, together with the

teeth and bones of recent and extinct forms of mam
malia, as lions, bears, elephants, stags, hyaenas and others.

The examination of this cave has revealed the presence of

distinct strata, diString both in their mineialogical char-

acter, and in their organic and other remains ; the upper

layer exhibiting articles indubitably of human workman-
ship, as rings and clasps, and the lower layers abounding

in the flint implements, in juxtaposition with the animal

remains to which we have just referred. Many very

interesting problems are suggested by these strange dis-

coveries, and the presence of human implements with the

bones and teeth of carnivorous animals, especially those

of the hyajna, seems to imply that man and'^his car-

nivorous antagonists inhabited these caverns alter-

nately, as they could not have lived there together,

and the eroded condition of many of the bones

appears to show that they have been gnawed or crushed

by animals using them for food. The point in which

many of the public are still doubtful is, whether the so-

called flint implements were really fabricated by man, or

were produced by natural causes ; but the presence in

Kent's Cavern, of one layer containing remains of un-

doubtedly human art, and of other and older layers con-

taining the flint implements, together with the appearance

of the implements themselves, all seem to prove very

clearly the agency of man, although human bones are still

the desiderata of the geologist.

THE PROGRESS OF THE CATTLE PLAGUE.
The new law on the Prevention of the Cattle Plague has

not yet come into operation, owing to the fact that, al-

though the Government Bill has passed, and has received

the Royal assent, another Bill, proposed by Mr. Hunt, has

not yet passed the House of Lords, and it will be necessary

to harmonize the provisions of the two Bills before they

can become the law of the land. In the meantime it

would appear that the disease is not making such rapid

strides as it has recently done, but no definite opinion can

be at present formed on the subject, as it is said that the

returns are imperfect. Dr. W. Farr, the eminent statis-

tician, predicts that the disease will soon come to an end,

and he states that the relative weekly number of cattle

attacked shows a diminution in comparison with the early

periods of the epidemic. Whether the disease is really on

the decline, or whether the statements in the papers are

fallacious, we cannot decide, but it would seem that more

of the cattle are recovering than was formerly the case.

As for the specific said to have been discovered by Mr.

Worms, of Ceylon, and consisting of several anti-spas-

modic substances, we know nothing of its supposed power

of checking the disease, and we doubt its efficacy. Our
contemporary, the British Medical Journal, very properly

ridicules the notion that a specific fever can be arrested

by swallowing leeks or wearing a collar of onions ; but we
find a correspondent in that journal of the present week

informing the Profession that he can cure the severest

forms of acute rheumatism in a period varying from four

to seven days. It would be unfair not to state that the

treatment said to be so efficaciou.« in cutting short a dis-

ease which usually lasts five or six weeks consists in giving

a generous diet, administering quinine and opium, and

applying counter-irritation to the spine. If acute rheu-

matism can be cured so speedily we must not despair of

finding a remedy even for the rinderpest.

A NEW MODE OF SUPPLYING LONDON WITH
WATER.

An eminent civil engineer, Mr. Bateman, has lately

published a pamphlet in which he shows that the supply of
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water to the Metropolis is rapidly diminishing, while, in

consequence of the continual increase in the population,

the demand is constantly increasing ; and he proposes to

form a reservoir near the Welch mountains, from the

sources of the River Severn, whence the water is to be

brought by an aqueduct to London. The distance being a

hundred and seventy miles, the plan appears at first sight

to be startling from its magnitude, but as money and en-

gineering skill can accomplish any task, the difficulties are

by no means insuperable. The proposal, however, has

already met with opposition on various grounds, but chiefly

from the enormous expense which it would entail, and the

difficulty of raising money enough for the double purpose

of completing the engineering works and of compensating

the existing water companies for the loss they would sus-

tain. Another source of expense would be the compensa-

tion necessary to give to the manufacturers and others on

the banks of the Severn who would be injured by the

withdrawal of the waters of that river. It is stated, more-

over, that the scarcity of water in the present metropolitan

watershed has been exaggerated, and that the late defi-

ciency in the supply has been due to only temporary

causes.

THE ARJ^IY AND NAVY MEDICAL SERVICES
COMMITTEE.

We publish in another part of the Journal an abstract

of the Report lately made by the Committee sitting on

the subject of the position, pay, and relative rank of the

Medical Officers of the Army and Navy ; but in doing so

we add a caution that the recommendations contained in

the report have not yet been sanctioned by the authorities,

and must not therefore be considered as definitively

adopted. Under these circumstances we should not have

published the Report if that course had not been already

taken by one of our contemporaries ; but this having been

done, we have no choice in the matter. We can only hope

that the liberality shown towards our brethren of the

Naval and Military Services may be substantiated by the

heads of those Departments, and that the ill-feeling and
irritation so long existing may now be appeased. To our-

selves the concessions proposed in the Report appear to be

likely to satisfy the just demands of the Medical Officers,

and we should have great cause for rejoicing if our

brethren of the Poor-law Medical Service had anything

like a similar measure of justice dealt out to them.

MR. WORM'S TREATMENT OF THE CATTLE
PLAGUE.

The third bubble which the Times has blown i-especting

the cure of the rinderpest has burst, and, v. hlle it has left

no good result behind, it has doubtless done much injury

to cattle owners, who have been several times diverted from

the prophylactic remedies of the disease. Lord Granville

reports that he had sent down an inspector (Mr. Symonds,

the veterinary surgeon) to Baron Rothschild's farm, for

the purpose of examining Mr. Worm's systematic treat-

ment. Mr. Symonds reports as follows :

—

" Veterinary Department of tlie Privy Council.

"I have the honour to inform you that I went down to

the seat of Baron Rothschild, for the purpose of investigat-

ing the treatment of animals affected with cattle plague, as

adopted by Mr. Worms. On the 9th instant, a heifer gave
indication of illness. Mr. Lepper, of Aylesbury, recognised

lOme of the earlier symptoms of cattle plague, and as such
th« animid was placed as soon as possible under the care of

Mr. Worms. Notwithstanding all the attention which it

received, it died on the fourth day of the attack. On
Saturday, the 10th initant, two otlier heiferi were alio «aid
to be attacked with the phigue, and consequently were placed
aside by themselves. On Monday one, Tuesday four, and
Wednesday (the day of my visit), three more of the herd
were removed, as being likewise the subject of the plague.
The ten animals were also placed under the care of Mr.
Worms. The early cases were reported to me as having
been cured, and th« others as going on most satisfactorily.
It required but little knowledge of the diseases of cattle to
at once see that none of the ten animals had been, or were
the subjects of any serious disaase ; and after giving to
each of them a careful examination, I failed to detect the
slightest symptom of cattle plague in any one of them."

Lord Granville draws the very strangt deduction from
the letter, considering that Mr. Symonds distinctly de-

clares that none of the ten animals had been or were the

subjects of any curious disease, that although the result

was not conclusive it was rather favourable than otherwise.

The British Medical Journal vehemently inquires :

—

" Is it in accordance with anything science haj tauglit us to
believe that, when a specific fever has got possession of a
man, has poisoned his whole system, has altered every glo-

bule of his blood and every fibre of his body, a few Ipeks in

his belly or a string of onions about his neck can arrest the
fermentative, or whatever sort of process it is which is

going on there ? Of one thing Mr. Worms may be very
sure—viz., if he can prove his case, he will have made the
greatest discovery ever yet made in medicine. But great
discoveries in medicine have never yet been made in this

kind of Avay—by the importation of specific cures from
Ceylon or of puccoon from Canada. Great discoveries in

medicine have always been made by master minds in me-
dicine—not by village wise- women, nor amateur physic-
dabblers, nor Drs. Dulcamara."

THE CATALOGUE OF THE ROYAL COLLEGE
OF SURGEONS IN ENGLAND.

We have received from a correspondent the following

communication in reply to a request from him for infor-

mation as to the large gratuitous distribution of the Col-

lege Museum Catalogue, which was noted in the columns

of The Medical Press and Circular. It seems

paradoxical that, if the College be in a position to pre-

sent a copy of their Catalogue to every provincial hos-

pital in England and Wales, the same courtesy should

not be extended to Ireland, inasmuch as by such refusal

a very large number of its own members, resident in Ire-

land, and who, having contributed, have a 'right to ex-

pect the same privileges as their brethren in England,

are deprived of the knowledge of the contents of the

Museum which they are entitled to visit. If the Council

of the College have burned the inch they might, we
think, with more advantage " burn the candle," and it

would be well that the resolution should be amended by

its extension to Ireland :

—

" Royal College of Surgeons of England, Loudon, W.C.,
" February 19, 1866.

" Sir,—In reply tc your letter of the 17th instant, addressed

to the Curator of the Museum of this College, inquiring how

you ' should proceed in order to obtain a catalogue of the

Museum of this College such as is supplied to provincial

hospitals,' I have to acquaint you that the resolution of the

Council respecting the presentation of the catalogues of the

Museum of this College, to which your attention has pro-

bably been called by an unoflScial and incorrect report in

some of the medical and other journals, has reference only

to the libraries of all recognized provincial hospitals and

medical schools in England and Wales, and that its scopt

does not extend to recognized hospitals and schools in Ire-

lanJ.—I am, Sir, your obedient servant,

" Edward Trimmjb, Secretary."
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THE NEW ANESTHETIC APPARATUS.

Repokts say that Dr. Richardson's new refrigerating ap-

paratus for producing anaesthetic cold by ether spray has

been employed with most gratifying success. It has been

tried in operations for fistula in ano, phymosis, excision of

a tumour, evulsion of toe-nail, and all with almost com-

plete relief from pain, and so far no injurious result

whatever. The sensation of the freezing process is variously

described, some patients declaring that it was not unplea-

sant, others that it was sharp and burning.

CONVERSAZIONE AT THE ROYAL COLLEGE
OF SURGEONS, EDINBURGH.

On Friday night last one of those pleasant and instructive

reunions which were inaugurated some years ago, was held

within the rooms of the Royal College of Surgeons,

Neilson-street, where, at the invitation of the President

(Dr. Dunsmure) and the Fellows of the College, a large

and distinguished company assembled at eight o'clock.

Although the subject of lecture was more of professional

than general interest, there were nevertheless amongst the

party a goodly number of distinguished men—medicals,—

including representatives of the sister professions—the

church and the law. But by far the larger portion of the

audience was composed of medical men from Edinburgh

and from the provinces, who had, in spite of other great

attractions in the city, preferred to spend an hour or two

amongst old friends and familiar faces, and listen to a paper

by one whose attainments are well known.

The visitors were received by the President in the

Museum, where a short time was pleasantly passed in ex-

amining the large and rare collection of anatomical and

pathological specimens belonging to the College. The

company then adjourned to the Lecture Room, where,

after a few words of kindly welcome by Dr. Dunsmure,

Dr. Balfour proceeded to read his paper entitled " The

Nature of Disease, as Explanatory of the Success attend-

ing various Modes of Treatment," and which shall appear

in our next number. It is not so generally known as we

think it ought to be, that long ago, before the present

champions of what may be called the restorative treat-

ment of inflammatory diseases had given up blood- letting!

Dr. Balfour, for the first time in Britain, drew the atten-

tion of the profession to the results of an opposite plan of

treatment which he had seen pursued with success at

Vienna. At that time he was assailed by those who now

are amongst the most energetic opponents of bleeding, as

wishing to introduce a "do-nothing" plan in the treat-

ment of inflammation ; and it was said that if such a

method was attended with success in Vienna, it could lead

to nothing but the most disastrous consequences if adopted

in this country. A mighty change has swept over the

professional mind since then, and we think that some

credit is due to Dr. Balfour for having been the first to

have had the boldness to advocate a system which is now
almost universally adopted.

The paper was listened to with the greatest interest, and

the beautiful and philosophical style of the composition

was thoroughly appreciated A vote of thanks (proposed

by the President of the Royal College of Physicians and

seconded in an excellent speech by Lord Deas, who fre-

quently honours the conversaziones with his presence) was
conveyed to Dr. Balfour by Dr. Dunsmure ; and, after

partaking of refreshments in an adjoining room, the com-

pany broke up.

We wonder very much that the College of Physicians

does not hold such meetings as this, which tends so much

to the promotion of friendly intercourse, as well as the

acquirement of knowledge.

-^
BETHNAL GREEN AGAIN.

On Monday week the Middlesex Coroner resumed an inquiry, opened
upon view of the bodies of an infant aged 9 months, and Mary Clarke
aged 36 years. The child died at No. 7, Leonard's-buildings, Friars-
mount, and the woman Clarke at No. 3, Eeform-square. The jury
found that the house No. 7, Leonard's-buildings, -was occupied by a
family, eight of whom had been attacked with typhus fever. The jury
then crossed the black and foetid roadway of Friai's-mount to Reform-
square, a eoui-t not larger than an ordinary room. The house. No. 2,

was occupied by nine persons—all had the fever, and the father was
dead. At the door of No. 3 stood a boy, wlio took off his cap and
showed that all hi« hair had been shaved off for fever. He stated that
twelve persons occupied the house, and that seven of them had typhus.
In the ca.se of George Potter, Mr. Rxunbold, surgeon, said he attributed
death to inflammation of the hmgs, and the jury returned a verdict of
"Death from natural causes." In the second case, George Clarke,
a sickly-looking ragged man, said he was a canewasher, and that the
woman White lived with him as his wife. They lived in one of the two
rooms of No. 3, Reform-square, for which they paid Ss. 3d. a week rent.
The room below was occupied by a man and his wife and three or foiu"

chilflren. The water flowed into the house from the pavement of the
square. The deceased had been ailing for some time past. On Satur-
day week he found her l>'ing on the floor, and very ill. He put a Back
and other things over her, there being no blankets or cotmterpane,
and he went for Mr. Haycock, the parish doctor, but he could not coma
without an order. He went to the workhouse to get one. Mr. Amott,
the relieving officer, was out, and he was told the ma.'ster was ill, and h«
should wait for an hour. He went home and found deceased dead. Sha
u.sed to have enough of food. Four or five persons had been taken
away out of the place to the Fever Hospital. Stephen Knight,
messenger at the guardians' offices, said that he remembered the
man Clarke coming at one o'clock in the day for a medical order. One
of the relieving officer's pauper attendants told him that Mr. Amott
was out. On the brass plate on the door the hours for application were
stated to be from 9 to 10 a.m. and 5 to 6 p.m. Unless the relieving

officer chanced to be detained at the office no order could be got except
during those hours. On Sundays no order at all could be obtained.
Mr. John Baker, 7, Elms-terrace, Cambridge-heath, said that he was
the landlord of Reform-square. He had been served -with a notice from
the parish autliorities on the 26th of January. He had eighteen months
ago put the place into thorough repair, at a cost of £120. Mr. F. J.
Gant, patliological anatomist to the Royal Free Hospital, said that he
made a post-mortem examination of the body of the deceased, and
found the cause of death to be disease of the brain. But the con-
dition of the place in which she lived would tend to accelerate death.
The room in which she and another person lived contained 882 cubic feet

of air ; and the room underneath, in which seven persons lived, had a
cubic space of 819 ft. Now, the minimam allowance consistent with health
was set down at 800 cubic feet for each individual. Defective drainage,
the accumulation of vegetables and other refuse, and the state of the
closets would produce typhoid fever. Tj-phus and typhoid fevers were
eminently preventible diseases. Mr. George Haycock said that he was
divisional siu-geon of Bethnal-green. He .said that by the rules of the
Poor-law Board he could not attend a patient without an order. He
had attended pei-sons in four houses in that square. Typhus and
typhoid had been raging there. He had eighteen cases in two houses

.

He inserted the facts about Reform-square in his medical relief took,
which he sent to the guardians about three months ago. A dustbin was
erected and a closet emptied, but nothing else was done until within the
last fortnight. Dr. Sai-vis, medical officer of health for Bethnal-green,
said that he dissented from Mr. Gant as to 800 t ubic feet being the
mhumvin quantity of air necessary for health. A meeting of medical
officers had decided that 300 feet was sufficient in dwelling houses. Mr.
C. A. Christie, sanitary inspector, said that on the 17th of last month,
while walking down Mount-street, he saw water flowing across the pave-
ment out of Reform-square, and he went up iiud made an inspection.

He found the place very filthy, and when he found out the landlord he
served him with notices, wliich were not yet fully compUed with. The
Coroner, in summing up, .said that it was manife.st that the condition of
the houses in question was sueh as to engender disease and cut short
life. The jury returned a verdict,—" That the deceased -ntis found
dead from the mortal effects of disease of the brain, and that her said
death was accelerated by overcrowding, want of sufficient water supply,
defective drainage, the dirty and unhealthy condition of the premiaes,
and general neglect of sanitary arrangements, and the said jurors do
further say that the intimation made by the medical officer of the dis-

trict of the condition of the premises ought to have received inunediate
attention, and that greater facility should be afforded to the poor in
obtaining medical orders in urgent cases."

The Threatened Change in the Queen's Univer-
sity.—We understand that the Committee of the Graduates'
Association have resolved to send a deputation to London
to press their views on the Education question upon Earl
Russell and Sir George Grey ; and that one of the graduates

is to proceed immediately to London to make preliminary

arrangements.

Professor Symes, who has been recently confined to

the house by indisposition* is again able to attend to hit

professional duties.
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Parliamentary Intelligence.

HOUSE OF LORDS—Feb. l9rH.

CATTLE DISEASES BILL,

On the motion of Earl Guanville the Cattle Diseases

Bill was I'ead a second time, and the standing orders having
been suspended the House went into committee on the

Bill.

The Earl of Airlie moved an amendment to the 12th
clause giving to the local authorities a discretionary power
to slaughter or restrain from slaughtering animals certified

to be recovering from disease.

The proposal gave rise to some debate, in which the
Duke of Argyll, the Earl ©f Deuby, the Duke of Rich-
mond, and other lords took pai't, and ended in a division

and the rejection of the amendment by 52 to 15.

An amendment proposed by the Earl of Lichfield, to

the effect that the inspector should be required to assign a
reason for entering a farmer's premises prior to his inspec-

tion, and cot afterwards, was also negatived, upon a divi-

sion, by 22 to 21.

The Bill then went through committee, and was read a
third time and passed.

Feb. 20th.

The Royal Assent was given by commission to the Cat-
tle Diseases Bill.

After some conversation respecting various points in

connexion with the cattle plague,

Lord Derby inquired what measures had been taken to

prevent the spread of the small-pox in sheep, which had
recently broken out in Northamptonshire?
Lord Granville replied that measures had been

adopted which it was hoped would prevent the extension
of the disease; and, in answer to further questions, he
stated that at present it had not been precisely ascer-

tained whether the disease had been imported from abroad.

HOUSE OF COMMONS—Feb. 19ra.

The House having gone into Committee on the Cattle

Plague Bill, which relates principally to the movement of

cattle, Mr. Ward Hunt explained that his object had
been to endeavour to establish a code that would be sufli-

ciently elastic to apply to every county in Great Britain.

The Bill would absolutely prohibit the movement of cattle

on all highways, railways, rivers, and canals, up to the

25th of March next—with these exceptions only, that

beasts might be conveyed along a highway from one farm
to another for 200 yards ; where landed from a sea-going
steamer they might ti'avel on the highway for 500 yards

;

and in going from the farm to the slaughter-house they
might traverse on the highway not exceeding two miles.

Newly-dropped calves might be conveyed in carts from
the place m which they were born to the farms where
they were to be reared ; working oxen employed in the

cultivation of the soil and in harness, Avhich was some
security for their being in health, might also be moved
for a distance to be specified ; and to enable emigrant and
other sea-going ships to got a supply of milk on board,
milch cows might be conveyed to them in covered carts.

By adopting these precautions he hoped the plague would
be got within manageable compass by the 25th of March.
From that date it would be necessary to still further relax

the restrictions upon the movement of cattle. Then in-

coming tenants took possession of their farms, and he pro-
posed that beasts for the stocking or restocking of farms
might be moved by licence at any time during fourteen
days from any quarter-day after public notice. For the
purposes of breeding, a cow or heifer might be moved
with a licence for any distance not exceeding three miles,

and a bull twenty miles. In like manner calves might be
removed provided they were sound and not more than
twenty- one days old. The consideration of the clauses

was then proceeded with.

POOR-LAW MEDICAL RELIEF.
TO THE EDITOR OF TH« MEDICAL PRESS AND CIRCrtAR.

Sir,—I have now in the hands of the printer the draft of a
Bill containing seventeen clauses, with a commentary on each
clause, pointing out the reasons for their proposition. There it

also a letter addressed to the members of Parliament, bring-
ng all the important points of the subject prominently before
them. A copy will be sent to each medical officer who hu
sent a subscription to the Association within the last twelve
months, as well as to each member of Parliament, aa soon
as the Bill is brought before the House. If any of your
readers can assist me by naming a gentleman willing to un-
dertake the charge of the Bill, I shall be glad to hear from
him. The printer informs me he cannot keep the type
standing ; I therefore trust that those medical officers who in-

tend subscribing will do so without delay, so that I may
order the numbers of copies of the pampldet actually required

for them.—I am, &c., Richard Griffin.

12, Aoyal-tcrrace, Weymouth, Feb. 17, 186G.

List of subscriptions received by Mr, Griffin :

—

Norman, W. 8t. Coluiub, Major, 5.s. ; Allcu, R. R., Belper, lOs.

;

Eldridge, F., Audover, £1; Higiubothaiu, E., Wincanton, 10s .|;

Combs, .J. W., Ticehurst, ."js. ; Wills, J., Wtuim\aster, lite. ; Smart, J.,
Betlmal-green, 10s. ; Jont.s, W., Wigton, 5s. j Maison, M., Hudbury, 1<)8.

;

Ledgard, J. A., Carlton, 5.i. ; Ransom, R. (not Union), Cambridge,
10s. 6d. ; Dowse, J..:Huddei'stit.ld, 5s. ; Taylor, C, Mdkstam, 5s. ; Par-
sons, C. H., Folt ;li;U, 5.<. ; HowIeLt, T., Hendou, £1 Is.

List of subscriptions received by Mr. Prowse :

—

Dandy, C, Onnskirk, £1; Burti, G. R., Cliard, 10k.; Somerville, J.
H. Walsall, 10s. ; Robinson, G. 8., Saffron, Walden, 10s. ; Williams, W.,
Festiniog, 10s. Gd. ; Roberts, R., do., lOs. ; Dougla.?, T. S., Cockermoutli,
10s. ; Sutherland, W.,Bellingham,r>s.; Barrett, if., Abingdon, lOs. ; Moor-
house, J.W., Ellesmere, 10s. 6d. ; Frankljn, L.H.,LexdenandWinstree,
OS. ; Jones, E., Merthyr Tydfil, 10s. 6d. ; Cooke, G. R., Dartford, .5s.

;

Terry, J. J., Tenterden, 5s. ;JTerry, J. G., Tcnterden, 5s. ; Hitchins, W.,
Bath, 10s. ; Molyneux, S., Wigan, 10s. 6d. ; Ronton, J., Hexham, lOs.

;

Dixon, W., Doncaster, 10s. 6d. ; Grace, H., Bristol, 10s. ; Grace, H. M.,
Clifton, £1 ; Thompson, C. M., Godstone, 10s. 6d. ; Egair, M. J., Wis-
beach, 5s.; Harland, U., M.D., Uckfleld, £1 Is.; "Whitaker, E. F.,
Witney, 5s. ; Hesslcgrave, J., Huddersfield, 5s. ; Drew, S., Wortley,
7s. Gd. ; Hemingway, E. P., Eton, &c., £1 Is. ; Slater, R., Ashton-undcr-
Lyiie, 5s. ; AVorkman, F., Reading, 10s. ; Bi«hop, H., Tonbridge, £1 Is.

Macnamara, G. H., Eton, £1 ; Lattey, W., Southam, 58. ; Lamb, R.
Islington, St. Mary, 53. ; Marshall, E., Croydon, £1 Is. ; Reid, J. C.
Morpeth, 5s. ; AiTas,^W., Carlisle, lOs. ; Smith, R. Epsom, 5s. ; J. S.
5b.; Holyoake, T., Seisdon, 10s.; Yelt', L. K., Shipston-on-Stour
10s. ; T s, 5a. ; Tlley, J. Hitchin, 5s.

ARMY MEDICAL DEPARTMENT.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

The Director- General of the Army Medical Department

presents his compliments to the Editor of The Medical
Pressand Circular, and begs to enclose a list of the can-

didates of Her Majesty's British Service who were successful

at the Competitive Examination in August last, and who
have passed through a course at the Army Medical School,

showing the combined results of the examination.

Army Medical Department, February 21, 1866.

Names. Studied at No. of Marks.

O'Reillv, J. J. Dublin 4,485

M'Walters, W. Dublin 4,310

Mally, R. N. Dublin 4,308

Catherwood, W. A. Belfatt 4,260

Clarke, E. J. Dublin 4,183

Johnston, W. Aberdeen and Edin. 3,963

D'Arcy, E. F. Dublin 3,903

Mouat, G. B. Edinburgh 3,776

O'Brien, H. J. Dublin 3,680

Kilroy, B. Le F. London and Dublin 3,480

Alexander, W. Belfast 3,488

Lowe, R. W. Edinburgh 3,435

Burden, J. E. Dublin 3,423

Connellan, E. Cork 3,176

Mackinnon, 11. W. A. London 3,045

Brodie, J. F. Galway and Dublin 2,860

Royal College of Physicians of London.—At a

general meeting of the Fellows, held on the lOtli inst., the

following gentlemen, having undergone the necessary ex-
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amination, and satisfied the College of their proficiency in
the Science and Practice of Medicine, Surgery, and Mid-
wifery, wer« duly admitted to practise Physic aa Licentiates
of the College :

—

Bum, Joseph, Bourne.
Cribb, Henry, Bishop's Stortford.
De Tatham, Hamilton, 40, Doi-set-square.
Edgelow, Georg'e, Kensington-square.
Jackson, George, Pljinouth.
MoiTill, John, Guy's Hospital.
Webb, John Holden, St. Mary's Hospital.

At the sam» Meeting the following gentlemen were reported
by the examiners to have passed their Primary Ixamination
for the Licence :

—

William Percival Magor Boyle, Guy's Hospital ; Henry Cheesman,
ditto ; Charles Gote Gulden, ditto ; James Robert Hill, St. Mary's Hos-
pital ; William George Kemp, 8t. Bartholomew's Hospital; George
Welland Mackenzie, London Hospital ; John AViUiam Morris, Guy's
Hospital ; Arthur Wolcot Nankivell, University College ; John Ookenden,
St. Mary's Hospital ; John Robert Perkins, King's College ; John James
Bidge, St. Thomas's Hospital ; Eldrcd Noble Smith, St. Mai-y's Hos-
pital ; John Davies Thomas, University College ; William James Todd,
King's College ; Arthur Tudor Humphi-eys Trevor, ditto.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of Me-
dicine, and received certificates to practise, on the 15th inst.

:

Bolt, Robert Andrew, Blackman-street, S.E.
Edmonds, Charles George, Southampton-street, Camberwell.

Pharmaceutical Society of Great Britain.—Names
of candidates who passed the Major Examination, February
2l8t, 186G, as Pharmaceutical Chemiits :

—

Thomas Eitzgerald Buhner, Preston.
Osbom Chubb, Taunton.
Thomas Harris Cruse, Warminster.
Walter Dyson, Pendleton.
Arthur Thomas Horton, Scarborough.
Edward Jones, Eyde.
Andrew Maclnnes, Ardrossan.
James Stewart, Kirkcaldy.

ADVANCED PAYAIENTS.
StjBgCRiDKRS are reminded that their subscriptions in all cases must be
paid within two months of the date of the order to secure the advantage
of the lower rate of £1 Is. 8d. per annum, and that any subscription de-
layed beyond that period will be charged on the credit scale of &1 23. 6d.

per annum.
4

NOTICES TO CORRESPONDENTS.
Mr. J . It. Greenviay.—The paper has been received.

Mr. Griffin.—The letter has been received.

The Harveian Society.—The report has been received.

Dr. Fraaer.—'ShB paper has been received.

The Royal InstiMion.—The notice has been received.

The Pharmaceutical Society of Great Britain.—The list hasbeen receiyed.
Mr. Bateman.—The paper has been received.

The Army Medical Department.—The list is inserted.

Mr. B. R.—The actaea racemosa, which is said to be a remedy for rheu-
matism, belongs to the natural order of ranunculacere.
Expectans.—We have not yet heard of any date being fixed for the

next meeting of the Medical Council.

-4. i?.—We have not much confidence in the efllcacy of the remedy
alluded to.

A Chemist.—Methylated spirit, in its chemical action, la very similar
to rectified spirit of wine, and where economy is a great object, perhaps
no great harm may ensue from the substitution.

C. K.—We shall have pleasure in accommodating the libraries whea
they subscribe. We cannot send free copies.

MEDICAL DIARY OF THE WEEK.
Wednesday, Feb. 28.

SoTAL College of Surgeoxs of England.—1 p.m. Prof. Hu^ey, " On
the Classification and Structure of the Mammalia."

Thursday, March I.

EoYAL Institution.— 3 p.m. Professor Frankland, " On the Non-Me-
tallic Elements."

EoYAL Medical AND Ciiirurgical Society.—8 p.m. Anniversary Meet-
ing-

1
Chemical Socikty.—8p.m. Mr. C. E. Wiight, " On the Chemical Action |

of SunHght."—Prof . Church, " On New Cornish Minerals."
Harvkian Society of London.—8 p.m. Mr. Broadbent, "On Prognosis

in Heart Disease."
Friday, March 2.

Eoyal College of Surgeons of England.—i p.m. Prof Huxley, "On
the Classification and Stmcture of the Mammalia."

Arch^olooical Institute op Great Britain and Ieblaud.—4 p.m.
KoYAL Institution.—8 p.m. Mr. G. Scharf, "On Portraiture: its

Fallacies and Curiosities as connected with English Histoiy."
Saturday, March 3.

EoYAL Institution.— 3 p.m. Rev. G. Henslow, " On Systematic and
Structural Botany."

BIRTHS and DEATHS Registered and METEOROLOGY during the
Week ending Satiu:day, Februaiy 17, 1866, in the following large
Towns :

—
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"SALUS POPCU SUPREME UBX."
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ON THE NATURE OF DISEASE,
AS KXPLANATORY OF

THE SUCCESS ATTENDING VAUIOUS SYSTEMS
OF THERAPEUTICS.

A LECTURE DKLIVKUKD BEFORE THE ROYAL COLLBGE OF
SURGEONS, EDINBURGH.

By GEOBGB W. BALFOUR, M.D., F.R.C.P.,

PHVIICIAN TO THC ROYAL PUBLIC DUPESSABY, EDINBUBGH.

Mr. PRRSIDENT, MY LORD, AND GENTLEMEN,—Th< jre IS

nothing in the whole circle of biological science that, ap-

pears more remarka'ble to the inquiring mind thaji the

incontrovertible fact, that in different ages, and ev^en in

the «ame age, in the ha-nds of different practitioners, s imilar

diseases have been found to be amenable, and have- been

•uccessfully treated, with fair average results, by thera-

peutical methods diametrically opposed to each other, in

the principles upon which they are based, and ia tbe sub-

ordinate objects sought to be attained by them. To tht)

purely professional mind this fact seems even more-, striking,

becatise it, of course, is best acquainted with the nature of

those plausible pathological theories upon wkich these

practices have been based, and it theiefore is more fully

•ware of the contradictions involved even in the appa-

rently similar amount of succeiw found to attend each of

them. Having solemnly devotisd their lives to the eluci-

dation of the questions connected with vitality for the

benefit of their fellow-men, the medical profession dare

not shirk the responsibility throwm upon them by this ano-

malous state of matters, and tl »ough the public may be

contented to revile medicine as: a whole, or to swear by

the prevalent doctrine of the day, it is the duty of the

profession to eschew all such twrrow-minded and time-

serving sentiments, so derogatory- to their own dignity and

usefulness, and by taking wider views of the history of

medicine and of the relations of disease to life and health,

on the one liand, and to the various modes of therapeu-

tics on the other, at least to eaoiieavour to solve the prob-

lem so forcibly brought be£oce them, and which they

know to be so mtimately conoaected with the well-being of

nankind. For we know that the advancement of truth in

medical science is inseparably connected with the welfare

of our species, because, thoia^ men may shut the door in

the face of the doctor, they eaaaot exclude his art. For,

as Hippocrates long ago recaarked! in his work n«pt T<x»^S)

*' It is true that the sick. ar« sometimes cured without the

aid of a physician, but not therefore without physic. They
have done certain things—they have avoided others

;
if

they have regulated themselves by certain rules, these

rules have been those of art; if they have bhndly

trusted themselves to chance, it has only been in

BO far as they have by chance approximated to the

procedure of good medicine that they have been rescued

from their danger. In dietetics as well as in the use of

medicaments useful -or dangerous methods may be followed.

Both prove the stability of art ; the one injures by its

improper employment, the other succeeds by a proper use

;

but what is proper and what is improper being quite dis-

tinct, art must exist, for if it did not, the destructive and

the useful would be confounded." Thus, though we may
pettishly deprive ourselves of all the advantages to be de-

rived from the medicine of the present, we cannot wholly

escape from the medical art, and in attempting to do so

we can now-a-days hardly avoid falling back upon some

exploded theory of the past, or coddling ourselves with the

rejectamenta of some extinct pharmacopoeia. We may
revile the medical art as unsafe and uncertain, but in de-

clining the services of men of learning and reputation, we

act at our own especial peril, and only ensure that such

medical art as we may employ shall be of a specially un-

safe and uncertain character.

Within the last twenty years there has occurred in this

country a change in the treatment of disease, which, from

its contrariety to immediately preceding doctrines, and its

wide-spread character, not less than from the fact of its

having happened within our own immediate cognizance,

as well as from the influence which it is yet destined to

exercise upon our views of the nature and treatment of

disease, has completely eclipsed in magnitude and import-

ance all similar changes. My own immediate connexion

with this change of practice has been so close and intimate

as to have forced upon me in an especial manner an ex-

amination of the nature of disease in its bearings upon

medical treatment, as explanatory of the success of various

therapeutical methods, and I purpose now laying before

you as concisely as possible the conclusions to which that

examination has led me.

In the first place, however, it may be interesting to many

of ray audience who may have forgotten, or may never

have known, what was the nature of medical practice

twenty years ago, for me to go cursorily over this portion

of medical history, so as to poiat out in what this change

of treatment consists, and how it has been explained by

others, before proceeding to give my own views upon the

subject.
, T^ Av

In 1846, then, nay late revered preceptor. Dr. Alison,

still continued to teach what he had published m his

"Outlines of Pathologr" '^ 1844, that in pneumonia,

"uncomplicated and recogn;zed from its commencement,

the utmost confidence may be P^^^^^ l"^
^^^^^^} r^T-'

letting;" and that "in such a case '^"^^ treated m this

way"—by repeated venesections-" the on.'"
essential action

of the prognosis is the day of the disease whJ'^ vlff t I
ment is commenced, the remedy being often iuv^ ^^

!jf
when it is delayed more than two or three days froiiT

,

decided commencement ot the disease." While such was
the deeply-rooted belief in the incapacity of the powers of
Nature to cure disease, that even a professor of pathology
chose to yield himself a convert to the curative powers of
infinitesimals rather than suppose that acute diseases could
naturally terminate in health. Sydenham's estimate, that
the detraction of forty-five ounces of blood was about the
average amount required to meet the danger of a decided
pleurisy, was regarded as not exaggerated, and was often
far exceeded. We read of a slender young girl being bled
to forty-eight ounces by a distinguished surgeon merely
for a sM/>/>oseti inflammation in the chest, and of 192 ounces
being taken from one individual, who, in consequence, was
several months afterwards weak and miserable, and It ap-
peared doubtful whether he would ever regain his health.
Seventy or eighty ounces was the usual amount detracted at
one operation by those who were termed the champions of
heroic practice, and from twenty to thirty ounces at once,
and repeated within the twenty-four hours, was by no
means above the average treatment of inflammatory attacks
In healthy and robust individuals. While such was the
dread of inflammation and its consequences, and such the
faith reposed in this active mode of treating it, that, as we
learn from the records of the past, patients were often
placed in no small danger by the very means by which
their safety was sought to be ensured. " On one occasion
early in life," writes Dr. Mackintosh, an ardent champion
of heroic practice, " I very nearly lost a patient from whom
I had taken, at different times in the course of four days,

120 ounces of blood, but who recovered after the exhibi-

tion of stimulants ; and I have seen several cases within

the last ten years, to which I have been called In, Avbere con-
siderable injury had been Inflicted by very large bleedings,

the medical attendants having allowed themselves to be
misdirected by the continuance of dyspnoea, which increased

after each abstract on of blood."
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Throughout the whole of these histories of the past we
find ample proof that these risks were run, not by careless

neophytes, but were so inseparable from the system as to be

encountered even by men whose names afford the most per-

fect guarantee alike for their skill and for their considerate

thoughtfulness. And all this risk was run that inflamma-

tions might be cured quickly, safely, and effectually ? Not
so. For all that the ablest authorities have claimed for

bloodletting is that, except in a few rare instances, it

merely disposes inflammations to a favourable termination.

And yet when, in 1847, for the first time in the case of a

modern Briti.sh medical audience, I brought forward the

opinion, based on upwards of four hundred recorded cases,

nearly two hundred of which had been observed by myself,

that inflammations generally, and pneumonia in particular,

did not require for their successful treatment the use of

any of these so-called heroic remedies, especially blood-

letting, which were then so lavishly employed, I was met
by the statement that "nothing was better established

than the good effects of bloodletting in the acute pneu-
monia of Edinburgh, whatever might be the case in

Vienna." Ten years afterwards^ however, when these

views had time to leaven the mass of practitioners, one of

my then opponents thus wrote :
—" It is admitted

that the practice of bleeding in acute inflammations has,

within a recent psriod, undergone a great change ; that

whereas it was formerly the rule to bleed early, largely,

and often repeatedly, now such bleeding is rarely prac-

tised, and is not necessary^

The practical part of the question having thus been
settled, it became of importance to explain the cause of

this change of treatment, not only for the satisfaction of

the present, but also for the instruction of future ages.

One party, headed by Dr. Bennett, alleges that an im-

proved method of diagnosis and an advanced knowledge
of pathology have enabled us more correctly to ascertain

the actual mode of origin and progress of disease, and thus

more skilfully to adapt our means to the end sought to be
attained, and to eschew all that is dangerous and super-

fluous. But, not to waste time on unnecessary reasonings,

I may state that this claim is effectually and conclusively

quashed by the recorded facts ; that Dr. Bennett's work
on " The Pathology of Inflammation " was published in

1844, and that in his speech subsequent to the reading of

my paper just referred to before the Medico-Cliirurgical

Society of this city in 1847, as it is reported in the Edin-
burgh Monthly Journal of Medical Science, of which he was
at that time the editor, he stated that, " Dr. Balfour had
attempted to establish the benefits of a ' do-nothing prac-
tice' from the results of statistics;" and he concluded by
strongly condemning the system of practice "lately

sought to be introduced by Dr. Forbes and others, founded
upon fallacious statistics, to the exclusion of pathology,

diagnosis, and the experience of the most eminent men."
It is impossible to show more clearly and convincingly,

than by the simple statement of these facts, that improve-
ment in pathology and diagnosis had nothing whatever to

do with the origination of this improvement in the treat-

ment of disease. Though I willingly grant that the

advances made of late years in the diagnosis of disease and
in the knowledge of its pathology, a very large part of

which is due to the untiring energy of our present distin-

guished Professor of Physiology, have undoubtedly fur-

thered the spread of th's change of treatment, by rectify-

ing many of the mistakes into which an unaccustomed
refinement of physical diagnosis had led physicians, as well

as by enabling us more clearly to understand the modus
operandi of the treatment employed.
Another party, comprising most of the seniors of our

profession, have agreed that this great change in the treat-

ment of inflammation depends upon an equally complete
change in the type of the disease ; it (they say) no longer
possesses the same virulent and sthenic character as for-

merly, and therefore no longer requires the same heroic
remedies. This is so simple and comprehensible a solution
of the difliculty that at first sight it is readily received

;

but the only proof our seniors have referred to in its favour

is their recollection, and we all know how deceitful a thing
mere memory is, and how diflicult it is to recognize in some
tiny streamlet the dark rolling river of our earlier recol-

lections, and the case is not otherwise in regard to disease.

Fortunately, in regard to both matters, we can test the
correctness of our memory by an appeal to unchanging
facts. In the one case, the actual dimensions of the bed of

the brook furni»hes us with the required standard
; while

in the other, those very symptoms which are supposed to
betoken the change of type may be profitably compared
with the identical symptoms as they were recorded at a
time when bloodletting was supposed to be the only neces*

sary remedy. Now, the symptoms suppoted to indicate

this change of type in inflammatory disease are just the

general asthenic character of the disease ; and, second, the

soft and compressible character of the pulse when con-
trasted with that ''frequent, full, hard, Jinnf and quick (i.e.^

sharp) pulse," that vehement action of the heart and in-

compressibility of the pulse which is supposed to have
characterized the pneumonia of CuUen and of Gregory—
that is, of the days when inflammation was, if it ever was,
most truly sthenic, and when it at least bore bloodletting

well, whether it required it or no. Now, as a very good,
and at the same time a very striking example of this

treatment, I may mention that quite recently an octo-
genarian told me that having in his younger days
been assaulted and stabbed in Leith- street, he pur-
sued his assailant along Princes-street, till he fell faint

and exhausted from loss of blood, at the head of the

Lothian-road. Then he was carried into a house, and the

distinguished lurgeons of the day, the Messrs. Bell, were
sent for. Their assistant was promptly on the spot, and
the first thing he did to this man already faint, and ex-
hausted from loss of blood, was to bleed him from the arm
to prevent inflammatioji ! In the libraryoftheColIegeof Phy-
sicians here there are several volumes of MS. notes of clinical

lectures, both by Cullen and Gregory, most of the cases

j'elated being precisely such as we find in hospital naw-a-
days, only there are a good many cases of intermittent

fever, and from the absence of our modern precision of

diagnosis, of course a considerable—but no ways remark-
able—number of cases of inflammatory fever and catarrh,

none of which escape the inevitable blooding on two or
three days successively after admission, and that though
the pulse is very often stated to be foft, not always full,

and sometimes under 100 ; Cullen now and then naively

congratulating himself that the case had not turned out
nervous fever, in which case, he adds, " the blooding xcould

have been pernicious," Obviously the soft state of the
pulse and the asthenic character of the disease had no
deterring influence upon him. Nay more, there is in

these lectures one particular case, which I shall take an
early opportunity of laying before the profession, which
exhibits this even more clearly. It is a case of pneumonia,
admitted and treated for fever, as many caies unquestion-
ably were in those days, just as in our day very many still

find their way as fever cases to our hospitals, though they
cannot get out of them in these days of stethoscopes and
pleximeters without being recognized. This case was
unfortunate. The patient died, and Cullen makes some
excellent remarks in connexion with it upon the fallibility

of physicians, and expresses hit regret that its true nature
had not been recognized during life, that a treatment
more appropriate to the actual diseate might have been
employed. Thus expressly stating that it was to the disease

and not to the symptoms that the treatment was applied.

Just the reverse of what is implied in the theory of a
change of type, and just the reverse of what is argue<l by
all the advocates of this theory. Dr. Gregory also, in a
most interesting clinical lecture, distinctly lays it down an

a rule that, " in pneumonia the pulse is remarkably soft^

though the febrile symptoms run very high." And, again,

he says : " In respect to the fulness of the pulse in pneu-
monia, in the beginning before the patient is blooded, it is

not only so/V, but small; but commonly upon the patient

being blooded, it becomes fuller, though it always retain*

its softness."
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This simple record of facts, as they occurred at the

time, is of course a surer guarantee for the actual nature

and symptoms of the disease, as it was then obs( rved, than

any mere remembrances of the past by any physician

liowever eminent, and from what 1 have just now curtly

stated, as Avell as from the fuller reports of the cases

treated which your time does not permit me to quote in

extenso, but which I have elsewhere published, it is obvious

that the facts we possess give no support to the opinion

advanced that there has been any change of type in in-

flammatory disease since the days of Cullen. Nay more,

if a change of type be necessary to explain the success of

a non-evacuant system of treatment in inflammation, it

ought by a parity of reasoning to be necessary to explain

the success of a similar treatment in cases of simple ca-

tarrh, of parturition, and of accident by precipitation,

drowning, &c., in none of which is the formerly inevitable

lancet now employed.
And if the retrospect of only a few years suffices to

teach us the fallacy of the opinion that a change of type

in disease is the eiBcient cause of this remarkable change
of treatment, a wider survey of the history of medicine

serves only to confirm this view. For we find that though
there have been in all ages certain medical men who have
lauded bloodletting as the only remedy for everj- ill, and
have counted their triumphs by their bleedings, there have

been others also not less known to fame, and not less enti-

tled to credit, who have regarded bloodletting as a source

of much evil, and have sought to banish it altogether from
practice ; and these two classes of medical men have not

succeeded one another as wave after wave of varying type

swept over the face of disease, nor has the latter class—

the non-bleeders—only recently arisen, basing their hete-

rodoxy upon the feeble and typhoid manifestations of dis-

ease in a worn-out age. No ; from the earliest era of

medical science there has never been a time when these

two classes of practitioners have not existed side by side
;

so much so that at times whole cities have been divided in

partisanship between the physician, the advocate of bleed-

ing, and the physician its foe.

The followers of Pythagoras, the Cuidian Chryrippus,
and of Erasistratus, objected to bleeding as useless and
injurious; while those of Prascagoras, Kerophilus, and
Galen, regarded it as the most useful of remedies. At
Rome, in the second century, the followers of Erasistratus

were so numerous and so distinguished that it was personal

far more than abstract scientific controversy, that prompted
Galen to write his two celebrated theses

—

De venoe sec-

iione adversus Erasistrahim, and De vence secdone adversits

Erasisfrateos, and neither practice ever wanted distin-

guished expositors till with the fall of Rome the long night

of ignorance settled down on the world. After the re-

birth of science we find these two sects still fully repre-

sented—Van Kelmont, and Portius, and Stahl on the one
side, with Botalli, Stoll, and many others on the other,

down to the commencement of the present century, when
Dumaugier, of La Charite, almost never bled for pneumo-
nia, yet his success was at least equal to that of Corvisart,
who bled largely. Lnennec thought he had annihilated the

mortality of pneumonia by large doses of tartar emetic at

the very time that Gregory thought that large bleedings
could alone cope with so formidable a disease ; while Bouil-
laud, then as now, placed implicit confidence in his coup-
sur-covp method of bleeding; and Alison taught that in

the treatment of pneumonia, " uncomplicated and recog-
nized from its commencement, the utmost confidence may
be placed in general bloodletting, whicii should always be
large," at the very time that Skoda of the Vienna Hos-
pital, taught that pneumonia was a disease tending not so
much to dissolution as to resolution, and that rapid re-

storation to health was best promoted by withholding al

those heroic remedies generally prescribed, and auiongs
them bloodletting. Moreover, the success which during
the last sixty years has undoubtedly attended the treat-
ment of acute diseases with homoeopathic globules by
Hahnemann and his followers, affords a convincinjr Droof

suits of treatment, as well as of the inutility of the theory
of a change of type to explain the success of a cliangeof
treatment ; because it reduces the argument to a dilemma,
which is this :—Either the homcjcopathic globules are truly

active and energetic remedies, or the partisans of bleeding

have been grossly mistaken as to the fancied utility of

their favourite remedy in inflammation of every type ; for

the last sixty years includes the period (1805-20) when
the inflammatory type was supposed to culminate, yet we
never hear of a time when the globules, in tiie opinion of

homceopathists, failed to do good service, nor of their

being more suited to one type of inflammation than to

another ; nay more, their very opponents never raised this

question, and the whole literature of the controversy con-

tains not one word about change of type till the success

of the expectant mode of treating inflammations forced

veneseotionists to seek for some reason for this success

more soothing to their intellectual pride than a simple con-

fession of crroi'.

It is unquestionable that we owe much of our present

knowledge of the powers oi rat are in the cure of disease,

as well as the pre,;ent revival of the system of treating

inflammations without bleeding, to homoeopathy, and we
need not hesitate to acknowledge our obligation even to a
syf^tem of quackery ; for not only, as Leibnitz has wisely

said, " is every error but a truth abused— all partial systems,

but contributions to a perfect science," but also this is not

the only instance in which the Medical art has been re-

minded by quackery of her legitimate duties as the hand-

maid of Nature. A very remarkable and interesting

example of this is to be found in the history of the

powder of sympathy in the cure of wounds in the early

part of the seventeenth century, wliieh was at first ridi-

culed by all men of sense, till on trial it was found to be

actually moi'c successful than those plans which proceeded

upon what were then thought to be si.'ientific principles
;

and It continued to gain ground In the public estimation,

until at length some innovator ventured to try the experi-

ment closing the wound, and keeping It clean and cool

without the application of the sympathetic powder to the

sword. And Wiseman, who wrote about fifty or sixty

years after the introduction of this mysterious operation

by Sir Kenelue Digby, In describinj the importance of

keeping the divided parts in union, says : " For here

Nature will act her part, by the application of blood and
nourishment to both sides indifferently, and finish the

coalities without your further assistance, and this is that

which gives such credit to the .sympathetic powder. As
surgery in those days, so has medicine now been taught

a wholesome lesson by what seemed at first sight to be

diametrically opposed to all the rules of science. No new
truth was revealed In cither case, but old and well-known

ones were brought so prominently forward as to ensure

them attention after the chaff which obscured them had
been blown away by the breath of Inquiry. Surgery has

never forgot her lesson. Let us hope that medicine shall

prove equally mindful, and she shall never have cause to

rue the day when her practice met with such a rebuff, and

even her principles seemed so rudely shaken. But, as

the art of medicine is unavoidable and necessaiy,

so It is utterly inconsistent with all that we know of divine

law and government to suppose that her principles can be

otherwise than eternal and unchangeable ;
at times they

may seem so, but we may rest assured that this only arises

from the partial and liuiited views which we take of the

nature of disease, for all the various divine systems of

therapeutics which have prevailed in by-past times have

been based upon discordant views of what disease essen-

tially is, and our only hope of obtaining a key to the

science of therapeutics lies in the greater or less success

which may attend our endeavours to answer the question,

' What is disease' ?"

The most prevalent conception of the nature of disease

is to regard the morbid phenomena, not so much as the

vital expressions of a suffering organism, as the function

of a new and superadded personality preying upon and
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the organic power, is supposed to be fitrhting with this

personality, and the function of the physician In such an

emergency is aptly stated in the following apologue related

by D'Alenibert :
" A blind man armed with a club, that

is the physician," he says, "comes into settle the dif-

ference, the first tries to make peace ; when he cannot

accomphsh this, he lifts his club and strikes at random;

if he strikes the disease, he kills the disease ; if he strikes

Nature, he kills Nature," that is the patient of course.

This haphazard method of cure, as it is termed, is entirely

inconsistent with enlightened views of what disease essen-

tially is, and completely at variance in its tendency with

that mode of treating disease which may be said to be

based upon these views, but which really arises naturally

out of them, and which at once approves itself to the

intellect as founded In truth. For if scientific medicine

be not a cliimaera—and all our knowledge forbids the sup-

position of such a negation of truth to what forms so

necessary and so unavoidable a part of man's existence

here then its basis must be sought for in those relations

eternally subsisting between organized matter and those

agents which influence its condition in regard to the mani-

festation of vitality, and the key to the whole science of

therapeutics must be to be found in a due appreciation of

the causes of those phenomena which we term life, of

which health and disease are but two separate phases,

Avidely diverse at the opposite extremes, but inter-

mediately merging into one another.
" In all the states of life, however, man and other

animals differ from themselves in their dead state, or from

any other inanimate matter, in this property alone

;

they can be affected by external agents, as well as by cer-

tain functions pecuhar to themselves, in such a manner

that the phenomena peculiar to the living state can be

produced." This peculiar power or property is, therefore,

as is universally acknowledged by all physiologists, the

cause of all the'phenomena of life as exhibited in living

action of life the C««"7, as the ancients termed it ; as

it is in its turn the result of the connexion of matter with

life the ^nX", a potentiality only found in connexion

with " the reproductive cells derived from the first parent

or first parents of every species In the organic world," and

therefore never found apart from organized matter.

This susceptibility to the action of a stimulus is the sole

cause of living action, alike in the simplest cell and in the

most complicated organism. In its simplest form—as ex-

hibited in adult animals consisting solely of cells, or in the

embryonic forms of animals of a higher type—it is ob-

served wholly unconnected with any nervous tissue ; Avhlle

in its highest manifestation—thought—it is found in con-

nexion with the very highest development of the nervous

system of which we have any knowledge. The obvious

and legitimate inference from this is, that its existence is

ifhoUy independent of the nervous system, though certain

parts of that system are as unquestionably developed for

the sole purpose of giving expression to Its higher mani-

festations. It Is simply a mode of being of matter, the

result of the placing of the molecules in certain relative

positions by the Spiritus Rector—Life the Psyche, whereby

that potentiality manifests itself as simple irritability in

the muscles, as a secreting power Ic the glands, as a

thinking power In the brain, as life everywhere. It may

be defin"ed in strict accordance, I believe, with all that

physiology teaches us, to be a diffuse vis cusita sen nervosa,

•which the nervous system is created, not for the purpose

of supplying, but of coordinating in accordance with the

requirements of organic life, just as the blood is not

generated by the heart and bloodvessels, but exists as a

diffuse nutrl'tive fluid long before any trace of a circula-

tory system can be observed ; this system being gradually

supplied to meet the various wants of each particular

organism, precisely as the nervous system is gradually

developed and differentiated into several subordinate

centres in accordance with the requirements of each

organism as it ascends in the scale of being.

The susceptibility to the action of a stimulus depends

not, therefore, on the existence of a nervous system, but

of a nervous force—a nervous force one and indivisible,

identical with mind upon the one hand, and with life upon
the other—while the nervous system is created for the sole

purpose of coordinating the various impressions received,

so as to constitute one homogeneous organism of a creature

composed of various organs.

When the reactions produced by the vital stimuli take

place smoothly and unconsciously, the organism is said to

be in a healthy condition ; for " good health consi.^ts in a
pleasant, easy, and exact use of all the functions ;" while

disease is the reverse of this, and " consists in an uneasy,

difficult, or disturbed exercise of all or any of the func-

tions." These terse and clear definitions we owe to the

pen of John Brown, who, " scorned and reviled as Is, for

the most part, his memory," yet gave the first blow to the

doctrine of life being a mere " vital spark of heavenly

flame." And they are entirely in accordance with the

opinions of medical men from the days of Celsus down-
wards, and cannot be improved upon by greater particu-

larizatlon. For as life itself is a state of ceaseless change,

so Is health also one of constant mobility ; and the man
who " can live without rule, and needs not the doctor,"

will not cure to investigate whether his tongue be niiida^

non vero nimis rubra, nor enter into any other similar

minute inquiries.

In perfect accordance with the definition just given,

health may also be defined to be the normal result of the

normal action of certain specific stimuli upon certain specific

susceptibilities ; and, in like manner, disease may be re-

garded as the equally normal result of the anormal action

of the same or similar stimuli, and therefore as the neces-

sary complement of life, just as death is its inevitable result.

For, as every act by which the imperishable ^vxv, life,

manifests its existence in the organic frame is attended by
the molecular death of a part of that frame, and as th»
replacement of these molecules entails in turn such an
amount of friction and loss of power as must sooner or
later—wholly independent of any other causes—ensure
from purely physical laws, the total cessation of all these

living actions, so it is that death—somatic death—is the

inevitable result of somatic life. " Passing away" is the
motto of our present state, written in blood on every organ
of our body, just as, for similar reasons, it may be traced

imprinted on everything around us, or read in characters

of fire emblazoned on the deep blue vault of heaven
above.

Under certain circumstances life may for a short period

remain latent, .as it is termed, though still attached to the

organism ; but its existence can only be truly ascertained

by the manifestation of living actions, and for the produc-
tion of these, not only an organized body animated by life,

the Psyche, but also the action of certain vital stimuli is

requisite. These necessary vital stimuli are, temperature,

a certain amount of heat, air, and aliment, including both
food and drink. While, though these stimuli are abso-
lutely necessary for the production and maintenance of

living actions, yet, for wise and obvious purposes, the or-

ganism Is able to withstand considerable variations in

their actions, although more considerable variations, In re-

gard to excess or defect produce various morbid pheno-
mena, such as those of insolation, starvation, or suffocation

—phenomena which, though not usually termed diseases,

are unquestionably such In character; inasmuch as they are
" such deviations from the natural condition of the body
as cause suffering and inconvenience, and endanger life"

(Alison). Thus, though perhaps it is scarcely correct to

say that disease is the necessary complement of life, seeing

we are not all of necessity diseased, yet it is true that by
the very fundamental laws of our existence, we are all of

necessity exposed to disease ; not as to the attacks of some
unnatural entity sent to punish and to prey upon frail

humanity, but simply as the necessary result of the con-
ditions upon which our present vitality depend.s, and aris-

ing from the failure or excess of those stimuli necessary

for its manifestation.
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Further, as we know that these vital stimuli act within
certain necessary and unavoidable limits of variation with-
out disturbing health, so there is every reason to believe

that what we term disease is but, as it were, a more pro-
longed and intensive series of those compensating organic
changes by which hcjilth is maintained under these circum-
stances. It is obvious that this view of disease is fraught
with most important therapeutic considei'ations ; according
to it we must regard the vis medicatrix nalunn—the heal-

ing power of Nature—not as the manifestation of any
power inherent in the organism, and antagonistic to dis-

ease, but simply as the disease itself, which tends naturally

to the re- establishment of health in every case, and only
fails to do so in any case from the powers of the system
being inadequate to the completion of the necessary cycle

of organic changes.

At first sight such a view of the nature of disease would
seem to discourage all attempts to cut it short—to cure it,

in common language—and to limit the endeavours of

Ehysicians to the aiding and assisting of Nature, so as to

asten and ensure the satisfactory completion of those
organic changes of which the morbid phenomena are but
the external manifestation. But a deeper insight into the
nature of those processes teaches us that this is not the
case, but that merely to aid Nature is but a small part of

what it is the duty of the physician to do, and but a small

part of what lies in his power to do.

But there is one point which this view of the nature of

disease, and of the unavoidable existence of the medical
art, places in its true light, and it is this, that the un-
doubtedly favourable results attained in the treatment of

similar diseases by many diverse systems of therapeutics

has not necessarily resulted from the equally useful or
equally useless character of all, since that is impossible,

but rather that the vital powers are so constituted as to

compensate for that absence of vigorous precision common
to all our plans of treatment, and unattainable, indeed, in

any sublunary matter. Nature—as we are accustomed to

say—like a skilful workman, does the best she can with
the means at her command, while the judicious practi-

tioner, on his part, knows well the true nature of the pre-

sent state of theory, and therefore knows well when to stop

in his application of it. But the theory of disease just pro-

pounded exhibits the cause of Nature's seeming intelli-

gence, and is capable of the widest application in expla-

nation of the success of diverse systems of treatment, for

it shows us that even the worst, kept within due bounds
by the educated intelligence of the practitioner, can have
no more injurious influence than merely to prolong the

course of the disease. For, while the wheels of life move
on, all the vital processes move on also, and as disease is

not merely one of these, but is their sum, the result of the
anormal action of one or other of the normal stimuli to

vitality, so its ultimate and normal gradual differentiation

into health—the normal phase of life—cannot be prevented
by anything short of the destruction of the organic unity.

From this we learn the importance to mankind of a
liberal medical education. The mere empirical applica-

tion of remedies to symptoms is a matter common to all

quackish pretenders to medical knowledge as well as to the

profession ; but it requires nothing less than an education
based upon the whole circle of medical science, and in-

volving an accurate knowledge of the laws of vitality and
the modes in which these are influenced, to know when to

stop in the use of remedies. And there is, perhaps, no-
thing in the domain of medicine which more strikingly

illustrates the advances made in recent years in a know-
ledge of these laws than the fact that now-a-days a mere
tyro in medicine can readily avoid those shoals and rocks
past which a Cullen, a Gregory, and a Mackintosh had the

greatest difficulty in steering.

It is also obvious that this doctrine also gives a fatal

blow to quackery of every sort by showing the utter
worthlessness of mere numerical statistics—mere lists of

cures—in proving the value of a remedy. If, as we have
seen and know, a disease may be recovered from under

many and various modes of treatment, any number of

mere recoveries, however large, must be insufficient to

prove the positive utility of any remedy in any given
disease, and if they can be held to prove anything at all

it is but, at the utmost, the caution and skill of the phy-
sician in the employment of the particular remedy in

question. The time occupied in recovering, and the con-
dition of the patient after apparent recovery, are far more
important elements in estimating the true value of a
remedy than any mere numerical average, although, of

course, in the case of any truly useful remedy, these three

results must always be coincident.

Did your time permit, it would be easy to show that, as

the normal action of temperature, air, and aliment is ne-

cessary to the manifestation of healthy life, so their anor-
mal action is also the cause of those morbid phenomena
of vitality which Ave term disease, and even to trace the

links of that causation, but to do so would far exceed
the limits of a single lecture.

I might further point out that if we connect these views
of the causation of disease with the doctrines of path-
ological development advocated by Virchow, which are
eveiy day receiving fresh confirmation and wider accept-

ance, and which may be concisely described as deducing
all new growths, from the pus of an abscess to a can-
cerous tumour, by ordinary generation from the germs of

pre-existing normal tissues, while the doctrines formerly
prevalent supposed that they became developed within the

organism by a species of generalio equivoca. These, the
words of one of the most earnest and unwearied truth-

seekers that ever existed, who has not long since passed
from amongst us, acquire a deeper and a truer meaning
than even he intended when he said, " that disease,

contrary to the vulgar notion of it, is no new
thing superadded to the living body, and consti-

tuting a special entity in serum natura, but is a mere
group or collection of modifications of structures al-

ready existing, and of actions always going on in a
living system. Whatever be the remote or exciting cause
of the morbid state or disease, whether external to the

body or originating in the body, the morbid state itself is

always the product of the body itself—that is, of the vital

actions always taking place within it, and of the materials

of which it is normally composed" (Forbes). While I
might also show that the views advocated are entirely in

accordance with the tendency of modern medicine, to at-

tempt the cure of disease by endeavouring to influence the

nutrition of the part through the agency of the nervous
system, which, as Travers says, " forms the portal as well

as the herald of all diseased action," and indeed of all

vital action whatever, the manifestation of which depends
upon the nervous force of which the nervous system is but
the visible coordinating agent. Though they also dis-

tinctly point out that to cut short or cure a disease we
must neutralize the action of the injurious stimulus in

limine before time has been permitted for the development
of those organic changes, the course of which we can never

hope to check, and which indeed all our present knowledge
of pathology teaches us it would be injurious to check,

even if we could do so, but the unpleasant phenomena
connected with which we may moderate, while at the same
time we cautiously aid Nature, as need arises, in the com-
pletion of these necessary changes.

In conclusion, I would desire to point out how important

it is in regard to the preservation as well as the restoration

of their own health, that the public should be thoroughly

indoctrinated with the principles of physiology. Not so

much that they should be taught a mere smattering of the

structure and functions of the various organs, in regard to

which it is so difficult to convey to them any knowledge

that is either correct or practically available, but rather

that every man and woman amongst them should be

taught the principles of what may be termed dynamical

physiology, the science of the influence of all the external

agents surrounding us in regard to the production of the

. phenomena of life, whether healthy or diseased. That ia.
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a subject which could be readily elucidated by practical

illustrations, and easily explained in language compre-

hensible by any mind of ordinary intelligence. The
spread of a correct knowledge upon this matter through-

out the mass of mankind, could not fail to be productive

of a material increase in their well-being, while it would

tend also to increase the dignity and usefulness of our

profession, who would then cease to be regarded, as they

too often are, merely as a class of privileged nostrum-

mongers, and would be raised to their rightful position as

the counsellors and advisers of mankind.

REMARKS ON

DR. RICHARDSON'S NEW METHOD OF PRO-
DUCING LOCAL ANAESTHESIA.

By GLASCOTT E. SYMES,
ONE OF THE SUKGEO>'S OF STEEVENS' HOSPITAL.

Dr. Hardy many years ago drew attention to the produc-

tion of local anaesthesia by means of the vapour of chloro-

form directed in a fine stream on the part affected. In

many cases the result was most satisfactory, as in facial

neuralgia and toothache ; but gradually this method fell

into disuse, probably from too much having been expected

from it at the outset.

After this it was usual to produce local anaasthesia by
the application of a freezing mixture. The difficulties in

the way were numerous, the method was cumbersome, the

patients screamed with the pain while the tissues were
being frozen, and again a second time when the blood re-

turned to its fluid circulating condition, and the process

took considerable time.

It is well known that ether produces a considerable

diminution in the temperature of any body with which it

may come in contact, in consequence of the rapidity with

which it evaporates. The amount of caloric rendered

latent for the fulfilment of that process can be measured
by the rapidity and completeness of the evaporation.

The smaller the particles of the ether of course the

larger surface would it present, and the more rapid would
be the evaporation. In this way Dr. Richardson, of

London, conceived the idea of utilizing the ether in the

form of spray. He adopts a form of spray producer, of

which the following is a description :—
" The apparatus consists simply of a graduated bottle for

holding ether ; through a perforated cork a double tube is

inserted, one extremity of the inner part of which goes to

the bottom of the bottle. Above the cork a little tube, con-
nected with a hand bellows, pierces the outer part of the
double tube, and communicates, by means of the outer part,

by a small aperture, with the interior of the bottle. The
inner tube for delivering the ether runs upwards nearly to
the extremity of the outer tube. Now, when the bellows
are worked, a double current of air is produced, one current
descending and pressing upon the ether forcing it along the
inner tube, and the other ascending through the outer tube
and playing upon the column of ether as it escapes through
the fine jet. By having a series of jets to fit on the lower
part of the inner tube, the volume of ether can be moderated
at pleasure; and by having a double tube for the admission
of air, and two pairs of hand bellows, the volume of ether
and of air can be equally increased with pleasure, and with
the production of a degree of cold six below zero."

Such is the instrument as manufactured by Messrs.
Krowe and Seseman. I have heard that it is patented.

I endeavoured to get one of these instruments in Dublin
last week, but the demand was so great that the stock was
run out. I therefore determined to try what I could effect

by using Dr. Clark's ordinary spray producer with the
mountings for directing nitrate of silver on the glottis

;

with this and a small bottle to hold my ether I was enabled
to produce the very same effects as Dr. Richardson
alludes to. The ether must be as perfectly anhydrous as
possible. It should have a specific gravity of 0-723 ; it

should boil in the warmed hand. Such an ether is not
always to be had, but my friend Mr. Tichburne, of the

Apothecaries' Hall, manufactured it for me with great

care. By directing the spray on the bulb of a good
thermometer the mercury went down to six degrees below
zero in three minutes ; by removing it the thermometer
flew up ten degrees in as many seconds ; the water in a
test tube was congealed in three minutes. When directed

on the back of the hand momentary pain was observed,

but in one minute total insensibility was induced, so that

the prod of a needle or knife was not felt. The return to

the natural condition of the circulation was unaccom-
panied by pain such as is felt where the freezing mixture
has been applied.

On the 24th Inst. I used it in the removal of a portion of

toenail from a case of syphilitic onychia. The patient

winced at the first application but did not appear to mind
the cutting, although my incision went very deep ; there

was no bleeding, and the parts cut as if composed of cheese.

The patient was much gratified and said it was much better

than the chloroform which he had inhaled on a former oc-

casion for the same operation. I since then opened an
abscess without the patient feeling any pain.

Dr. Richardson deserves the best thanks of the public

for his invention ; it will be the means of saving many a
person from death by chloroform, which almost always fol-

lows some minor or bloodless operation. The plan is being
extensively tried in London with the very best and most
flattering results.

It is, however, open to a grave objection. When the
stream of ether is applied for any time, say four minutes,

to the back of the hand and then the part is pricked with
a needle, a curious phenomenon is observed ; commencing
at the point touched, a white patch is instantaneously

produced, which travels to the extent of the surface which
has come in contact with the spray. The part is now
completely frozen, it is hard and brawny, and rettirns

when the spray is withdrawn to the condtiion of the sur-

rounding parts in about one minute. The explanation of

this phenomenon I take to be as follows :—If a fluid be
kept quite stationary, its temperature can be lowered to

many degrees below its ordinary freezing point withont
that effect being produced ; but on the slightest disturb-

ance it becomes solid instantaneously ; so here the blood
was stagnated, but not solid until it was disturbed by be-
ing set in motion by the prick of a sharp-pointed instru-

ment ; or it may be that the vaso-motor nerves were irri-

tated, so that the vessels were emptied of their contents
.;

but I rather incline to the former explanation. However,
no matter what the cause, the effect was the same. I
tried it on some of the students and myself, and the next
day the part was red, sore, and in the very same condition

as a burn of the first degree. If this be the condition
induced on the sound skin when freezing takes place,

what, I argue, must be the condition of an open ulcer or
surface which is so treated? It certainly will not be im-
proved.

It then occurred to me to use chloroform in those cases
where the surface is exposed. Chloroform used in the
form of liniment is extensively and successfully used every
day on the surface of the body. I accordingly substituted
some of Duncan and Flockhart's good chloroform for the
ether, and found that on the skin its effects were nearly as

satisfactory as the ether. Thus after one minute the back
of the hand was rendered insensible to the prick of a
needle. It acts both by lowering the temperature and as

a narcotic and sedative. It could never freeze the living

tissues, but makes up in its other and ordinary anaesthetic

quality for the complete effects produced by the cold of
the ether. I intend to use it In the next case where I have
an exposed or ulcerated surface to deal with. The sub-
ject is, however, in its infancy. The apparatus I have
hitherto used is Clark's spray producer for the larynx

;

owing to the weight of the chloroform It must be held
with the point downwards and not elevated.

Dublin, February 24, 18C6.

[Since writing the above I have operated on many cases
with the aid of local anaBsthesia. On comparing Clark's
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instrument with that of Dr. Richardson, I am still in-

clined to use the former ; the spray it produces is much
finer than that showered from the nozzle of Dr. 11 's in-

strument. I do not find the tube is clogged with ice

—

G. II. S.]

OBSERVATIOKS UPON PAU,

SANITAUY, MKDICAL, AND KCONOMIC, AS A AVINTEU

KESIPKNCE

FOll ENGLISH CONSUMPTIVE INVALIDS.

By CHARLES R. MAXWELL, L.R.C.P.Lond. and Edin.

(Continued from paf^e 1G9.)

As regards the quality and prices of things in general

use—bread, butter, milk, candles, soap, tea, coffee, eggs,

about the same as in England, also butchers' meat. Fresh

fish from Biarritz is sometimes offered for sale "au
murche ;" I have never seen it, but have occasionally been

made aware of being its vicinity ; I never had the courage

to taste it. English ale. Heading biscuits, and many other

English commodities are to be bought ; I have tried them
and found them much deteriorated by shaking in trnmihi.

The prices are high ; if you know the price of an article

in England, double it and you have the price here.

Manufactured goods, especially of superior finish or

dur.ability, are universally inferior to those produced in

England. They make a native beer here ; it would be

called " swipes" Avith us. There is a notion existing in

the minds of some enthusiastic Frenchmen having wines

to sell that their light wines will be adopted by our la-

bouring population instead of beer, but I think I know
the good sense and good taste of that class of my country-

men too well to believe that such will ever be the case ;

whenever it does take place the " star" of England will

have set.

Insect life is abundant atPau ; fleas swarm everywhere,

as a young French lady whom I chanced to come across

told me, they are in the very dust of the ground ; they are

extremely persevering. Exhibitors of the " industrious

animal" might recruit their stock here ad injinituiti. Pan
also possesses, in the summer and autumn months, a small

black fly, very active, which attacks any exposed part ; its

pique raises a lump about the size of a pea, the itching of

which for nearly a fortnight is positively distracting ; to

refrain from scratching, quite impossible; I have scars on

my legs therefrom I shall carry to the grave. I tried va-

rious applications to lessen the pruritus ; liq. j)Otassaj 5'i

aq. dest. ^ii., I found the best, but the plan I found viost

successful was to pierce the spot where the sting had pene-

trated with a very finely-j)ointed needle and s<iuecze out the

virus, soaking it up with blotting-paper. So innch for

pests by day. By night mosquitoes of gigantic size will

take care you shan't sleep much
;
your face and hands in

the morning are covered with lumps like variolous pus-

tules (less the pus). Apply the same lotion.

Don't let any " piscator" coming here promise himself

glorious sport in the river and streamlets. A French lady

assured me there was nothing in them but goujons.

The changes of temperature at Pan are very great and
very sudden Early in October, 1805, after great heat,

rain fell during the night; the next day, about mid-day, I

walked out clad in the cloth surtout I had been wearing,

and was glad to hurr)- in and put on an overcoat, it was so

cold. This lasted for two days ; it then became as hot as

it was before. On the loth of iJecemberl was sitting out
in the open air with an umbrella over my head to keep off

the sun ; the thermometer must have stood in the shade at

50° Fahrenheit. I saw many specivnens of a small and
beautiful butterfly sporting about, only seen in England
in the summer. During the following night a sudden
change took place ; the morning was frosty, foggy, with
an easterly breeze, though slight. It was as keen and cold

as in January In England ; the glass must have been down
to 82° in the shade ; however, there was no sun visible.

This lasted several days. Here was a fall of 18° in tem-
perature in twelve hours. AVhat will consumptive patients

say to that? I cannot think that a climate subject to sucb
great changes can be benetlcial in phthisis. I am con-
vinced that Pan is 7iot the place for such. Two ladies

whom I met in the Isle of Wight had passed a winter at

Pan, and had since then passed two at Ventnor ; they said

they found Ventnor much warmer than Pan. Mons. Louis,
a distinguished French physician, praised the climate of
Pan, in phthisis. He had a son thus afflicted who passed
some time here. I believe he Is buried in the cemetery,
I wish to offer a few words of caution to those invalids

who sit much In the open air ; the favourite spot for such
is the elevated ridge in the park overlooking the low ground
in front, with the river and streamlets flowing through it.

I would remind them that where there Is running water
there is more or less of a current of air, and that the hills

behind them on the north are sufficiently near to cause a
current to set towards the valley. They are thus expo cd
to the partial api)lIcatIon of both heat and cold, the in-

tense solar rays Imparting the former to their faces and
chest, the cold north air rushing through the gulleys be-

hind them, the latter to their backs, base (root) of the

lungs, &c. With not a very limited experience in the

treatment of phthisis, I have yet to learn that it is good
for a consumptive patient to be entre deux i-ents.

I shall be told that the Park is a valuable feature

in re Pan ; that it is a source of health to some. Let
me not be its detractor, but add, and a source of health

to others. Patients sit there much too long in the after-

noon. In November, December, January, and February,
half-past three Is the latest moment they should remain
there. They will find a great change between the southern

ridge and the streets of Pan to get to their hori.ses, as re-

gards the sun's Influence. By the middle of January the

sun acquires great power, the air ren)alning cold. This 1
found to be most dangerous weather, slight exercise caus-

ing perspiration, liable to be checked by the chilly air. I

was constantly getting a sore throat, and I believe cynan-
che to be very prevalent here at all times, at least I was
told so, and have no doubt whatever on the subject.

French physicians praise the sulphurous waters of the

"Eaux Bonnes'" in consumption. I have no faith in them.

A lady living in the same house with me, who had been
several years under the care of one of them, came in last

autumn from the " Eaux Bonnes" after sufferlno- great

fatigue from the journey ; she died two months afterwards.

One of the best places on the Continent for pectoral

affections, I should say, was Mentone. maritime Alps, but
the expense of living there is quite ruinous to any but
" grandes bourses." In all the [)ubllshed reniArks I have
seen on the climate of Pau, Its drawbacks have been
greatly ignored. Hiatus valde deflendeus, surtout au
point de vue medicale. In writing my observations,

I have had no preconceived opinions to maintain
;

no ulterior views to promote ; no local Interests to

defend ; I went to tl-.e place a stranger ; I left

it a stranger ; my only wish is, in a few words, to

place a plain statement of facts before the public accord-

ing to my impressions, and leave them to draw their own
conclusions. In the matter of housekeeping, I wish to

draw attention particularly to the dishonesty of cuisini<}res

and butchers. I quote from a number of the Pau Jndica-

teiir just published, where it is stated that servants have
made their employers pay eleven francs for a leg of mutton
for which they have paid the butcher five fiancs. This

quite equals the dlslionesty of English servants ; the

butchers connive at the fraud. To remedy this evil a coin-

pany has established une Boucherie Agricole, with a tariff'

of prices, according to the price of cattle. The butcher

is bound to furnish a note to the purchaser of weight and

price. Insist upon your servants demanding the note, and

patronize the Bou(;lrerIe Agricole, in the Rue Serviez, No.

4. Decision is necessary in dealing with cooks, ef id r/entts

honiinum. Be firm, and show you are nol a French roll.

There is an English newspaper edited and published at

Pau by an old retired military officer that, I believe, every

English family makes it a point of honour to take in. It

is well got up ; some of its " Joe Miller's," under the
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heading of " Facetiae," reminded me of " The days when
we went gipsying, a long time ayo." In concluding my
remarks on the trade of Pan, 1 wish to animadvert on the

great length of time (fifteen days)—the period allowed by

the railway company— for heavy goods to be on their way
from Paris, as merchandise pays a less tariff by slow train

than by passenger. No doubt this is done to act as a dis-

couragement, and induce the trade to send goods by pas-

senger trains at a high tariff. I wish also to somewhat
modify my remarks on the enthusiastic praises bestowed

on the goods they have to sell by shopkeepers, &c. Every-
thing in this \>orld is by comparison ; what appears, and
really is, poor and paltry to me as an Englishman, coming
from a country filled with superior artisans, workmen,
&c., to the French eye, accustomed to look upon so much
trash and inferiority, may, in fact, seem to be what he
calls it, when he says, " To/to, tout ce qiC ily a duplus rare,

du plus fori, du plus elegant, plus gentil ; et multa alia."

The distinguishing feature in the climate of Pau is the

almost invariable stillness of its atmosphere. On the tops

of the tallest trees (poplars) not a leaf stirs. In conse-

quence of this, the peripheral extremities of the nervous

system, not being stimulated by the contact of fresh air,

the respiratory process is less active. Thus, the lungs,

the great purifying organs of the blood, are comparatively

quiescent ; but as the blood must be purified, or it would
cease to circulate, the duty falls upon the next great de-

carbonizing organ of the bodj', the liver, which, being

thereby overtaxed, at first functional disturbance, and then

organic changes take place th3rein, thus deranging the

secondary assimilating processes, producing dyspepsia,

and the elaboi-ation of unhealthy blood, deficient in plastic

elements not suited for the nourishment of the body.
Then follow nervous and muscular debility, emaciation,

and a various train of evils : the pale, pasty, oedematous
faces of the town inhabitants, their lack lustre eye, their

want of energy, in thought, word, and deed, afford ample
testimony to the enervating effects of the climate in which
thej' reside. Those living in the country are better off

;

their faces are copper-coloured from the sun ; their skin

dry and shrivelled, and a man at forty looks as old as one
of sixty in England. The heat during the months of

September and October is very great and oppressive

;

during November and December the temperature is ex-
tremely pleasant, like a fine English autumn ; January
and February are very cold. No invalid must think of

arriving at Pau before the first week in November, and
should be away again by the middle or end of March.
After mature consideration, and to sum up, I should say
that a person in tolerable health, who did not mind a long
and fatiguing journey, might pass those four months
more agi'ceably at Pau than in England ; but with regard
to cases where there is positive disease, debility or irrita-

bility, I should say that, could it be proved that life was
prolonged, or suffering mitigated by a winter at Pau (and
the crowded state of the English burial ground seems to

indicate that much which had been Expected from climate
had not been realized), to make the case my own, I would
infinitelv prefer the chance of existence being somewhat
abbreviated by a residence in England, surrounded by the
comforts of family, home, and country, than the certainti/

of its being rendered more or less miserable by a Ion"
journey and a residence at Pau, or indeed any foreign

country. So little difference is there between the mean
temperature of Pau and the Undercliff (A'^entnor) in the
Isle of Wight, and the houses, windows, and door fittings,

&c. ifec, are so much better calculated in England to

keep out the cold that I believe, all things considered in

a sanitary point of view, Yontnor will be found to fulfil all

the conditions of which " climate" is^apable in the treat-

ment of tubercular consumption.
In those cases, where the sea passage to the Isle of

Wight might be either disagreeable or inadmissible, on
account of sea-sickness, I would wish to draw attention
to Worcester, a town in the west of England on the
Severn. It is situated in wha^ I will call a topographical
basin, surrounded by moderately high hills of gentle ascent,

and very much sheltered from both north and east winds
;

being itdand, the changes of temperature are not so sudden
and great as at the seaboard. The numerous walks through
the fields and drives in the country command views of

scenery not to be surpassed in any part of England. The
town itself is well built, well paved, lighted with gas, ex-

cellent drainage, abundant water supply, and pos«essing a
local government, which carry out all sanitary measures
admirably, leaving nothing to be desired. Its shops are

excellent, no article of either necessity or luxury but anc
be obtained as well as in London. It possesses an excellent

market, many churches, and a cathedral, triennial musical

festival, frequent concerts, occasional balls, races twice a
year, is in the centre of a good hunting and fishing country,

plenty of quiet society, and an intelligent and respectable

population ; it is a cheerful town, without any of the noise

and bustle to be met with in what may be styled a fashion-

able place of resort. The air is mild, yet not relaxing,

and I believe a permanent residence there would be the

means of preserving and imparting that good state of

general health upon which the well-being of an invalid

depends more than upon a climate of high temperature
considered j^cr se.

OF
CLINICAL RECORDS,

ILLUSTRATIVE OF THE DISEASES
CHILDREN.

By G. STEVENSON SMITH, L.E.C.S.Ed.,

RESIDEXT MEDICAL Ol'lK Eli li'JYAL EDIXI). IIOSITIAL FOB SICK CHILDREX.

IIL
CASE OF SCARLATINA RIIKUMATICA, OU DENGUE, COM-

PLICATED WITH PLEURISY.

Dengue, or scarlatina rheumatica, is the name given to

a disease which Dr. Aitkin describes as combining an ex-

anthematous eruption ushered in by fever, with a rheu-

matic or neuralgic state. It is said to be of frequent

occurrence in the East Indies and the Southern States of

America, and prevailed in an epidemic form 'n Virginia

in 18G1.

Though in this country it is not known as an epidemic

disease, Dr. Richardson and Dr. Wilks have noticed cases

in which well-marked rheumatism of the joints occurred
during an attack of scai-let fever. Dr. O'Connor, too, in

the Lancet of November IC, 18G0, gives the particulars of

a case of scarlatina complicated with acute rheumatism,
in which bronchitis and pericarditis supervened, and the

patient recovered.

In the following case a sharp attack of articular rheu-
matism existed for about a fortnight previous to the ap-
pearance of the eruption, which was similar to that of

scarlet fever. The rheumatic symptoms disappeared

almost entirely for about ten days, but returned with in-

crcfisjd severify four days after the rash was observed,

and were followed by a sharp attack of pleuiisy of the

left side. The patient, however, made a good recovery.

J. L., a red-haired, arthritic-looking girl, aged 9 years,

was admitted to the Children's Hospital on January 2nd,

18G5, suffering from acute rheumatism of the ankle joints,

which were slightly swollen. The pulse was quick, skin

hot and dry, and the tongue loaded. Under the use of

the tincture of the actea racemosa, in thirty-drop doses

every four hours, and the application of a lotion of car-

bonate of potass and laudanum to the joints, the pain and
swelling had entirely passed away by the 6th of January.

She continued pretty well till the 17th, when the febrile

symptoms returned and she complained of sore throat.

Next day a bright red rash appeared on the arms and
trunk, and the throat was slightly intlamed. The eruption

kept well out, and beyond being considerably prostrated,

she appeared to be doing well till the 22nd, when she was
much more feverish, and complained of acute rheumatic
pains in the wrists, knees, and shoulders. The actea was
again prescribed, and the same lotion was applied to the

affected joints, and by the 29th the pain had almost en-

tirely subsided ; but on the 2nd of February a friction
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sound was discovei'cd over the left lung, and the breathing
was panting and hurried. The heart sounds were normal.

Crjton oil and liniment was applied to the affected side, fo-

meilations were used, and a mixture of vini antimonialis

and sweet spirits of nitre was prescribed.

By the 6th of February the breathing had become easier,

and, with the exception of a little dulness on percussion,

the d>( st sounds were pretty good, and the pain in the

joints had quite left. A tonic was then ordered, and the

patient gradually, but very slowly, regained her health and
strength. She was dismissed on the 16th of March re-

covered. I understand that she has never again, up till

this date, suffered from rheumatism.
In this case the administration of the tincture of aetea

racemosa was followed by a speedy diminution of pain in

the affected joints, and was of decided benefit in allaying

the fever and irritability of the patient. It is somewliat
difficult to explain how this curious disease should at times
assume an epidemic form in some countries, but that it

does so is undoubted. During tiie time this patient was
under treatment, scarlet fever prevailed to a considerable
extent, but in none of the other cases which came under
our observation, was the rheumatic complication present.

We may remark, however, that it is by no means rare to find

patients who have suffered from fever of any kind, but
chiefly from typhus, complaining of severe pains in the
muscles and joints during convalescence. But this may,
perhaps, be due to hypera;sthesia more than to rheu-
matism.

CONTRIBUTIONS TO

CASES OF CEREBRO-SPINAL DISEASE.

By PATRICK FRASEE, M.D.,
raVSICIAN TO the LO.VDON HOSriTAL.

CASE OF PAKALYSIS, WITH KEMARKAIILE SOFTENING
OF THE SPINAL MAKUOAV.

Case 1—J T , age 35, a gardener, became an
in-patient at the London Hospital ; states that, for the
first time, he experienced an uneasy sensation in the feet

and legs two months ago upon a very cold day, when
employed nailing up the branches of a fruit tree to the
wall. Since then the weakness, as he calls it, has slowly
crept upwards, and he is now in the following condi-
tion : imperfect paralysis of the upper extremities, there
being complete loss of motion, but sensation is present

;

perfect paralysis of the lower extremities ; the loss of sen-
sation commences at the inferior margin of the ninth rib

;

angle of mouth drawn to the right side ; loss of power in

the sphincters of the rectum and bladder.

Treatment.—Under the employment of a spirituous ex-
tract of nux- vomica, by the 18th of February, twenty-five
days after admission, he had recovered the perfect use of
the right hand and arm, the recovery beginning at the
little finger and going upwards. Upon the 9th the right
arm was again paralyzed, and the respiratory muscles in

high action. lie became comatose upon the 20th, and
died in a few hours.

Post-obit examination twenty-four hours after death.
Brain perfectly healthy ; the theca vertebralis perfectly
healthy, and no effusion ; the spinal marrow throughout its

•whole extent, but most especially at the lower cervical
and upper lumbar vertebraj, in a state of complete sof-

tening
; nothing abnormal in any other organ excepting

absence of the pericardium.

CASE OF SOFTENING OF THE BRAIN WITHOUT PARALYSIS.

Case 2—G M , aged six years, was admitted
into the London Hospital with a slight contusion on the
right leg, caused by a kick from a horse ; there was also
a slight bruise on the forehead. For the first few days he
went on well ; on the 14th day after admission he became
rapidly comatose ; had strabismus with dilated pupils ; no
paralysis. He died upon the ninteenth day after admission.

Post-obit examination forty-eight hours after death.

Body emaciated; within the skull the veins and smes
gorged with blood ; a small quantity of lymph deposited
on the surface of the aracbnoid ; vessels of the pia matei-
injected

; ventricles much distended l)y serous fluid. The
corpus callosum, the sei)tum lucidum, and the fornix were
in so softened a state as not to admit of handling. No-
thing remarkable in any other organ.

Clinical Remarks.

It is not easy to determine whether the softened state of
the chord in the first, and of the brain in the second, case
arose from an acute inflammatory action, or from some
peculiar disorganising process independent of inflamma-
tion.

This is a question of great physiological interest as well
as of practical importance, and has been discussed by many
eminent men. Copland states that this form of softening
" is most frequently the consequence of a form oi suba.cntQ

inflammation," and then adds :
" At the same time I think

it cannot be denied that it sometimes originates in a dif-

ferent way, being preceded by no signs of inflammatory
irritation, or attended with inflammatory appearances, and
is a simple consequence of diminished or altogether lost

vital power, and cohesion of tlie part affected."

Rostan " admits that inflammation may produce soften-
ing ; but believes that (more) generally it is a peculiar
degeneration of the brain unconnected with inflammation."

Dr. Abercrombie conjectures that ihere may be two
causes, each of which may produce softening : the first is

inflammation, and takes place in ycung people ; the second
is in consequence of a failure of the cu'culation depending
upon diseases of the arterial system, and this occurs in

old people : the latter he compares to " senile gangrene."
Now, these two-sided opinions, and the manner in which

all writers quit the subject, show that we have yet much
to learn upon this subject. Brown-Sequard and later

writers have not added as yet much to our information on
this very interesting topic.

In the first case, the patient, during life, presented none
of the symptoms which usually accompany inflammatory
action, and at the examination after death no traces of
inflammation were observed, with the exception ofthe soften-

ing. In the second case, I am not inclined to attribute

all the mischief to the slight bruise on the forehead. I
think that the boy had a brain affection previous to the
accident, which latter acted only as a proximate cause.

Although it is known that inflammation may go on to

a disorganizing extent without inducing in mass the
"dolor," "calor," "rubor," et "tumor" of Cullen, still

we expect to find or see some one of the usual effects,

some general constitutional disturbance, or some of the

marks by which the presence of inflammatory action is

usually inferred ; otherwise it is not inflammation, accord-
ing to the ordinary acceptation of the term. The term
"sub-acute" inflammation does not remove the difficulty,

for "sub-acute" is a conventional term used to explain a
grade of inflammation existing where there is depressed

vital power ; but tluj symptoms are always in a ratio to

the power of the patient, and however low the action may
be, it is still inflammation. Not so with softening of the

brain or spinal marrow ; either may take place in a person

of robu.st health without showing a single symptom of in-

flammatory action.

In the first case the paralysis of the tongue indicates an
affection of the lingual nerve, which leads us to suppose

that the brain was becoming implicated ; and in the second

case the absence of paralysis agrees with an observation

of Lallemand, who states that the parts sottened in this

case—viz., the " corpus callosum," the " septum lucidum,"

and the " fornix," having no direct communication with

the spinal marrow, hence there is no paralysis.

A CASE OF GUNSHOT WOUND OF THE BRAIN UN-

ATTENDED BY ANY MARKED SYMPTOMS.

Case f) John Fitch, age 25, a soldier, in an attack upon
the city of Oporto on the 5th July, 18:32, received a

musket shot an inch above the ridge, and exactly in the



222 The Medical Press and Ciicular. MEDICAL AND CHIRURGICAL SOCIETY. March 7, 1866.

centre of the frontal bone. A few hours after tlie injury

there were no urgent syniptonif!, and, as there was a
doubt as to whether the ball had penetrated into the sub-

stance of the brain, he was merely required to be kept
quiet, upon low diet, and to have active saline purgatives.

Upon the 7th he was observed to be moping about,

avoiding society, and having evidently, although he made
no complaint, an intolerance of light.

Ten grains of calomel with two drops of croton oil were
given imniediately, which shortly produced a copious eva-

cuation. On the morning of the 8th he was found coma-
tose, pupils dilated, pulse full and regular. The trephine

was used, and several broken portions of the external

table removed : on further examination a piece of bone
was felt deeply indented in the brain ; this, a portion of

the internal table, was removed with some difficulty, upon
which at least a drachm of pus escaped ; several convul-

tive respiratory acts immediately followed, but no further

improvement took place, and he expired four hours after

the operation.

Post- obit examination a few hours after death Upon
raising the calvarium, an opening, corresponding with the

external wound, was observed through the membranes
leading to a small abscess exactly under the scat of the

depressed bone, and from this abseess a track was traced

leading into the right ventricle. Both ventricles were
filled with purulent matter. Between the dura mater and
arachnoid, patches of pus were observed, most abundant
at the base of the brain and around the medula oblongata.

The arachnoid was thickened in many j^laces. No bullet,

after a close search, was found.

The above case is an instance, among others recorded,

of the vast extent to which disorganisation of the brain
may proceed without inducing either apoplexy or para-

lysis, «&c., or any very marked brain symptoms.

SIR PATRICK DUN'S HOSPITAL.

Eeported by Dr. BELCHER.

bell's paralysis of thk poutio dura.'

I AM indebted to the kindness of Professor Aquilla Smith
for the opportunity of reporting the following case, now
under his care. He has treated it with a view to show the

special therapeutic action of a single remedy. At his in-

vitation I myself have seen the case ; and I am further in-

debted to the kindness of his son, Dr. AValter Smith, from
whose note-book I have in great part compiled the follow-

ing details :

—

Samuel Davidson, aetat.. 25, healthy, but inclined to take
colds, engaged at the Model Farm, Glasnevin, was ad-
mitteid into Sir Patrick Dun's Hospital on Saturday, 17th
February, 1866, labouring under paralysis of the portio
dura of the left side. About ten or twelve days before
admission he had undergone a long day's work, and for
four or five hours was exposed to a cold dry wind, par-
ticularly on the left side of his body. This does not ap-
pear to have affected him at once, tho'Jgh he noticed a
chill in his face at the time ; but next morning he was
surprised to find that what he drank ran out of the left

corner of his mouth, and that in masticating his food a
great portion remained in his left cheek. However, he
attributed all this to cold, and sought no advice for eight
days, when he took to his bed, and, by advice of his medi-
cal attendant, put a small blister on tiie lower part of the
left cheek, without any benefit being derived from it.

Appeairtnce on admission There is the usual difference
between the expression at the two sides of the face when
the muscles are attempted to be brought into action, but
not otherwise.

The mouth is drawn to the right side. The tongue is

protruded to the same side ; but there is neither numb-

ness nor loss of taste. When he shuts his mouth and
puffs out his check, the left cheek is more protuberant
than the right. His speech is slightly affected. With
regard to the liquids, especially the letter " M.," he him-
self says that this difficulty was more marked a few days
ago, particularly as to the word " improvement." As is

usual, he can neither whistle, purse up his lips, nor spit

out ; neither can he raise transverse or vertical wrinkles

on the forehead of the affected side. He also manifests

inability to complete closure of the left eyelids. The sen-

sibility to touch, when pinched, was found unimpaired.

February 20th : Treatment Local electrilisation with

the induced current resorted to. AA'et sponges, and also

pointed metallic conductors, severally employed. The
sensibility was found to be a little impaired ; but there

was no pain felt. The orbicularis palpebrarum muscle
readily responded to the electric stimulus, and, after the

application of the remedy, he was able to cover the eye-
ball with the lids, though previously unable to do so.

21st: He can now cause the lids to meet over the eye-
ball, and thinks there is some improvement in eating.

Treatment Electricity again applied by wet sponges,
and this time also with marked effect, especially on the

buccinator, orbicularis palpebrarum, corrugator, and occi-

pito-frontalis muscles.

22nd : He now closes the lids perfectly ; can eat much
better ; and can wrinkle the left side of the forehead a
little.

23rd : Marked improvement in the power of wrinkling
the forehead ; he now feels twitchings in the orbicularis

palpebrarum.
24th : Improving in every way.
20th : Steady improvement ; he can now move the

mouth a little towards the affected side.

28th: Scarcely any distortion visible ; when the muscles
are brought into action he can almost whistle ; the natural

wrinkles are reappearing on the left side of the forehead.

March 2n\l: The transverse wrinkles on the forehead
are now well m:irked ; the buccinator muscle is notably
recovering its power. It is expected that this man will

be discharged from hospital in a few days ; and Dr. Smith
looks on it as a striking instance of the curative effect of

electricity independently of any other means.

ROYAL MEDICAL AND CHIRURGICAL
SOCIETY.

Tuesday, Feb. 13tii, 1866.

Dr. ALDEESON, F.R.S., President.

CASE OF PlIOSPHATIC CALCULUS IX THE MALE BLADDER,
WITH A NUCLEUS OK BOXE (PKOllAIJLY A SEQUES-
TRUM DETACHED J-ROM THE INNOMINATE BONe).

By HENRY THOMPSON, F.R.O.S.,

SURGEON EXTnAOKDINABV TO H.M. TIIK KIVG OF THE BRLGIAN8,
»UU(iEO» TO UMVEKSITY COI.LEOE IIOSI'ITAL.

A MAX aged 40 was sent to the care of Mr. Thompson, at

University College Hospital, by Dr. II. Uvedale West, of
Aiford, Lincolnshire, in June, 1865, for a urinary affec-

tion of two years' standing. On examination, a stric-

ture near the oi'ifice of the urethra and a stone in the
bladder were found. On June 27th the stricture was
divided by the bistoury, and the first crushing was per-
formed on that day. All going on well, the stone was
again crushed on the oOth. On this occasion the debris

withdrawn in the jaws of the lithotrite was remarked at

the time to be unusual in character, but was not then
minutely examined. Four days after this, retention was
caused by a fragment impacted in the urethra ; this was
withdrawn by means of the forceps, and it was at once
seen to be a fragment of bone. Other small pieces iol-
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lowed, and the patient 'went out cured on the 15th July,

lie remains perfectly well at the present time.

It was not until after the appearance of the bone that

a minute history of the case was taken. The following

circumstances were then elicited :—The patient had had

severe pain in the right hip seventeen years ago, and was

lame tor more than a year. Then an abscess broke ex-

ternally, the cicatrix of which, among many others, is seen

about the joint. Another attack took place three or four

years after, from which several abscesses and much pain

and lameness resHlted. Two years ago another attack

laid him him up for several weeks, but no external ab-

scess resulted. When recovering from this, he became the

subject of some pain and frequency in micturition ; and

finally the ordinary symptoms of stone appeared, and con-

tinued up to the time of his admission.

The author made reference to some analogous but not

Erecisely similar cases, no example of the latter having

een at present discovered.

The conclusion which he arrived at after full investiga-

tion was, that the origin of the calculous formation in this

case was the existence of disease in a part of the os inno-

minatum, resulting in necrosis of a small portion ; and
that this portion ultimately exfoliated and detached itself,

to be extruded, not externally by the surface of the body

—

not by means of abscess which should follow the usual

course along the tracks of muscles or vessels, but by one

which communicated directly with the bladder, so that the

sequestrum made its way into that cavity, and formed the

nucleus of the phosphatic stone for which the patient was
subsequently successfully operated on by lithotrity.

CASE ov lithotomy; mulberry calculus weighing
EIGHT OUNCES AND A QUARTER ; DEATH.

By Joseph Allen, M.R.C.S., Norwich.

(Communicated bi/ "William IiAWResce, Esq., F.E.S.)

The author was summoned to the Rev. T. C , a thin

spare man, of nervous temperament, aged 56 years, on
Nov. 16, 1861:, and found him suffering great pain and
irritability of the bladder. He was a married man, of
temperate habits. Had been married seventeen years and
a half, and had three children growing up. A few days
previously he had caught cold whilst performing the
funeral service at the cemetery, and had suffered consider-
able pain in the body since, accompanied with frequent
and painful micturition. He had tried several remedies
without avail. Opiates and other anodynes, &«., v. ere
prescribed, but with only temporary relief. His history
was as follows :

—

He was born in Surrey, and from his boyhood was fond
of exercise, running, jumpipg;, &c., but frequently suffered
great pain afterwards, and often passed blood in his urine

;

this he concealed lest he should be debarred from such
pursuits. As a young man, hunting had the same effect,

but his love for the sport was too great to allow him to
give it up. He resided at Calais for eleven years, and
enjoyed good health all the time. He afterwards spent
seven years in London. He was ill for about three weeks
shortly before leaving London with inflammation of the
bladder, according to his account. Has resided in Nor-
wich about five years. His health generally has been
good, dyspepsia being his chief ailment, which a little

carbonate of soda mostly removed. He confessed, how-
ever, to great irritability of his bladder for some years
past, having been compelled whilst in London to micturate
every two hours, and latterly had been unable to retain
the urine more than one hour, so that he was compelled
to time his visits in the parish accordingly.
On Dec. 5th, 1861, he was sounded by the author in the

presence of Dr. Bade, having previously refused to permit
It through false delicacy. The sound, immediatelv on en-
tering the bladder, came in contact with a large a'cd hard
stone.^ The urine contained lithic acid in considerable
quantity, also pus-globules.

It was determined to perform lithotomy, which was ac-

cordingly done on the 8th of December. The ordinary
lateral incision was made, and the stone readily seized with
the forceps. On attempting to extract it, however, it was
found to be one of no ordinary size. Larger forceps were
then introduced, and a firm grasp obtained, but without
avail. In order, therefore, to avoid laceration of the parts
as much as possible, the fibres of fascia on either side were
carefully cut with a blunt-pointed bistoury by Mr. Cadge,
traction being made on the stone at the same time. The
perineum was enormously distended during the extraction
of the stone. After a short time a mulberry calculus,
weighing eight ounces and a quarter, was removed. There
was scarcely any hasmorrhage, and very little laceration of
the parts. The patient was remarkably well after the
operation, and for a time progressed most favourably,
the wound presenting a healthy appearance, and gradually
closing. He was able to retain his urine in the bladder
for three hours, a thing he had never done before for years.
After a time, however, his spirits began to flag, and he be-
came fidgety and impatient ; and although well supplied
with nourishment and stimulants from the first, he gradu-
ally became weaker, and at last sank from exhaustion on
Jan. 20th, 18G5, six weeks after the operation.

Mr. Holmes Coote said the case related by Mr. Henry
Thompson was worthy of great consideration. There was
one point, however, on which information was desirable

—

viz., as to the microscopic structure of the nucleus of the
calculus. This would remove the possibility of doubt as
to its being bone. JNIr. Thompson had said that there was
no specimen in the museum of St. Bartholomew's Hospital
of a calculus with a nucleus of bone. He (Mr. Coote) re-

membered a case in which Mr. Lawrence had removed a
calculus from the bladder of a woman. In this instance
the bone was that of a sheep, and, of course, had been in-

troduced from without. He could scarcely understand
how the piece of bone in Mr. Henry Thompson's patient's

case could have got into the bladder in the way suggested
by the author, with so little irritation. Mr. Coote then
spoke in eulogistic terms of the operation in the case
brought forward by Mr. Allen. It was probably the
largest oxalate of lime calculus that had been removed by
the lateral operation of lithotomy. Mr. Coote also re-

marked that although Mr. Allen had not alluded to the
fact, the history of the case clearly showed that the patient
did not die of the mere operation. That was skilfully

performed, and reflected the greatest credit on the opera-
tor. Had there been an autopsy, he (Mr. Coote) had no
doubt it would have revealed other diseases as the cause
of death. The coma pointed to renal disease. Mr. Coote
concluded by saying that the operator was worthy of great
praise.

Mr. Erichsen agreed in the main with Mr. Coote. He
thought it a matter of great importance to distinguish cases

of stones in the male and female bladder as regards the
source of their nuclei. We know, he said, that in the

female bladder the nuclei may be most various substances
introduced from without ; but a piece of bone was scarcely

likely to be introduced by the male urethra. He agreed
with Mr. Thompson that it most probably came from the
pelvic bone in his patient's case. With reference to the

second case, Mr. Erichsen said the stone was very large,

although he was not prepared to say that it was the

largest oxalate of lime calculus which had been removed
by lithotomy. The case was of importance as regards the

question of removing a stone through the prostate. In

cases in which we hear of such great difiiculty in removal,

he could not help thinking the gland had been divided

beyond its limits. The case introduced the question of

small and large incisions in the prostate. No doubt, in

Mr. Allen's case the best method of getting the stone out

was adopted ; but he could not think it could have passed

through the lateral lobe without extending beyond its

limits. Mr. Erichsen concluded his remarks by expressing

his opinion that death was caused by renal disease, and
not by the operation.

Mr. Charles Hawkins had no difficulty in coming to
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the same conclusion as Mr. Thompson had ; he had very

little doubt that a foreign body could make its way into the

bladder from other parts of the body. He referred to a

case in the practice of Sir Benjamin Brodie, in which the

nucleus of a calculus removed from the bladder of a female

consisted of a small portion of bone and two imperfectly-

formed teeth, and to another case in which large quan-
tities of hair, covered with calcareous matter, had been

passed. Mr Hawkins believed that the3e foreign bodies

had come from tumours connected with the ovaries. Mr.
Hawkins then referred to cases in which faecal matter had
found its way into the bladder, and gave brief particulars

of a case of calculus in the bladder, the nucleus of which
calculus was some vegetable substance derived, he be-

lieved, from foeces. In this case Mr. Hawkins had re-

moved the calculus by lithotrity with success.

Mr. Spkncer Wells said that, without in the smallest

degree criticising the mode in which the very large oxa-
late of lime calculus had been removed—feeling, indeed,

that the .operation was a very creditable one to the sur-

geons concerned—he still wished to ask the author of the

paper, simply as a guide to future practice in a similar

case, whether it would not give a patient a better chance
of recovery, in a case where a stone was known or believed

to be unusually large, either to perform the high operation,

or to be prepared with some powerful crushing apparatus,

by which, after the bladder had been laid open, the stone

might be broken and removed in fragments ? Either of

these plans would seem to be less hazardous than the for-

cible dilatation or the large incisions necessary for the

removal of a very large unbroken stone by the lateral or

bi-lateral perineal operation. With regard to the curious

substances found as the nucleus of calculi, he (Mr. Wells)
might add that he had recently removed a phosphatic cal-

culus from the bladder of a patient who had undergone an
operation for vesico-vaginal fistula, and a loop of silver

wire which had got into the bladder had formed the nucleus
of the calculus.

Mr. Hexry Lee said that Mr. Erichsen implied in his

remarks that the best plan to deal with large stones was
to cut them out, rather than to tear them out. In this

opinion he (Mr. Lee) concurred. Mr. Lee then referred

to a case of lithotomy of his own at St. George's for the
removal of a very large stone. In this instance he cut,

no doubt, beyond the limits of the prostate, and the result

of the case showed that the practice did not always lead

to bad results. The calculus was phosphatic, and weighed
four ounces and a quarter, and there was another stone in

the bladder, extracted at the same time, which weighed a
quarter of an ounce.

Mr. PnoPERT said that twenty- five years ago he had
under his care a young gentleman who had a knack of
driving things up his urethra. At last he passed up a
long piece of sealing-wax. The specimen of wax after-

wards removed from the bladder would be found in the
museum of St. George's Hospital. Sir B. Brodie, who
was consulted, could not discover any foreign body in the
bladder, and the patient went to India. After remaining
in India some time, symptoms of stone in the bladder
came on, and the patient came home for operation. Sir

B. Brodie operated, and removed a calculus, the nucleus of
which was a piece of sealing-wax. The patient recovered,
and went out again to India, when, unfortunately, he was
drowned.

Mr, Moore had had under his care at the Middlesex
Hospital a patient above thirty years of age who had
a similar strange fancy for passing foreign bodies into
his urethra. He one day introduced a piece of sealing-

wax. He afterwai'ds had mucous and phosphatic urine,
and suffered so much that lithotomy was performed.
The piece of sealing-wax was removed and placed in the
museum. The fragment was bent on itself, and had the
ordinary flattened oval shape of a calculus. It was creased
and compressed, as if it had been squeezed into its form
by the contractions of the bladder. As regards the source
of the nucleus in Mr. Henry Thompson's patient's case, he

could not conceive that there could be any great difficulty

in the way of the belief that it had been detached from
the pelvic bone, and had made its way into the bladder.

He did not think the passage of purulent matter from an
abscess into the bladder was likely to produce any injurious

consequences, and he referred to cases which served to

show that the action of urine on abscesses communicating
with the bladder did not affect them injuriously ; on the

contrary, the stimulating action of the urine appeared to

produce salutary effects.

In reply to a remark by Mr. Holmes Coote, Mr. Moore
said that he did not mean that pelvic abscesses were not
serious, but that the mere entering of matter from an
abscess into the bladder was not serious.

Mr. Solly agreed with the other speakers as to the
great probability that the bone was an exfoliation from
the ischium, and he agreed with Mr. Moore that an abscess

might empty into the bladder without producing any
striking disturbances. In illustration, he referred to the
case of a patient lately under his care in St. Thomas's
Hospital, who had paralysis of the legs consequent on
disease of the spine, and who had quite recovered, after

having passed much purulent matter in the urine. The
case related by Mr. Allen introduced the question whether
it would not be better to crush a stone when it was found
to be so large, as in that case, before attempting to ex-
tract it. On one occasion he had prepared beforehand an
instrument for this purpose, but it turned out that the
stone was not so large as had been expected. He thought
the surgeon ought to be prepared with a crushing appa-
ratus in order to break up the stone when it was very
large.

Mr. Charles Hawkins described an instrument

—

a
pair of strong forceps with large teeth—made by the
direction of Sir B. Brodie for use in a case of lithotomy,

but the instrument was not -required, as the stone did not
prove to be as large as was expected.

Mr. Solly said the instrument he had had made was
like the one spoken of by Mr. Hawkins.

Mr. Thompson thought the evidence all but complete
that the bone had had its origin In the body of the patient
himself. Still he should be glad to submit the fragment
to microscopical analysis to determine accurately that
point. He was, of course, quite alive to the various

sources of error on this point. It was not long since he
performed lithotomy for the removal of sealing-wax in-

troduced by a patient into his own bladder, and he had
more recently removed a hair-pin from the bladder of a
male, who had so introduced it. With reference to the im-
portant and Interesting case of Mr. Allen, there were two
points well worthy to be considered with regard to it.

First, was It possible to crush that stone through the wound,
and so withdraw the fragments, instead of enlarging it?

He had seen no Instrument which he thought capable of
crushing a large oxalate of lime stone, certainly none by
way of compression. He had cut a gentleman last sum-
mer and removed an oxalate of lime stone weighing 3j oz.

Before withdrawing it he had applied forceps of great
strength, and with a powerful screw in their handles, and
he had screwed the handles together, bending the iron, but
no impression was made on the stone. The best method
he had seen was one employed by CIviale, who, after try-

ing it and perfecting it on twelve or thirteen cases, had
just introduced it to the Academy of Medicine at Paris.

Mr. Thompson had seen all those calculi so crushed and
removed, and considered it a very valuable instrument. It

was accomplished by means of perforation by a drill, which
split up the stone. Secondly, there was the question of
the high operation for such a stone. Could it have been
ascertained to be so large—and no doubt such informa-
tion It was possible to attain—he believed the high opera-
tion would have been preferable. The bladder was nearer
to the surface above the pubes In a thin individual such
as this patient was ; less important parts were in the way
than in the perineum, and the depth of this region, which
is exceedingly embarrassing with so large and spherical a
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stone, was avoided by that procedure. Altogether it was

well worthy of consideration whether such stones should

not be removed by the high or supra- pubic rather than

by the lateral operation. He inclined to the belief that

the former was preferable for these cases.

Mr. Joseph Allen explained how it happened that

leave to make a post-mortera could not be obtained. Al-

though the post-mortem might have revealed renal disease,

there had been no positive evidence of it during life. The
patient seemed to sink from nervous depression. As re-

gards the prostate, as no post-mortem examination had

been obtained, it was impossible to speak positively. He
was glad to fird that Mr. Henry Thompson, in his reply,

had relieved him (Mr. Allen) of the necessity of replying

to several questions which had been put to him. Mr.

Allen said that the largest stone—not an oxalate—which

had been removed in Norwich had been removed by the

lateral operation, and the patient recovered. For this

reason he did not think of the high operation ; moreover,

it was not easy to ascertain the size of a stone before the

operation.

NEW ARTIFICIAL ARM.

After the meeting, Mr. Uren, of Cornwall, exhibited

an artificial arm which he had invented, and which had
been made by Messrs. Weiss and Son. This seems to be
an improvement on the artificial arm in ordinary use.

Movement of the elbow, opening and closing of the fingers,

are maintained by the movement of the stump of the upper

arm acting on some cords which are connected to the arm
and to straps across the trunk. The man who wore it

said it was comfortable, and that it was of considerable

use to him.

SURGICAL SOCIETY OF IRELAND.

Feb. 16, 1866.

Dr. WILMOT, President of the College, in the Chair.

TUMOUR OF SCALP.

Dr. Stapleton said that as there was a discussion on

a former evening, relative to tumours of the scalp, he had

brought with him a drawing of a case in which he had re-

moved such a tumour. The contents of the tumour were like

fluidhoney, with particles resemblingwax floating through it.

This tumour had existed from birth, and had grown under

the pericranium and indented the skull. He had a great

deal of trouble in removing it, because of the adhesion to

the skin and the pericranium. He also exhibited the cyst

of another tumour, which he had removed from a boy 14

years of age, about the size of a large marble. This, also,

had existed from the time of birth. It was filled with the

same sort of fluid, with the exception of being somewhat
denser. One was clearly congenital, and in the other case

the man, who was about 35 years of age, said he had had it

as long as he could remember.

Dr. Stapleton likewise made some observations on the

case of Clarke, who was recently shot on the bank of the

Canal.
SPECIMEN OV PELVIC VISCERA

Dr. Mu^ciiiN exhibited the pelvic viscera of a patient

who had died of peritonitis caused by a ruptured ovary.

She came into hospital with the following symptoms :—
She was a young woman, 30 years of age, and had for

three weeks' previously been gradually losing health and
strength. She had low fever, loss of appetite, loss of

sleep, diarrhoea, and extreme debility. On the night

she was admitted it was found she had retention

of urine for fifteen hours. The resident drew off the

contents of the bladder, and administered an opiate, and
he (Dr. Minchin) saw her next morning. She then had
retention of urine ; there was great prostration of strength,

the countenance was sunken, and the skin sallow, almost
jaundiced in appearance, but of a more brownish appear-

ance than jaundice ; there was total loss of appetite, foul

tongue, and very great diarrhoea during the whole night.

On examining the abdomen in a cursory way, no pain was
experienced ; this part was not tumid, nor was it

sunken, and there was a considerable layer of fat on
the walls of the abdomen. After drawing off the urine,

and passing his hand over the abdomen, a tumour was found
in the right iliac region. On the left side and across the
middle of the abdomen pressure was borne without any
complaint. The difficulty, then, was to ascertain the nature
of the tumour in the right iliac region. The woman's men-
struation was regular, and had taken place nine days pre-

viously. There was no pain in the uterus or bladder.

There, therefore, did not appear to be any urgent neces-

sity for an examination in that quarter, particularly as the

patient was weak and sufi'ering from diarrhoea. The diar-

rhoea was altogether beyond control ; everything was done
to suppress it, but without effect. The bladder remained
torpid, and had to be evacuated twice a day. The appe-
tite was gone, and it was with difficulty they could induce

her to take anything ; but they succeeded in administer-

ing wine and restoratives in small quantities. On the

third day of her being in hospital, on removing the urine

from the bladder, he found there was some prominence,

and on passing the finger into the vagina, he discovered that

the entire pelvis was filled with a large tumour. In the

debilitated state in which the patient was, he could not

make a better examination. Touching the tumour
with the finger gave no pain, nor did the woman know
that there was anything wrong there. Next morning he
found that the patient had taken sudden symptoms of

peritonitis the night before, and she died rapidly of this

disease in an intense form. He took out all the pelvic

viscera. The bladder was perfectly healthy, and
the uterus also was sound. The tumour was a
large fibrous polypus, and there was no strangulation in

the neck of the uterus. How the tumour came to be
turned over to the right iliac region he could not say,

except the existence of an abscess might have acted ia

pressing it over. The left iliac region was filled up with

an exceedingly dark purulent matter, which escaped through

a small hole, and no doubt was the origin of the peri-

tonitis which occurred. The peritonitis was circumscribed,

but in her debilitated state it required very little to destroy

life. The ovary presented a sanguino-purulent cyst, which

had burst ; the left ovary was healthy. The finger could be

passed with great ease round the inside of the neck of the

uterus, notwithstanding the existence of this large polypus.

The reason he brought the case forward was to show how a
tumour of this kind could exist for a long time without

any symptoms that would attract attention. The woman
said she had never received any treatment from a medical

man, and was not aware that the tumour wasin the pelvis.

THE superior PULMONARY VEINS OF THE RIGHT SIDE

OPENING INTO THE SUPERIOR VENA CAVA.

By ALEXANDER MAOALISTER,
DEMONSTRATOR OF ANATOMY, ROYAL COLLEGE OF SURGEONS, IRELAND.

A few days since Mr. Dwyer, one of our pupils in

the College of Surgeons Dissecting-room, called my atten-

tion to a peculiar arrangement of the vessels in the root

of the right lung of a female subject, which was not re-

ferable to any of the usual types.

On examination, the abnormal vessel proved to be the

superior right pulmonary vein, which was situated above

the other parts in the root of the lung, and arose by

several tributaries which passed out of the pulmonic sub-

stance, and, uniting, formed a single vessel that poured

its blood into the superior cava in the same plane as the

vena azygos, but anterior to that vessel. There was no

trace of a valvular apparatus at the site of the communi-

cation, and the vessel was much smaller than its inferior

companion.
Nothing was known of the life history of this individual,

but probably the anomaly did not give rise to any marked

symptoms. The embryological history of this anomaly is

.
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rather obscure, but most probably it arose from an error

in development by which the right upper pulmonary vein

communicated with the duct of Cuvier on that side instead

of being posterior to it, as it should have been. There is,

however, I believe, no normal connexion primarily between

these vessels in their embryonic condition.

Other forms of communications between the arterial

and venous trunks near the heart are well known ;
but

the class of which this is a representative is among the

rarest of .such connexions. I have seen but one other

example of this nature ; but although it was even more

singular than the present, yet I regret the specimen was

inadvertently destroyed before I could preserve it. In it

the superior pulmonary vein of the right side, after enter-

ing the pericardium, pierced the auricular septum,

and bifurcated, or at least opened, by one small opening

into the left auricle, and by a large oblique orifice into

the ri.rht auricle. In this instance, which was clearly the

result of imperfect septal development, the same condition

would have occurred as in the present instance—viz., a

mixture of arterial with the venous blood in the right side

of the heart. Whether this might not exercise some

effect in the development or condition of the lungs would

be an interesting inquiry, and one which, in neither of these

instances, could I elucidate. The late Dr. Mayne, I be-

lieve, described a variety of a somewhat similar nature as

the last mentioned.

NON-DEVELOPMENT OF THE GALL-BLADDER.

In the abdomen of a thin male subject I found that

there was no appearance of a gall-bladder in its usual

position, and on careful examination I discovered that

only a small rudiment of such existed. The vesical fissure

in the liver is obvious, but bridged over with peritoneum,

and the only trace of this sac existed as an extremely

minute appendix to the hepatic duct, and lay between

the laminaj of the gastro-hepatic omentum.
In man this anomaly is decidedly rare, although among

mammalia, many of the ruminantia and pachyderms are

destitute of this appendix, as the cervidae : although pre-

sent in the ox, sheep, and others.

holt's treatment of stricture of the urethra.

Dr. Fleming wished to bring under the notice of the

Society a case that came before him that morning at the

Richmond Hospital. The subject was a book-binder,

aged 25. He Avas a patient in the Adelaide Hospital in

18C2, labouring under the symptoms of organic stricture

of the urethra. He was under the treatment of Mr. Barton.

At the time of admission the stricture was of the class that

it would hardly admit No. 1 or 2 catheter or bougie, and
under Mr. Barton's treatment the case improved, so that

after the time the man left hospital an instrument up to

eight or ten, and conical in shape, could be introduced.

In November in the same year the man went to the Meath
Hospital, and was under the care of Dr. Macnamara. The
stricture was thenvery tight, but by degrees Dr. Macnamara
was able to get in Mr. Holt's apparatus, and with it he

dilated the stricture. He afterwards introduced catheter

No. 11. This he introduced npon a second occasion, and
he was kind enough to ask hira (Dr. Fleming) to pass the

catheter. He did so, and succeeded in passing either Nos.

10 or 12 in the erect ix)sture without the slightest interrup-

tion. He was at the Richmond Hospital this morning
complaining, not of uneasiness in the urethra, but in the

vicinity of the urethra, fancying he had piles, but none
were visible. He said he was free from any urinary

symptoms ; that he did not pass water more frequently

than natural, and that there had been no catheter passed

since 1862. He (Dr. Fleming) introduced the full-sized

instrument that day with the most perfect facility ; there

was not the slightest interruption.

Dr. Stapleton—Do you know any case in which
Holt's plan has not succeeded ?

Dr. Fle>iing said he had adopted Mr. Holt's plan in

not a few cases, and in those cases which were the most

unmanageable of all, stricture of the orifice of the urethra,

resulting from chancre, and where, also, there was gene-

rally a second stricture in the vicinity of the bulb.

Dr. Staplkton—With respect to stricture of the ori-

fice of the urethra, he had a case of that sort in a boy in

Jervis-street Hospital who had an ulcer that eat round

the orifice of the urethra. He had the greatest difliculty

in finding the orifice with a probe. He introduced Holt's

instrument and burst it. There was some bleeding. He
was proud of the case, and showed it as a fine specimen,

but some time afterwards he found it contracted to what

it was before.

Dr. Macnamara distinctly remembered the case. It

was precisely what Dr. Fleming had stated. From his

experience in this method of treating stricture, he was far

from saying that every case had been invariably success-

ful ; but he would say that the result of the majority of

those cases had been most gratifying. In every case that

had turned out successful there had been a little bleeding,

and in those cases in which there had not been a drop of

blood he expected an unfavourable result. He liked to

see a few drops of blood appear after the operation, and

on the next morning the shirt notably stained. W^*^"'^^^'"

that had taken place he had always found a satisfactory

result, but in those cases which had been perfectly blood-

less he anticipated that the operation would prove a failure.

He firmly believed in that form of elastic stricture which,

no matter what the form of operation employed, would

recur again and again.

Dr. Darby said that no matter what plan of treatment

was adopted some cases would relapse, and every man who

had treated stricture must have experienced cases of that

kind. If the immediate plan was as successful as the

more dilatory, and equally safe, he would say it was the

best from the fact of its bein" immediate. He had

hitherto had no opportunity of seeing the immediate plan

tried, but he confessed he was rather prejudiced against

it. lie remembered when Stafford's instrument was in

daily u^e, and when treatment by the caustic bougie was

also practised, and surgeons differed much with one an-

other as to the cfiicacy of the respective modes of treatment.

He believed that by increasing the size of the bougie he

had cured many cases without the sign of a relapse. He
had gone on gradually dilating until he had reached the

size of 15 or IG, and he thought if they stopped at No. 10

there was danger of a relapse taking place.

Dr. Flkming said he did not stand up as the warm ad-

vocate of Mr. Holt's treatment, but he thought it right to

bring the present case forward as one in which the imme-

diate plan seemed to have been attended with very favour

able results.

internal abdominal strangulation and the om-
piialo-mesenteric vessels—the late professor
HAURISON'S VIEVV'S.

Mr. B. W. Rich.\rdson stated that he was indebted to

his friend Dr. Sinclair, the accomplished Professor of

Midwifery in the University of Dublin, for the living

specimens of young salmon in the jar which he held in his

hand. They were about sixteen days old, and still pos-

sessed the umbilical vesicle, which is yet compnratively of

large size. It is scarcely necessary to remark that as fishes

leave the egg before being as fully matured as either

the chick or mammals are when born, they have conse-

quently the umbilical vesicle at birth, which organ, in ad-

dition to its other uses, acts as a temporary respiratory

apparatus until the gills are fully perfected. As then the

umbilical vesicle acts as a temporary lung in fishes, these

animals are not provided with an allantois, which performs

this function in bith mammals and birds. He (Mr.

Richardson) would place the salmon in water in cells under

the microscope, when the members could view the circu-

lation in the omphalo-mesenteric vessels in the umbilical

vesicle. In their present state of development the move-
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ment of the circulation of the blood can only be clearly

setMi in tlie umbilical vesicle ; but, a few days, ago when
the specimens were more diaphanous than they are now,
the blood could he distinctly seen circulating along the whole
spine, the diff rent course of the artoiial and venous blood

being most manifest.

These specimens are not only of physiological, but arc

also of surgical, interest, fc r, the omphalo-mesenteric ves-

sels afforded to the late Professor Harrison the materiel

for a very ingenious theory regarding internal abdominal
strangulation. Several years ago while that most distin-

guished member of this College was making some obser-

vations at the Dublin Pathological Society regarding a spe-

cimen of internal strangulation, remarked, that he consi-

dered that the bands which sometimes cause internal

abdominal strangulation, may be either the result of in-

flammatory action, or may consist of some original natural

structure belonging to the period of foetal life. In Dr.
Harrison's case, a cord extended from what he calls the

end of the urachus, back towards the mesentery, into

which it was inserted. This formed a noose in which a

portion of intestine was engaged and strangulated, causing
peritonitis and rapid death. He (Dr. Harrison) ob-
served, " that from the situation, appearance, and attach-

ments of the band, it was plain that it could be nothing
but the urachus, with the remains of the omphalo-mesen-
teric vessels. In the chick," he further remarked, " the
vessels which form the area vasculosa, on the surface of
the yolk-bag, gradually unita and form two vessels, which,

as the animal grows, run towards the mesentery, in order
to transmit the blood to the heart. In the human sub-
ject," says he, " there is an organ analogous to the yolk-
bag of the chick—namely, the umbilical vesicle, which
disappears about the sixth week of foetal life, and the use
of which appears to be the same as that of the yolk-bag.

As the child becomes more advanced, the umbilical vesicle

is carried into the abdomen and becomes gradually obliter-

ated ; but its vessels can be still seen passing in towards
the mesentery." Dr. Han ison thought "it was not un-
reasonable to infer, that what occurred in the lower ani-

mals occurred also in man ; and as the foetus advanced in

growth and the bladder descended into the pelvis, the
omphalo-mesenteric vessels would be seen running from
the top of the bladder towards the mesentery. In the
more advanced period of foetal life, these omphalo-mesen-
teric vessels, being no longer of any use, wither and dis-

appear; but they do not always do so, and sometimes a
rudiment remains, forming a cord which extends from the
top of the bladder to the mesentery. From this view of
the case he (Dr. Harrison) thought the strangulation was
produced by the remains of the omphalo-mesenteric ves-

Mlt."

Notwithstanding the ingenuity of Dr. Harrison's view
regarding the pathology of his case, it appears to me to

be hardly tenable. More particularly as his description

of the oujphalo-mesenteric vessels is not in accordance
with our present embryological knowledge. Strictly

speaking, the name omphalo-mesenteric is applied to two
arteries and two veins which emerge from the sides of the
foetus an':^ convey the blood to and from the area-vascn-
losa. The two arteries are given off by the foetal aorta
just after the two vertebrals unite to form it. The two
veins open into the lower extremity of the heart. These
are the omphalo-mesenteric vessels, and are for carrying
on the circulation in the umbilical vesicle, the mesentery,
and the intestine. As development progresses, the two
omphalo mesenteric arteries and veins are replaced by
corresponding single trunks. Now, the term omphalo-
mesenteric is usually only applied to those vessels which
ramify in the umbilical vesicle, mesentery, and intestine,

whereas Harrison's description is more in accordance with
the anatomy of the umbilical vessels themselves, and which
are contained in the allantois—a structure, by-the-bv,
which Dr. Harrison did not allude to at all. This
structure is gradually protruded from the lower end of the

The.se arc the umbilical vessels. The two arteries are
given off by branches of the abdominal aorta, and the
veins open into the mesenteric veins, and through these
channels their blood reaches the heart. One of the um-
bilical veins eventually disappears, and as additional labour
is thrown upon the other, it enlarges in calibre. As I
have already mentioned, the allantois is partly a respira-
tory organ, and is the Jnedium by which decarbonized
blood is obtained for the foetus, ft is (juite evident that
Harrison's account can only be applied to the umbilical,
and not to the omphalomesenteric vessels, and therefore
it appears to me that the strangulation in his case could
scarcely have been caused by obliterated omphalo mesen-
teric arteries or veins,

(At the conclusion of ]\Ir. Richardson's observations the
members viewed the circulation in the umbilical vesicles,

the object-glass used for the demonstration being a two-
inch, by C. Baker of London.)

MEDICAL SOCIETY OF THE COLLEGE OF
PHYSICIANS, IRELAND.

MAncii 21sT, 1866.

Dr. BEATTY, President of the College, in the Chair.

intestine, bringing with it two arteries and two veins, journed.

Dr. Wm. Moore read the details of some cases of

rAK.\LYSIS OF SYPHILITIC OUIGIN.

The first case was one of syphilis followed by secondary
symptoms and paraplegia, which occurred in a young
man, aged 28.

In the second case syphilis was followed by secondary
eruptions, rupia, and hemiplegia with occasional epilepti-

form attacks, followed by unconsciousness.

In the third case, that of a female who contracted
syphilis, epileptiform attacks were followed by hemi-
plegia.

In the fourth case, that of a man aged about 45, re-

peated sy[)hilitic contractions were followed by secondary
eruptions, by iritis, and, finally, by iuiperfect vision,

progressive paralysis, and all the symptoms described as
incidental to progressive motor ataxy. In these cases
anti-syphilitic remedies were adopted, and with success.

Dr. Moore's paper, which was of considerable length,

and entered into minute details, became the subject of a
discussion in which several members took part.

Dr. Bklciier then read a paper entitled

REMARKS ON DIPHTHERIA, CHIEFLY WITH REFERENCE
TO ITS CONTAGIOUS, EPIDEMIC, AND FATAL CHAR-
ACTER; AND TO ITS SUPPOSED CONNEXION W^ITH THE
CATTLE PLAGUE, AND WITH A CERTAIN STATE OJF

THE WEATHER, FOUNDED ON THE DETAILS OP
SEVERAL RECENT CASES.

In this paper, which, like the preceding, was one of

considerable length. Dr. Belcher gave a record of about
thirty cases of diphtheria, or of diseases allied thereto,

which he liad recently met with in private practice. He
tlion proceeded to discuss the supposed cause or causes of

diphtheria, Its contagious and fatal charactei', the modes
of death in that disease, the frequent occurrence of

sudden death during convalescence from it, and its ten-

dency to attack members of the same family, though

separated by long distances from each other. Tke pro-

priety of tracheotomy or laryngotomy wai also debated,

and reference was made to the descriptions of Huxham,
Fothergill, Rutty, and others, with regard to its supposed

identity with the English epidemic of 1748. Its supposed

connexion with the cattle plague, and with a certain

state of the weather-, were also discussed

At its conclusion, the President said that the discussion

on it should be reserved to the next meeting of the

Society, ffter which he declared the proceedings ad-
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DR. NELIGAN'S PRACTICAL TREATISE ON DIS-
EASES OF THE SKIN. Second Edition. By T. W.
Belcher, M.A., M.D. Pp. 526. Dublin : Fannin and

Co. London : Longman. 186G.

Standard works, wliich have been prepared with care by

writers specially qualified for the task, should not, on the

decease of their writers, become disused. The very ad-

mirable works of the late Dr. Neligan above all deserve

such preservation, and the enterprising publishers who

originally issued them have accordingly secured the most

competent editors possible for the purpose. We have had

occasion to bestow very great praise on the way in which

Prof. Macnamara produced a new edition of the older and

larger work of Dr. Neligan, and the present edition of the

" Treatise on Skin Diseases,"by Dr. Belcher, is worthy of equal

commendation. The editor's additions are numerous, and

especially with regard to classifications, derivations, defini-

tions, and bibliographical references, very great erudition is

displayed. Among new subjects are the eruptive fevers, and

a brief but useful account of them is given. With regard to

a probable explanation of the nature of measles we make the

following interesting quotation:

—

" In the American Journal of Medical Sciences, July, 18G2,

Dr. Salisbury of Newark, Ohio, describes a form of camp
measles, which he attributes to sleeping on mouldy straw.

His observations are chiefly to the effect that the influence

of the fungi of wheat straw on the human system is, in fact,

a poison generated by the mouldy straw, and giving rise to

a disease identical with measles. In the October number of

the same journal (1862) Dr. Salisbury treats of the prophy-

lactic pewer which the inoculation of straw fungi exercises

in those exposed to the contagion of measles. In the Dublin

Quarterly Journal for February, 1863, Dr. Henry Kennedy
of this city g'ves a very remarkable case in point, in which
the patient was poisoned by having seme flaxseed meal sud-

denly thrown into the eyes and tliroat. He also remarks
that Dr. Kidd of this city made some flaxseed meal mouldy,
and then, by the aid of the microscope, detected in it fungi
< very like, if not identical with, some olE those figured in the

plate of Dr. Salisbury.'

"

The description of sniall-pox, we must confess, strikes us

as meagre, and we would suggest to the editor that it should

be considerably amplified or omitted altogether. The sub-

ject of varioloid, or modified small-pox, for instance, is dis-

missed in three lines :

—

" Varioloid, or modified small-pox, occurs in cases where
the patient has had the more severe form previously, or has
been vaccinated ; it is also caused by inoculation."

On the difficulty of observing eczema in the vesicular

stage the editor has some most appropriate observations, and

a case which was treated at the Dispensary for Diseases of

the Skin, in which vesicular, impetiginous, and erythema-

tous eruptions occurred on different parts of the body at the

same time, is referred to.

For the treatment of itch the preparation which has found

great favour among military surgeons is a mixture of the

penta-sulphide of calcium and hyposulphite of lime, readily

made by boiling one part of quick lime with two of sub-

limed sulphur in ten of water. The editor has found this

mode of treatment most efficacious in a very large number

of cases.

With regard to the causation of prurigo senilis, it is re-

marked by Dr. Belcher

—

" By some dermatologists the occurrence of the pediculi

is considered as only an accidental circumstance, and not
constituting a symptom of the disease ; by others it is re-

garded, more correctly I think, as an essential feature of the
eruption, and they have therefore, following Alibert, deno-
minated the form thus characterised, prurigo pedicularis."

We have always thought that the ablest chapter in Dr.

Neligan's work was that which treats of the squamous class

of cutaneous diseases, and as the writer of this notice was a

student under that energetic physician for two years pre-

vious to the appearance of the work, and had opportunities

of seeing the very cases from which his descriptions were
drawn, he can vouch for their great accuracy. This chapter

is therefore the one to which our editor, with every anxiety

to include in the work the most recent information, has been

able to add least.

The chapter on diseases of the hair and nails, and that

on the therapeutics of skin diseases, have been greatly en-

larged, and in the latter the references have been made
to the British Pharmacopoeia. A most copious bibliogra-

phical index, and one of words and matters, concludes this

really standard book, and renders it more indispensable than

ever to the practitioner.

THE ARTS OF ROWING AND TRAINING.
Argonaut. London : Horace Cox. 1866.

By

Training for the various athletic sports has become no un-
important art, and in all circles where athletic exercises are

pursued, even in our universities, we find certain members
who set themselves to the task of professional and practical

training. Nor is it a matter of small necessity that this art

should be practised upon sound principles of physiology,

since it really takes in hand the constitutions and the lives

of numbers of young men who are the healthiest and best

representatives of strength in the country.

The monograph entitled " The Arts of Rowing and
Training," by Argonaut, although evidently not written by

a physiologist, is the work of a careful and accurate observer.

The book lays down no empiric rules, and while it is calcu-

lated to divest the public mind of the vulgar prejudices and

absurd notions of raw beefsteaks, it provides the professional

trainer and his pupils with a short consise hand-book of

plain directions, the fundamental bases of which are tem-

perance, soberness, and chastity, by which they can pursue

healthy training

—

i.e., the maintenance of the frame in such

a state of vigour that it is enabled to perform severe bodily

labour without injury to the system.

In the first chapter the author endeavours to correct the

prevalent erroneous impressions disseminated by sensation

writers on the statistics of mortality of the university crews.

These he contrasts w ith the mortality of jockeys—a class

among whoJi an injurious method of training is perpetually

practised.

In the next chapter he discusses the means to be em-
ployed, and, instead of recommending excesses in any way,

he condemns them altogether. He deprecates in the highest

degree the old and injurious systems of sudorifics and pur-

gativcs for reduction of weight, recommending only the

natural means—viz., healthful exercise, while the system is

to be invigorated by good sound food and refreshing rest,

regular hours, and ablutions, not forgetting other sjinitary

measures, as ventilation, &c. The diet recommended is

most liberal and wholesome ; instead of nauseating with a

continuance of underdone meat, every variety of plain

properly-cooked fresh meat, with vegetables, eggs, bread,

butter, lettuces, and light puddings, is ordered, as well as a

daily allowance of one and a half pints of ale, two glasses of

port wine after dinner, and tea with the morning and even-

ing meal rather than coffee.

The greatest care is advised regarding the choice of men
to row ; those unaccustomed to it are not suddenly to be put

into training, but first to be taught lessons of self-denial,

such as the eschewing of smoke and alcoholic excesses, and

thus gradually to be prepared for more strict regularity in the

habits of daily life, while every candidate for an oar is

recommended to undergo a thorough medical examination,
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in order to ascertain whether there ie any pliysical condi-

tion of any of his organs that would forbid the practice of

severe exercise.

The object to be attained by the course proposed in this

little book is a reduction of fat, particularly of internal and
excessive adipose tissue, an improvement in the muscular
tone, and a healthy active condition of the secretory and
excretory organs. The means of accomplishing it are sound,

and not in any way injurious, and the book is a valuable

guide to all who can enjoy healthful recreations.

LECTURES ON HYDROPHOBIA. Compiled from
MS. Notes of the late Dr. T. S. Holland. By T. C.
Shinkwin, M.D,, Demonstrator of Anatomy, Queen's
College, Cork.

So few Surgeons have had the opportunity of observing
more than an isolated case of hydrophobia that little atten-

tion has ever been directed to the subject, which is, neverthe-
less, worthy of more commendation. Surgery should never
rest satisfied with the conclusion that it has failed to master
the pathology or treatment of any disease. Dr. Shinkwin's
Lectures have been read seriatim by our readers, in The
Medical Prebs, and are full of interest and information on
this peculiar subject. The brochure is altogether the best

essay on dog madness which we have seen, and, now that

such close attention is accorded to diseases of the inferior

animals, will be read with interest. We don't believe in the
impossibility of cure in any disease if the true pathology
can be made out, and the treatment, prophylactic and cura-

tive, based on it.

ON THE SURGICAL TREATMENT OF VESICO-
VAGINAL FISTULA. By AwlyP.Banon,F.R.C.S.I.
Pp. 15.

Dr. Banon details ten cases of successful operation for this

disease and one of partial cure—eight of which were effected

by a single operation : an unusually large proportion of

successful cases for one operation. They are not, however,
correctly defined as vesico-vaginal cases, one being utero-

Tesical, another recto-vaginal, and one of lacerated perineum.
Dr. Banon varied his operative proceedings between the
Bozneau's and Marion Sims' method, and employed with
success a barbed instrument of his own invention, for trans-

fixing the edge of the wound before paring it off. It is

creditable to Surgery that an operation so much dreaded for

its uncertainty should have been reduced to as successful a
line of treatment as many others which are not subject

to the same difficulties.

CONTRIBUTIONS TO PRACTICAL MEDICINE AND
SURGERY. By James Arnott, M.D.

We have received the title and preface, and pages 43 to 58, of

these contributions. We shall be glad to notice them when
the entire work reaches us.

A Surgeon Killed on a Railway.—A frightful

accident occurred on the Erewash Valley branch of the
Midland Railway at Codnor Park on Tuesday last. About
one o'clock Mr. Featherstone, surgeon to the Butterley
Company, was driving across the branch line which leads
from the company's works at Codnor Park to the warehouses
at Ripley. The vehicle in which he was driving was covered
with a tilt, and as it was crossing the rails two empty coal
waggons, which were being shunted off a pick-up train
from Chesterfield to Nottingham, ran into and smashed the
conveyance to pieces, killing Mr. Featherstone on the spot.

The horse and Mr. Featherstone's servant (who was driving)
escaped unhurt, although til e servant was so terrified that
he was for a time insensible. Directl}' after the accident
one of the railway porters ran off to Mr. Featherstone's for
assistance, being then ignorant of the fact that it was Mr.
Featherstone himself who was killed.

"SALCS POPUU 8CPBEMA MX."

WEDNESDAY, MARCH 7, 1866.

THE SICK AND INFIRM POOR IN WORK-
HOUSES.

There is now some chance that the unfortunate class of

our fellow creatures who have been reduced to the rank

of paupers by sickness, old age, or other infirmity, will

at last receive at least the treatment which we adopt to-

wards our sick horses, our cows, and our pigs, but which

we have hitherto almost denied to human beings. The
political newspapei's which formerly almost entirely

ignored even the existence of paupers, and closed their

pages to any tales of suffering which might be related

of them, now vie with each other in filling their columns

with the details of Coroners' Inquests in Workhouses,

with the minutes of the Poor-law Board, with the

reports of Poor-law Inspectors, and with the censures

passed upon local Guardians. AVe and other Medical

writers, who have been behind the scenes, and who
knew the previous impenetrability of the general Press

and the Poor-law Board to any sympathy with sick

paupers, might well characterise the present spasmodic

zeal as a piece of gross hypocrisy, did we not believe

that the agitation now in progress, however late it may
have come, is likely to be of service in removing the

evils which have long existed, have repeatedly been ex-

posed, but have never been redressed.

As we have before remarked, it is no part of our duty

to enter into any discussions as to the general principles

of the Poor-law system ; to inquire into the value of the

labour test as applied to paupers; to compare the con-

ditions of vagrancy and crime ; to determine the method

of treating tramps in the casual wards, or matters of a

similar character. If healthy people are too idle to

work, or if ordinary work cannot be found for them, it

is quite I'ight that they should be made to earn their liv-

ing by such labour as is suitable to their condition and

previous occupation. But when the healthy man,

woman, or child becomes sick or infirm, whether he

or she be a pauper, or a tramp, or even a criminal, he

becomes the legitimate object of public compassion, and

enters peculiarly into the beneficent province of the Me-

dical practitioner.

In former periods of the histoiy of England, as is

very well known, and in most Continental nations as

in the present day, the care of the sick and infirm poor

was intrusted to the numerous religious communities

which the genius of Christianity had introduced into

Europe. But in this country the endowments of the

Monasteries having been alienated to secular uses, and

distributed as bribes to the nobles to insure their con-
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currence in the policy of the Eighth Heniy, the relief of

the sick and the distressed was either discontinued alto-

gether or left to the operation of private charity. From

the latter source arose many of those muuificemt en-

dowments for the education of the needy, the care of

the insane, the treatment of the sick, and the repression

of crime, which are among the greatest glories of the

British nation, and more especially of the British metro-

polis, where hospitals exist on a scale of palatial splen-

dour, and are supported by princely revenues every day

increasing in amount. But this very circumstance, like

the accumulation of wealth among individuals, tends

only to make the surrounding poverty and distress more

conspicuous ; and thus, even among the sick and disabled

poor, we have on the one hand an aristocracy who are

sumptuously entertained and taken care of in the hos-

pitals, and on the other a commonalty who are left to

die in the streets, to languish with fever or other in-

fectious diseases in their own miserable dwellings, or to

vegetate in the dismal dens provided by tlie Poor-law.

This law, which, in its nature and origin, is really a

just and beneficent one, is intended to supply the want

of private charity, and to equalize the treatment of

those who are afflicted with illness or other causes in-

capicitating them from earning their livelihood. But

the statute of Elizabeth, framed for this purpose, in-

evitably led to abuses, arising, however, rather from the

lapse of time and the consequent changes in men and

manners, than from any defect in the original design.

Thus, in modern days, the distinction between rich and

poor has been drawn more widely than ev«r, and, what

is more, there are not only rich and poor individuals,

but rich and poor localities, and every day sees the

rich withdrawing more and more from the quartei's in-

habited by the poor, and the poor vanishing from the

vicinity of the rich. Thus, a Poor-law, applying alike

to B«thnal-green, or Shoreditch, or Whitechapel, and to

Belgravia and St. George's, Hanover-square, is really a

very unequal and unjust law, because the latter districts

have compai'atively very few poor, and the former have

too many ; and the rates, being collected locally, press

with great severity upon the poorer quarters.

Now, the New Poor-law, as it was once called, and

which is now in operation, was intended to reconcile

many of these anomalies, and to introduce a uniform

system for the relief of the poor ; and the Poor-law

Board was established in order to carry out these views.

So far as the general machinery of this Board is con-

cerned, we have no fault to find ; and the details of

income and expenditure have no doubt been very pro-

perly adjusted, audited, and allowed, in the sevei*al

Unions and Parishes ; but the treatment of the Sick

Poor by this Board, and in connexion with the Sick

Poor the treatment of the Poor-law Medical Officers, has

been in almost eveiy case most shameful ; and the tardy

steps now taken by the Board at the eleventh hour to

retrace its course, will very insufficiently atone for the

year» of insolence, neglect, and injustice, of which the
j

Poor-law Medical Officers have so justly, ao loudly, and

so persistently complained.

The Poor-law Board, being invested by law with the

power of controlling the local Boards, and, if need be,

of adjusting complaints between the latter and the

Medical Officers, has almost invariably tjiken the part of

the local Boards ; and however much the Medical Officei-s

may have been in the right, they have entirely ceased to

expect any mercy or consideration from the potentates

at Whitehall. Hence, we unhesitatingly affirm that the

Poor-law Board is culpable for nearly all the abuses in

the management of the Sick Poor which have long ex-

isted, but have only recently been brought to light.

The Poor-law Board knows perfectly well that the insa-

lubrious condition of the Workhouses, the want of effi-

cient nursing for the sick, the harshness of official*

towards the patients, and other abuses, have been re-

peatedly brought under its notice by Medical Officers.

The Poor-law Biard, if it chooses to produce them, has

written documents substantiating such complaints ; and

if it has not more of such evidence, the Board knows

that it is suppressed because the representation of the

truth on the part of the Medical Officers would

insure their dismissal from their ill-requited posts.

When the Poor-law Board might have influenced public

opinion and might have done much to obviate and pre-

vent the abuses now so prominently brought before the

public, it utteriy neglected to take any steps whatever,

and in deference to the local Boards, withheld the evi-

dence which even its oivn Inspectors had presented to it.

Some of these Inspectors had actually measured the

amount of cubic feet of air allowed to the sick paupers

in some of the Workhouses, and although in this and

other particulai-s the aiTangements were found not only

insufficient, but dangerous to health, yet these and other

similar facts were quietly held back, until in the year

1865, the Board pretends to rub its eyes and to

manifest an intense zeal for improvement, and makes a

merit of floating with the general current of public

opinion.

Contemptible, however, as we think the conduct of

the Poor-law Board towards the Medical Officers and

the Sick Poor, and culpably negligent as we believe it

to have been in the performance of its duties to this

afflicted class, we nevertheless accept its co-operation in

the present movement, which has not only obtained the

favour of the general press but the sympathy of many

of the rich, and even the patronage of the nobility.

The public will at last do what the Poor-law Board

might have done long ago, if, instead of slavishly

yielding to the ignorance and the arrogance of the local

authorities, it had stood forth to befriend the Sick Poor

and to vindicate the rights of humanity.

Mrs. Mapp, the bone-setter, visited the Grecian Coffee-

house once a week in her coacli and four from Epsom in 1786.

Mrs. Stephens recieved £5000 from Parliament in 1739 for

communicating the secret of her solvent for stone in the

bladder.
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EDUCATION AND TRAINING OF THE IDIOTIC

AND IMBECILE CHILDREN OF IRELAND.
In a recent number of this Journal we furnished our

readers with a full report of a nxieting held at Charle-

mont House, of historic memory, during the month of

February last. It is now our wish to call the attention of

the profession to the object of that meeting, to urge them

to take the position in this matter to which their calling

justly entitles them, and to suggest to them the advisa-

bility of supporting the proposed movement by every

means in their power.

According to the last Census, there were 7033 idiots in

Ireland, of whom on the day when the Census was taken

403 were in lunatic asylums, 21 in prisons, 934 in work-

houses, 5G75 at large, either wanderers, mendicants, or

under the care of their friends. It appears that in the

year 1861 there were in Ireland 470 idiots under the age

of 10 years, 618 between 10 and 15, and 806 between 15

and 20, giving a total of 1893 at an educational age.

When we consider this state of things, and reflect at

the same time that in almost all countries, save Ireland,

institutions have been estabhshed for ameliorating the

condition of the most helpless and unfortunate of pur

fellow beings, we cannot but admit that Dublin, with its

many charities, with its numerous asylums, hospitals, and

schools, still wants what is now proposed to be established

—

a special institution for the idiotic and imbecile children

of our fatherland. On the grounds of political economy,

it is certainly a sound undertaking, but more so on the

grounds of Christian charity and duty.

From the statistics above given, it appears that idiots

arc sometimes placed in lunatic asylums. Now, to

anyone who has investigated the psychology of the

question this must appear to be a very insane practice.

A lunatic asylum is, perhaps, the worst place in which

an idiot could be placed, and for such as live in a place of

the kind no description can be more hopelessly true than

the rhyme of Dr. Watts—
"Like brutes they live, like brutes they die."

The Commissioners in Lunacy have lately reported to the

House of Commons that a luiiatic asylum is a most unfit

residence for an idiot ; and they have placed on record

their conviction, which we heartily endorse, that the treat

ment of this unfortunate class is a mixed moral and medical

one; in other words, that it is one with which medical

men are peculiarly concerned, and one which cannot be

properly conducted without their hearty cooperation.

Space would not here allow us to enlarge on the details

of the now celebrated and successful asylum of this kind

at Earlswood, in Surrey ; of those in other parts of Eng-

land and Scotland, on the Continent, and in America ; of

the painstaking and unwearying methods of education and

care adopted in these asylums, and of the varied literature

of the subject. At a future time we purpose to enter

more fully into some of these questions, but meanwhile we
must call attention to the fact noted by the Archbishop of

Dublin in his speech at Charlemont House—that in this,

as in most other charitable and humane projects, our pro-

fession takes the lead. On the committee newly formed to

collect funds, and carry out the project of establishing an

institution of this kind in or near Dublin, are leading me-

tropolitan members of our own profession; and it would

be unjust to conceal the fact, that to the profession of

medicine, and to its literature, we owe the origin and

moving spring of this transaction. Dr. Kidd, of thia city,

who, as is well known, is the learned editor of our contem-

porary, the Dublin Quarterly Journal, not only published—

or rather printed for private circulation—his most interest-

ing " Appeal on behalf of the Idiotic and Imbecile Chil-

dren of Ireland," from which we have taken many of the

facts above stated ; but he also organized the first meeting,

and now spurs the matter forward by his untiring energy.

We wish the project God-speed, and we urge its well-

being on the profession.

FURTHER EXTENSION OF "THE MEDICAL
PRESS AND CIRCULAR."

The subscribers to the Medical Press and Circular

will perceive that we have to-day redeemed our promise

of further extending the limits of the journal, whenever

the demands ou our space should render necessary such

an increase. From this day forth our readers will re-

ceive forty pages of matter instead of thirty-two, which

has hitherto constituted the limit of the journal—an ad-

dition of two-thirds to the Medical Circular and of

eight pages to the Medical Press. We have been com-

pelled to adopt this course by the rapid multiplication of

the claims on our space for advertisements and contri-

butions, and we hope by it to place ourselves in a posi-

tion to accommodate all the requirements of advertisers

without unduly sacrificing the interest of the journal to

our readers, and that the delays which have been hitherto

unavoidable in the publication of communications will

also be obviated.

We hope that this improvement in the Medical Press

and Circular, which is achieved at a veiy considerable

expense, will be accepted by the pi-ofession as a gnaran

tee for our desire to place the journal in a foremost

position, and to advance, pari passu, with its growing

importance.

THE CONVEYANCE OF LUNATICS TO
ASYLUMS.

In the Report submitted to the Directors of the Royal

Edinburgh Lunatic Asylum, at the annual meeting which

was held last week, there are many points of great interest

discussed in Dr. Skae's usually forcible style. But there

is one matter alluded to, to which we beg specially to call

the attention of our readers, as it is a subject of great

importance. It refers to the manner in which persons

who have been declared to be of unsound mind are con-

veyed to the Asylum. We all know something of the

horror with which lunatics are regarded by ignorant peo-

ple, and this feeling sometimes leads to the use of very

injudicious and hurtful treatment to the poor patient

;

and in order to provide for his safe conveyance to an

asylum, the most extraordinary and uncalled-for measures

are sometimes had recourse to, which as Dr. Skae points

out, are often productive of lasting injury to the insane.

The following is that part of the Doctor's report which

treats of this subject :

—

" Patients continue to be brought to the asylum in me-
chanical restraint—several had handcuffs on when they

arrived, and one gentleman was brought not only secured

by means of ropes, but stupefied with chloroform, and guarded

by Jive men I It appears very singular that sucli things are

s till done in this country, when it has been so generally
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made known that in almost every case a patient will come
quietly to an asylum if he is told where he is going, the

reason for it, and if the necessity for it is made apparent by
the simple presence of one or two experienced attendants

authorized to remove him.
" It is not easy to estimate the amount of injury done to

patients who are taken to asylums by sheer force or under
false pretences. It tends to destroy their confidence in the

medical officers and their friends, and to mar the efforts

made for their recoverj-, or even for their comfort. There
are inmates of this asylum now, who have been here for

years, and who up to this day resent kindness, refuse advice,

and repudiate every attempt to gain their confidence, because

they were entrapped, as they say, into the place, or brought

to it under some false pretence. One such case is worthy
of especial notice, to illustrate the evils resulting from such

malpractice. A gentleman was admitted upwards of four

years ago, who to this day affirms he was brought into the

asylum under a parcel of lies ; tliat if ha had been told he
required to come here, and had the reasons explained to

him, there is no one tliat he would have treated with greater

respect than myself, or whose advioe he would have valued

more ; but as he was entrapped here illegally, as he main-
tains, or by false representations, he will take no advice

from me. He would not even accept his discharge from me,
or even from the Commissioners in Lunacy, who, he thinks,

have condoned the act which placed him here."

These are sensible remarks, and coming from one who
has had so large an experience in the management of the

insane, they are worthy of the attention not of the public

only, but of the Profession as well. In country places

in particular, medical men should see that the patient, who
by their certificates has been pronounced to be a lunatic,

is subjected to no undue force or ill treatment in his re-

moval; and they ought to endeavour to impress the public

with what Dr. Skae here points out—viz., " that in almost

every case a patient will come quietly to an asylum if he

is told where he is going, the reason for it, and if the ne-

cessity for it is made apparent by the simple presence of

one or two experienced attendants authorised to remove

him."

Deceit should especially be avoided, for it makes the

patient suspicious and shakes his confidence in every one

about him, so that all efforts made to restore him to a

proper state of mind are frequently unavailing.

URQUHART V. BONNAR.
This case, which has been twice tried by a jury, and on

both occasions decided in favour of the pursuer, came up

again before the first division in the Court of Session on

Friday last, when the defender moved for a new trial.

The pursuer is a shoemaker in Cupar, and the defender is

Dr. Bonnar, a medical practitioner in the same town.

The issue that was sent to the jury was, whether the

assignation of a policy of insurance was signed by the

pursuer when he was under essential error as to its nature

and effect, induced through fraud and misrepresentation,

or undue concealment on the part of the defender. The
defender now asks for a new trial, on the ground that the

verdict in previous trials was contrary to evidence. The
chief points of interest in connexion with the case are

these: Dr. Bonnar, the defender, had been the medical

adviser of the pursuer from the year 184:5. In October,

1858, the pursuer was the defender's tenant of a shop in

Cupar, at a rent of XlS, which was payable yearly at the

Martinmas term. At that time Urquhart did not owe
the doctor one farthing of rent, and he had a genera'

account against Dr. Bonnar for shoes and boots furnished

to his family. Whereas the doctor had no account against

Urquhart for medicines, for all the medicines that were

got in Bonnar's shop were paid for with ready money.

Pursuer had his mother, an old woman close upon eighty

years of age, living with him, and as at that time Urqu-

hart was in very bad health, he was desirous of making

some provision for the support of his mother in case he

should die before her. He spoke to the doctor about

having his life insured, and the defender brought the pro-

posals to the pursuer to get them filled up, saying that it

was best to apply to two different offices, for if one did

not accept the other might. Urquhart says he filled up

one and the doctor filled up the other. The insurance was

effected, and, according to Urquhart, Bonnar retained the

policy in his possession ; and that in May, 1859, when the

pursuer was in very bad health, Bonnar called upon him,

and asked him to give him an assignation of his policy as

a security. And the pursuer declares that the assignation

was obtained from him without his being made clearly to

understand the nature of it. Dr. Bonnar, on the other

hand, swears that the assignation was read over to the

pursuer before he signed it, and that he knew perfectly

well the nature of the transaction.

The discussion of the case was adjourned, and we have

not been able to ascertain whether leave for a new trial

has been granted.

It is much to be regretted that such an action should

ever have come before a court of law. For however inno-

nocent Dr. Bonnar may be in regard to the accusations

that are made against him, the very fact of his being con-

nected with such a transaction at all cannot fail to injure

him in his professional relations. And we have no hesi-

tation in expressing it as our most decided opinion, that

it is a very wrong thing for any medical man to have

anything whatever to do with the insuring of a patient's

life, and more especially when the patient is in a precarious

state of health.

Such a transaction may be carried out with the greatest

honesty, no doubt, and we cannot believe that Dr. Bonnar
has been guilty of anything approaching to fraud or wilful

misrepresentation, but in acting as he did he has laid him-

self open to suspicion, and furnished the public with matter

for scandal.

MEMORANDA OF THE MONTH.
" A7-S longa, vita brevis:''^ life short, the art of healing

tedious, said Mr. Shandy—a free translation of the line

in Hippocrates, applicable to the cattle plague, its thera-

peutics and pathology. Dr. Copland, the Johnson of

medical-dictionary makers, gives his adherence to the

diet of Worms, while the patentees of certain disinfectants

have found favour with the Royal Commission.

The University of Cambridge has taken a step in the

right direction, by the appointment of two Professors

—

one of Human Anatomy and Physiology, to which Dr.

Humphry was elected unanimously amidst the congratu-

lation of his friends ; while for the second professorship,

that of Comparative Anatomy and Zoology, there was a

sharp contest between Mr. Newton, of Magdalen, and Dr.

Drosier, of Caius ; the former elected by 110 votes to 82.

A very able paper by Dr. Whewell, Master of Trinity,

appears in MacmUlan ot this month. The author takes as

his text the late able "Hunterian Oration" of Dr. Acland,

of Oxford, and rather severely analyses the philosophy of

the Huxleys and the London University, as represented by

these and Dr. Carpenter. He strikes suggestively and well

at the cant of morphology and " force."
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SirW. Fergusson, in locutions after his operations a few

days ago, drew the attention of liis class to what he styled

a " new procedure" in bad cases of fungus testis, that of

not cutting it away as malignant, but returning it to

its natural cavity in the tunica vaginalis. Sir William

admitted that London had been learning from Edinburgh

of late in such matters. Mr. Syme had originated the

idea that this ugly fungus has a microscopically harmless

structure after all, and should not be shared away or the

testis amputated, as was customary in the routine of Lon-

don practice and elsewhere. Compression of the fungus

does good, but patients will not attend to it sufficiently,

80 that on the whole this simple plastic operation of Syme

is best.

A.S to whether such a testis fungated is of subsequent

value. Sir William added to these " wise saws" a modern

instance of some interest, that of a man with one testis

lost, who underwent this operation on the other, or second,

yet in the normal course of events proved to be the father

of a child; so that the operation is one, as amusingly re-

marked, which preserves an organ that is more than

merely ornamental.

Mr. Flower has read the first part of a memoir on the

osteology of the sperm whale (Huysetar), pointing the

moral of his tale by a back bone and head of a giant skele-

ton recently put up at the College of Surgeons, of which

the head alone is represented to weigh over one ton, the

length of the whale (realising some of the ever-amusing

ideas of Guidbad), forty- six feet ! This Titan skeleton is

indeed a grand accession to the instructive riches of the

Hunter Museum, more than can be said, perhaps, for a

series of water-colour drawings representing—to wit

—

portions of skull sliced away by sabre cuts, skulls shattered

by falls, swords through the throat, and such subjects.

The day we happened to be in the museum, a fashion-

able lady visitor was looking at the sketches. We can

stand a lady apothecary at surgical operations. These

drawings are very first-rate as works of art, but are never-

theless painful and wearisome as works of feeling or taste,

and the sooner they are consigned to some chamber of

horrors at Netley, the better ; they teach nothing, and, as

regards the art of the physician, they are incongruous and
painful. ^

A gratifying instance of royal patronage bestowed on

one of our most deserving and useful medical institutions,

the Surgical Home, atNotting Hill, by H.R.H. the Prince

of Wales, is to be noticed this month. Few of our smaller

"special" hospitals in London (excepting, perhaps, the

Ophthalmic at Moorfields), can boast of such " spolia

opina" in favour of cures as this, where the needle and
knife of Mr. Baker Brown have had such various triumphs
in female diseases. A royal cheque for 25 guineas, and
good wishes for the success of the institution, with other

marks of royal patronage, have accordingly crowned the

labour of years with a just meed of public approbation.

HOMCEOPATHY AND THE CATTLE PLAGUE.
TflK Report of the Association for the Trial of Preven-

tive and Curative Treatment of the Cattle Plague by the

Homoeopathic method, the company so well bepuffed by
the limes, which appears under the auspices of the Duke
of Marlborough as chairman, announces the collapse of

the Association. The reasons given are twofold—firstl}',

that Homaopathy had proved a failure ; and secondly,

that even if it had not, the determination of the Govern-

ment to trust no more in physic has deprived the Associa-

tion of its occupation. Here is the best that can be said

of the trial :

—

" That it has now been three months in operation,
having had extensive experiments carried out in Norfolk,
Yorkshire, Cheshire, &c. The general result has been a
conviction that, while very much may be done by isolation

to prevent the spread of the disease, and considerable suc-
cess has attended the practice of remedial treatment when
assisted by careful nursing and proper diet, yet the degree
of constant watchfulness needed for the due administration
of homoeopatliic remedies is so great that much success by
this system in so new and formidable a disease can hardly
be expected from any others than skilful veterinary prac-
titioners, or persons conversant witli the system and method
of practice."

" Tlie greatest watchfulness and skill are requisite in car-
rying out the homoeopathic treatment, each symptom, as it

manifests itself, requiring specific attention, and thus calling

for a greater extent of competent medical assistance than
can be obtained. The legislature liaving now ordered the
slaughter of infected and suspected animals, the efiforts of

the Association must necessarily be suspended."

Oh ! lame and impotent conclusion, but not unexpected

by the profession. Homoeopathy can now divide the oppro-

brium of failure with Mr. AVorm's treatment, and with

vaccination, with this distinction, that failure comes worst

from those who brag most, and that legitimate medicine, if

it has done little, has at least promised nothing. Great

has been the boast of globulism and proportionately severe

is its fall.

(&m^^}fmiUim.

POOR-LAW MEDICAL REFOBM.
TO TIIK EDITOR OF THE JIEDICAL I'BKSS AND CIRCULAR.

Sir,—I shall feel oblifjed by your ttnding: space for tha names of the fol-

lowing grentlemen, who have forwarded subscriptions to the Association

diuingthe past week.—I am, &c., Bicuard Gbikfix.

12, Royal-terrace, Weymouth, 24th Feb., 1866.

Subscriptions! received by Mr. Griffin.—Olivy, H. P., Taunton, 4s.

;

Cooper, W., M.D., Tliingoe, 10s. ; K. J., 4a. ; Westell, T. Cookham, £1

;

R. J., lis.; Morris, G., Hereford, 5s.; Thomason R., Hereford, 6s.;

Hanbury, G., Hereford, Ss. ; Lane, J. C, Hereford, 5s. ; Sankey, F. H.,
Bridge, 10s. ; Nonnan, G. B., Ba.tford, 10s. ; Simpson, R., Settle, 5s.

;

Dobson, T., Windermere, 5s. ; Holme, W., Kendal, 5s. ; Hope, 5s.

Subscriptions received by Mr. Prouse.—Thompson and FeU>e, I^un-
ceston, 21s. ; Marshall, J. I., York, lOs. ; Williams, W. and Son, Guils-
borough, 10s. 6d. ; Mann, C. T., Boxi'ord, 5s. ; Jones, J., Ross, lOs.

;

W. S. Rootes, R().«s, lOs. ; Dowson, A. H., Orford, 5s. ; Furber, G. H.,
Maidstone, 5s. ; Smith, R. L., Clare, Suffolk, 5s. ; Williams, T. Pouty-
pool, 10s. 6d., Hughes, R., Bala, 10s. 6d. ; Cogan, C. C.,Gi-eenwich, .5s ;

Kingdon, A. S.,Combmartin,5s; Yeoman, J.,Wlutby, 10s; Vise, A. B.,
Holbeach, 10s.

Mr. Griffin has forwarded to those Members of the Association who
have subscribed during the -last twelve months, a pamphlet of 52 pages

and the following letter.—
" 12, Royal Terrace, Weymouth, March 1st, 1866.

"Dear Sirs,—The iiccompanying pamphlet is intended to be aont to
each Member of Parliament so soon as we can get some gentleman to
undertake the introduction of a bill into the House of Coimnons. It

is iwssible the proposed bill may not meet with the entire approval of
all, but it must be borne in mind that it is almost impossible to meet
the views of every one, and much will depend upon the member who
intro<luces the bill as to the exact clauses that shall be retained. I
intend to apply to one or two members about bringing in the bill, but a-s

it is possible they may not accede to my request, I hope each of you

will con-sider that it devolves upon you individually to find a member ;

by adopting this course we shall be sure of success. Should any of you
require a pamphlet to send to a member to whom you may write, I

will .supply you with it. I regret I can only send pamphlets to the

Medical Officers who have subscribed within the last twelve months, as

the present subscription will only about cover reoent expen.-<o». I there-

fore ti-u.st that if any of youi- colleagues intend to subscribe, they will

do so wthout loss of time, in order that the printer may strike off the

requisite number of copies, as the tj-pe of so large a pamplilet cannot be
reset without gi-eat expense. It may possibly be said that much of the

present pamplilet is nuirely a transoript of fomier ones, whioh I admit.

Indeed I only view it as a'reaiTaugement, with some additions, of much
that has been wi-itten before ; but had I not adopted this coui-sc, a ma-
jority of the present House of Commons would know nothing of the

matter, and would tsike it for gi-antcd that the lute Select Conmutteo on
Poor Belief (England) had fully gone into the subject, and from th«



234 The Medical Press and Circular.
CORRESPONDENCE. JIarch 7, 1866.

evidence laid before them had decided that there was no need of fresh

legislation, whereas now they will sec that the subject was not fully

™Tt,o into bv the Kelect Committee and that the evidence of a Poor-lawpone into by the Select Committee
Inspector had grossly misled them.—I am, d

To the Subscribing Poor-law Medical Officer

of the last twelve months.

I am, dear (sirs, sincerely yours,

lllCUAKD (jKIFriN.

QUACKS AND QUACKERY.
TO THE EDITOR OF THE MEDICAL I'UESS AND CIP.CL'LAB.

SiK,—The subject of quackery has recently lieen much discussed in

medical circles, and measures for its suppression have been recom-

mended. Permit me to offer a few practical hints to the same end.

I conceive, as there arc two classes of q»iacks, the remedies must be

of two kinds ; one for the class who have a legal medical qualification,

another for those who have none. The former clas.s should be directly

amenable to the body who granted their qualification ; the latter can

only bo reached by efficient penal enactments. If, for example, a

member of any College outstep the legitimate bounds of the Profession,

by advertising or other unworthy means of acquiring practice, such

College should have power to suspend, or altogether cancel his diploma.

Another salutary means of combatting this class of quacks would be

the wthholding of all professional courtesy in their regard, and the

refusal of consultation with them. Some of our most distinguished

members can do good service to the Profession by adopting the latter

idea. Practical legal powers arc necessary to carry out most of these

suggestions, and how are those to be obtained ? I believe only by

ptirely medical representation in Parliament. It is scarcely fair, nor is

it generous, to blame the General Medical Council for the existence of

tliose evils and for others yet unredressed Tlie Council has

done good service if only in raising and approximating to uniformity

in those kingdoms the standiird for preliminary education. But the

voice of the Council, which I take to represent the Profession, mast be

heard and felt in the House of Commons before we shall obtain laws

calculated for the better government, welfare, and dignity of the Pro-

fession.

Apologising for intruding upon you, and with a hope of again

touching upon the subject, I am, Sir, yotirs truly,

1, Lower Dominick-atreet. P. C. Little, L.R.C.S.I., &c.

ABUSES OF THE RED-TICKET SYSTEM IN IRELAND.

TO TH« EDITOR OF THE MKDICAL PRESS AND CIRCULAR.

8iR,—The abuses of the ticket system may be conceived by the number

that were cancelled la.st year in the Drumshambo Dispensary district

being 103. As this cancelling usually takes place after the medical

officer's attendance has been completed, and as he receives no remune-

ration for that attendance, here is an instiiuce in which his private

practice was interfered with—and by the parties, too, that ought to

protect him in that respect, to the extent iit least of his salarj', which is

only £100. The cancelling is a proof, or it would not have taken place,

that the parties were able to pay, and probably woidd pay £1 at least

each, if they had not been improperly recommended. I could cite

several instances in which the mtviical officer's private practice is in this

manner interfered with in poor districts, where, at best, it must be very

limited. Tlie average valuation of dispensarj- districts is about £16,700,

which affords some ground for practice ; but there are fifty dispensary

districts whose poor-law valuation averages less than £5,000, and yet I

find that in several of these the medical officer's practice is much injured

by imfit parties Ijeing recommended.

Though dispensary conunittees fire legally empowered to give tickets,

directing the medical officer " to give medicine and advice to, or attend,

any poor person resident" in the district, it docs not follow that they

are legally empowered, or cquitJibly justified, in directing him to attend

any rich person, or in other words one who is able to pay for that

attendance. The members of the committee usually reside in the dis-

trict, and of course know the circumstances of those whom they recom-

mend ; and as, by the Poor-law Comissioners' orders, the medical officer

is bound to attend imtil the ticket is cancelled, even though he knows

the party to be wealthy, it is but fair that he shotdd be remunerated for

that attendance by some party.

I beg to suggest that in a case in which there can be no difficulty to

prove that the holder of a ticket is not poor, but is notoriously in such

circumstances as to be able to pay for medical attend.ance, the person

that gave the ticket be processed by the medical officer for his attendance

on the person so recommended ; and thiit another case be selected in

which the patient's material condition is such that he cannot be consi-

dered poor. If the assistant barrister's decree be favourable to the

medical officer in the first case, very few committee men will in future

give tickets except to those whom they know to he poor ; and if favour-

able in the second, vei-j- few wealthy persons will apply for tickets. But
if, on the other hand, the barrister's decree Ix; adverse, that decision wil

make it necessary for government and parliament to interfere, as after

such dei'ision they cannot leave the medical officers at the mercy of the

committees, by compelling them to attend rich and poor.

That the salaries of many poor-law medical officers are inadequate to

the duties they perform, and to the position they must hold in society, Ls

certain ; and this must be the more felt in poor districts, in which there

cannot be much private practice. Unfortunately, many dispensary dis-

tiicts were formed more according to the \-iews of proprietors than for

public convenience. Many have less population and area than one me-
dical man can attend ; and, if he be resident, less property than affords

a moderate iirivate practice ; whilst many districts in charge of one

medical officer are so populous and extensive as to make efficient attend-

ance apparently impossible. Tor instance, who could attend a popula-

tion of 2.3,.369, scattered over a district of 73,848 axxcn, or 115 square

miles ; or a population of 20,058, with an area of 82,633 acres, or 115

square miles; or even a population of 9,021, with an area of 146,841

acres, or 223 square miles 1 The .salaries range from £25 to £175 ; but

twenty-six are only £75, forty-eight are £70, and forty-six range from

£65 to £25. Some of these are held by medical officers tluit have a second

dispensarj-, but many are not. The subject of salaries and the better

arrangement of districts deserve the attention of a select committee

;

and if a portion of the consolidated fund be given, as in England and

Scotland, to pay luilf the salaries of the poor-law medical officers, same

would be judiciously appropriated as an addition to those of such as

receive low salaiies in districts in which there is comparatively little

propei-ty, and some, it is to be hoped, to be the nucleus of a fimd for

making a tolerably efficient provi.sion for -widows and orphans. It may
not be amiss to observe that this fimd is given to the boards of guar-

dians, not to the medical officers ; but if received by the guardians in

Irehmd, it might induce them to be more liberal.

I perceive by a copy of the English Poor-law Superannuation Act that

only " those whose whole time has been devoted to the sen-ice of the

union or parish" can be superannuated ; and I learn that the chaplains,

clerks, and medical officers are not eligible for it. This is unfavourable

as to Ireland, esjiecially in this year of despondency, when additional

burdens are being put on the poor-rate.

Perhaps the following may interest your readers. In 1861 the total

expenditure for medical relief under the poor law in England and "Wales

was £238,233, of which £180,134 was paid in salaries to tlie medical

officers, and £4,050 under the yVee-care system. Tlie population was

17,814,564 (certain Gilbert unions being excluded) , and the area 34,862,633

acres. The medical officers numbered 3,479 ; but as some held two dis-

tricts, the actual number is considered to be about 3,000. Theii' salaries,

&c., averaged about £61 8s. each, exclusive of " fees for midwifery and
surgical cases." Their districts contained an average population of

very nearly 6,000, and averaged in England about 10,000 acres, or fifteen

square miles ; in AVales, about 26,000 acres, or 40 square miles.

If the poor-law medical officers intend to ask for a House of Commons
committee, they should begin to obtain and prepare the necessary infor-

mation to lay before it. Desis Phelas.

27th February, 1866.

DR. RICHARDSON'S ANESTHETIC SPRAY PRODUCER.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCl-LAR,

DkarSir,—I used the "spray producer" in two cases with marked

success ; one, a case of abscess in the neck ; the other, a superficial

abscess of the breast. I applied the spray for three minutes on each

occasion (using common ether), and neither of the patients felt any

pain from the knife. As the anfesthetie spray producer is under trial, I

think the above facts may not be uninteresting to the reader* of your

valuable journal.—I remain, dear Sir, yours faithfully,

Hesey Gray Croly.

UNEDUCATED MIDWTVES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCCLAK.

Sir,—A few days since I was called on to attend Jtlrs. C—, confined of

her ninth cliild, and found two uneducated women in charge of the

patient, who have been in the habit of taking upon themselves the re-

sponsibility of attending females in labour ; and they had led the hus-

band to believe the case was going on favourably—there was no need to

send for a doctor, as they told him his wife would soon be better.

However, on the evening of the second day they agreed I should be

sent for, when I learned the patient had been thirty-six hours in labour,

and that the child had escaped into the cavity of the abdomen through

a large i-upture of the uterus. I at once made known to the hus-

band the hopeless nature of his wife's case. She died in an hour from

my fli\st seeing her, and being satisfied that the child too was dead, I

did not make the Ciesarean operation to extract it till a considerable time

after her death, which I did at the request of her husband, and dis-

covered that the cliild's head was enlarged to the size of an adult's with

upwards of two quarts of clear water.

Had the true nature of the case been ascertained before the rupture of

the utems had occurred I have no doubt the mother's life could have

been saved by a slight pimctuvu of the foetal head at the presenting

fontanellc.

The mother was a strong miLscular woman with tissue adipose an

inch in deijth.

I .send you this case for the iufoi-mation of junior members of the

Profession, and to caution the public not to trust females in childbirth

to ignorant hands.—Faithfully yovirs, J. MaxttsIiI^JI^D-

Lisnaskea Union, DerryUn Dispensai-y Difctrlct, lUioll i&i
Februaiy 28, 1866.
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ON THE PREVAILING CATTLE PLAGUE AND ITS
TREATMENT.

TO THE KDITOU OF TUB MEDICAI, I'RKSS AND CIUCrLAU.

Sir,—Haying visited and personally examined the stocks of owners in

neiifhbouring districts near IVrtL affected with rindeii)ext of late, it

appeared to nje that tlie treatment used was not as one would expect from

the sjinptoms present, and I did not wonder that it had no effect in abat-

ing or ciuingr the al)Ovc disease. The poor animals were kept shivenn-j

from over-ventilation and .small quantities of gruel were given them-

Con.sc(iuently down they came all the morerapidly from their former ap-

pcariince, and hy-and-by tlic watery discharge from ejes and nostrils,

and following this, one of a purulent nature, accompanied with cough and

dilficult breathing, characterised to be the true pathology of rinderpest,

ending fatally in five, eix, or seven days ; but deadly although it lias

been, and is, this ought not, I think, to hinder a cure Ix'ing attempted.

On some of the dead animals which I dissected, the whole alimentary

canal was of an unuBual florid aspect. This was in the early stage of the

dis»a»e, and it appeared to me to be what one might expect in gastro-en-

teritic disorders, and therefore I did not hesitate in coming to the con-

clusion that very different treatment from that refenedtowas re<iuired,

I suggest the ox-sulphuret of antimony and calomel and ii)ecacuanha

in doses for lattle, mixed together and given every evening with a

drink of warm gruel afterwards; the latter drink to be given tliree

times a day during the first stage, and also in tlif next stage, when

cough had come on and purulent nmnings at eyes and nose,and when

difficulty of breathing ensued, mustard poultices should be applied to

the tlu-oat and brea.st externally. I can tnily say that this kind of

treatment which I tried had a good effect, and I am still using thesamc,

and have not found anything else to answer so well if used early and

In diaiTha^athe tincture of miuiatc of iron is likely to do good, accord-

ing to my experience in the animals affected recently. ,To iome,

common salt is of great benefit.—Yours, &c.,

G. K. H. PATKn-sox, L.R.C.P., L.R.C.S.Edin., &c.

Balhaggec and Perth, Feb. 28, 1866.

UNIVERSITY OF DUBLIN, TRINITY COLLEGE.

THE DOUBLE QUALIFICATION.

TO THE KDITOU OK THE MEDICAL PUESS AND CIRCULAR.

Sir,—I have read the letter in j-our paper of this day, entitled " The

Double Qualilieation" and signed " L.R.C.8.I. and L.K. & a.C.P.I."

I quite agree with your correspondent that Irish students should

rather qualify here than go to Edinburgh ; and I fully approve of liis

proposal to have a double qnalitication from the College of Physicians

and the College of Surgeons here. With all respect, however, I dissent

from his statement that " the character and prestige of <a college do not

depend so much on the character as on the number of its constituents."

My opuiion is just the reverse of tliis. If his view be the true one, then

indeed the Edinburgh Colleges of Physicians and Surgeons are greatly

superior to ours in character and prestige ; but that the;/ are not is well

known all over the world. Your correspondent further states that " one

of the Colleges, from its apparent disinclination to progress, is beginning

to be looked on more in the light of a club than a medical college."

I do not wish to judge of any one's intentions, but if tliis insinuation

be intended for the College of Physicians, I can only say that your cor-

respondent CITS " lo/igie, ^rrffqiie." Let him look at the published Re-

gister of that College for the present year, and he will see sufficient to

convince him of the character and prestige of its constituents, of its real

prcfessional progress in the right du-eetion, and of its being a bond fi'Ve

medical college, in the highest sense of the town.

I have reason to believe that tliis proposed double qualification has

not been overlooked by both colleges here ; further, that the principle is

generally approved of, while the difficulties of airanging the details are

not insuperable. To be practical—I beg trt suggest that yom- cori-es-

pondent should get the fifth of the medical students to whom he refers

to address temperately-worded memorials to the President and Fellows

of the College of Physicians and to the Coimcil of the College of Sur-

geons, and I am sure that the matter will I'cceive due consideration.

—

Youi-8 truly, Mkdicis.
Dublin, Feb. 28, 1866.

Mistaken Police Diagnosis.—An inquest was held
by Mr. Carter on the body of a man named Thomas Hay-
ward, aged fifty-six. He was found lying on tiie pathway
in Newington-butts, and taken to the station-house, where
he was charged with being drunk. On examination by the
surgeon, it Avas found that his right leg was broken. He
was then removed to tlie hospital and ultimately expired
after great suffering. The house-surgeon of St. Thomas's
Hospital stated tliat the insensibility was eaused by pain.
The coroner, in summing up, said there had been a great
many deatiis of late in police cells, and otherwise, caused by
constables taking people up for being drunk, while tliey

were in reality dying. He should, however, advise them to
be more careful for the future. Verdict, " Accidental
death."

EXAMINATION FOR MEDICAL DEGREES.
IIILIARY, ]8Gt!.

Midwifery, «S:c.—Db. Sinclair.

1. The most reliable signs and symptoms of pregnancy,
and the earliest period of gestation at which each becomes
available for diagnosis ?

2. Describe fully the line of treatment you would adopt,

and the rules you would enjoin, in a case of ordinary

accouchement, from delivery to convalescence.

y. What may give rise to retention of urine

—

a. During gestation

;

h. During labour

;

c. After delivery ?

4. Given a case of "cross-birth," with one of the foetal

hands in the vagina, Iiow would you determine the exact

position of the child in uiero ?

5. Describe the following cases of shoulder presenta-

tion :

—

a. In which version could be performed with facility

;

b. In which version could be performed, but with
difficulty;

c. In which version ought not to be attempted.
G. Describe the mode of performing the operation of

evisceration.

7. Causes of abortion

—

a. Maternal

;

b. Ovuline?
8. Describe the natural progress of the vaccine vesicle on

the human subject, from the first appearance to the fall-

ing of the crust, stating the day on which each phase is

perfected.

9. What modes of treatment may be adopted for dysmenor-
rhoea arising from stricture of the canal of the cervix

uteri ?

10. What symptoms arising would lead you to order a
carminative mixture for a newly-born child ? Write a
recipe for one.

Db. Law.
1

.

What is the generally received explanation of the first

sound of the heart ?

2. How does pathology favour this explanation?
3. What is supposed to be the cause of the second sound

of the heart ?

4. How does pathology favour this supposition ?

0. Under what pathological conditions of the heart is

the greatest amount of hypertrophy and dilatation of the

organ met with ?

6. Under what conditions is concentric hypertrophy met
with ?

7. What are the contingencies that may occur in a case

of phthisis pulmonalis to iiasten the ordinary fatal termina-
tion ?

8. What are the points of agreement and difference in

the physical signs and constitutional symptoms of a case of

cirrhosis of the lung and phthisis pulmonalis ?

9. How many different diseases of the kidney are com-
prehended under the designation, " Bright's disease ?"

.

10. What is the point in which all agree ? nh
Medical Jubisprudenck.—Robert Tbavers, A.M., M.B,

1. In the dead body, what circumstances will distinguish

between rif/or viortis and the rigidity produced by idiopathic

tetanus, or that of strychnic poisoning ?

2. An adult human body being found suspended by a cord
encircling tlie neck, how can it be determined whether
death was the result of hanging or of some otlier cause ?

3. State the symptoms and treatment of poisoning by
oxalic acid, or a soluble o-xalate, and the mode of detecting

such poison in the matters rejected from the stomach, or

found in it after death.

4. What are the objections to Marsh's process for the

detection of arsenic in susiwcted liquids ?

5. Under what circumstances may a wound of the heart

not be immediately fatal ?

G. What is the mode in which the Physostigma venenosum

destroys life? and how will its action be recognizable during
life?

7. How can you determine that a red or reddish-brown
stain on a white garment, is due to the colounng matter of

blood ? and, if so, whether that blood hare been human ?
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8. Why is not sufficient evidence, that the child had been

born alive, supplied by the docimasia pulmonum ?

9. By what characters will an incised or a punctured

wound be shown to have been inflicted on the body during

life?

10. Is suicide necessarily a proof of insanity ? if not, in

what cases is it not to be so regarded ?

Practice of Medicine.—Dr. Stokes.

1. With what diseases is a varicose state of the epigastric,

manimary, and intercostal veins, commonly associated ?

2. Describe the disease called sea scurvy. State how far

the exclusive use of salted meats is to be taken as its ex-

citing cause.

3. Describe the disease termed " Petechuc sinefebre."

4. Give the treatment of acute and nassive purpura
ha;morrhagica.

5. What are the principal sources of danger in these
diseases ?

G. How would you proceed to reduce or return haemor-
rhoidal tumours ?

7. Give tke treatment of the affection.

8. Write a form for an anodyne enema used as an opiate
suppository.

9. Miasmata are divided into the animal and paludal.
Compare their effects on the system.

10. Give the general relation of these miasmata to endemic
and epidemic diseases.

Dr. R. W. Smith.

1. Give a description of the disease termed " cancrum
oris." Mention its treatment.

2. To what disease is it analogous ?

3. Mention the general and local causes of pya;mia.
4. Describe the constitutional symptoms that attend it.

. 6. Give the situations and peculiar characters of pyemic
abscesses.

6. A limb may be suddenly seized with gangrene while in
a perfectly sound condition, where there has been no injury,
nor have any of the ordinary ciiuses of gangrene been in

operation. To what would you ascribe its occurrence
under such circumstances ?

7. Describe the appearances of a sore that has been
attacked with hospital gangrene.

8. Mention the predisposing causes of this form of gan-
grene, and state how you would treat it, locally and consti-
tutionally.

9. In what cases would you employ ice to produce local
anaesthesia ?

10. Contrast the disease termed by Mr. Hamilton
" tubercular syphilitic sarcocele" with the ordinary syphi-
litic disease of the testicle.

Dr.R. W. Smith.

1. Contrast moUities ossium with rickets.

2. Pathology of moUities ossium ?

3. Mention the causes of death in cases of caries of the
temporal bone.

4. How would you distinguish between separation of the
lower epiphysis of the humerus and luxation of both bones
of the forearm backwards at the elbow ?

6. What is the nature of the displacement when t he
clavicle is broken external to the trapezoid ligament ?

fi. Enumerate the metliods of treating fistula lacrymalis.
7. AVhat are the differences between phlegmon and phleg-

monoid erysipelas.

8. Describe Syme's operation, termed the "perineal
section."

9. Give an accurate description of the true Hunterian
chancre.

10. Symptoms of mercurial erethismus ?

Surgical Anatomy.—Dr. McDowel.

1. Describe the coraco-clavicular ligaments, and mention
how they influence the motions of the scapula.

2. Give a description of the thyroid body—its arteries and
veins, minute structure, and supposed uses.

3. Assign the length of time during which the epiphyses
of the humerus and those of the radius remain united by
cartilage only.

4. Describe the operation for securing a wounded gluta;l
artery outside the pelvis. Point out the difficulties and
dangers of the operation, and mention any cases of the
operation you may have seen or read of.

5. What irregularities of the femoi-il artery may affect the

success of the operation of tying that artery for the cure
of aneurism ?

G. The parts divided in tying the femoral artery after

Porter's method ? What objections have been urged against
that operation ?

7. Give the anatomical relations of the urinary bladder.

8. The distribution of the facial nerve (seventh pair)?

9. Enumerate the muscles attached to the thyroid car-

tilage.

10. The course, relations, and distribution of the external

popliteal nerve.
Dr. Adams.

1. What are the forms of tumours of the nerves observ-

able?
2. What is meant by the case of subcutaneous nervous

tubercle ?

3. Wliat is the surgical treatment in these two cases ?

4. Mention the names of those writers who have described

the different forms of nervous tumours, as well as the sub-

cutaneous nervous tubercle.

5. Describe tlic ordinary case of prolapsus ani, and say
what examination you would institute to discover the cause
of the complaint.

G. What do you mean by internal as contrasted with ex-

ternal piles ?

7. Name some of the surgical operations and means re-

sorted to to afford the patient relief from piles.

8. As a general rule, which of the surgical operations re-

commended do you consider as safest and best ?

9. Describe a case of indolent carcinoma, or schirrus, of

the female breast; and say what accompanying local symp-
toms would prevent you recommending amputation of the
breasti n the case.

10. What ferms of ulceration of the tongue maybe eon-
founded with the cancerous form ? and how would you
distinguish one from the other ?

ACTION FOR DETENTION AGAINST THE NORTH
BRITISH RAILWAY.

On Friday, the 2Gth, Dr. Alex. Wood brought an action in

the Small Debt Court before Sheriff Campbell, against the
North British Railway Company, for the expense of hiring

a conveyf nee from Penicuik to Edinburgh, and other losses

to which he had been exposed by the delay of a train for

upwards of an hour on the Peebles line on the 21st ult.

The agent of the railway company admitted the facts, but
pleaded that the delay arose from a cause which no care or

foresight could have prevented, and brought the engine-
driver and guard to prove that a pipe of the boiler had sud-

denly given way, that the engine was a good engine, and
appeared to be in perfect order when it left Peebles. The
pursuer, on the other hani, offered to lead evidence to prove
the frequent irregularity of the trains on the North British

line, and stated that he brought this action to try whether
the public had no remedy against the inconvenience and loss

to which they are thus continually exposed. The agent for

the defenders objected to any general evidence for the pur-
suer being led, and asserted that the trains on the North
British were more regular than those on any other Scotch
lines. The Sheriff held that the proposed evidence was in-

admissable, and that the pursuer must confine himself to the
particular occasion specified in the summons. One of the
witnesses for tlie pursuer, Mr. Bowie, engineer, who had
likewise been detained on the day in question, spoke very
strongly of the miserable station at Penicuik, where passen-

gers had been so long detained on an inclement winter day.

In pronouncing judgment for the defenders, the learned

Sheriff' stated that he had great sympathy with the pursuer,

who had evidently suffered great inconvenience. At the
same time, he was bound to decide against him in this case,

as tlie company had proved to the satifaction of the Court
that the delay was accidental.

Black Sheep.—The General Council has informed
the Royal College of Physicians that the name of Aber-
crombie and Whalley have been removed from the Medical
Register. The Council also request that no person whose
name has been struck off will be admitted to examination
by any licensing body.

—

Brit. Med. Jour.—[Why has tlie

College of Physicians been specially informed of the ex-
pulsion of Whalley and Abercrombie from the Register?
E.D. M.P.C.]
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RETROSPECT OF JOURNALS.

A Microscopical Society lias been started at Nord-
hausen in Saxony among the butchers in search of trichinos

in pork ; in addition to the full price to be paid for every

animal thus affected, a premium of fifty thalers to the dis-

coverer is promised.

At the meeting of the Royal Medical and Cbirurgical

Society on the 13th inst., Mr. Thompson gave the details

of a case of phospbatic calculus which had been crushed

by the lithotrite ; the nucleus was found to be composed
of bone which had evidently been a seciuestrum detached

from the os innominatum. At the same meeting, Mr.
J. Allen described a mulberry calculus 7] ounces in weight,

for which the ordinary lateral operation had been per-

formed.
Mr. J. Hutchinson contributes a valuable paper on dis-

locations of the OS innominatum, fractures of that bone,

dislocations of the hip, and on separation of the upper
epiphysis of the Femur. He draws attention to the extreme
frequency of rupture of the bladder or urethra, as a con-

comitant symptom of injuries of the pelvis. He has

been as successful as others in reducing dislocations of the

hip by manipulation instead of traction.

Dr. Ogle makes some original remarks on the formation

of Aneurism in connexion with embolism of the artery.

The Medical Times and Gazette of the 24th draws atten-

tion to the "statistical mare's nest" discovered by the

Lancet in reference to the hardships about to be undergone
by the Fenian prisoners at Pentonville. According to the
statement in last November, it was shown that 10 percent.

of the convicts had to be sent to Broadmoor Criminal
Lunatic Asylum. It now turns out that they were sent

there, not in consequence of their lunacy, but because
they were required for the purpose of working in the
newly-laid out grounds in the asylum.

A leader is given on the subject of the " Thermometer
in Disease" as a means of diagnosis, especially in cases of

acute disease.

A Contributor of high literary attainments, who signs

himself " S.P.E," gives an amr-sing and faithful account

of Medical Manners in the nineteenth century.

A very ugly piece of business is brought to light from
the Antipodes. Dr. Turnbull, of Melbourne, operated on
a case of ovarian tumour. The case turned out unsuccess-

fully, but he manfully published the details in the Medical
and Surgical Review (Australian). A writer whose ex-

treme acrimony induced him to sign his name as ''NOr,,"

and who turns out to be the Editor of the Australian Jour-

nal, writes a most offensive letter, almost accusing the

operator of manslaughter. The publisher of the Medical
and Surgical Review intimates to his subscribers that in

consequence of not being able to find an impartial Editor,

he is obliged to discontinue its issue.

Mr. Haynes Walton contributes a case of night blind-

ness in a sailor.

Mr. L. Tait draws attention to the successful treatment
of Colles' fracture by Gordon's (Belfast) splint.

Dr. Richardson describes the tests for pure ether, as is

used by him in producing local anaesthesia.

We have the first report on the existing treatment of

fracture in the London Hospitals ; it merely alludes to

preliminaries such as beds, &c. In the enumeration of stiff

apparatus, the method of using glue is alluded to as follows :

" Glue.—This is the best commercial French glue. It is

first softened by being soaked in cold water, and is after-

wards heated over the fire till it liquefies. A fifth or an
eighth part of methylated spirit is added in order that it

may ' set' more rapidly. This substance makes a very good
stiff splint—liuht, strong, durable,—and when carefully put
on, very presentable in appearance.''

The Lancet gives the particulars of the recommendations
of the Committee appointed to inquire into the condition

of the Army and Navy Medical Officers. They have
apparently gained some real permanent advantages in the

way of pay ; these concessions have come very opportunely
on the eve of the competitive examination next month

;

but it is hard to please everyone ; for instance. Sir James
(libson " protests against the greater favour shown to the
navy by the above recommendations, and we fear that
the army medical officers will not be satisfied with the
terms of retirement, improved though they be. On the
whole, however, we believe that these recommendations
will be received with gratification, and certainly the
Services owe much to Dr. Markham and Mr. Busk for

their careful and laborious investigation of the claims of

the officers and assiduous attention to the duties of the
Committe."
We have reason to believe that the probationers at

Netley have requested to be allowed to exchange into

the Indian Medical Service.

Sjme of the London vestries are indignant that their

Medical Officers should have given publicity on recent

occasions to their views, as to the filth and want of sani-

tary improvement in certain populous localities.

As the Medical Officers of Health have formed tbem>
selves now into an association for the purpose of discussing

matters connected with sanitary reform, we may expect
that opinions will be even more outspoken than formerly.

Their immediate expulsion is advocated in a local print.

Mr. Bateman, the eminent civil engineer, proposes a
scheme for the supply of London with water. The idea is

as chimerical as that for the supply of Dublin from the

Vartry ; it is conceived, however, on a grander scale,

suited to the magnificence of the metropolis. He purposes

securing the rainfall at the source of the Severn in the

neighbourhood of Wales, and conducting the water
thence by an aqueduct 170 miles long to London. The
estimated saving to the consumers of soap, &c., by this

substitution of a soft for a hard water is £400,000 per
annum.
The mercantile marine are supplying numerous cases of

sea- scurvy. Some one or other is to blame for neglecting

to carry out the provisions of the Merchant Shipping Act
in reference to the supply of lime juice.

Prof. Huxley, at the Royal College of Surgeons, is at

present engaged in lecturing on the Manatee and now ex-

tinct Rhytina of Siberia.

In a letter on syphilisation, Mr. H. Coote gives his ex-

perience of the process as afforded by five cases ; it must
be regarded as unfavourable, in one case secondary symp-
toms came on.

In Mr. Hilton's lecture, he details the cure of a case of

popliteal aneurism by flexion ; also a case of fracture of

the olecranon with dislocation of the forearm forward—an
accident not often seen.

Dr. Wright describes a new pessary for the treatment

of flexions of tlie uterus.

Mr. Buchanan describes the particulars of three cases of

strangulated hernia ; in one case the origin of the rupture

was congenital : the operation was performed at the age

of 72. In another case a considerable portion of omentum
was removed ; in the last the sac suppurated some time

after the operation ; all terminated favourably.

Mr. H. Greenway describes a new bed for suspending

the leg. It appears rather cumbersome and not likely to

supersede Latter's swing cradle, which fulfils all require-

ments.

Sixteen cases from Mr. T. Holmes' practice are detailed

chiefly in reference to excision of the elbow and knee ; the

results after some years have been encouraging.
^

Iodoform is now extensively used as a sedative, espe-

cially in cancerous affections of the uterus.

'J'he British Medical Journal has a leader on the garlic

cure for the cattle plague, and draws attention to the

number of eminent and sensible people who have been

taken in on the subject.

At the Medico-Chirurgical Societ);'s meeting at Edin-

burf'h. Dr. Sanders described a case illustrative of a re«

markable physiological and pathological fact, and one

which we confess we read with astonishment for the first
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time about four years ago—namely, that the faculty of

speech depended on the integrity of the left frontal con-

volution of the bi'ain. -The idea was first broached by M.
Broca. In Dr. Sanders' case the aphasia (loss of speech)

was accompanied by right hemiplegia. It is not simple

want of articulation that is meant, but the faculty of

willing that act that is alluded to. After death softening

was discovered in this locality, but extending to the corpus

striatum.

Mr. Henry Smith draws attention to the exhibition of

large doses (thirty grains) of iodide of potassium in some
forms of obstinate secondary syphilis.

-—¥ ^

ON THE PATHOGENY OF CYSTOID KIDNEYS.

By W. KOSTEE.

(Contiiiued from page 202.)

Translated itoxSii\\Q Xtdeiiamlsch Archie/ voor Oeitfes- en NatuurJctinde)
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t.-^Statistical and Patltologkal Stuchj of some Cases of
Renal Cystoid.

According to Forster's statement, above mentioned,
cystoid renal degeneration occurs "at every age, even in

the fcEtus."

Although I will not say it is impossible that renal cys-

toid should be developed, for example, at 18 or 20 years of

age, such an occurrence is a rare exception. In connexion
with other considerations this fact will, at the close of this

essay, lead us to a theory of the process. I should, there-

fore, in place of Forster's words, rather say, " In ad-
vanced age and in the foetus," for it is remarkable that a
process occurring in the foetal condition should manifest
itself most frequently in advanced life.

The cases of renal cystoid recorded in detail in medical
literature, are to be found in Kayer's well-known book,
" Traite des maladies des reins." I have not been able to

discover any subsequent cases separately recorded ; and
Rayer, who has examined so many diseased kidneys, also

calls the cystoid degeneration rare. *

I here refer only to the cases which have occurred in

adults, for the cystoid degeneration of the kidnevs during
intra-uterine life is not so very rare. Virchow, in his

classical essay,t first distinctly directed attention to this

fact, and he appended important considerations upon the

origin and consequences of this degeneration. We shall

revert to this point.

That renal cysts in general occur chiefly in advanced
life, is a well-known fact. "Like M. Rayer (says

Lebertf), I have been struck with the frequency of renal

cysts in the aged." Rayer's expression, to which Lebert
here alludes, is to be found in the Maladies des reiiis^ t. iii.,

p. 512—" We frequently meet with simple cysts in the

kidneys of the aged, we observe them more rarely in the

kidneys of adults and of children ; however we have seen

* " There are, in fine, cases (after speaking of renal cysts

in general) where, without appreciable renal antecedent af-

fection, the two kidneys are attacked with a true general en-

cysted degeneration of the cortical substance, &c. &c. Tlie
cases of complete encysted degeneration of both kidneys are
rare."

t R. Virchow. Ueber congenitale Nierenwassersucht (on
congenital dropsy of the kidneys), in Verhandl. der wed.
phyt. Gesellschaft in Wiirzburg. Bd. V., p. 4i7. Gesamin.
Abhandl p. 804.

X Anatomie pathologique, i., p. 239.

them even in infants." For scattered renal cysts occurring

accidentally, or in other fundamental morbid processes in

the kidneys, this statement may hold good ; it appears less

correct to apply it directly to the cases of proper cystoid

degeneration, as we have seen Forster, among others, do.

I shall here briefly mention the cases more fully detailed

by Rayer, stating the age of the patient, where this is

given :

—

1. Darles, aged 40 years. (Journal de mtdecino, de

Corvisart, Leroux et Rayer, t. xvii., p. 501).

2. Marie Anne Baussant, aged 30 years (Rayer).

3. A woman of advanced age (Rayer).

4. Guillaume R., aged 49 years (Journal de medecine

de Corvisart, &c., p. 399).

5. Finot, aged 48 years. (Some suppuration with the
cystoid degeneration, Rayer).

0. Madame II., aged 29 years. (Almost always suffer-

ing, and subject to articular pains, addicted to drink,

Rayer. In this case one of the kidneys was so large, that

pregnancy had been suspected during life. It was not
purely cystoid degeneration. Many spots of the kidney
resembled tuberculosis, others were more like what occurs

in the second stage of B right's disease).

In Cruveilhier's well-known atlas cases of hydronephrosis

and purulent pyelitis, mentioned with renal calculi, are to

be met with ; but none of actual cystoid kidneys.

Gluge* represents kidneys (Fasc. xvi., PI. ii., figs. 1, 2),

having externally quite the appearance of those examined
by me. No particulars respecting the patients are,

however, given. In the drawings, little of the renal

pyramids is to be seen ; what is represented appears
atrophied and streaked. He says, however, of the medul-
lary matter, " that it is pale red, and its structure is

normal." After having elsewhere spoken of cyst forma-
tion in the kidneys in general, he expresses himself thus
with respect to cystoid degeneration :

" ^^'hen the whole
kidney, or both are changed into cysts, a general cause
cannot be estabhshed. This appears to lie in the kidney

itself, hut is as yet unknown (1. c. Fasc. xvi., pp. 9-12). It

is lemarkable that in fig. 3 of the plate just now referred

to in Fasc. xvi., where a portion of the renal tissue from
the pyramids with cysts is represented in the apparently

very much increased connective tissue, many dark irregular

gramdes are represented.^

Lastly, we find in Lebert's work, ii. page 373, a case

mentioned, but without any statement of the patient's age.

The description of the kidneys (which were brought to

him by an intern of the hopital des Veneriens) quite
agrees with that of total cystoid degeneration.

If we compare the cases on record with one another we
shall find that in by far the majority cj'stoid degenera-
tion of both kidneys occurs not m young persons. Pour
of Rayer's six are forty years and upwards. The two
younger persons are women, and in one we have not to do
with a genuine case. The only case of extensive cyst-

formation in the kidneys in a very young person, which
subsequently might certainly have become complete cystoid

degeneration, is recorded by Beckmann (Virchow's
Archie, Bd. xi., p. 123). In the body of a well- nourished
and apparently perfectly healthy girl of 19, who was
killed by a fall, B. found the kidneys large, and the cortical

substances of both studded with cysts of various sizes. B.,

however, mentions the case only cursorily (without, he
says, again reverting to it) in order to speak of the
changes of the Malpighian corpuscles. With surprise we
read at the end of the short comnmnication, "the pyramids
were perfectly normal." Moreover, it appears from the

recorded cases that an accurate investigation of the struc-

ture of the pyi'aniids, especially of the renal papilla;, in

cystoid alteration of the kidneys, either could not have
taken place (on a(!count of the far advanced degree of

degeneration), or was not carried out in connexion with a
definite idea of the origin of cystoid degeneration. When
we examine what changes have been found by Virchow

* Atlas der pathologischtn anaiomk.

t Vide infra.
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in the papillae renum in the foetus, we are easily led to

think of corresponding changes after birth.

Both in his essay upon uric acid infarction in the foetus,

and in new-born infants*, and in the later essay upon con-

genital cystoid kidneys already quoted, the genesis of

renal cysts is repeatedly spoken of. In the investigations,

too, of O. Beckmann we meet with cursory remarks on

the origin of cysts in adults. We shall not examine in

detail the case.<? of cystoid degeneration in the foetus, in-

vestigated by Virchow, and his observations thereupon.

On the whole, it is certain that he was the first to perceive

the relation of the uric acid infarction, and of the atresia of

the papilUe renum as the primary element in the formation

offvutal ci/sts.

In all the cases previously observed, referred to by

Virchow, no means of pathogenic explanation were found

in the results of the investigation. In the case examined

by him he demonstrated obstruction of the tubuli uriniferi

in the papillae renum by solid uric acid (Ueber Ilarnsaure-

Ahscheidung, u. s. w., 1. c, pp. 182 and 183). In the

corollaries at the end of this essay it is said, under No. 3,

" such an excretion (of uric acid) is met with exceptionally

also in the foetus ; and in such cases it gives rise to dropsy

of the kidneys without obliteration of the ureters." The
further investigations of uric acid infarction, without

alteration of the kidney, immediately after birth, and the

forensic importance of the same are well known, and do

not belong to our subject.

In the investigations on congenital " renal dropsy" the

examination of the children's bodies is described in detail,

a distinction being made between the cases communicated

by earlier writers, who confounded hydronephrosis and

renal cystoid with one another, and the change of the

renal papillie already mentioned, described in its bearing

on the origin of cystoid degeneration :
" But I believe the

atresia of the papillae cannot be explained otherwise than

by a foetal inflammation of these parts" (Ueher congen.

Nierenwassersitcht, p. 459), in which the uric acid infarc-

tion likewise comes under consideration. Still more dis-

tinctly had the influence of the latter already been ex-

pressed :
" It appears to me scarcely doubtful that the

degeneration of the kidneys has thus proceeded, that first

of all an obliteration of the tubuli 'uriniferi through uric

gravel took place in the pyramids, that the upper portion

of the tubuli uriniferi and the Malpighian capsules filled

with urine became dilated, ]mrtly atrophied the surround-

ing tissues, and induced a degeneration of the kidneys

into a spongy substance, studded with many cysts of

various sizes" (JJeher Ilarnsaure-Abscheid., u. s. w., p. 183).

From the description of the kidneys examined by me,

it appeared that, with the cyst formation in the cortical

substance, increase of the interstitial connective tissue in the

summits of the pyramids, and an extensive calcareous infarc-

tion in the tuhuli ttrinijferi existed, while neither tvere cal-

careous granules wanting in the connective tissue. The re-

sult of these processes was a more or less complete atresia

of the renal pa/nlloe.

It seems to me not imreasonable to assume a connexion

between these last processes and the cyst formation, the

processes which effect the atresia of the renal papillae

being the primary element. The excretion of urine pro-

ceeds unhindered in the cortical substance, but the ex-

«reted fluid cannot escape from the tubuli of the pyra-

mids. Accumulation of urine takes place, and distension

(and bursting?) of the canals will readily follow at the

point most remote from the mechanical obstacle. In the

distension of the capsulae glomerulorum and of the con-

voluted tubes (only a few cysts are met with in the pyra-

mids) in consequence of the high pi-essure to which the

excreted urine which cannot escape is subjected ; and in

the processes depending thereon (compared with chronic

inflammatory processes) we therefore recognize the causes

of the origin of the renal cysts in our case.

The calcareous infarction in the summits of the pyra-

* Verhandlungen der GesellschnftfUr Gebmtshiilfe in Berlin.

2ter Jahrgang, pp. 170, et seq.

mids is a recognized fact. Very often we find whita
streaks in the papilla; renum without further morbid
changes being discoverable, while micro- chemical investi-

gation shows that these white streaks are formed by solid

calcareous salts in the tubuli uriniferi. In many cases,

however, some scattered cysts are met with in the kidneys,
together with the presence of a slight calcareous infarc-

tion. The circumstance, also, that both processes are
peculiar to the period of involution, occurring most fre«

quentl} in the kidneys of old men, points to a causal con-
nexion between the two. By many pathologists, more-
over, following Virchow, the dependence of some renal

cysts upon calcareous infarction of the tubuli uriniferi in

the pyramids is assumed.

As to the nature of the calcareous infarction and the

question whether renal cysts are very often dependent
thereon, especially whether the complete cystoid degene-
ration is connected with it, opinions vary, or we find silence

observed i;i reference to the point. Nay, Virchow, who
at first considered the causal signification of the calcareous

infarction in renal cysts as very probable, subsequently
became vacillating in his opinion. We first find mention
made of the matter in his essay, " Ueber Ilarnsaure-

Ahscheidung," &c., 1. c, pp. 840 and 841. After the

account of the obstruction of the canals of the pyramids
in the foetus by uric acid, he says :

" This is clearly seen in

the examination of the kidneys of adults, in which, ac-

cording to my observations in most cases of simple renal

cysts, an obstruction of the straight tubuli uriniferi by
calcareous deposit takes place." However, in the notes

to the later edition in the " Gesammelten Ahhandlungen^''

p. 858, he added :
" Nevertheless, the closi<.g of the urinaiy

canals by calcareous deposits is seldom quite complete,

and I therefore believe that I must the rather modify my
former view, as, with the calcareous deposits, other changes

are usually present, which explain a still more complete

interruption of the urinary excretion."

Forster, probably influenced by Virchow's ideas, is like-

wise not steadfast in his opinion : " Calcareous infarction is

met with especially in advanced life, as calcification of

cast-off and broken-up epithelium ; sometimes, also, it is

produced by overloading of the urine with calcareous salts

in destruction of the bones ; it was hitherto only an object

of observation on the dissecting table. . Not improbably
the obstruction of the tubuli uriniferi sometimes leads to

dilatation of the latter and to the formation of cysts."

As to the " other changes" to which Virchow alludes in

the passage above quoted, as occurring together with cal-

careous infarction in cysts, we find little said. In his

most recent work, '•'Die krankhaften Geschwulste'^ (Mor-
bid Tumours), p. 271, the occurrence of renal cysts is cur-

sorily treated of, and he says : " But the ordinary course

of the development is rather this, that the cystoid kidneys

have in general nothing whatever to do with a retention

of urine, but that they arise in consequence of a chronic

interstitial nephritis, which is connected with a deposition

of solid albuminates in the interior of the tubuli urxniferi,"

&c.
It hence appears that so extensive a calcareous infarc-

tion, with atresia of a great part of the renal papilla;, as

occurred in the case described by me, has not been ob-

served. As to what had happened in the cases of com-

plete cystoid, formerly recorded, we can, of course, form

no opinion.

I shall speak later of the signification of the calcareous

infarction and of the other changes in particular, but at

present my case appears to be of importance, because

—

1st, it may probably again attract more attention to the

influence of calcareous infarction ; and 2ndly, the other

changes of tissue in an early period of cyst-formation

wero" observed, whereby it may perhaps be useful in

affording clearer views of the nature of the same.

Besides scattered observations on calcareous infarction

we find in O. Beckmann (Virchow's Archiv, xi., p. 121)

mention of a case accidentally discovered of extensive

cyst-formation, with calcareous deposit in the papillae,
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in a woman, aged 65, who died of pneumonia. On the

surface of the kidneys were numerous cysts, and also many
in the pyramids. But of the infarction, in connexion with

Virchow's modified opinion, little is said.

In general, we find in Beckmann's essays a vory great

hesitation in assuming the existence of obstruction or

closing of the pyramidal tubuli, alternating with evidences

of the great probability thereof, in connexion with the

results of Virchow's investigation of the foetal cystoid

degeneration. Beckmann asks himself whether changes

of tissue in the arterial substance of the kidneys do not

rather lead to the formation of cysts. He thinks it im-'

probable (Virchow's Aixhiv, ix., p. 236) " that such cysts

should be formed in adults by the closing of straight

tubuli uriniferi, as we know that the pyramids in general

are seldom severely and independently morbidly affected,

and it is difficult to imagine the obstruction of a straight

tubulus uriniferus with a free current from above (?) But
if a closing should, in fact, take place, the possibility of

a cyst-formation must be admitted. However, the ma-
jority of cysts have been found in the cortical substance

alone; the question would suggest itself whether in morbid
affections of the cortical substance the possibility of clos-

ing of the tubuli and of accumulation of urine follows as

a matter of course." He considers this, however, to be in

most cases improbable, and the occurrence of cysts, espe-

cially in parenchymatous inflammation, to be impossible.

On the other hand, " more chronic or interstitial inflamma-
tory processes" might, perhaps, be taken into account, an
opinion which, as I have already said, has been expressed

also by Virchow in general terms, but without more accu-
rate definition.

To make our pathological consideration of the cases of

cystoid kidneys, and of extensive cyst formation in general

on record complete, we must finally allude to the opinion

of Virchow on those cases which, chiefly in youth, have
been met with when death ensued from other diseases.

One of the cases communicated by Beckmann (page 213),
some others spoken of by him or Virchow, where no fresh

causal processes for the production of cysts were met with,

and where the excretion of urine during life had not been
remarkably impaired, almost constrained the adoption of

the hypothesis, " that such forms date from the period of

foetal existence." In the part of the " Krankhafte Ges-
chwulste" already fjuoted the same opinion is expressed

:

" It is eas^ to understand the possibility of a partial foetal

degeneration being kept up until a later period of life,

and it is conceivable that the urinary excretion should
cease in the cysts and be replaced by other deposits."

The considerations contained in this section I shall now
apply to the elucidation of my views respecting the path-
ogeny of cystoid kidneys. To this I shall add a word
on renal cysts and hydronephrosis, compared with one
another, together with some remarks on diagnosis.

(To be continued.)

ABSTRACT 01^

METEOROLOGICAL OBSERVATIONS
TAKEN AT THE MILITARY HOSPITAL, NICE,

FROM THE 10th 10 31ST JANUARY, 1866.

By Dr. OABROL,
' CHlKF I>HrSl<IAN- TO TUK IIO.SPITAL.

Translated by B. CKOTHERS, M.D., Nice.

The atmospheric pressure has varied from 0"766 to '775,

but it has been generally between '770 and •775, indicating

settled fine weather.

The temperature during the night has always been several

degrees above the freezing point. Not a trace of white
frost. Very little moisture.

The daily temperature has ranged from 44 to 63. No
cold. The temperature mild and agreeable. Very little

wind. Slight breezes from N.N.E. and E. Temperatui-e
of the earth at a depth of 20 centimetres (8 inches)
has been 46 ; of the sea, 59^. The end of the month of

'^

January is in general one of the periods most favoured
under the climate of Nice. This year it has been very
evident, the ten days just passed having been very fine.

No high winds ; but in general a slight air from the east,

cooling and modifying the ardent rays of the sun, which
has shone with splendour. These winds have brought
some clouds over Nice (drali lumidi), but rarely sufficient

to obscure the brightness of the sun.

The nights have been beautiful—cool, but without
damp. The air clear and bright. The sea in general calm

;

occasionally some slight waves, caused by the winds and
depending on their direction. In presence of such favour-
able atmospheric conditions there has not been anything
worthy of being called an invasion of disease 5 the few
fresh attacks may be summed up as slight and unimport-
ant affections, yielding readily to very simple remedies.

Some affections of the skin have appeared, but of an
ephemeral character. The progress of chronic diseases,

as rheumatisms and broncho-pulmonary affections, has
been favourable ; exempt from complications and aggra-
vations which might be attributed to local influences or

to climate. These affections, which are ordinarily aggra-
vated under the influences of cold and humidity, have
been singularly alleviated by this very favourable state of

the atmosphere, recalling often during the last ten days
the mild and agreeable sensations of the summers of more
northern latitudes.

In fine, the decade just past has been one of the most
agreeable even in this highly favoured country.

FROM THK 1st TO IOtH FEBRUARY, 1866.

The mean height of the barometer has been from '762

to '768 (30 inches to 30 4-lOths), indicating moderately
fine and slightly variable weather. The thermometer
min. during the night has always marked several degrees

above zero (32 Fahrenheit), consequently there has not
been any cold, not even hoar frost. The absence of fogs

and humidity, which have been prevalent in other places,

establishes for this country a sanitary advantage. The
daily temperature has varied between 8 and 17 (46^ and
62), accompanied with the sensation of heat. The tem-
perature in the sun hfis risen to 43 (110°) at one o'clock

p.m. That of the sea, 15 (59) ; of the earth 62 at a
depth of 20 centimetres (8 inches). The winds have blown
from the N., N.E., and E., with but little force. This
decade has presented meteorological phenomena of re-

markable mildness. Rain fell on the 2nd, but only for

some hours and in small quantity ; and although the sky
has been sometimes sprinkled with fleecy clouds, and at

intervals even cloudy, the sun has seldom ceased to shine

with brilliancy. Under the influence of its rays, and the

absence of dew during the nights, the ground has become
very dry, and had there been high winds the dust would
have been very disagreeable. Nevertheless, the vegetation

has not suffered, for it is now in all the beauty of verdure

and flowers. Tlie almond trees are entirely covered with

blossoms.

The only diseases which we can refer to these pheno-
mena should naturally be mild ; they are confined to

slight excitement of the nervous system and trivial attacks

of rheumatism.
The sore throats, colds, indigestions, &c., which we re-

marked in January, are now less numerous. Some isolated

cases of pertussis have been observed with children, but

less severe and obstinate than in the north, yielding to

ordinary means and without any mortality.

The weather could not be more favourable for the ame-
lioration of chronic diseases of the chest, whatever may
be the distressing symptoms which they present. It is

also beneficial to chikhtn and young persons, favouring

their healthy development ; also to persons weakened from
various causes, by strengthening them, and preserving

them from affections from which they would suffer in cold

and humid climates. En rvsuine, during the last ten days,

this meteoi'ological and medical state has been very favour-

able under all its aspects.
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THE DISCOVERY OF THE TRICHINA.
It may be recollected that a considerable amount of correi-

pondence took place a short time since in the several ncws-

paper.<*, on the subject of the discovery of the trichina

spiralis, in connexion with the disease to which this para-

site gives rise in the human subject. A paragraph first

appeared in the pages of the Pall Mall Gazette, a paper

sometimes well-informed on medical subjects, to the effect

that the history of the trichina and trichinialis was not well

understood, and that *' extensive stnes of experiments had

led to no definite result." This very erroneous statement was

at once copied into the Timet, which in medical matters

possesses or exercises no power of discriminating physiolo-

gical facts from semi-scientific twaddle ; and the appear-

ance of the paragraph having excited some alarm in the

minds of the public, it not unnaturally called up Dr. T.

Spencer Cobbold, the most experienced bclminthologist in

this country, who corrected the misapprehension, and re-

ferred the reader to trustworthy treatises in which the

iubject was discussed. Here the discussion, as far as the

general press was concerned, might and ought to have

ftopped, but several letters subsequently were allowed to

appear, some of the writers claiming the merit of discover-

ing the trichina for British observers, and others for Ger-

mans, till at last the editor of the Times seems to have

been so bewildered between helminthology and high Dutch,

that he declined to insert any more letters on the subject.

Dr. Cobbold has, however, very properly put together a

notice of the history of the trichina, and has published it

in the Lancet, and it must be admitted that the details,

although of great interest to physiologists and pathologists,

are quite devoid of attraction for, if they are not quite

incomprehensible to, the general reader, while the subject

itself has a kind of repulsiveness which renders it

an inappropriate topic of general conversation. Dr.
Cobbold, so far as we can perceive, has given a very

fair and impartial account of the circumstances leading

to the discovery of the trichina, and his conclusion is, that

the honour is to be awarded to English anatomists. Pro-
fessor Owen first described and named the flesh-worui,

and first interpreted its true nematoid nature. But Mr.
Paget, with Mr. Brown and Mi\ John Bennett, probably
saw the worm before Owen, and the last-named authority

admitted Mr. Paget's priority to this extent. Mr. Wor-
mald had, however, more than once previously noticed

(no doubt while he was Demonstrator of Anatomy at St.

Bartholomew's Hospital), the characteristic specks in the

bodies of subjects brought for dissection, and he trans-

mitted to Owen the actual specimens from which the dis-

covery was made. Mr. Hilton, of Guy's, was the first to

iuggest the parasitic and animal nature of the specks
observed in human muscle, and anticipated Wormald in

his observations on dissecting-room subjects. Dr. Hodg-
kin states that Mr. A. Peacock observed these little bodies

in 1828. Then, in reference to the German authorities,

Leuckart denies the statctnent that Tittdemann was the
first discoverer of the spetks. Htrbst was the first to
rear muscle-flesh worm** in animals by experiment.
Leuckart was the first to offer a correct solution as to the
source and genesis of the fle<li-worm ; and Zenker was
the first to demonstrate that these parasites were capable
of giving rise to a violent disease in the human body. All
which, we submit, is far more in place in the columns of

« medical journal than in those of the Pall Mall Gazette
Of the Times.

THE SUPPLY OF MEDICAL NECESSARIES IN
THE TIVERTON UNION.

Wk learn from the Tiverton Gazette that some diiferenee

of opinion exists between the Board of Guardians, or at

least a portion of the Board, and their Medical Officers,

on the subject of the supply of necessaries to the tick

poor, and we regret to find Mr. Gulson, who it appears

is the Poor-law Commissioner for that Union, giving

utterance to opinions, and laying down regulations, which

are not only derogatory and insulting to the medical pro-

fession, but are likely to lead to serious inconvenience, if

not poiitLve danger, to the sick patients. He is reported

to have stated that in case of necessaries being required for

the poor, the Medical Officer had no right to supply them,

or to insist on their being supplied, and that hit duty was
confined to reporting the cases to the Board ! Now, if

this dictum be correct in point of law (which we very much
doubt), a case of puerperal hasmorrhage, or of imminent
collapse from some other cause, might be lost while the

Medical Officer was going through the formality of apply-

ing for necessaries to the Board, which in most, if not all

Unions, sits once a week, and in some only once a fort-

night. "We should recommend an application to be made
to the Poor-law Board at ,Whitehall, atrain«t this mon-
strous doctrine laid down by the local Inspector, and ac

Dr. Edward Smith is now the Medical adviser of the

Board, he ought to be consulted in the matter. As we
believe that the Poor-law Board, especially at the present

time, would investigate the subject if it was laid before

them, we refrain from noticing at present the impertinent

remarks made by some rasmbers of the Board in reference

to the Medical Officer, and which were as unjust «8 they

were offensive.

THE ARMY AND NAVY MEDICAL SERVICE.
WiiKN publishing last week the Recommendations of the

Committee upon the Hank, Pay, and Position of the
Army and Navy Medical Officers, we stated that the ap-
pearance of the document was somewhat premature, inas-

much as it had not received the sanction of the autho-
rities to whom it was addressed. This statement was cor-

rect, and we must repeat that the recommendations are

not yet finally adopted ; but wc cannot believe that the

Horse Guards and the Admiralty will oppose themselves

to the concessions now proposed, and thus run the risk ef

augmenting the dissatisfaction which has so long existed

among the Medical Officers of the two services. While
congratulating our brethren of the Array and Navy on
the prospect of their improved condition, it seems that

very little thanks are due to the medical heads of those

departments for their co-operation in redressing the

grievances complained of ; and indeed it is hinted that the

chief obstruction to the measures proposed by the com-
mittee originated from some of those who ought to have

advocated the claims of their brethren. It is stated that

the combatant branches of the two services have been and

are exceedingly well-disposed towards the Medical Profes-

sion, and that if the heads of the Medieal Departmcnte

had done their duty the recent agitation would have been

unnecessary.

THE BRITISH MEDICAL ASSOCIATION.
The next meeting of the Association will probably take

place at Exeter, as an influential deputation has waited,

on the Mayor to request him to invite the Associationv
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HOUSE OF LOKDS—Feb. 27th.

Lord Granvillk, in answer to quevtioni addressed to

him, stated that an inspector had been sent into North-

amptonshire to inquire into the outbreak of small-pox

among sheep in that county, and that the Custom-house
authoritieti adopted the same precautions with regard to

h«ep ariving from abroad as in the case of cattle im-

ported into this country.

CXTTLX PLAGUE BILL.

Lord Grakvillk, in moving the second reading of the

above Bill, declared himself unable to defend either its

principle or its details. At the sauie time he admitted that

some of the clauses would usefully supplement the Cattle

Diseases Bill, and therefore he proposed the second read-

ing with a view to the details being carefully considered

by a Committee.
The Marquis of Bath thought the period to which the

operation of the Bill was limited was too short to be pro-

ductive of much good.

After a few remarks from the Duke of Buckingham
and Lord Homxky, the Bill was read a second time, and

was subsequently referred to a Select Committee.

HOUSE OF COMMONS.—Feb. 22xd.

SHKKP IMFECTIOJf.

Sir J. C. Jervoise asked the Vice-President of the

Committee of the Council on Education whether, in view

of the Order in Council of the 4th of July, 1865, and also

of the Order of the 19th February, 1866, relating to
*' sheep-pox or variola ovina," his attention had been

given to the Eighth Report of the Commissioneis of Her
Slajesty's Customs, in which that disorder was termed
" scab or variola ovina," the first name implying a disease

•ot uncommon in this country, and very easily cured ; and
whether he had noticed, in the save Report and page (20),

that mention was made of '' diseases which are sometimes
erroneously supposed to be peculiar to foreign cattle, but
which in reality had existed in the United Kingdom many
years before the importation of foreign animals commenced.

Mr. Bruce replied that he could not believe that the

Commissioners really intended to say that "scab" and
*' variola ovina " were synonymous. The opinion expressed

in the latter part of the question was a very safe and very
possibly a sound one. But from whatever places they

came they were now seated in the country. "VVhether the
rinderpest or the variola ovina were imported or not seemed
a matter of little importance. The vital questions were,

wore they contagious, were they likely to spread, and what
were the precautions to be taken against them ? Precau-
tions had been taken. Out of seventy sheep lately im-
ported from Copenhagen to Hampshire eight had the
variola ovina, and of a neighbouring flock ten had died
and ten were suffering. The district had been isolated.

February 23i{D.

—

disease among swine.

Sir J. Walsh asked whether the attention of Her ila-
jesty's Government had been drawn to the appearance
of a new disease affecting swine in parts of the continent

of Europe, and not only destroying the animal, but ren-

dering the flesh poisonous and dangerous to human life?

Mr. Bruce said that in 1862 Professor Gamgee was
directed to report upon the subject of diseases in meat,
and among the diseases embraced in the inquiry was the
one referred to. A German physician of eminence who
had paid special attention to the subject was directed tu

make a report, and it was published in the last volume of
the reports of the Medical Officer of the Privy Council.

Feb. 26th.

NAVY estimates.
In moving these estimates Lord Clarence Paget

passed a high eulogium on the medical officers of the
navy. He referred to the labours of the Committee ap-
pointed by the Duke of Somerset, and to the services
rendered on that Committee by two eminent medical men
—one a member of the College of Physicians, the other

of the College of Surgeons. " I am bound," said Lord C.
Paget, " to say that both these bodies have given us their

most cordial assistance with a view to put the medical
officers of the navy in such an improved position as that,

while no unreasonable demand shall be made on the

public, greater inducements than heretofore shall be offered

to tempt them to enter the navy."

March Ist.

CATTLE PLAGUE experiments.
Mr. Sandford, in rising to ask the Secretary of State

for the Hom« Department why the experiments made as

to the cure of the cattle plague had not been laid upon the

table of the House, said that the country had been told

that the " stamping out " process was the only mode of

eradicating the cattle disease. This, he thought, showed a
very retrogressive tendency on the part of medical science,

and especially in its veterinary branch. For the sake of

the agricultural interest generally he sincerely hoped that
the disease was not so incurable as it was represented to be,

because, as they could not prevent importation of foreign

cattle, they would always be liable to the recurrence of the

disease, t'or himself, be was one of those who held the
opinion that all the pestilences which visited us were more
or less amenable to medical treatment ; and it was stated

iu the newspapers that the remedies employed by Mr.
Worms had in many instances proved successful. He
should very much like to learn the particulars of the ex-
periments made by that gentleman, and it was, he believed,

the duty of the Government to lay those particulars upon
the table of the House at the earliest possible moment.
The hon. gentleman concluded by asking the questions of

which he had given notice.

Mr. T. G. Baring could assure his hon. friend that

the Government were fully sensible of the importance and
interest attaching to the experimental treatment of ani-

mals affected with the cattle disease, and their attentioa

was drawn to the subject at the very commencement of

the outbreak in this country. As the House was aware
a Royal Commission was appointed for the express pur-

pose, among others, of inquiring into the mode of treat-

ment likely to prove successful in the case of animals affec-

ted with the plague, and the Government thought it would
be far better to intrust such an inquiry to one authority,

instead of committing it to the care of two separate bodies.

That commission had not neglected their duty. On the

contrary, they had prepared a scheme of the most ex-

haustive character, givmg to the world the most com-
plete and accurate information with regard to the nature

of the disease, the different modes of treatment, contagion,

and other matters most interesting to the public and most
likely to be attended with advantage on future occasions.

These particulars were moat fully detailed in the second
report of the Royal Commission, which his hon. friend

had probably not yet seen. He would find that not only

many eminent veterinary surgeons, but also men of dis-

tinction in the medical profession, had been engaged in

inquiries concerning the disease, and he would find cer-

tain general statements made regarding the result of the

inquiry. The Commissioners stated thut no remedy
which had been discovered could be relied upon, that

vaccination had not proved a safeguard, and that

they purposed giving the public more details with
reference to inoculation. In their third and final report

the Commissioners promised to give full and complete
accounts of the experiments which had been made, and
the results of investigations which had been instituted by
the n^edical gentlemen to whom they had been intrusted.

Under those circumstances it would have been impossible

for the Government up to the present time to furnish the
House with complete information upon the subject. The
third report of the Commissioners would, he believed, give
some valuable additional information. [An hon. Mem-
ber: "When will it be presented to the House?"] Of
course the third report of the Commissioners would be
presented as soon as it was made, and would then be laid

upon the table of the House.
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"SALUa POPULI SUPBEMA LEX."

——^
CLINICAL LECTURES
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DEEP-SEATED ABSCESS OF THE THIGH.
By JOHN K. BAETON, M.D., F.R.C.S.I.,

SrRCF.ON' T< TiiF. Ai>Er,.\Ti)F, nosriTAr,, and
THK i-KUwic'ii sciiudL or .1,

I.FI -lIlt^R vii:uKi',v i\

CiKNTLF.MKX,—You firc awai'C tluit chronic abscesses

often present themselves in the thigh althou<^h originating

at a distance. Psoas abscess due to caries of the vertebra)

frequently points in tlie anterior part of the thigh, or

passing backwards with the tendon of the muscle to the
lesser trochanter, it may present posteriorly. Abscess also

in connexion with strumous disease of the hip-joint, often
presents in the outer or back part of the thigh. It is not
to such cases I now wish to direct your attention espe-
cially, but to abscesses which originate in the tliigh or

popliteal space, and being deep-seated and bound down
by strong layers of fascia, give rise to great constitutional

disturbance, and frequently present peculiar dilliculties of

diagnosis as well as of treatment. Allow me to remind
you of the intimate union which exists be! ween the rectus

muscle in front and the two vasti on either side, and how
all are closely covered by the very strong enveloping
fascia-lata

;
pus fornu'd under this mass of anterion mus-

cles would not give the sense of iluctualion to your fingers,

l)ut would perhaps pass on through the opening in the
adductor magnus muscle into the popliteal space, where
being very deeply seated, the true nature of the tumour
would then be doubtful. Dupu^tren's biographer relates

as an instance of the diagnostic power of that great sur-

geon, his instant recognition of the true nature of a case
of tliis kiiul. A man was brought to the hospital with a
large swelling of the thigh ; while others were examining
discussing, imitating, Dupuytrcn touched tiie tumour,
without a word took ou'. a bistuor}-, passed it down to the
bone, and gave exit to a pint of purulent matter. Xow,
gentlemen, before you imitate Dupuytren in the brilliant

rapidity of his treatmeut, take care you make your diag-
nosis a.s sui'c as his was. Aneurism in the ti)igh or
popliteal space, has many symptoms in conunon, very
frequently, with the disease we are speaking of— it has
been mistaken for it, and may be again. The terrible mis-
take of plunging a knite into an aneurismal tumour has
actually occurred, and tlie most experienced surgeons are
the most cautious in pronouncing upon the nature of a
deep tumour in this region. I hope, however, to show
you that by a careful attention to the symptoms you may
form a sound opinion in any case, and your treatment may
be as sure and safe, if not as dashing, as the illustrious

French surgeon's. In illustration of the points upon
which you should rest your diagnosis, I will relate two
cases :

—

Case 1.—John Purdon, 28 j'cars of age, a servant, was
admitted into the Adelaide Hospital upon the 3rd of last

January, with a swelling of the loft thigii ; it occupied the 1

lov/er third of t!ie inner surface of the thigh, and extended I

into the popliteal space, the hollow of this space being
partly filled up, and pressure into it causing pain. Pres-
sure upon the surface of the tumour in the thigh also
caused very acute pain. The tumour was pale ; no dis-

tinct edge could be felt circumscribing it ; no pulsation !

could be felt or bruit heard in it ; at one point about
}two inches down the inner side of the knee-joint, an i

indistinct isonse of deep flnctuation was perceptible.
The femoral artery beat naturally; the popliteal could
not be felt on account of the swelling in that space,
and after a careful examination the posterior and
anterior tibial could be distinctly felt, the foot only
being (edematous, rendered it diflicult to settle this point

;

the leg was kept Hexed on the thigh ; the ))alient's coun-
tenance Avas very pale and anxious

;
pulse 1 12. The his-

tory he gave of his disease was briefly as follows :—Si.\

weeks before his admission to hospital he was seized with
headache shivering ; next day he observed an erysipelatous

blush ou the left leg, below the knee, whi(rh, however, dis-

appeared in a day or two, but was followed by a painfid

swelling in the lower and iiuier part of the thigh, which
had gone on increasing in size for about three weeks. He
had been suffering acute pain for at least a fortnight, and
was very anxious to have something done for his relief.

The diagnosis of this tumour was, deep-seated abscess of

the thigh, extending into the popliteal space ; the symp-
toms which shov.'cd it not to be aneurismal was

—

1st. The ])u]satiou of the arteries of the log."

2nd. That the chief part of the swelling was not over
the course of the vessel.

Concluding it not to be aneurismal, the other symptoms
made the probability of its being an abscess almost a cer-

tainty, I will take up this case again, but now compare
the symptoms with those present in the following :

—

Case 2 i\Iartin Kinsella, 2-1 years r f age, a shoemaker,

of intemperate habits, was admitted into the Adelaide

Hospital, in October, 18Go, with the right foot and leg

swollen and cedematous, and complaining of severe pain

from a swelling in the popliteal space. Eight weeks pre-

viou.':ly he was attacked by severe pain behind the right

knee, which extended down the entire of the leg as far .as the

outer malleolus ; this pain was constant, but was rendered

wor.se by exercise, and he said increased at night. About
a fortnight after he first felt the pain he noticed a swelling

in the popliteal space, which was soon followed by the

cedematous state of the foot and leg. He says that the

swelling at no time suddenly enlarged ; he received no in-

jury whatever ; at first his genend health did not suffer,

hut latterly he feels very sick, the pain has kept him awake
at night, being frequently obliged to sit up all night to re-

lieve it. Upon proceeding to examine the limb I found it

j

in the following state:—The popliteal space was com-

j

pletely filled up by an imdefiued swelling, which gave a

}
sense of deep-seated iluctuation to the fingers; the skin

I

covering it was of natural colour, no thrill or pulsation

j

whatever could be felt, nor with the stethoscope could any-

]
thing be heard ; the limb from the knee down wasccdema-

I

tons. Neither the anterior nor posterior tibial arteries

j

could be felt pulsating, and the femoi-al when examined in

I Hunter's canal, could, scarcely be felt at all; the pulsation

]
of the artery higher up was pretty full.

j

The diiignosis lay between abscess and aneurism. In

i

favour of the former was the sense of fluctuation, and the

absence of all bruit, pulsation, or thrill ; in favour of the

i latter was the fact that the arteries below the disease had

j

ceased to pulsate, and that the artery immediately above
I pulsated indistinctly.

I

The further history of this interesting case showed it to

I
haye been a diffused aneurism, whether originally from rup-

ture or disease of the artery was doubtful. For our present

purpose it is onl)- necessary to remark, regarding the further

progress of this' case, that in a day or two a second swelj-

ing'legan to form to tlie outside of the knee-joint, evi-

dently"communicating with the one in the popliteal space,

and giving an obscure fluctuation, and upon the following

day some degree of thrill and pulsation was discovered in

the popliteal swelling.

Comparing the symptoms at the time of their admission

with the cases, you remark that while the appearance and

* Tlie a3dcmatf)us state of the leg nnd foot showed that

the pressure of the tumour was sufficient to retard the

vcnouscirculation very materially, buthail this pressure come
from an aneurism the arteries could not be felt beating.
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feel of the tumours were almost quite the same, the unim-
portant difference was the state of the arterial circulation

in the two limbs. In the case of aneurism this was very
decidedly interfered with, while in the case ot abscess it

remained natural. You may look on this as the most im-
portant point in making tlic diagnosis in a diflicult case.

If the arteries below the tumour, after a very careful ex-
amination, cannot be felt to pulsate, the case is probably
one of aneurism ; whereas if they can be felt pulsating

naturally, and the same as the arteries of the other limb,

the artery is not implicated in the disease.

Is there any other disease which you might mistake a
deep-seated abscess of the thigh for? I believe soft or

medullary cancer, if developed in the deep spaces of the

thigh, would, as far as the mere feel of the tumour, be
quite undistinguishable from an abscess. The sensation

given to the fingers by this soft substance, when bound
down by a strong fascia, is precisely the same as that given
by fluid. So you must not depend in this case either very
much on the feeling of fluctuation, but take other circum-
stances into account before you decide. The state of the

lymphatic glands and the character of the constitutional

disturbance will be important considerations.

(To be continued.)

THE MEDICAL USES OF CHLOROFORM
INHALATION.

By CHARLES KIDD, M.D., M.R.C.S.E.

The medical uses of chloroform, or rather its administra-

tion, in purely medical, as contradistinguished from ordi-

nary surgical cases, begins to assume a form of very con-

siderable interest and importance, not so much as an

agent capable of removing mere pain in neuralgia or

simple spasm, as in controlling the more dangerous

serious forms of disease, such as infantile or puerparal con-

vulsions, where life is at stake, or as a remedy also (per-

haps only auxiliary) of great usefulness, nevertheless, in

Tarious forms of epilepsy or epileptoid affections, though
this anaesthetic is not so effectual or safe in simple hysteria,

delirium ti'emens, or chorea.

The medical uses of chloroform, in a word, as I believe,

have not been recognised sufficiently in our periodic lite-

rature, its far wider and more brilliant help or aid to the

operating surgeon (without which, indeed, he could now
do little), having eclipsed its desultory application in the

wards of the physician, or by tlie bedside of the midwifery

patient in her hour of anguish and agony, where it has

proved to be almost a greater boon than in the experi-

mental and gigantic operations of the surgeon.

And, firstly, reference may be made to cases of puerpe-

ral convulsions. All the best obstetricians now agree that

whether we have albumen in the urine or not (that great

bug-bear of practice), the skilful administration of chlo-

roform seldom fails to afford relief, and by its means we
may dispense with the excessive venesections that so

weaken such patients in former times.

In cases of severe agony attending the ])assage of gall

stones the cautious inhalation of a drachm or two of chlo-

roform will often act like a sudden charm in affording

relief from pain and spasm. It is probable that in such

patients there is produced a relief of pain, with relaxation

of the distended gall duct, associated nervous fibres of the

diaphragm, duodenum, &c. (all thrown into spasm by an

irritating calculus). It is curious, too, that jaundice so

occurring is cured, and jaundice has also been occasionally

produced by the same agent, the latter a much more rare

phenomenon than the former.

A ciise of the following kind has come under notice :

—

An old gentleman in the higher circles of society, subject

to bad attacks of "jaundice and gall stones" in the country,

was declared at the point of death from black jaundice

and Lis old enemy, gall stones ; an entire week of horrible

agony had been experienced. Blisters, warm baths, pur-
gatives, globulistic remedies, &c., had all been tried, and
tried in vain. Opium in large dosea had made things
worse, and blisters with emetics no better. A fair trial,

in one word, was given to the good old stereotyped abra-
cadabra of Coi>land and "Watson, that

'• Old experience, which doth attain

To something of prophetic strain,"

could advise no further, and further experience had been
summoned from the nearest country town. All in vain

;

it had been well reasoned out that the case was incurable;
that the bile secreted by the hepatic cells had regurgitated
along the cystic duct into the gall bladder ; how there
stored up it became concentrated and inspissated ; how
cholesteiine (not Dr. Thudicum's blood corpuscles) had
formed a calculus with much more, but all pointing to a
sadly established organic disease of the worst kind. In
this emergency an eminent city physician was summoned
by telegraph, a man of the new school, eclectic, glad to

adopt remedies from whatever side of the compass they may
come. " Have you tried chloroform."

" Nothing like leather ! of course not, but perhaps you
would not be afraid of the risk."

Such the question and reply in consultation, but a few
drops of chloroform relieved the patient of his agony, the
gall stone passed as if by some potent spell, and a beautiful
cure was the result.

In some of the worst sufferings of uncomplicated asthma
and in whooping cough I have known the inhalation of chlo-
roform vapour prove beneficial beyond expectation; in-

deed, it is clear that in the often vaunted popular cures of
whooping cough, where children inhale the vapour at gas
works, the cure is only to be explained by the calming in-

fluence on the larynx and glottis of some of the many
gaseous carbo-hydrogen belonging to coal ga?, so like

ether vapour. 1 have known several times the popular
amber oil liniment for whooping cough to prove far more
effectual when chlox'oform and ether were substituted for

the oil of amber, the liniment rubbed to the chest and
neck, rather than in the time-honoured method to the spine,

thus allowing the chloroform to be inhaled. The direct

application of nitrate of silver to the glottis, so specific in

whooping cough, is also facilitated by this practice.

Again, in various forms of epilepsy, chloroform in full

doses not only controls the fit, but acts as an admirable
auxiliary in allowing a full examination and cauterization

of the peripheral seat of the origin of the disease. Hun-
dreds of such cases have how been cured. Chloroform,
however, is not so safe in hysteria or chorea or the debility

of delirium tremens, while in all. the other affections just

detailed, and many more, it seldom fails to give most
beneficial results.

Sackville-street, London.

COXGENITAL SVPHILIS AFITCTING THE BoNES. At a
meeting of the Medical Society of Vienna, Dr. Fiirth stated

that he had examined the body of an infant, which at the age
of eight days had been admitted into the foundling institu-

tion with a maculo-pustular syphilitic eruption on the feet

and liands and on other parts of tlie body. The mother was
health)-. The arms hung loose ; but, as paralysis of the ex-

tremities frequently accompanies congenital syphilis, this

condition excited no surprise. On closer examinalijn, how-
ever, tliere was found an abnormal mobility of the slioulder-

joint, and crepitation was distinctly heard : sometimes,
however, it disappeared. The child died at the end of five

days. On post-mortem examination, tlie humerus Avas found
necrosed, and its epiphysis separated. Tlie end of the

epiphysis next the humerus was also eroded and rough : and
hence arose the crepitation, tlie occasional disappearance of

which was due to the intervention of ichorous fluid between
tlie epiphysis and the shaft of the bone.— Wiener Med.
Wochenschr.

At Trowbridge, in "Wiltshire, a disease has broken
out amongst the fowls. " They arc affected with spasms, a
yellowish mucus runs from their beaks, and their combs
turn black."



The Medical Tioss and Circular. FOREIGN BODY IN THE PHARYNX. March 14, I860. 245

CASK OP

IMPACTION OF A PLATE OF ARTIFICIAL

TEETH IN THE PHARYNX

DURING A PERIOD OF FIVE JIONTHS.

By Dr. GEOOHEGAN,
osi: or Tin; sriuiKoxs of tuk citv ok duulin iiosi'ital, etc.

TiiK following case, in which a large plate containing ar-

tificial teeth lay impacted in the pharynx, apjKirenth/ trith-

oitt the cognizance of the patient^ dnrlncj a period offee
months^ seems deserving of being placed upon record.

About a year since, a gentleman, GO years of age, and

previously healthy, who had presented his son at my house

for surgical advice, requested me, before leaving, to in-

spccJ. his own throat, which, his friends feared, was about

to become the seat of cancerous disease.

I learned, that five months previously he had been

seized, whilst in bed, with difliculty of deglutition and of

breathing, a sensation as if a bit of rough cane were moving

up anddown in his throat—efforts to vomit, and copious How
ot muco-salivary fluid from the mouth ; he found that

liquids and pulpy matters could be swallowed, but that the

deglutition of solids had become impossible. Matters had

so continued up to the period at which I was consulted. H(!

now evinced slight hoarseness, and there was unusual ful-

ness, with increased breadth externally, in the situation of

the base of the tongue and of the pharynx. The foreign

body could not, however, be defined from without. The pa-

tient further stated that the salivation, which had continued

from the first, was variable in amount—sometimes nearly

subsiding, and again breaking out anew. Great relief was

obtained during the exacerbation, from the application of

a blister to the neck.

An experienced and careful practitioner who was called

in at the time of the occurrence was informed that no

cause except " cold" could be assigned in explanation of

the aliove-named symptoms. Ucing unaware that a plate

of false teeth (constructed so as to supploment an inter-

rupted range of natural ones) had been habitually worn

and the patient himself not having volunteered any state-

ment upon the subject, the greatest difliculties were thus

obviously interposed in the attempt to estimate the real

nature of the case.

On inspecting the fauces I could discover nothing more

than the increa.sed vascularity so commoidy observed in

the throat of an habitual smoker. Passing my finger well

down to the epiglottis, I at once encountered an hard

body, Avhich, on further examination, was found to traverse

the entire breadth of the pharynx, and to have bicome

impacted there, owing to the entanglement of its sharp and

projecting extremities in the opposite sides of the canal.

The sharper and tooth-like end lay to the right side,

and botii were situated at a much higher level than

the centre. A curved catheter wire, when caused to strike

the foreign body, elicited a clear ringing sound.

I then proceeded to inspect the parts with the laryngo-

scopic mirror. The epiglottis was seen standing erect and

red, but not swollen ; the anterior portions only of the ary-

teno-epiglottidean folds were discernible, whilst the ary-

tenoid cartilages were concealed by a dusky-red body

streaked with grey. The true vocal cords were, of course,

invisible.

An attempt to move the foreign body caused efforts to

vojnit, spasmodic cough, and the ejection of abundant

mucus, tinged with blood oj an arterial tint.

With the above phenomena kefore me, I inqniyed

whether at any of the meals more immediately preceding

the supervention of the symptoms just described, he was

conscious of having swallowcid any hard or unusual snb-

.stance ? To this he replied in the negative
;
but then, ap-

parently for the first time, recalled the fact, that on rising

on the morning following the occurrence, he had missed

Jtis tooth plate, and stated, that having then imagined that

it might have dropped into the urinal and been thrown

out by his servant, Ue bad dismissed the matter from his
mind.

The cause of the mischief thjs stood revealed.
Having explained to the patient the risks that might

bo expected to attend on the manoeuvres requisite for
extraction, and more particularly that of ha?mon-hage (in

the event of the pointed ends of the foreign substance
having already caused partial ulcerative penetration of an
adjacent vessel), I proceeded to operate.

In the first place, I attempted to disengage the ends of
the plate by hooking my forefinger on each alternately,

exercising at the same time a moderate and cautious trac-

tion. I next tried to draw it upwards, having passed a
stout and well-curved catheter-wire beneath its centre.

This measure, I thought, caused the body to yield slightly.

I then again attacked the corner of the plate with the

finger. Lastly, I passed a common polypus (nasi) forceps

through a chasm in the upper alveolar ridge at a point to

the left of the median line, where two incisors were want-
ing. Grasping the centre of the plate, I employed slow

and careful traction, combined with slight rotatory move-
ments (and aided by occasional use of the finger at its

points). This final manoeuvre was happily crowned with
success.

The plate, as seen in the accompanying woodcut, proved

to be of hardened gutta-percha, coloured red, and felt

light for its size. Its circumference was sharp, as were

also its horns.

Its extreme breadth was 2 .5- 16th inches. Its maxunum

depth at cer.tre, l.'MCths of an inch. It weighed 121-7

grains, and included five artificial teeth, and niches for

five natural ones. Its concave mouth- ward aspect, placed

downwards, had lain on the upper part of the arytenoid

cartilages, and partly on their posterior surfaces. Its

palatin'e face had presented upwards and backwards, and

was speckled with greyish mucus.

The removal of the offending body was speeddy followed

by disappearance of the chief symptoms. Even at the date

of the present communication," however (seventeen months

since the accident), uneasiness is still felt at the right sicle

of the neck at a point corresponding to the cricoid carti-

lage, and solid food, unless very well masticated, and in

sinall volume, requires to be washed down by a mouthful

of fluid.
, ,. , X c

Accidents arising out of the casual displacement ot

a tooth-plate are not uncommon. I believe, however, that

few cases are on record in which the accompanying cir-

cumstances, and more e.^^pecially the forgetfulne.ss or reti-

cence of the patient, were more calculated to embarrass a

practitioner than In the one now submitted. Mr. Hilton^

(a true " conservative " surgeon and profound student ot

Nature's operations), has recorded a case in which lie

removed a tooth -plate by oesophagotomy with success.

In some instances such bodies have passed into the stomach,

and when not very large or not beset by sharp projec-

tions, have been (lischarged by stool a ter variable inter-

val^ Such a result must be considered rather a rare and

fortunate one. On the contrary, when detained in the

* Guys' Hospital Reports.

2
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oesophagus, the foreign body has been known to ulcerate

its way even into the left pleura. Very voluminous bodies

mav reach, and even safely traverse, the stomach, but are

subse(iuently arrested with rcsultin{r fatal mischief. In

the Museum of tlie Royal College of Surgeons, there is

deposited a preparation which exhibits a tablespoon that

had been swallowed by an adult lunatic. It reached the

duodenum, where it caused a perforation of the bowel.

AN AGGRAVATED CASE OF NEURALGIA
SUCCESSFULLY TREATED WITH

" CORRIGAN'S CAUTERY."

By JAMES C. HAYES, M.D., L.R.C.S.I., &c.

TiiK following case of neuralgia was under my treatment

for a considerable time, and after having nearly exhausted

the resources of the materia mediea, I was obliged to have

recourse to the " cautery," which I am glad to report

realised my best wishes.

The Rev. J. B » aged 58, of the bilious-nervous

tcmperanient, active mind, and very regular habits, was
never a sound sleeper, and if awoke in the middle of the

night found it very diflicult, often impossible, to sleep

again. The general health was good, with the exception

of an occasional attack of dyspepsia, which only lasted a

few days, disappearing ivithout any medical treatment

;

has had a few light attacks of " lumbago." About the

middle of last summer he felt an aching sensation in his

right arm and shoulder, as if the muscles were hurt; this

uneasiness lasted about ten or eleven days. On the 8th

of last December, he was without any premonitory symp-
toms, suddenly seized with a " darting" ]min in the right

arm, at a point corresponding to the insertion of the del-

toid muscle, gradually increasing in severity until it be-

came almost insupportable. lie also ftlt transitory ting-

ling and pricking sensations in different parts of the

arm.
To relieve pain, he was locally applying a rubefacient

liniment containing sp. turpentine, which caused abrasion

of the cuticle, and aggravated his suffering.

On the 17th December 1 was re<iuested to visit him
;

>!aw him in bed, he comi)lained of violent pain, which aj)-

peared to be seated in the circumflex and musculo-spiral

nerves ; he was very restless, having had no sletip the five

previous nights ; anxious countenance, the tongue was
clean, bowels regularly move'l without the aid of any medi-

cine, the urinary secretions were healthy, skin cool, and
pulse natural. There was nothing abnormal in the ap-

pearance of the arm, nor did pressure made over the af-

fected part produce any effect. I directed the arm to be
stuped with chamomile llowers and poppy heads, to be re-

peated in the course of the day, and the following liniment

to be rubbed in often :

—

J} Lini. saponis, gviii.

Tr. aconitic, 5vi.

Tr. opii, 3ii.

M, Fiat linimentum sepo untend.

To procure sleep I ordered gr. x. of pulv. Doveri to be

taken at bedtime.

18th : Had four hours sleep last night, has not much
pain. Repetatur pulv. ]>overi.

19th : Had no sleep last night ; arm very painful. I

continued the local treatment, ordered an aperient com-
posed of pil. colocynth co. and pil. hydrarg., and increased

the (juantity of pulv. Doveri, to be taken as usual.

I'Oth : Had no sleep last night ; arm still painful. As
the pulv. Doveri had not the desired effect, though the

dose was increased, I ordered two draughts of the Tr.

henbane, one to be given at bedtime, and the other a few

hours after, if necessary.

21st : Had no sleep last night ; took the two draughts
;

arm continues painful. I ordered a mixture of iodide

kal., gr. viij. to the ounce, two tablcspoonfuls to be taken

three times a day. He continued much the same way up
to the tilth, when I saw hira in consultation with my

M.
hora.

brother, l)i. F. Hayes of Shanagolden. "We ordered the

following liniment for the arm :

—

Ij; Lini. camphoric, 5viij.

Tr. aconitic, 3vi.

Chloroform. 5^1.

M. Fiat linimentum, to be used three or four times a day.

The iodide kal. mixture to be repeated, and as tiie

draughts did not induce sleep, we ordered the following

sedative mixture :

—

]J A([\iss acetatis ammonijc, 5iij.

INluriatis morphia?, gr ii.

Pulv. ipecac, gr. ix.

Syrupi aurantiic, ^ss.

Aqua;, 5viiss.

Fiat mist, sumat. coch. amp. mag. tertia (piaipuo

AVe also repeated the pil. colocynth co. and i)il.

h3drarg. He is taking his oi'dinary food all along, con-

sisting piincipally of bread, butter, and tea for break-

fast, roast meat for dinner, with a liberal allowance of

wine ; his appetite is very little diminished since the com-
mencement of his illness.

25th : Had no sleep last night, but got great case from
pain. After having taken a few doses of the mixture, it

produced vomiting, wlien its further ailm"nistration had
to be discontinued. At five o'clock in the evening I com-
menced giving him half a grain of pulv. opii every second
hour, and continued it without intermission until he had
taken three graiim and a half, when he objected to its

further use. It did not produce sleep, but abated the

intensity of the pain considerably.

I may here remark that he had from the commencement
a great objection to opium, and requested not to be nar-

cotised until I prevailed on him, and as I feared or anti-

cipated the opium would fail, successive measures that

were likely to afford relief were cleaily indicated, but some
delay necessarily occurred in having to send to Dublin
for these, and in one instance an accident occurred which
prevented theij- being at hand.

2Gth : Though having no sleep last night, he is apj)a-

rently under the inlluence of the oi)ium. I now ordered

two grains of suljjh. ([uinine, to be taken night and morn-
ing, iodide kal. mixture to be continued, and liniment to

be rubbed on as before.

27th : Had two hours' sleep last night ; arm still con-

tinues painful ; during the ))ast two days he feels a
tingling sensation in the digital branches of the median
and musculo-spiral nerves.

28th : Slept an hour and a half last night ; arm pain-

ful.

olst : Had no sleep the two previous nights ; arm pain-

ful. The pain is almost unendurable, and appears to be

permanently fixed in the circumflex and musculo-spiral

nerves ; the tingling continues in the fingers. As neither

the potash, quinine, opium, alterative pills, nor liniment

had any beneficial effect, I determined to inject the solu-

tion of the muriate of morphia under the skin. Having
procured a hypodermic syringe, I injected one-third gr.

of the muriate of morphia through two punctures in the

most painful part of the arm. He experienced almost in-

stantaneous relief from pain, felt drowsy, and went to

sleep very soon.

January 1st : Had four hours' sleep last night. The pain

returned to its old habitat this morning, but not so severe

as before the operation ; it, however, gradually increased in

severity towards evening, when I repeated the operation,

using the same quantity of morphia.

2n(l ; Had no sleep last night; arm painful. At eight

o'clock in the evening, I injected half a grain of the mor-
phia ; it diminished the violence of the pain ;

" felt as if

electric shocks were sent through his bod}-.''

ovd : Had two hours sleep this morning.

4lh : Had about two hours sleep last night ; arm pain-

ful.

7th : Had no sleep the two previous nights ; arm painful.

Sth : Had very little sleep last night ; arm very painful.

The agonising pain continuing in the arm and getting
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scai'ccly any sleep, the potash and quinine which he is

takuig all along having no appreciable effect on the dis-

ease, the hypodermic method not having the desired

effect, I resolved to apply " Corrigan's Cautery." Having
obtained one from the Messrs. Fannin, Dublin, I applied

it in the usual way to the antero-posterior surface of the

arm, commencing at the top of the deltoid and terminat-

ing within two inches of the elbow-joint. The pain

caused by the operation Avas pretty smart and severe.

'Jth : .Slept an hour last night; the arm is not more pain-

ful than before the application of the " Cautery." I

OJ'dered lini. camphonc to be rubbed into the arm.
10th: Had two hours sleep last night; is not able to

distinguish the pain produced by the " Cautery" from that

which is neuralgic. It is quite evident to-day that the
" Cautery" has produced a decided impression on the dis-

ease, the agonising pain which hitherto appeared to be
iixed on the circumflex and musculo-spiral nerves is now
confused with that caused by the " Cautery," and a
uniform soreness is experienced in the arm.

12th : ILad two hours sleep last night ; does not feel

the original " darting pain ;" the tingling in the fingers

continues.

15th : Slept last night ; arm not painful. He continued
to progress steadily and rapidly, and when the irritation

Avhich was occasioned by the " Cautery" subsided, the

original intolerable pain was gone ; nothing remained but
a slight tingling of the fingers, which disai)peared alto-

gether at the end of January.

Ettdikoale, comity Liini'viLlv, MiU>;li, 1800.

- ^
LOCAL ANAESTHESIA IN DENTAL OrERA-

TIONS.

By FRANCIS McCLEAN, Junior,

DKNTAL SI'R(,.K"\ TO Till >r DLi'.i.ix ]ii;>sinT.»i..

Thk following cases, in which dental operations were per-
formed under the influence of " llichardson's apparatus,"
are, 1 think, of some interest at present, and they are
therefore published rather with the view of recording the
results of an experimental employment of the instrument
in this branch of surgery than with any suggestion in

view. The instrument has been employed with the best

result in the minor operations of surger)-, as reported by
Dr. Glascott Symes in The Mkdioal PitEss and Ciit-

cuJiAR; but a natural impression exists that it is less

applicable to tooth extraction than to other operations on
account of the pain anticiiiatcd from the congealing pro-
cess. The following cases, I think, prove that this objec-
tion to its use is not Avell founded, and that where the
spray can be satisfactorily applied, it is an agent of great
and lasting importance to the profession :

—

Case '[—A nervous man, age 30; second inferior

molar, right side; pain most severe when applying the
spray, which I did for about thirt}- seconds ; on pushing
the forceps down on the neck of the tooth nothing was
felt, but when detaching the tooth from its connexions with
the socket (which required considerable force) the usual
l)ain was experienced

; in one second after the tooth was
out no uneasiness whatever was complained of.

Case 2—A medical man
; second inferior molar, right

side ; the surrounding parts in a high state of inflamma-
tion

;
patient had no discomfort when applying the spray,

but was inclined to cough ; the tooth was removed without
requiring much force, and nothing was felt; in a few
ulinutes after the tooth was out the i^ain was violent

.

Case 3.—A lady ; never had a tooth extracted. I

applied the spray for sbmething less than a minute, and
extracted the lii-st left superior molar. Afterwards she
told me she suffered very little p-ain, and that the spray pro-
duced none. After some minutes the pain was vio'ent for
a short time.

Case i—-A stout female; first superior molar, left side,

^Vith a large cavity in it, and very firm. Spray applied
for thirty seconds, which caused shghfc pain, and she

describes the sensation during extraction as "a slight
touch ;" some pain afterwards on return of circulation

;

very little luemorrhagc.
Case 5.—A young girl ; stumps of a second inferior

molar ; tooth broken in former operation ; very unma-
nageable

; the stumps low down. In this case it was im-
possible to apply the double jet, so tried the single one

;

the_ moment 1 applied the instrument to extract, the
patient commenced struggling and crying out; with dilli-

culty and pain one was removed.
t'flse G.—A medical student; second right superior

bicuspid, had never lost any permanent tooth on that
side

;
very slight pain when freezing ; none at all on extrac-

tion or subsequently.

Case 7—A young man ; second inferior molar, right
side, very carious; application of cold slightly puinful,
but not nearly so bad as the removal of teeth on former
occasions ; no pain on ajjplying the forceps, when un-
fortunately the tooth fractured, and it was necessary to
remove the fa ngs separately, which 1 did after a good deal
of pain. This same gentleman, for the benefit of the class,

allowed me to extract a superior bicuspid which was
carious, and states he felt no pain whatever either on
freezing or extraction

; he did not know when it was out.
Case 8—A medical student, very nervous man, second

inferior molar, left side ; could hardly bear me to touch
it. On placing cotton wool in its cavity pain v. as intoler-

able for some minutes. He did not mind the cold of tho
spray after the first dash of It. "When I was removing
the tooth, he describes the feeling to be as of something'-

pushing at It, but had no uneasiness.

In the first case the pain, on ap[)lication of the spray,
was, I have no doubt, caused by the cold coming in imme-
diate contact with the nerve of the tooth through the pulp
cavity, which was exposed, and at the suggestion of
my friend, Dr. (ieoghcgan, I first place a small piece of
cotton wool in the cavity of the tooth, and with beneficial

results. The subsequent pain in the second and third
cases, I believe to have been caused by the patient's taking
warm water into the mouth before the frozen parts had time
to come back to the normal temperature.

The conclusions which I have myself ari-ived at are :

1. That if the nerve be properly protected from tho
immediate contact with the ether spray, the freezing
process is attended with little, if any, discomfort.

2. That the anaisthetic efl'ect is complete whenever the
spray can be properly applied, but that this essential

cannot be satisfactorily attained v.'henever the operation
occupies a longer period than about a minute. The
apparatus is, therefore, only partially applicable to the
removal of stumps.

o. That the gradual restoration of the circulation in the
gum causes no pain, but that the usual wash of tepid

water is objectionable as causing loo sudden a change of
temperature.

4. That as far as my short experience extends, there is

no danger of the sloughing of the gum, which has followed
the use of the ordinary congelation apparatus. v.,;

I have this morning seen four of the cases operated on if^n^

the hospital by me last Thursday, and am glad to say there:

,

has been no uneasiness since, so that I do not apprdiend ,.

sloughing of the gum. The instrument I have used iu -

the above cases was Dr. Richardson'^ anaistlietic spray ,

producer, supplied to me by Messrs. Fannin and Co^, uo^,

;

anhydrous ether. fij^ja-i-rfw

I have recorded all the cases just as they occurreu^ Bpl'jf

confining myself to the successful ones, that the readers .^i,.^

The Medical Piucss ajsD Ciuci'i,ak uiay judge iefjf
themselves. ..,r,'\.^.,,,r,.„> ^,.niM>,^vv,,hii -<iT j-rw.b'^fiMr.jm'rw.fn'yvuijii

ijii .-h/iy, | 4:;=ti aibut

GnoLEnA AT Ri!i:sr.—The Ocea/t of Brest, of Fefe'''

12th, states the deatlis from cholera during the live prccediflflf^'

days amounted to forty-six, includinj^ thirteen in the ho^
pitals. The epidemic has nearly ceased within the walls of i'

the town, the deaths having dimiais.ied from seven t&thre^w
or lour per day, aluiost all outside the walls* if. ^/'uthli



248 The Medical Picss and Ciicular. FOREIGN MEDICAL LITERATURE. Moi-ch 14, 1666.

ON THE TATIIOGEXY OF CYSTOID KIDNEYS.

By W. KOSTEK.

(Continued from page 240.)

Translated fi-om the XidfilniKltch Archief voor Gi'nofs- en ^((tuurhimlc,

le Deel, 2e Aflevcrin}?, Utrecht, 1S(U, for

Tun MiCDU'AI. PUKSS AXD ClIifl'I.AU.

By WILLIAM DANIEL MOORE, M.D.Dub., M.E.I.A.,

HOXOUAIIY FEr.I.OW OK Till: SWEDISH SOflKTV OF I'llVSICIAXS, OP THF,

XOHWKOIAX MEDK'AL SOCIETY, AXD OF THE KOYAI. MED!<AI. SOCIETY OF
COi'EXHAOEX ; EXAMIXKU IX MATEIilA 5IE0ICA AXU MEDICAI, JURISPlil-

DKXCE IX THE queen's UXIVEUSITY IX IliELAXO.

c Theory of renal ajstoid in adults as a disease of
involution.

To the pathogeny of a morbid process belongs not only

the investigation of the series of anatomical changes in

tissues or organs, whereby it lias become what we find it

in the stage of complete development, but also the know-
ledge of the condition of body and of the period of life at

which it appears. The condition of body depends on two
factors—namely, the ordinary " physiological" changes
according to the necessary course of the metamorphosis of

matter during the consecutive periods of life, and the in-

fluence of accidental *• abnormal" effects, whereby impor-
tant modifications arise and morbid processes may be ex-

cited, which might otherwise appear Hot at all, or under a
totally different form. Thus etiology and pathogeny
meet together so soon as we possess a perfect knowledge
of a morbid process. Complete acquaintance with the

first, is indispen.sable for the second, understood in its most
ample sense.

If experience assigns to a definite morbid process a

place in a certain period of life, to which it, with slight

modifications, is connected, we have obtained an impor-
tant etiologico-pathogenetic element.

With these principles before our eyes, we call the renal

cystoid a disease of involution, and reckon it therefore

among the processes which are peculiar to middle and ad-
vanced age. The possibility of its sometimes occurring
between the thirtieth and fortieth year of life is not thereby

excluded. The involution process is not a process which
must necessaril}- arise after the sixtieth or seventieth year,

but is one which in its essence depends on changes of in-

volution, and then in general occurs in the period of those

changes. Abnormal predispositions or accidental ex-
ternal circumstances might here produce modifications.

AVe see the same in a number of other processes. If

we trace the pathogeny of an ordinary cerebral ha»nior-

rhage, the changes in the brain lead us to the consideration

of the condition of the vessels and of the heart. If we
inquire further into the origin of these vascular changes
we discover the existence of gradually developed hyper-
trophies of connective tissue in the walls, followed by
softening and calcification of the altered spots. No one
•will hesitate to look upon these vascular alterations as

senile conditions, as involution processes, and, moreover,
the haemorrhage of the brain dependent thereon as a dis-

ease of old age. Yet any one might, before his fortieth

year, have atheroma of some arteries, and get an attack of

cerebral apoplexy ; or the process of vascular alteration

leads through local stronger development, or, under other
favouring circumstances, to an aneurism or to constric-

tion of an artery. Sac. Notwithstanding all these possible

modifications, the atheromatous process remains an invo-
lution change, although it rarely occurs in its typical " phy-
.siological" condition, although even this type itself is not
to be defined.

We might adduce yet other examples. In any one
dying at an advanced period of life, of "marasmus senilis,"

we shall, among other changes, find the liver and the
kidneys atrophied, pale -coloured, sometimes granular on
the surface. People speak correctly of a cirrhosis of old

age. But we see the same change occur in a still higher

degree, also in morbid processes, for example, in the liver.

The hepatic alteration, out of proportion to the otiier in-

volution processes, early and highly developed (whether or

not under the influence of abnormal external causes), may
also occur at forty or fifty years of age, as a characteristic

jnorbid process, which, if not the only, is yet the principal

cause of the morbid vital phenomena.

Let us imagine, further, what modifications in the details

of tiie processes alluded to may still occur. The arterial

change leads in one case to colossal thickening of the walls

;

in another the wall is destroyed and perforated. Now, con-

striction, at another time dilatation, of the vessels occurs.

In cirrhosis of the liver (both the senile form and that

which constitutes an " independent" morbid process) some-
times the whole organ atrophies uniformly, and ail parts,

with the exception of the larger vessels and the connective

tissue, diminish; in other cases we find sac -like cavities

in the tissue, filled with a bilious fluid, whereby the jaun-

dice sometimes occurring in cirrhosis is explained. The
atrophic senile kidney now becomes at times smaller (by

hyperplasia of connective tissue and subsequent shrinking),

and exhibits no cysts ; on other occasions we meet with

numerous cysts in the atrophic kidneys.

This is not the place to speak farther of these differences.

I would refer only to the possible (known and unknown)
slight modifications in the alterations of tissue in involu-

tion and morbid processes, in order to make use of them
in considering the origin of cystoid renal degeneration.

Our theory would therefore be briefly as follows:—As
an essential morbid process in the liver (cirrhosis with

biliary cysts) arises from an involution-process beginning

early and running an unusual course—the renal cystoid

arises from a modified involution of the kidney. While
the latter in general leads to moderate atrophy of the

whole kidney, under modified circumstances a greater

hypertrophy of connective tissue occurs, with atrophy and
calcareous deposition in the Malpighian pyramids, especially

in their summits. If it be desii'able to give the disease a

fixed name, we may call it, interstitial nephritis of the pyra-
mids.

It is remarkable, in connexion with this theory, that in

four of the eases more accurately described by Rayer (see

our statistical statements), the ageof the patients amounted
to 40 years or upwards. To these may be added an im-
portant case, communicated to me by my friend Boogaard,
in which in a woman, aged 46, who died with uraemic

symptoms, two enormously enlarged cystoid kidneys were
found, in which scarcely a trace of renal tissue could be
discovei*ed. Of another ease, in the C'ullectio Brvyman-
siana, at Leyden, likewise with most highly developed cys-

toid degeneration, the only mention of the kidneys made is,

as Professor Boogaard has kindly informed me, that they

belonged to a " homo adultus."

The two other cases of Rayer, one of 30 and one of 29
years, aff'ord less support to my theory. Of one of them
1 have already remarked that it was not a typical case, but
was partly combined with tuberculosis ; the other we must
look upon as an instance of extraordinarily early involution

process. If this case, of which the particulars were les.s

accurately known, stood alone, we should leave it out of ac-

count, but there are other cases still, which constrain us

not to insist too strongly on the above opinion in all in-

stances. In the first place, that of (iluge|(p. 2o8), in

which, however, no particulars, not even the age, are

known ; but especially that communicated by Beckmann
(p. 2;38), of a girl aged 19, with apparently incipient cys-

toid degeneration, and " perfectly normal pyramids."*
Such cases invite us either to apply Virchow's explanation,

that some forms of cystoid are to be I'egarded as remnants
of foetal degeneration (which may then continue stationary

* On the otlier liand, the second case recorded by Beck-
mann (p. 239), in a woman aged 09, is undoubtedly an in-

stance of renal cystoid in tlie sense adopted by me. If tlie

woman had not died of pneumonia, complete cystoid degene-
ration miglit have been developed.
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or may subs^cciuently be further developed), or to seek iiftcr

other explanations.*

Beckinann, with very little tcndcney to seek the pri-

mary eliangcs in tlic pyramids, had already, as we have

seen, hazarded conjectures respecting "interstitial diffuse

nephritis in the cortical substance" as the predisposing

cause of renal cysts. The cysts, occasionally occurring in

liright's disease, \no\<i the possibility of such a process,

which may also easily be theoretically conceived. J)ut it

is doubtful whether, where cyst-formation occurs as a

fundamental morbid process (cystoid) such an interstitial

nephritis occurs as cause. No special observations on this

point arc on record. If cystoid were capable of being

thus developed, we should, in addition to the foetal form

with uric acid infarction, and atresia of the papilhc, and

that of the involution period, with calcareous infarction

and closing of the pyramidal canals in the papilla;, be

obliged to assume the existence of a tiiird form, of which

it should then be proved whether it can occur at every age.

Indeed, the truth that the changes, which existed in my
case are, as 1 think, to be regarded as typical of the cys-

toid occurring in advanced life, must be established by

subsequent investigations. The case described by me
l)roves only that atnisia of the pyramidal canals and ex-

tensive calcareous infarction mo>/ be the cause of renal

cystoid. Many observations and investigations arc still

necessary.

From the theory of renal cystoid just described, the

signification which I attach to calcai-eous infarction follows

spontaneously. As we have seen, nothing has as yet been

fully established as to the influence of the infarction. "We

cannot easily imagine how it occurs if it be referred ex-

clusively to chemical change in the urine. The simplest

idea of crystallisation or precipitation in the tubuli

uriniferi can scarcely be the true one, because we do not

clearly see how accumulation and obstruction can thus

take place. Indeed the tubuli uriniferi become steadily

wider as they approach the renal papilla3, and yet it is

]<reeisely in the papilhc that Ave find the calcareous infarc-

tion. Even if we assume the solidification of the lime in

the cortical, or narrower pyramidal tubuli, and a shifting

towards the papilla?, the matter does not become plainer,

for there is no reason why the calcareous granules should

not in that case be washed away with the urine.f

The formation of the calcareous infarction would there-

fore appear rather to be consecutive to organic changes in

the epithelial cells cf the tubuli uriniferi, or of the inter-

stitial connective tissue. If this takes place at an ad-

vanced time of life, we have in the chemical processes of

the metamorphoses of matter, a predisposing cause of cal-

careous deposition in the newly-formed j)roducts. A^'e see

this most distinctly in the new formation of connective

tissue in the walls of arteries, upon which calcareous infil-

tration usually follows. With such a process I should

wish to compare the calcareous infarction of the renal

papilhc.

Consequently neither is it the essential one of the

changes in the pyramids, just as calcification of the spots

formed in advanced life in the arterial walls is not neces-

sary. The calcareous infarction in most cases only super-

venes, and will then contribute its intluence. Support for

this view is to be found in the fact, that in the altered

* It scarcely need be said that we here refer always to

cyst-formation as a fundamental morbid process, in which
the morbid i)hcnon)ena and the death are determined In' the

cyst-formation, and not to the cysts oecurrinn; accidentally

in tiie course of other alterations of tissue (Bright's disease,

&c.)

t Neither docs Il.nle's discovery of the looped pyramiJal
tubuli quite clear up the matter, -since, as has appeareJ sub-

soquenlly from Ludwig's investigation, the looped tubuli

are connected with the tubuli opening in the pai)ilhu. It is,

liowcver, not to be denied, that wc may expect accumula-
tion of precipitated matters rather in the loops. I'oth the

uric and the calcareous infarction seem to occur chiefly in

tlie looped tubuli.

renal pajnlhe the calcareous infarction occurs as \"c\\ in the
connective tissue between the tubuli. There is, however,
very little interstitial connective tissue in the papilhe.

I)Ut if the calcareous infarction is extremely developed, it

is irregularly scattered throughout. It seems, ncvertiie-

less, that even in the commencement the increased and con-
densed connective tissue contains earthy granules, of which
I think I have satisfied myself, especially by the clearing

of the preparation through the action of dilute hydro-
chloric acid. The calcareous infarction would, therefore,

not be the most important element in the formation of

cystoid ; cases ma} probably occur, in which only the in-

terstitial changes in the connective tissue exist, and pro-

duce atresia of the renal tubuli. On the other hand, in

the ordinary involution changes of the kidney, slight and
very much scattered calcareous infarctions may occur with-

out cysts. In the case investigated by me tlic calcareous

infarction was so extensive, that scarcely any spots could

be found, wheri only increase of connective tissue with-

out calcification existed. Such spots were, however, pre-

sent, and exhibited, especially on transverse sections, the

openings of the narrow tubuli uriniferi obstructed, while

of the wider tubuli many were still freely open.

The same considerations may probably apply in a greater

or less degree to the fcctal atresia of the renal papilla;. Wc
do not find in Virchow any definite theory of the relation

between the uric acid infarction and the fcctal inflamma-

tion of the renal papillas. In his essay on uric acid infarc-

tion (I.e. p. 813), he seems to attach the greatest import-

ance to the filling up of tho tubuli with uric acid :
•' Such

a deposit is met with exceptionally also in the foetus, and
there gives rise to renal dropsy without obliteration of the

ureters." On the other hand, in his essay on " Congenital

Ilenal Dropsy," the uric acid infarction is taken less into

account, but the foetal inflammation of the papillae is

mentioned (I.e. p. 872). Which of these processes is the

primary ? or docs the renal cystoid arise at one time from

uric acid infarction, at another from foetal inflammatioa

and atresia of the renal papilla; ?

I must, in conclusion, speak a few words respecting the

rapidly sudden termination of the illness in the case de-

scribed by me, while under other circumstances cystoid

degeneration may be developed to an extraordinary degree,

so that scarcely a trace of the renal tissue remains, and we
must feel surprised that any uiinary secretion took place.

That in my ease the cyst- formation in the kidneys must

be looked upon as the suflicicnt cause of the symptoms
and of the patient's death, and that, had the woman lived

longer, a complete renal cystoid would have been

developed, cannot reasonably be doubted. But what,

then, gave rise to the rapid course of the disease

and to death under the uriemic symptoms mentioned?

^^^hy are there in other cases 3uch a chronic course and

complete development of the cystoid? It is not pcssiblo

to give a short satisfactory answer to these questions,

although we may give ourselves some exi)lanation of the

facts, particularly basing it on the analogous i)henomcna

in other morbid processes, preciselj- and chiefly in tho

kidney. In parcnch} matous changes of the renal tissue,

too, in Bright's disea'se, the process lasts at one time long,

and a complete atrophy of one kidney is developed ; in

other instances the patients die suddenly or rapidly of

urtemic intoxication. In tuberculosis of the kidneys, too,

we observe something similar. The cause of this dif-

ference lies apparently in the various modes of extension of

the organic process in difl'erent cases. "We may imagine

that, from step to step, as it were, the renal tissue becomes

unfitted for its function, so that, to the last, paits may

continue to act, while the greatest portion is already in

the highest degree morbidly altered. On the contrary, in

other cases the primary changes, whereon the subsequent

degeneration depends, may spread over the whole or the

greatest part of the renal tissue, so that even in the be-

ginning the function suffers extremely. I shall not enter

upon a consideration of the details in such processes,

which arc for the most part unknoAvn, and consequently
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can be explained only by lengthened arguments. Per-

haps, in the cuse I have described, some importance may
be attached to the great extent of the calcareous infarc-

tion of the renal papilla?. Neither shall I enter into spe-

culations as to the co- existence of cysts on the surface of

the liver and of the ovaries with the cystic degeneration

of the kidneys. In Virchow's latest book* we find ob-

servations on the occurrence of these cysts in the liver,

which are undoubtedly produced by increase of connective

tissue in the organ and constriction of distended biiiferous

ducts. The fact that these cysts in a cirrhotic liver, and
the renal cysts, occurred in the same body, is, moreover,

important enough, and quite accords with my theory that

the renal cystoid in adults is dependent on an "abnormal"
involution process in the kidney. It would seem that in

the liver and in the kidney a " peculiar modification"

, existed of the process, which may otherwise lead to simple

atrophy, but on this occasion gave rise to extensive c\st-

formation.

d.—Difference in the Oriffin of Cf/sloid Kidneys and
I. ;

.

of Ihjdroneplirosis.

Diagnostic Obsercations.

"When we compare a typical case of hydronephrosis

{distention of the pelvis and ealices of the kidney) and
one of cystoid degeneration of the renal tissue with each

' other, it appears as little possible to confound one with

the other as it is to trace a connexion between the two
' processes. Yet earlier pathologists did not always draw
the line of distinction strictly between them, and cases

tjccnr in which, at the first glance, the difference between

the two processes is not so very evident.

With calculi developed in the renal tissue, after some
parenchymatous morbid processes in the kidney (tubercu-

losis, some forms of Bright's degeneration), &c., we occa-

sionally find cysts in the cortical renal tissue and dilatation

of the renal caliees united; or only the last is met witli,

wtch that scarcely any remnant of the renal tissue is dis-

(T^overable. The whole kidney is tlien changed into a

•cavity, which is filled with serous fluid, and is formed into
" as iKany divisions as tliero were ISIalpighian pyramids.

It is evident that in such cases the pathogenesis ex-

plains itself, and determines what affection exists. Ren.d
<;ysts have always arisen in the tissues of the kidneys

;

and although, by their further development, the latter

may be completely destroyed, so that the distinction be-

tween these cavities, filled with serous lluid, and dropsical

f disttention of the renal caliees, no longer appears so great,
: thiere nevertheless always exists a fundamental difference.

-'' Therefore, too, this distention of the renal calicos will

he classed with hydronephrosis, although it is the peculiar
' character thereof that the distention of the renal pelvis is

'in .such cases either wholly absent or that it exists only in

= a slight degree.

- ' In the cases communicated by Virchow and others, of

congenital cystoid degeneration of the kidneys, there was
also often closing of the renal jjclvis or of the ureter.

Vii'chow correctly distinguished tliese cases in principle,

from the cystoid degeneration by atresia of the renal

papilla;, and with open renal pelvis and ureter. In foetal

degeneration, however, the one occurs combined with the
' other; yet, it is evident that, as there is both atresia of the

, papillae and closing of the great efferent tube?, only
-^ Cystoid degeneration can be developed.
t • Our view of renal cystoid makes us cursorily devote a

; few words to the reasons why, in closing of the pyramidal
tubuli cysts, in closing of the ureter hydronephrosis arises.

' III so doing we leave out of consideration dropsy of the
venal calicos from ciianges of the tissue of the kidneys,

•and keep in view only the mechanism of the orirjin of the

Vm processes mentioned.

At the first glance it may appear that the closing of the

ureter. an<l the accumulation of the urine therein and in

'the pelvis of the kidney, are as likely to lead to dilatation

^ of- tho tubvdi uriniferi in the renal tissue and to cyst-

* Krdnhhnfle Geschwiilsle, u.s.w., D, I., pp. 2oG, et seq^

formation, as closing of the pyramidal tubuli is. Yet we
do not find the causes of hydronephrosis to produce renal
cystoid, but we find, in great distention of the pelvis of
the kidney, the gland, as it were, taken into the wall of
the cavity filled with lluid, extended, fl.it, and atrophied.
A little reflection will at once show the cause of this.

Rut that the argument is not understood appears from
those cases where, in the commencement of a process of
hydronephrosis, such cysts are met with in the renal
tissue. Wa find it mentioned and delineated in Rayer.
"On observe bien rarement (in hydronephrosis, from ob-
struction of the ureter) de petits cystes urinaires et cal-

culeux dans la substance corticale" (1. c. page 481, T. iii.,

represented in the Atlas, pi. xxv., fig. 7).

It is very probable that in every case of distention of
the renal pelvis, dilatation of the tubuli uriniferi follows,

and that cyst-formation v/ould take place if a mechanical
element were not at work to hinder it. While in atresia

of the renal papillaj, the urine excreted higher up cann ot
flow away, against the distention of the convoluted tubes
only the resistance of their walls is opposed, as well as

that of the pressure which the tunica albuginea of the
kidney exercises on the renal tissue increasing in extent.
Rut these resistances are not strong enough to counteract
the dilatation of the tubuli uriniferi, which, in connexion
with the subsequent changes of tissue, gives rise to the
cyst.

In the closing of the ureter and the dilatation of the
pelvis of the kidney, we have, however, totally different

mechanical relations. Here the renal tissue is itself com-
pressed between the tunica albuginea (and the external
surrounding parts) and another body which, always in-

creasing in extent, distends the hilus renalis, and presses
powerfully against the hollow surface of the kidney.
Although the same cause which effects the distention of
the renal pelvis must necessarily produce accumulation of

urine in the tubuli uriniferi, the dilatation and cyst- for-

mation of the latter cannot take place (or only excep-
tionally in some places), because the compression of tlie

renal tissue in mass is stronger than the pressure which
the urine accumulated in the renal tubuli exercises. Com-
pression and atrophy of the kidney must inevitably be the
res ult.

As the result of the two processes (cystoid degenera-
tion and hydronephrosis), however, a large sac (uni or
raultilocular) finally arises, which may often be felt by
external palpation of the abdomen.
An absolute diagnosis of the accidentally occurring

renal cyst, or of an incipient period of the extensive cyst-
formation, which leads to complete degeneration, is not
possible during life. Another question is, whether the renal
cystoid, Avhen it 's gradually developed, like what occurs
in advanced life, and thereby attains the remarkable size

which it acquires in those cases, cannot be recognized ?

I believe that this will occasionally be possible, partly
by the feel of the tumour, partly by the knowledge which
we possess of the time at which, and the circumstances
under which, the renal cystoid is usually developed. I
have not, however, met with any example cf ;i renal
cystoid recognized during life. Only Rayer speaks of the
possibility of a diagnosis :

" If the kidnej^s had much in-

creased in size, it would perhaps be possible to recognize
this alteration during life." (1. c, t. iii., p. 512.)

A very instructive case of hydronephrosis, and one
which particularly corroborates this opinion as to tlie

possibility of diagnosing renal cystoid, was observed and
investigated by my friend. Dr. Schmidt of Rotterdam. It
is recorded in the Nederlandsch tijdschriff van Geneeskunde,
1861, p. 522. No absolute diagnosis was made in this

case (in which a tense tumour was felt in the right lateraj

mesogastric region), but it was stated to be most probable
that " large cysts or vesicular tumours were developed in

the right kidney, as frequently occurs in advanced life."

Again, after continued observation, just before the fatal
termination of the disease, the supposition of the existence
of " a cystoid tumour in the right kidney, pressing upon
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the ccecum and ascending colon" (page 521), seemed best

to explain the sj inptoins.

Altiiough on post-mortem examination tliis opinion

proved not to be exactly correct, as Iiydroueplirosis and
dropsy of the renal caliees existed in consequence of the

obstruction of the ureter by a tirndy impacted calculus, I

believe that this case proves much for the possibility of

the diagnosis of the true renal cystoid. In Dr. Schmidt's

case there wore so many particulars which rendered the

diagnosis diflicult, that we cannot draw any unfavourable

conclusion from the assumption of the existence of cystoid

instead of hydronephrosis by such a practised diagnoser.

If a similar case occurred, and if, first, hoik kidiieijx wen'.

affected^ whether e(|ually or one more than the other, and
if, secondly, not a smooth but a nodulated surface of the

tumour could be felt, it is not likely that a mistake would
be made, were the presence of cystoid degeneration of the

kidneys assumed.

Accord-ng to the cases hitherto published, cystoid de-

generation, in fact, occurs always on both sides. This is,

on the one hand, a difhculty in the diagnosis (as, of

course, the possibility of unilateral development cannot
n priori be denied), but it is, in virtue of the experience

hitherto attained, in a still greater degree an assistance in

distinguishing renal cystoid from hydronephrosis, which
in its local phenomena and in its results mcnj too closely

resemble it. In general, however, it will not do so. An
attentive study of the history of the case, and the circum-

stance that in hydronephrosis lateralis death ensnes rather

from the mechanical effects of the tumour, or from adhe-

sion of the intestines to it, or in some cases from iullam-

mation and suppuration, will often make its diagnosis

from renal cystoid possible. At last, however, d^atli

occurs, either during the development of the degenei-ation

Cthen as yet only to be suspected, not to be diagnosed)

under stormy ana?mic phenomena, generally in a fiiw days
;

or if it be a typical case in the period of involution, with

gradually diminishing urinary secretion and failure of

strength, but without the symptoms dependent on the

local inlluonce of the tumour, which from the nature of

the thing are to be expected rather in hydronephrosis.

Utrecht, September 23rd, 18Gt.

EXILAXATION OF TIIK PLATE.

Fig. 1.—A part of the one half of the kidney on the

surface of section, in order to show the peculiar striped

appearance of the pyramids, especially at the renal papilhi?.

Of the appearance of the cyst on the outer surface a gives

an idea.

Fig. 'A Longitudinal section of a renal papillo^. Cal-
careous infarction and displacement of the tubuli uriniferi

by connective tissue. Calcareous granules irregularly

scattered throughout, but particularly aggregated in the

tubuli, or by their appearance and direction showing here

and there still more distinctly the position of the former
tubules. i\Ingnified GO diameters.

Fig. I> Transverse section of an affected 'renal papilla.

A spot is chosen where, next to a closed spot infiltrated

with cretaceous matter, some openings of straight pyra-
midal canals are to be seen. T'he narrow tubules (Ileules)

are all obstructed. Magnified 180 diameters.

Doum.i: Uteuus.—At a meeting of the Medical
Society in A'ienna, Dr. Spilth rehited the following case
which had recently come under his notice:—A girl aged 18,

primipara, was admitted into hospital. On examination
tliere was found to bo a d mble os uteri, and the existence
of a bilocular uterus was tiiorcfore su.'pccted. After the
lirst labour-pains had set in, the patient was seized with
convulsions, which recurred, and ended fatally in spite of

the hypodermic i..jection of acetate of morj)hia. Durinjj
life, it was found that both orifices were diluted, and <;ave

the s>?nsation of an os uteri divided by a bnnd : this was
divided by scissors, and the child was discovered i)reseut-

ing transversel}-. After death, tlie uterus was found to
consist of two cavities, of which the rigiit was somewhat
larger than the left..— Wiener Medizin. U'ochcnsvlir,

ABSTKACT OF

METEOROLOGICAL AND MEDICAL OBSERVA-
TIONS TAKEN AT THE MILITARY

HOSPITAL, NICE,
FiJOM THE IOtii to 20rii Fkbkuary, 18CC.

By Dr. CABROL,
<'IMi:r MIVSK IAN TO liir, IlilHIMTAr,.

Translated by E. CEOTHERS, M.D., Nice.

Tjik pressure of the atmosphere as indicated by the

barometer has oscillated between 0-7'>o and 0-7G4, pre-

senting between thest; extremes a differeacc more consider-

able than usual this winter. The weather has also been
variable the last ten days. The mean temperature wa.^ ;"»+

in the first part of the decade and only 50 in the latter,

which is to be attributed to the inlliience of the prevailing

winds, which have blown (sometimes violently) from
N.E., N. and even N.W.

In our last bulletin we congratulated ourselves on tho

mildness and brightness of the atmosphere at the beginning
of the month ; such is no longer the case ; during several

days the sky has been often overcast ; there have been
very slight showers, inappreciable by the pluvimeter
(rain gauge), scarcely suflicu'nt to lay the dust, which has

been annoying, being blown about by the violence of the

winds. The wind always falls towards evening, and the

nights have been calm and fresh, sou\e even a little cold,

as the thermometer fell to oi°. The sea has been often

rough.

^^'e have remarked that the winds, which blow rather

violently, begin at about the same period each year, and
appear to correspond with the elevation of the mercury of

the thernjometer, which then attains the height of 104

or even higher, an increase of temperature which precedt^s

the high winds by some days.

In presence even of such meteorological phenomena wo
have only to state the appearance of slight affections. The
reiurn and aggravation of rheumatic pains of all kinds

constitute almost the only disease. Apropos of the con-

stitution medical, we take this opportunity to reply to

some observations suggested by our bulletms.

By the medical constitution of the time, we understand

{Vensemble)^ the whole of the characters which meteoro-
logical changes impress upon the appearance or origin,

the progress, duration, and termination of diseases.

Persuaded that in this study, physicians (principally

those at places of winter resort) will find indications useful

in the treatment of diseases, we shall publish with our
notices of phs'sical phenomena, the results which we ex-

perience of their influence upon the diseases of the period.

It is this study which constitutes the prim-ipal importance
of the meteorological and medical observations which wo
have established at Nice.

The dry winds which prevailed daring the above period

were trying to some cases of advanced consumption
amongst the visitors, causing increased frequency and
hardness of cough, with restless nights. These ca.scs are

now relieved by the advent of the spring lains, which

have set in since the publication of the above bulletin.

CASE OF IDIOPATHIC INTERMITTENT EM-
PRASTIIETOXAS, CAUSED BVT CANCER OF
THE BRAIN.

By Dr. GEMMA.
Translated by T. M. MADDEN, M.D., M.E.I.A., &c., &c.

B. C, aged twenty-five, of robust constitution, although

the daugiiter of pellagrous jiarents, had always enjoy«Hl

good health until .Tidy, 1S(J2, when her menses ceasod

without apparent cause. Soon after this she was one d.iy

suddi-nly attacked by intense pain in the frontal region,

I screamed loudly, and then at once became lock-jawed,

and at the same time her head was tluco^sn. violently for-



352 The Medieal Tress and C'ir>;iiliir. ON PROGRESSIVE ATAXY. March 14, lfiC6.

ward. She showed by her gestures that she understood

what was said to her, although incapacitated from re-

sponding. The attack Uisted lor three hours, at the end

of which time these symptoms disappeared comj)lctcly,

with tlie exception of some slight confusion of ideas,

which was recovered from next morning.

After this date a similar seizure recurred every fifth or

sixth day, her general health being apparently unaffected

in the intervals. No cognizable exciting cause for the

disease could be ascertained to exist.

She continued in the above described condition for

four months, during ^vhich blood-letting, purgatives, and
iodide of potassium were tried in succession, but without

benefit. At last, on the 12th of October, a final paroxysm
occurred, intelligence was completely destroyed, though

sensibility remained, and at tlie end of an hour the patient,

after a violent spasm, sank down and died.

On a post-')nortern examination the arachnoid membrane
was found congested, the left hemisphere of the cerebrum
was much softened, and in the corresponding hemisphere

of the cerebellum there was also softening, though not to

so great an extent. The ramalllsseinent was more con-

siderable in the interior than in the posterior portion of

the left hemisphere. In the centre of this hemisphere a
tumour of the size of a poulet's egg was found, formed b)

a gelatinous tissue containing a small nucleus of a fibro-

cartilagenous siructure. The right hemispheres of the

brain and cerebellum, the corpus callosum, and the spinal

cord, presented no pathological change. The intestines

were slightl}- congested ; the other viscera were healthy

0'u.:el!e Medkak.

PROGRESSIVE LOCOMOTOR ATAXY,
FOLLOAVTNG ANfUNA DIPHTHERITICA.

A Man, aged 31, who had previousl}' had good health,

came under treatment for a deep diphtheritic ulcer of the

right tonsil, which .caused pain in swallowing, troublesome

accumulation of mucus in the throat, and was accompanied
with cardialgia, and suddenly occurring paroxysms of suffo-

cating, coming on especially at night. Three weeks after

the diphtheritic affection commenced he had a fall from
giddiness, and during the next eight days he became very

feeble, and impairment of memory, heaviness of the legs,

and a dragging, staggering gait came on. He walked
better quickly than slowly, and worst in the dusk, as he

rcipiired to see his feet in order to direct the movements of

them. Then sight began to get dim, and after fourteen days
everything appeared as it shrouded in a thick mist; but
there was neither strabismus nor double vision, nor any
drooping of the upper eyelids ; the pupils were normal, an<l

the iris freely mobile. Deglutition ceased to be painful, but

became difficult, food returning by the nose. The soft palate

hung loose, and (lapped on deep inspiration. The ulcer in

the still swollen tonsil was deep, but clean. Some days
later taste was lost for all but sweet things, a solution

of quinine not tasting at all bitter. Peculiar pricking and
shooting pains affected the middle of the hard palate and
the right corner of the mouth. The nape of the neck was
sensitive, and the head could not be held up straight, the

muscles of the nape having lost power. The giddiness

increased, and he became very drowsy. Later the pricking

pains affected the ulnar border of the right hand, and the

lips of the fourth and fifth fingers, and the sensibility of

those parts was diminished. The voice became highly

nasal. He could no longer see his feet, and his gait

became extremely uncertain and staggering. There was
obstinate constipation, and though laxatives were
taken daily the bowels were relieved only once in four or
even six days.

On the 22nd of September sight returned quite suddenly,
after having been lost for a month. Some days later me-
mory was restored, and the giddiness, the drowsiness, and
the pricking pains in the gums and corner of the mouth all

ceased. But as the cerebral symptoms disappeared, affec-
tion of the spinal cord rapidly increased. Pain fixed itself

'n the upper vertebra;. TMie sensations of formication,

cold, ;'.nd deadness in the hands and feet changed in four-

een days into complete anjcsthesia. Everything felt to

the patient as if his hands were covered with woollen

gloves. He could not take up small objects, nor hold

fast larger things when given him ; he could neither write

ncr convey food to his mouth ; but he could distinguish

between heat and cold, and the latter seemed to rather

increase the sensibility. In the feet and legs up to the

knees he felt an icy coldness, and he could only just feel the

ground under his feet ; he could neither stand nor walk
alone, for he felt as if rocking constantly to and fro. Pecu-
liar convulsive movements of fingers and toes now came on,

some being extended, others fiexed or abducted, the move-
ments being altogether beyond his control. He could still

taste sweet things, but nothing else. To this was added
complete insensibility inside the mouth ; dilliculty of de-

glutition continued. If in the dusk he folded his hands
together, he could never separate them till light was
brought so that he could see the i)Ositions of the fingers.

In the beginning of October the delusive rocking motion
ceased, and the patient could no longer, when he put
down his feet, feel tho ground ; he Avas obliged always to

sit or lie ; he could not rise up without aid, and when
lifted up, his legs would not support him ; but while lying

he could stretch out the legs with tolerable force ; he could

give a scjueeze of the hand, and could swing the arms back-
wards and forwards, but was not able to lift them up. At
this time the dysphagia suddenly quite disappeared, so

that the patient eouUl again satisfy his imperious appetite.

The impulse to eat came on suddenly, and if he could not
quickly satisfy it he grew faint. The swelling and ulcera-

tion in the tonsil had disappeared, but the voice remained
nasal. In the middle of October the icy coldness of the
legs ceased, givinj^ place to an agreeable sensation of

warmth. In the latter half of the month, however, the

paralysis of the lower half of the body reached its highest

degree, and the pain in the back was felt lower down
towards the loins. For some days the patient could not
feel that he sat, and had no sensation in the genitals. The
government of the lower extremities was entirely lost,

and when the patient was held up on both sides he dragged
his legs after him as if quite inanimate; yet he could,

when lying on a sofa with his legs up, stretch them
forcibly out. He sat always bowed extremely forwards,
and could only raise himself straight for a moment.
(Ivlema of the feet came on ; the urine was clear and
frothy, but contained neither sugar nor albumen. In the

middle of November the above-described symptoms began
to gradually disappear, so that in December all the func-
tions were again normal; only some dilHculty in writing

remained. \>y the end of the year, however, this had
ceased ; he was perfectly well, and had gained llesh.

The treatment " did not differ from that usually

adopted in such cases." It may be mentioned, however,
that the patient through a long period took strychnine

—

l-20thof a grain, cautiously increased to l-12tli, morring
and evening, every twelve days discontinuing its use for

four days

—

Brit, and Fur. Medico- Clilrimjical Revieic.

Eitn.vTic CounsE or a Bullet—At a meeting of tho
New York Pathological Society, Dr. Sands showed a bullet,

which hail been removed from a soldier who had been
wounded in June, 18(J2, in tlic region of the upper right eye-
lid. Tlie wound was perfectly healed, when some time ago
he presented himself at the Eye Dispensary. He had been
examined by surgeons in the army, but no bullet had been
detected. On close examination, a swelling was discovered
behind the ear, near the insertion of the sterno-cleidomas-
toid muscle, »\ liicli, presenting the features of a hard foreign
substance, was cut down upon, and proved to be an ordinary
conical rifle projectile. It was imbedded below tlie above
named muscle, in the fibres of the splenius capitis. The
case showed how extensively these projectiles may travel
through, or in the neighbourhaod of, important parts, with-
out inrticting serious injury, or giving rise to much trouble.

—

P/iil. Med. Hep.
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Dr. ALDEESON, F.R.S., President.

ox GKAKULAK DEGENERATION OF THE VOI-UNTAnY
JIUSCLES.

By E. MERYCN, M.D., F.R.C.P.

Since 1851, when Dr. Mcryon communicated to the above-
named Society an account of this disease, the details of
which were published in its "Transactions" in 1852, four
more cases have fallen under his observation. In one,
which terminated fatally in 1859, the post-mortem exami-
nation was carefully conducted by Mr. Savory, who,
during a searching microscopical investigation, failed to
detect a vestige of disease in any part of the nervous
system. The disease appears to consist in a gradual but
progressive breaking up of the amorphous membrane
which envelopes the primitive muscular fibres, and of a
dispersion of the contained granular matter. After these
preliminary observations, l3r. Meryon proceeded to de-
scribe the case of a gentleman, aged twenty-two, who
was present at the meeting, so that the Fellows had an
opportunity of examining his present condition. At the
age of five years he began to show symptoms of weakness
in the loins by a waddling gait ; and, in the course of two
or three years, he had difficulty in bending the thighs on
the body, as in the act of getting up stairs ; next he gra-
dually lost the power of bending the legs on the thighs

;

and eventually the voluntary motions of the feet and toes
were lost also. The morbid action then began to mani-
fest itself in the upper extremities, and the patient has
now no longer the power of raising his arms to his head

;

but he can bend the forearms on the arms, and ho still

retains a firm grasp with the bauds. The tendency of the
disease, however, is to extend itself from the proximal to
the distal portions of the extremities, and then to attack
the muscles of rcspiiation ; but in no case are the invo-
luntary muscles or muscles of organic life affected. The
history of one case is the history of all ; and on the uni-
formity of the symptoms and the order of their appear-
ance, &c.. Dr. Merjon has attempted to distinguish this

form of paralysis from all others which are dependent on
lesions of the peripheral nerves or nervous centres— 1st,

by the centrifugal course of the disease, irrespective of the
course and distribution of nerves ; 2nd, by the entire
absence of any symptoms of nervous disturbance during
life ; and ord, by the absence of any trace of lesion in any
part of the nervous system after death—at least so far as
the most careful investigations have extended up to the pre-
sent time. There is another difference observed in the
muscles thus affected, as compared with ]iaralyscd muscles
dependent on nervous lesion : it is in the disruption of
the sareolemma and the segregation of the granules which
constitute the sarcous matter in the former case ; whereas,
in the latter, the primitive fibres gradually waste, the
transverse striaj gradually disai)pear, and oil-globules by
degrees fill the interspaces of the fibres, and occupy the
space which the healthy muscular tissue formerlv occupied.
Dr. Meryon's patient affirms that both he and' his sister,
who is also a subject of the disease, have retained the con-
dition in which they were when they began to take arsenic.
The gentleman has been under the influence of that medi-
cine a little more than a year. In conclusion. Dr. Meryon
adverted to the question of priority of description of this
peculiar form of disease, lie (juotcd passages from several
of the French medical periodicals in relation to this
matter. It is unnecessary to report these, though the

j

following fact may be mentioned—that at the Academy
|

of Medicine M. Cruveilhier referred to Dr. Meryon's
plates in illustration of his (M. Cruveilhier's) own diseased
muscles, and called the attention of the Academy to a
form of paralysis "non encore dccrile." Dr. Meryon's
paper had been published in the Lancet more than a year
before, and shortly afterwards appeared also in the
Society's Transactions.

Mr. Skey said that during a period of some fifteen

months, in which he had the charge of the young gentle-
man of fifteen years of age alluded to by the author, he was
informed of an example of a similar disease in one family
only, residing in a remote part of Dorsetshire ; and with
regard to treatment, nothing satisfactory had yet been
accomplished. The case related in the paper was interest-

ing from the circumstance that the manifestation of a
morbid condition of the muscular system was not deve-
loped till a late period of childhood, or rather perhaps an
early period of boyhood—namely, eight years of age. In
all the cases with which he was acquainted the change
from health to disease commenced in infancy ; for while
these children were still in their nurses' arms they showed
a want of activity and elasticity of movement peculiar to

the disease. Again, he observed another peculiarity in

the fact that in the cases quoted by the author the change
of structure was not confined to one sex ; whereas in the
two families under his cognizance the females were entirely

exempt, and it was the more remarkable because in the
family of the daughters v.-cre noticeable for their

healthy and handsome appearance. Nor was it possible

to trace the disease from either parent to their male off-

spring. In the case reported on by the author the morbid
changes were confined to the family of the father by his

second maniage, thus exempting him from suspicion of
personal taint. Supposing the disease to be hereditary,

it seemed reasonable to infer that it was obtained through
the maternal channel. The treatment adoi)ted consisted
in the resort to tonic agents of various kinds—iron, bark,
wine, mineral acids, and animal food ; but most especially,

were all the muscles maintained in active exercise at least

twice daily, and persisted in up to the point of fatigue

:

all, however, as the post-mortem appearances showe<l,

without the least benefit. There was one striking feature in

this case which he was inclined to consider common to them
all—namely, that the morbid changes in the sarcous
elements were confined to the muscles of animal life. In
the muscular tissue oi organic life (the unstriped fibre) no-
change had occurred ; iind this he was prepared to expect
from the perfectly healthy condition of all the internal

functions during life. It could not, then, be asserted that
all the muscular tissues are involved, but only those of
animal and external life. This fact throws some doubt
on the supposed source of the diseased changes in the
muscular tissue itself ; because if one system be primarily
involved, why not both ? The sarcous elements are the
same, though differently arranged. Why should the myo-
genic property be arrested in one case and not in the
other? If dependent on a morbid state of the nervous
centres Ave must look to the spinal cord, and exclude the
ganglionic system, which for the most part supplies the
muscular fibre of organic life.

Mr. Solly said that though he did not deny the pro-
bability of muscular atrophy Avithout disease of the ner-

vous system, he was sure that this view of the pathology
of the cases described by Dr. Meryon could not be admitted
unless there were more complete proof ol the spinal cord

being perfectly healthy. He felt confident that, in order

to detect disease in the spinal cord, it was necessary to

examine thin slices of it under the microscope, prepared

according to the j^roccss enunciated by Mr. Lockhart
Clarke; and that until that had been done, wc remained
in ignorance of the pathology of tlie disease.

iSlr. G. L. Cooper said it had fallen to his lot to sec

two such cases, and in both instances the symptoms were
slow, insidious, free from pain, and ending in a complete

degeneration and atrophy of the muscles. He believed

that we may assign this disease to a softening of the brain,

3
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accompanied by an accumulation of fluid in the coverings

of the ypinal cord pressing on tlie nervous centre. The
first case was that of a gentleman, about forty-five years

of age, who complained of a pain in his right shoulder,

which was soon accompanied by an inability to raise the

joint, with an apparent wasting of the deltoid. Tlie mus-
cles of the arm and forearm after a time became flabby

and soft, and soon showed a degeneration and atrophied

•condition of their structure. 'Jlie left arm has subse-

(juently wasted, and he (Mr. Cooper) suspected would
follow the course of the right. The second case was that

of a coachman, aged forty-one. He had drunk freely in his

early days, and had been exposed very much to the severity

of the weather day and night. He suffered from a bad
cough with profuse expectoration for many years, but was
able to continue his employment until about three years

ago, when he noticed a weakness in the thumb of the right

hand, Avhich disabled him from holding the whip. Tlie

hand soon wasted, and was followed by the forearm and
arm in the same condition, with a total loss of power over

their action. The left hand and arm were attacked in a

similar manner about a year ago, and continued the same
course as the right, ending in complete degeneration and
paralysis of the extremity, but with more rapidity in its

destructiveness. About six months ago his feet, legs, and
thighs were similarly diseased, and followed precir.ely in

the same course, ending in complete atrophy or degenera-

tion, with total paralysis. This wasting was not observa-

ble in the muscles of the trunk, and the internal organs

exercised their functions with a due regularity.

Mr, LocKiiART Ci>ARKE Said that the interesting case

which Dr. Meryon had exhibited was considered by him
to be one in which there was no lesion of the nervous
centres. This opinion was grounded on the absence of

pain in the wasting muscles. Now, the absence of pain

in wasting muscles was no more a proof that their atrophy
is indeiJcndent of lesions of the nervous centres than
absence of pain was a proof of the same independence in

cases of motor paralysis. And as we had muscuhir para-
lysis without pain, but depenOent on lesions of the nervous
system, so he believed we might have muscular atrophy
without pain, but dependent on the same cause. But
whatever a priori opinions might be formed on the sub-
ject, the cpiestion could be decided only by the evidence

of post-mortem examination. A few months back a very
decisive case came under his notice ; or, rather, he re-

ceived from Mr. Piigetthe pons Varolii, medulla oblongata,

and part of the spinal cord of a child who had died with
muscular atrophy of the upper extremities and of other

parts, but who had never, he (Mr. L. Clarke) believed,

experienced any pain whatever. In the cervical enlarge-

ment a small area was discovered, in which the nerve-
tissue of the central grey substance had undergone evi-

dent disintegration. The pons was healthy, as was every
part of the medulla oblongata, except one, where some
granular exudation was found extending through the
spinal accessory nucleus from behind, and reaching for-

ward into the nucleus of the hypoglossal nerve. At the
i>ame level the lateral parts of the medulla oblongata had
undergone a certain amount of disintegration. As Mr. L.

Clarke had not received any detailed history of the case,

he wrote to ascertain whether the tongue was not in some
way affected, and received an answer informing him
that the tongue was the part in which the atrophy had
commenced. Here, then, was satisfactory evidence of

lesions of nerve-centres in a case of nmscular atrophy in

which there was no pain. This was the more important
because pain was not experienced in more than about one-
third of the cases of this malady. But when it did occur
it was often very significant. Sometimes it took the
course of particular nerves, either before or during the
wasting of the muscles. Again, the nervous character of
muscular atrophy was occasionally indicated by its be-
ginning with an attack of temporary paralysis. Romberg
had related a case which began with launiplegia of the
i.,f» „:.!.. jjj^ j^g completely recovered, but the arm re-Icft side.

mained weak, and its weakness corresponded with the

wasting of its muscles. No pain was experienced,

Mr. Holmes Coote, in remarking on the interesting

nature of the eases now before the Society, said that they

were not so uncommon as some of the members supposed,

but Avere " grouped together" in certain hospitals or under

the care of special practitioners. He had seen, both in

the adult and the infant, many cases of such progressive

muscular paralysis—a disease which, in coui'se of time,

rendered even the bones light and easily broken. In the

infant the functions of the sensorium were sometimes dis-

turbed ; sometimes not. So also in the adult. And no

one had done better service in this department of patho-

logy than Mr. Lockhart Clarke, who had succeeded in de-

monstrating morbid changes in the grey matter of the

nervous centres. His investigations had paved the way
to a better classification of these cases, by assigning to

them in their varieties one common primary seat—namely,

the grey matter of the nervous centres, from whatever

cause such disease might arise.

Dr. Fuller said that it had fallen to his lot within the

last few years to meet with seven Avell-marked examples

of the disease, which, in their progress and in the mode of

evolution of their symptoms, resembled precisely the cases

related by Dr. Meryon. The cerebral functions remained
unimpaired to the last, and the paralysis, which commenced
verv gradually, did not follow the course of particHlar

nerves, but fixed upon particular bunches of muscles, first

in one part of the body,and then in another, quite irrespec-

tively of their uervous connexions. In someof the cases, pain

in the limbs, and fibrillary twitching of the affected mus-
cles werc; prominent symptoms ; in others, pain was absent,

but fibrillary twitching Avas 'well-marked ; and, in two of

them, there was no pain, and only the faintest twitching.

In one respect Dr. Fuller's cases differed from those de-

tailed by the author of the paper—they all occurred in

adults, and in most of them the symptoms appeared to

have originated in nervous exhaustion. In one instance,

and in one only, the muscles of organic life appeared to

be affected. In that case, which Dr, Fuller saw in con-

sultation with Dr, C, J. B. Williams, the heart, about

two months before the patient's death, became extremely

feeble in its action, and the pulse fell to 2G in the minute.

Dr. Fuller agreed entirely with Dr. Meryon in regarding

this disease as quite distinct from ordinary par.alysis ;
and

he regarded it also as distinct from the creeping paralysis

of the insane, Avhich he believed to constitute the bulk of

the cases referred to by Mr. Holmes Coote. As some
confusion exists on the subject, Dr. Fuller thought it very

desirable that a special title should be assigned to the dis-

ease, for at present the nomenclature is quite unsettled.

Dr. Barclay said that previous speakers seemed to him

to have lost sight of the distinction which Dr. ISIeryonhad

sought to make between muscular degeneration as a cause

of paralysis and those other forms which depend on dis-

ease of the nervous system. He (Dr. Barclay) believed

that several different forms of paralysis had been refen-ed

to, and that when the correctness of some of the author's

observations was impugned it was because other forms of

paralysis presented symptoms difterent from those trace-

able in muscular palsy. The presence or absence of the

symptoms referred to was the test by which the true cha-

racter of the affection became known. This was parti-

cularly true of the so-called centrifugal direction in which

the disease proceeded, in opposition to the ordinary course

of gradually extending paralysis dependent on progressive

disease of the nervous system.

Mr. LocKUART Clarke, in reply to Dr. Barclay, said

that he had been asked whether the morbid changes in the

nervous centres might not be the consequences of the

muscular Avasting. He Avas sure that the changes he had

observed Avere not so ; for they Avere not simple atrophy

of the nerve- tissues, but disintegrations, arising either

from softening or from morbid exudations, MoreoA'cr, he

had lately examined the spinal cord (given him by Mr.

Dickinson of St. George's Hospital) of an old pensioner
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who had lost one of his legs a great many years ago ; but
he was scarcely able to perceive any difference between
the two sides, and there was certainly nothing at all re-

sembling the disintegrations that he had found in cases of
muscular atrophy. For an account of these cases, which
he had published, he would refer to recent volumes of the
British and Foreifin Medico- CIiirw(/ical Review^ and of
Beale's Archives of Medicine, particularly to No. l;3, vol. iv.,

which contains one of the most important and interesting

cases of any disease on record. He did not, however,
wish to be understood to mean that there was no such
thing as muscular atrophy without lesion of the nervous
.system. Such a disease might exist, but the question
could be determined only by a-sufficient number of post-
mortem examinations.

Mr. SiviiY fully endorsed the truth of the observations
of Dr. Barclay. They were discussing various forms of
paralysis. lie spoke only on that form described by the
author of the paper, which is special, if not specific, and
which consists microscopically of a deposit of oil or fat

globules in the place of muscular tissue, lie still be-
lieved the disease a very rare one.

]\Ir. Solly said he thought that Mr. Cooper's case was
analogous to the scrivener's palsy, where a nervous centre
was exhausted by overwork, and that it might be entitled

the driver's palsy, adding another to the list, such as

the musician's palsy (of which he had lately had a case
under his care), the milker's, the shoemaker's, the nailer's,

&c. ; but there was no analogy between these cases and
those of Dr. JNIeryon.

Dr. BAnivKR referred to a case of muscular atrophy
which had been under his care in St. Thomas's Hospital.

The patient was a gardener not over 40 years of age.

The first symptoms of the disease were a tripping In his

walk, and an inability to prune trees. These were fol-

lowed by general loss of power. "When he first came into

hospital he was plump in appearance, but the muscles of

the arms, legs, and thighs were wasted. ^Vlth the excep-
tion of complete loss of muscular power the man was in

every respect well.

Mr. lIoLMKS CooTi5 assurcd the last speakers that he
had had very many opportunities of seeing such cases, not
only in Bethlehem Hospital, but also at the Orthopedic
and St. Bartholomew's ; and that he was not at all likely

to fall into the error assigned to him.

Dr. NVkbstkii said, in reference to the author's state-

ment regarding a recent speaker at the Tarls Academy of
Medicine, who had claimed the merit of being the first to

notice the malady now under discussion, it should be
remembered that French medical men rarely read English
periodicals and seldom speak the language ; hence no one
ought to feel surprised if professional questions occupying
attention in England do not always become immediately
known beyond the Channel. In proof of this, he would
mention that at the library of the learned body just named
no English medical journal is accessible for perusal. At
least, this was the case not long ago, when he visited the

library of the Imperial Academy, where the only English
periodical publication shown him by the courteous official

of whom he made inquiry was the llegistrar-Generars
Report of Marrliiges, Births, and Deaths, sent by the

British Government. In fact, the tables of that institu-

tion are scantily supplied with foreign medical literature, and
very unlike not only this Society, which receives numerous
journals of various countries, but likewise dissimilar to

several continental capitals, such as Stockholm, Lisbon,
and others, which he might specify from his own per-

sonal observation. Therefore Dr. Meryon need not deem
it strange whenever any French observer thinks himself an
originaidiscoverer, seeing the circumstances above related

may perhaps furnish a satisfactory explanation of the

assumption narrated.

The College of Physicians have approved of the Lord
Provost's proposed plans fur the sanitary improvements of

Edinburgh.

4
ON FLOODING AFTER DKLIVERY AND ITS SCIEN-
TIFIC TREATMENT

;
with a Special Chapter on the

i reventive 'I reatment. By Lumley Eablk, M.D. Ob-
stetric Surgeon to the Queen's Hospital, Birminghanj •

Honorary Medical Officer to the Hospital for Sick Children'
Birminglmm, &c. I'p. 214. London : Hardwicke. 1865.'

Is this treatise Dr. Earlo has brought together a great
amount of useful and practical information upon a very
common and very serious complication of the puerperal
state, and one in which prompt and decisive conduct on the
part of the obstetric practitioner may often save the patient
from imminent death. Dr. Earle divides his book into eight
chapters, the first being devoted to some preliminary obser-
vations

; the second, to the signs and symptoms of post-
partum hajmorrhage; the third, to the preventive treatment;
the fourth, to tlie remedies which ought to be used to arrest
tlio haemorrhage : the tilth, to the causes of hasmorrhage
occurring before the delivery of the placenta ; the sixth, toi

the causes occurring after the expulsion of the placenta ; the
seventh, to the rare causes of flooding after delivery ; and
the eighth, to tlie after-treatment. In the chapter on pre-

ventive treatment, Dr. Earle strongly advocates the plan of

applying the hand to the breast and using pressure, in pre-

ference to tlie application of the child to the nipple, and he
also recommends tlie use of the binder as a most important

precaution. In describing the various modes of treatment

adopted during the period of the greatest peril, Dr. Earle

lays especial stress upon the necessity' of administering

brandy, a supply of which, he justly observes, ought to be in

readiness in all cases of difficult or dangerous labour, and
which, he thinks, not only rallies the patient in cases of

haemorrhage, but also assists in arresting the bleeding, by
inducing contraction of the uterus. In two or three linger-

ing cases of labour, he observes, he has brought about a
speedy termination of the case by giving a glass of hot

brandy and water. Among some of the common, though

often unsuspected, causes of haemorrhage after delivery, Dr.

Earle mentions distention of the bladder, and he states that

he has met with some cases of flooding wduch were distinctly

caused and kept up by the injurious influence of a distended

bladder upon the recently unburdened uterus. In cases

where the haemorrhage is caused by a retained placenta, and
the discharge has occurred rapidly and to an alarming extent,

tlie hand should be at once introduced and the placenta re-

moved ; but when the discharge is more moderate a longer

time may be allowed to intervene, and other remedies may be

tried first, as cold and e^got ; and in cases where there is no

great loss of blood, half an hour may be allowed to elapse.

The foregoing brief abstract will show that Dr. Earle's

treatise is thoroughly practical throughout, and we may add

that most of his observations are founded upon extensive ex-

perience gained in actual practice. The book will be found

very useful to the profession, many of the members of which

are frequently called upon to treat the urgent symptoms

described by Dr. Earlo, and the readers will do well to store

up in tlieir minds the precepts he gives for their guidance

in case of emergency.

THE HEALTH RESORTS OF THE SOUTH OF
FRANCE. By Edwin Lee, M.D. Second Edition, with

alterations and additions. Fp. 213. London : Adams. 18(i5.

NICE AND ITS CLIMATE. Second Edition. By Edwin
Lee, jM.D. I'p. 171). London : Adams. 1805.

SAN REMO AS A WINTER RESIDENCE. By An In-

valid. 18G2-G5. Pp. 128. London : Churchill. 1865.

Dh. Edwin Lee's books on the Health Resorts of this country

and of many parts of the Continent, are so well known, that
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little more is necessary on our part than to announce the

Second Edition respectively of his little book on tlie South of

Prance and of its companion specially devoted to Nice and

its Climate. Those who are seeking in those regions for the

means of renovating their health will find Dr. Lee's pages a

trustworthy guide, and instead of being confronted with

technicalities in the perusal, will find a large amount of

general and amusing information.

The little book on San Remo is written by Mr Aspinall,

who has himself derived signal benefit from a residence in

tliat town, and he communicates the results of his own ex-

perience in a neat little volume, illustrated by several pretty

Tiews of the surrounding country. To tliose who may be

unacquainted with tlie locality of San Remo, it may be stated

that it is situated on the Italian shore of the Mediterranean,

about thirty miles distant from Nice, and about fifteen from

Mentone ; and Mr. Aspinall states that it combines the ad-

vantages of both those towns as a health resort.

AN INTRODUCTION TO THE STUDY OF MEDI-
CINE ; to which is appended a Report of tlie Homoeo-
pathic Treatment of Acute Diseases in Dr. Fleisciimann's

Hospital, Vienna, during the Months of May, June, and
July, 181G. By George William Balfour, M.D. Pp.

y07. Edinburgh : A. and C. Black. 18G5.

The author, in the preface to tliis little work, very justly

observes that it is not intended to be exhaustive, but merely

suggestive, for nothing else can be expected in a treatise on

so wide a tiiemo as the study of medicine, comprised in

little more than throe hundred pages. Tiie subject-matter

is divided into seven chapters, exclusive of the Appendix :

the first chapter being introductory, the second being on

medicine as an art, the third on life and death, the fourth

on health and disease, the fiftli on inflammation, the sixth

on fever, and the seventh on chronic disease.

Dr. Balfour belongs to what is called the school of Young
Physic, and he vigorously denounces the errors and mistakes

of those who were or are attached to the old. He is in fact

a disciple of the doctrines set forth by the late Sir John

Forbes, and which procured so much approbation from some

quarters and elicited so much opposition from others. We
hardly know indeed whether it is more correct to say that

Dr. Balfour is a disciple of Sir John Forbes, or that Sir

John Forbes was a disciple of Dr. Balfour ; for the Report

on the Homoeopathic Hospital at Vienna, printed as an ap-

pendix in the volume before us, was originally publislied in

the pages of the BrUish and Foreign Medico- Clnvurgical

Revieio while it was under Sir John's editorship ; and the

facts revealed in the Report appear to have made a great

impression upon liis mind, and to have contributed very

materially to the formation of those opinions as to the rela-

tive part played by Nature and Art in the treatment of dis-

eases which Sir John Forbes promulgated in the latter years

of his life. Indeed the facts recorded by Dr. Balfour as the

result of his sojourn in the hospitals at Vienna, both homoeo-

pathic and (the so-called) albpathic, are startling enough,

and are quite sufiicient to make the most devoted adherent

of the old school of physic pause in his career and carefully

review the grounds of his pi*actice. Dr. Balfour was a pupil

of the late distinguished physician. Dr. Alison, of Edin-

burgh, who, air is well known, advocated the utility, and

indeed necessity of general bloodletting in the treatment

of pneumonia ; and we can imagine the surprise of the

pupil who had been indoctrinated witli such principles in

1844, and who in 1845 witnessed in the hospitals of the

Austrian capital a practical refutation of their truth. In

that city he attended the practice of Dr. Fleischmann, who
presides over the large homoeopathic hospital ; and he also

saw under the care of Dr. Skoda a great number of patients

whose diseases were left to the unaided powers of nature.

While the former believed that he was curing diseases by

the administration of infinitessimal globules, the latter

" having reasoned himself into a thorough scepticism as to

the utility of all medication, was giving all his patients an

equal chance of attaining either of the only two possible

methods of exit from their maladies—death or recovery

—

by withholding from them all such active medication as

might influence the result."

We presume that this was only a temporary experiment

on Skoda's part, because Dr. Balfour tells us in another

portion of his book that Skoda treated his ague patients

with quinine, and a comparison is drawn between the results

of that treatment and the globulistic plan followed by

Fleischmann. Dr. Balfour, it should be mentioned, is no

homoGopathist, and he attributes the cures which undoubt-

edly take place under that system to their true cause

—

namely, the abandonment of the disease to nature, and the

withdrawal of all agencies which can interfere with her

operations. But he is not so explicit in telling us whether

Skoda remained convinced of the uselessness of all medica-

tion in all diseases, or only in acute diseases ; but, for the

reasons above stated, we conclude that Skoda admits that

medicine may occasionally do good, as for instance in cutting

short the duration of an intermittent fever.

As is usual with many of the followers of the School of

Young Physic, Dr. Balfour ridicules the idea of any change

having taken place in the type of disease, and he summarily

disposes of that theory by alleging that Dr. Alison, Dr.

Christison, Dr. Stokes, Dr. Watson, and many others who
have entertained it, were all mistaken. They were quite

honest in their belief, but they were misled by the influence

of prevailing doctrines ; and it is they who have changed

their opinions and not disease which has changed its features.

Bleeding and calomel were quite as unnecessary in the limes

of Armstrong, Cullen, Clutterbuck, Southwood Smith, and

Marshall Hall, as they are now ; and much mischief was

done to the patients, who, although some may have survived

the treatment, were really injured rather than benefited.

Such is Dr. Balfour's reasoning, and he handles his argu-

ments with great skill and considerable research.

Our space does not permit us to enter more fully into Dr.

Balfour's work, which is, indeed, very suggestive, and is

evidently the production of a thoughtful mind. Without

endorsing all the conclusions he draws, we admit that his

fact* are most instructive ; and we commend his pages to

the careful study of the profession.

Parochial Boards and Medical Officers.—At a
recent meeting of the Committee of Works of St. George's
Hanover-square, a member, Dr. Appleton, made some strong,

observations about the conduct of Dr. Aldis, a medical
officer of health, in writing to The Times a letter recom-
mending the .abolition of dustbins and the substitution of
wooden boxes for the reception of ashes, to be taken away
by the dustcart twice a week. In reply to the attack made
upon him Dr. Aldis wrote a letter to the Board stating

that he had made a similar suggestion to the Sanitary
Committee of St. George's in 1858. At a subsequent
meeting Dr. Appleton renewed his complaints of Dr. Aldis's

conduct in writing to The Times instead of communicating
with the parochial committee, and expressed his surprise

that if the suggestion made in 1858 was regarded as im-
portant it should have been allowed to rest until now. It

was most indecent that officers appointed by vestries should
attack them in the manner which was now becoming so
common, as in the cases of Dr. Hillier in St. Pancras and
Mr. Rendle in Southwark. Dr. Aldis repudiated any in-

tention to cast discredit upon the Board, and said his only
object in writing to The Times was the public good. Sub-
sequently a motion was proposed that Dr. Aldis's proposition
was inpracticable, but after some discussion the motion was

> not pressed, and the subject was allowed to drop.
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WEDNESDAY, MAHCII 14, 18G6.

THE POOR-LAAV BOARD AND THE MEDICAL
PROFESSION IN ENGLAND.

The Meeting of Noblemen, Members of Parliament,

Members of the Medical and Clerical Professions,

and of the general Public, which was lately held in

Willis's Rooms, will do much towards bringing about a

better system of attendance on the Sick Poor in Work-

houses than that which at present exists. AVe are re-

joiced to find Peers and Bishops uniting with persons of

meaner estate in demanding justice for the sick pauper,

and we hope that in their places iu Parliament our Se-

nators will always pursue the same benevolent course.

The question of the nature and amount of Medical ser-

vices rendered to the sick in Workhouses was necessarily

introduced into the addresses made by several of the

speakers, who, however, were but little informed as to

the real relations existing between the Medical Officers

and the Guardians, or as to the obstacles placed by the

latter against the former iu the discharge of their duties.

" With regard to the parish doctoi's," said the Chair-

man, the Earl of CAnNAUvoN, " they no doubt were

anxious to do all in their power ; but they were only

flesh and blood, and could not accomplish impossibilities.

The doctor, in fact, ran through the wards as fast as he

could, and his whole life was spent in a sort of confu-

sion in endeavouring to keep things straight as between

himself, the patients, and the board of guardians." The

Chairman might have gone on to state that by the pre-

sent system of electing the Medical Officers, and by the

tyrannical conduct pursued towards them by the Guar-

dians and encouraged by the Poor-law Board, the Me-

dical Officers are deprived of all power of independent

action ; that they dare not, under pain of dismissal,

remonstrate against any abuse, however flagrant ; and

that iu matters strictly falling within their own depart-

ment they are liable to be overruled by the other func-

tionaries in the Workhouse, such as the master or the

matron, or even the pauper nurses. The reports of the

Medical Officers must be drawn up in accordance with

the views of the Guardians, if any peace is to be

secured ; and can it be at all a matter of wonder that

honourable men resign their appointments, or are dis-

missed, while those who remain at their posts contiuue

to perform their duties in a perfunctory manner, know-

ing quite well that any attempt on their parts to ame-

liorate the condition of the sick poor would draw down
upon themselves the displeasure of their taskmasters ?

The position of Medical Officer in a metropolitan

Workhouse is of the most anomalous character ; and

although he is supposed theoretically to be answerable

for the care of the sick poor, it is impossible that he can

perform the duties imposed upon him M-hile the present

system continues to exist. We state only the bare truth

when we assert that the Medical Officer of a Workhouse

is looked upon only as a subordinate by the Guardians
;

and while the latter would never dream of contradicting

their legal adviser on a point of law, they make no

scruple of rejecting any proposition made by the Medical

Officer, however much it may be sustained by the dic-

tates of science or experience. In fact, as long as the

" Doctor " goes through the wards and supplies sufficient

" stuff," the Guardians are quite satisfied ; but if he

ventures to represent the existence of conditions unfa-

vourable to health, or to suggest improvements in drain-

age, lighting, ventilation, or nursing, he is considered to

be overstepping his province and to be guilty of an act

of the greatest presumption.

Now such a position as this is held, so far as we are

aware, by no other Medical Officer in charge of large

bodies of persons nominally intrusted to his care. la

Lunatic Asylums the Medical Officers have the supreme

control over the management of the patients. Even iu

Prisons the sick prisoners are entirely under the direc-

tion of the Medical Officer ; and in the Army and Navy

these officers have always possessed the control of their

own department. It may be said, and indeed it has

been said, that the class of " Parish Doctors," as they

are called, is of an inferior grade, compared with the

other Medical functionaries to whom we have just

alluded ; but, in the first place, we do not admit that

any such inferiority exists ; and, in the second place, we

assert that if the "Parish Doctors" ran'i too low ia

public estimation, it is entirely the fault of the operation

of the present Poor Laws. In fact, on the principle of

giving a dog a bad name and then kicking him, or

hitting a man because he has no friends, the present

Poor-law administration has degraded the Medical Officer,

and then it abuses him because he has allowed himself to

be degraded. We do not claim for the Workhouse

Medical Officer any exemption from the faults and the

failings of humanity, and we do not deny that there

may be cases where the duties of the office may bo un-

satisfactorily performed ; but in the first place, the Poor-

law Executive is armed with the most ample powers to

punish any dereliction in this i*espect, and in the second

place we cannot criticise very closely the performance

of duties so badly paid as arc those of the average

" parish doctor." He, like other human beings, must

live ; and as it is impossible he can live on the pittance

doled out to him, he must either starve or eke out his

income from some more profitable source than his

parish duties.

AYhile feeling every good wish towards the benevo-

lent objects contemplated by the meeting at Willis's

Rooms, we cannot help thinking that the machineiy at

present in operation is amply sufficient to remedy exist-

ing abuses if the administrators of the Poor-laAvs could

be urged to perform their duties. The care of the Sick

Poor is as much a charge upon the State as the care of
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lunatics, or of prisoners, or even of our soldiers and

sailors ; and while the State has provided a Commission

in Lunacy for one class, and a Home Sccretaiy to take

care of another class, and a War Department to pro-

vide for a third, so has the State provided a Poor-law

Board to watch over the interests of the Poor. If the

State has cruelly neglected the Sick Poor the fault is

with the authorities at Whitehall in the first instance,

and with the Boards of Guardians in the second instance;

and the insolence, the arrogance, the ignorance, and the

mismanagement of the latter might have been controlled

by the former, if, instead of slavishly waiting upon public

opinion, the Poor-law Board had gone in advance. As

we have before remarked, we have no blame to cast upon

the Board for its general administration of the Poor-law

;

but we unequivocally condemn its whole course of pro-

ceedings in reference to the sick, until very lately, when

public indignation has been aroused by the record of in-

dividual sufferings and hardships. The Board now tries

to avert the storm of indignation, which ought really to

be directed against itself, by obliquely throwing the

blame on the Local Boards, which have actually been

encouraged in their misdoings by the xgh thrown around

them by Government authority.

As to the expense of erecting suitable receptacles for the

Sick Poor, and the difficulty anticipated in obtaining the

funds, we utterly ridicule the idea. Within the last few

years gigantic lunatic asylums and model prisons have

sprung up in the very vicinity of the metropolis, and who

has ever said a word against the cost of their erection ?

They have been built at the expense of the public, and

without a murmur on the part of the tax-payers ; and

why, we ask, should there exist in a Christian country

any difficulty in piocuring funds for the comfort of the

sick pauper, when they are readily granted for the luna

lie and the criminal ?

——-
THE MEETING OF THE MEDICAL COUNCIL.
We understand that the annual general meeting of the

Medical Council is fixed for Thursday, the 17th of May.

Variousobjectionshavebeen urged against the period chosen>

guch as the fact8 that it will be in Whitsun week, that the

Piirliamct will not then be sitting, and that the season

will be so far advanced that there will be no chance of

any success in legislative attempts. But it is to be hoped

that the weather will be fine ; and as two, if not three,

opera houses will be open, and the white-bait will be in

season, and many other attractions will, no doubt, present

themselves, there is every reason to anticipate that the

visitors to London will enjoy a pleasant holiday, the more
pleasant as it will be at the expense of the Profession.

As the week's sitting of the Council costs some fifteen

hundred pounds, it might perhaps be asked what is likely

to be the quid pro quo for this rather large expenditure,

and the answer must be that no beneficial result can be

expected. In fact, the Profession is utterly dissatisfied

with the Act of 1858, which, instead of being a measure
for the protection of the legitimate practitioner, is a mea-

sure for the protection of the quacks ; and if any attempt

were made to secure its real eiliciency for the purpose

which it pretends to aiui at, the chief opponents to its

amendment would be the quack fraternity, backed by the

great mass of the members of the Legislature. There is

not, we believe, the slightest chance that any improvement
of the Act will be effected, at least while the present

ministers remain in power, and our best wish to the Me-
dical Council is that they may enjoy their holiday, and
our hope is that they may spend as little time in talk as

possible.
-

PARLIAMENT AND THE VACCINATION ACTS.

A BILL has just been introduced into the House of Com-
mons, and has passed its second reading, having for its

objects the consolidation and amendment of the statutes

relating to vaccination in England. The bill contains

some clauses which may, perhaps, be serviceable in pro-

moting the practice of vaccination, but we are sorry to ob-

serve that the remunerat'o i of the vaccinators is fixed at

the former low rate, and that no payment is offered for

certificates of vaccination granted by Medical men, whether

public vaccinators or not. It is, of course, of littla avail

for the profession to interfere with the progress of this

bill, as it is not very likely that their remonstrances will be

successful ; but we cannot help expressing our sense of the

great impropriety and inexpediency of intrusting the

superintendence of vaccination to the Poor-law Board and

the local Poor-law Guardians. It is true that some of the

Poor-law Medical Officers are also public vaccinators, but

this is by no means necessai-ily the case, nor is it at all

desirable that the practice of vaccination should be con-

founded or mixed up with the medical relief of the poor.

A child who is vaccinated by a public vaccinator is not

pauperised by the operation, and it is expressly stated that

gratuitous vaccination is not a charity, but a necessary

duty performed by the state. When we add to this very

strong reason the still stronger argument that the Board

of Guardians are wholly incompetent to supei intend the

performance of vaccination, and that the Poor-law Board

is in no respect better qualified, we conceive that we
have made out a strong case for the transference of the

present power to other hands. Vaccination is a depart-

ment of preventive medicine, and stands in no connexion

with the administration of the Poor-law.

THE DISCOVERY OF THE TRICHINA.

TiiK question as to the discovery of the trichina in the

human subject appears likely soon to be definitively settled,

the paper of Dr. Cobbold, to which we alluded last week,

having called forth some further explanations, all remark-

able for their courteousness and their candour. But

among the new claimants to the honour appears Mr.

Thomas Nunneley of Leed^, who states that in April or

May, 1832, he accidentally discovered what now appears

to be the entozoon in question, in the muscles of the neck

of a subject brought for dissection to the dissecting-room

of Guy's Hospital. But Mr. Nunneley candidly admits

that although he preserved the specimen of muscle for

many years, he believed the parasite to be a species of

ojsticercus. Mr. Paget, who discovered the trichina in a

subject at St. Bartholomew's in January, 1835, is equally

modest and equally candid, and he gives a graphic and

rather amusing account of carrying his specimen about in



The Medical Press and Circular. NOTES ON CURRENT TOPICS. March 14, 1666. 250

search of a microscope to various great men of that

period, but not finding the instrument in the possession of

any of them except Robert Brown, the celebrated botanist,

who, although no helniinthologist, pulled the worm from

its cyst. The trichina thus developed, but not yet de-

scribed, was presented (in diagram) by Mr. Paget to the

Aberncthean Society, on February Gth, 1835, but it was

nciirly three weeks afterwards that Professor Owen, having

received the specimen, detected its true nature, and dc-

scibed it at a meeting of the Zoological Society.

A MODEL WORKHOUSE INFIRMARY.
In a letter published in the Times, Mr. H. C. Tucker,

C.B., announces himself as a Guardian of the parish of

Marylebone, who was unable to obtain a hearing amidst the

noise which prevailed at some period of the proceedings

at the meeting for the improvement of Workhouse Infir-

maries, and he states that he intended to show that, how-

ever true in general the denunciations against these estab-

lishments might be, the Marylebone Workhouse was an

exception to the rule. The Infirmary of this Workhouse,

we are told, i.s a light, cheerful building, looking upon a

garden and a playground, and has as good a classification

as any Hospital. There arc male and female surgical

wards, male and female medical wards, separate wards for

admission of persons alUicted with insanity, rooms for per-

manent idiotics, imbeciles, and epileptics, lying-in wards

and wards for children, with separate rooms for hooping-

cough and measles. Three hundred and sixteen women
were confined here in 18G5, and only two died ; and of two

hundred and fourteen persons with mental aillictions, no

less than one hundred atul seven were cured. There is a

paid head nurse, one midwife, four superintendents of

idiots and lunatics (about one to fifty), and ten paid

nurses. We do not question any of Mr. Tucker's state-

ments, and we are further happy to record the great

liberality of the Marylebone Guardians towards their Me-
dical Oflicer, who, we are told, receives £950 a year—

a

rather handsome salary as times go. But what with the

male and female surgical and medical wards, the three

hundred and sixteen lying-in women, the two hundred and

fourteen lunatics, besides the imbeciles, permanent idiots,

and epileptics, and the children with hooping-cough and

measles, the one Medical Officer must have his hands pretty

full.

THE DEATH OF DR. CONOLLY.
The death of Dr. Conolly, which took place on Monday
week, although it will not surprise those who were aware

that his health has lately been failing, will come like a

shock upon the public and the profession, with whom his

name has long been associated, especially in connexion

with the treatment of the insane, whose present improved

condition in asylums is in great measure due to Dr.

Conolly's personal labours and to the iniluencc of his

writings. Dr. Conolly had arrived at the full age of

three score years and ten, and lately presented the appear-

ance of an invalid, looking even older than he actually

was ; but many now living can recollect him as a hand-

some and elegant man, with black glossy hair, when he

iirst came to London in 1828, as the original Professor of

the Principles and Practice of Medicine at the then Uni-

versity of London. This position, however, he did not

long retain, and he returned to provincial practice, being

succeeded at tbc University by Dr. Elliotson ; and Dr.

Conolly having subsequently devoted himself to the special

study of diseases of the mind, was appointed Medical

Superintendent of the County Asylum, then newly estab-

lished at Hanwell, where he accjuired a large field of

experience, and where he introduced and carried out many
beneficial changes. After his retirement from that insti-

tution, he devoted himself to private practice, and became

the proprietor or part-proprietor of more than one private

asylum, with which he was connected at the time of his

death. His decease, although not unlooked for as a pro-

bable contingency, was at last somewhat sudden, as he

was seized with insensibility on Sunday, March 4th, and

died on the following day.

THE WINES OF GREECE.
Among the light and cheap unadulterated •wines

which the policy of the present Chancellor of the

Exchequer has introduced into common use in this

country, some of the most promising are those of

Greece, which Mr. Denman, of 20, Piccadilly, is now im-

porting. It is well known to all who are familiar with

the works of the classical writers that the wines produced

on the continent of Greece and the adjacent islands have

long been celebrated, not only for their pure and vinous

flavour, but for their strength, which, so far from diminish-

ing, increases with age. The public have now an oppor-

tunity of making themselves acquainted with these wines,

and at a very cheap rate, the price of an excellent red

wine, of a decided Burgundy flavour, being only about

sixteen shillings a dozen. Those who expect to find in

these wines the brandied flavour and the syrupy sweetness

of tlie manufactured ports and sherries brought into the

English market will of course be disappointed ; but those

who can appreciate a pure and unadulterated liquid ob-

tained by the action of fermentation on the simple juice of

the grape will obtain an article at once wholesome, invi-

gorating, and refreshing, and at such a price as to bring

it within the reach of all. The principal wines are those

of Santorin, a volcanic island, almost entirely devoted to

the cultivation of the grape ; of Patras, on the isthmus of

Corinth ; and of Athens, which yields both the Mont

Hymet, obtained, as its name implies, from the vicinity of

the celebrated Hymettus, and the Keffcsia, named from

the no less celebrated river Cephisus. The St. Elie, or

wine of night, so called because the vintage takes placj

during the night, and the grapes are hidden beneath the

leaves of the vine, is an almost colourless wine, develop-

ing by time the flavour of Amontillado, while the Mont

Ilymet is a red and dry wine, of a Burgundy cliaracter.

Mr. Denman has done good service by pres<;nting these

wines to British consumers, and the more they are known

the better will they be appreciated, more especially as

they improve by being kept. They are almost as cheap

as beer, and form excellent dinner Avines, being adapted

either for sipping in wineglasses or for mixing with water

and being used as beverages.

BRAGG'S CHARCOAL POWDER AND
BISCUITS.

The well-known chemical properties of charcoal as an ab-

sorbent, deodoriser, and disinfectant, have led to the use of

this substance as a medicinal agent, taken internally in

some disordered conditions of the stomach, especially those
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characterised by flatulence and heartburn. Charcoal is

quite tasteless, undergoes no change in the stomach, and
produces no deleterious effects whatever. As an internal me-
dicine it has been brought into notice chiefly by Mr. James
Bird, who has written a useful monograph^upon its appli-

cation and the cases of illness for which it is adapted. In

order to introduce it into the system in an agreeable form,

Mr. Bragg, of Wigmore-street, Cavendi&h-square, has

invented a biscuit, which contains the purest vegetable

charcoal, so mixed with the ordinary ingredients of a bis-

cuit, that, except for the colour, it would be impossible to

know that there was any peculiarity in its composition.

We consider this method of£administering charcoal to be

the most ingenious hitherto devised ; but Mr. Bragg has

also prepared a pure vegetable carbon in impalpable

powder, which may be taken by itself in water, if this

mode of administration should be preferred.

VACCINATION BILL, 1861.

TllK following is the epitome of the Vaccination Act re-

ferred to by Mr. Griflin in his letter, and about to be

amended by Mr. Bruce's Bill :

—

Clause 1—Repeal of former Acts.

Clauses 2 and 3—Guardians to have power to divide
unions or parishes into districts, subject to the approval
of the Poor-law Board.

Clause 4—Qualification of public vaccinator to be pre-
scribed by the Lords of Her Majesty's Council, who arc
to make regulations to secure eflicient performance of vac-
cination, or the provision and supply of vaccine lymph by
public vaccinator.

Clause 5.—For every successful vaccination at an ap-
pointed station, situated at or within two miles of the
residence of the vaccinator, or in the workhouse of the
nnion or parish, not less than Is. Cd., and beyond that
distance not less than 2s. 6d. [It should be altered to

2s. 6d. and 3s. 6d. for the first 300 cases in any one year,
and above that number to 1 s. 6d. and 2s. 6(1 R. G.]

Clause 6—Conditions may be imposed in contracts to
secure the fulfilment of the provisions of this Act on the
part of the vaccinator, and guardians shall provide all

stations at which the vaccination shall be appointed to be
performed other than the surgery or residence of the public
vaccinator.

Clause 7—No payment for revaccination if previously
successfully vaccinated unless Lords of Council issue re-
gulations on the subject, and then only two-thirds of the
fee allowed for primary vaccination.

Clause 8—Contract not valid unless approved by the
Poor-law Board, and even then may at any time be de-
termined by them.

Clause 9—No payment to be made unless contract ap-
proved of by Poor-law Board.

Clause 10—No public vaccinator to be paid for vacci-
nation out oi his district.

Clause 11—In districts with scanty population guar-
dians may provide for the attendance of public vaccinator
after intervals exceeding three months. Between the
periods parent of child exempt from penalties. [Under
this provision, how is the inspection to be made or the
su])ply of lymph to be kept up V—R. G.]

Clause 12—Guardians to give notice of alteration ot
districts.

Clause 13—Registrar-General to provide forms.
Clause 14.—Registrar of Births to give notice to parents

or others, where and when a child may be vaccinated.
Clause 15—Child to be vaccinated Avithiu three months

after birth, unless death, &c., of parent, then four months
allowed.

Clause 16—Child to be taken on the seventh day fol-

lowing vaccination to public vaccinator for inspection, and
if he sees fit he has power to take from such child lymph

;

if vaccination has been unsuccessful, vaccinator may direct
child to be forthwith revaccinated.

Clauses 17 and 18 make provision if the child is not fit

for vaccination, and the delivery of a certificate by the
ptiblic vaccinator or medical practitioner, which shall re-
main in force for two months, and be renewable every two
two months. [No fee for this R. G.]

Clause II) determines the continuance of the two months'
certificate by saying if a child has been more than once
unsuccessfully vaccinated, and the vaccinator shall find he
is insusceptible of vaccination then a certificate to that effect

shall be granted, and the parent shall thenceforth not be
required to cause the child to be vaccinated. [No fee for
this.—R. G.]

Clause 20 provides for the furnishing of a certificate to
be forwarded to the registrar where the birth was regis-

tered (if known to him), or else to the registrar of the
district where child was vaccinated, within twenty one
days of its successful vaccination, and duplicate certificate

to the parent of the child. [No fee for this R. G.]
Clause 21 provides that no fee shall be paid the public

vaccinator for these certificates. [This should be reversed.

R. G.]

Clause 22 provides that the parent of the child shall

transmit the certificate if the medical practitioner be not
a public vaccinator.

Clause 23 provides that the registrar shall keep a book
wherein to enter vaccinations, and for every search therein
Is. shall be paid and for every copy 6d. ; but no fee shall

be paid for a search by a public vaccinator, or any officer

of the guardians authorized by them to make such search,

or any inspector appointed by the Poor-law Board or
Lords of her Majesty's Council ; the registrar shall also

receive a fee of Id. for every notice to vaccinate when
he registers a birth, and 3d. for every certificate of vac-
cination he shall have registered, and Id. for every cer-
tificate of vaccination where he has not registered the
birth.

Clause 21—Registrar to make out in duplicate quar-
terly accounts and to be paid fees by boards of guardiars.

Clause 25—Vaccination declared to be not parochial
relief.

Clause 26—Guardians to be paid all reasonable ex-
penses for notices to be printed and circulated, and com-
pensate any officer appointed by them to prosecute persons
charged with offences against this act, or otherwise to
enforce its provisions.

Clause 27—Parents or others neglecting to take child

to be vaccinated, or after vaccination to be inspected or
revaccinated and reinspected, shall be guilty of an offence,

and be liable to be proceeded against summarily, and
upon conviction to pay a penalty not exceeding 20s.

Clause 28—A'accinator and parent neglecting to trans-

mit certificate liable to a penalty not exceeding 20s., and
in the case of false certificates to be guilty of a misde-
meanour, and punishable accordingly.

Clause 29—Justices may make an order for the vacci-

nation of any child under 13 years of age within a given
time, and if at the expiration of the time the child has not
been successfully vaccinated, or is unfit, &c., the parent
or other person shall be liable to a penalty not exceeding
20s., and it shall be no answer to the making of such order
that he shall have been previously convicted of an offence

under this or any other act relating to vaccination.

Clause 30—Penalties upon persons inoculating with
small-pox.

Clause 31—Penalty, not exceeding £5, for wilfully

exposing small-pox patient's, or carelessly conveying them
in public conveyances.

Clauses 32, 33, 34, and 35, relate to the statutes now
in force, notices and interpretation, clauses and titles,

followed by forms A, B, C, and D, which will require

altering, especially the medical titles, which are only M.D.,
L.A.C., or F.R.C.S.
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Parliamentary Intelligence.

HOUSE OF LORDS—March 5.

THE CATTLE DISEASES PREVENTION ACT.

The Duke of Buckingham called attention to tlic fact that

the police were unable in certain ilistricts to comprehend the
provisions of the Cattle Plague Bill,

Earl Granvii,i,e was understood to say that attention

would be directed to the subject.

TUB CATTLE I'LVOUK BILL.

Karl Granville .>-tated, as several alterations had been
made in the Catt e Plague Bill, he wished to inform their

Lordships tliat these would be printed before they went into

committee of the wliole House. But in order to avoid any
further loss of time, ho proposed tliat their I-ordships should
go into committee on Thursday, and that tlie standing orders
should then be jiuspended, in order that llie Bill might be
carried through all its stages that day.

March G.

the cattle disease.
Earl Granville read a report trom Professor Simonds of

some experiments with Mr. Worms's inoJe of cure tliat had
been made on Baron Roths-child's cattle, at Mentmorc, and
from wiiich he said he was sorry it appeared that these ex-

periments were coniparatively a failure.

March 8.

the cattle plague niLL.

Tlie House went into Committee upon the Cattle Plague
Bill.

Considerable discussion took place upon various clauses,

and several amendments were introduced, but the principal

debate arose upon a clause giving to the Privy Council a
discretionary power to discontinue the compulsory slaugiiter

of cattle after the passing of the Act.
The Duke of Richmond objected to the clause, anil pro-

posed to amend it by deferring the discretionary power
until after the lith of April, the date fixed by the Itilh

section of the Cattle Diseases Act.
Lord Granville suj)ported the amendment, believing

that it was desirable tliat the experiment of compulsory
slaughter should be tried for a few weeks.
The Duke of j\Ivuli;okouoh believed tliat it would be

impossible to get the local authorities to carry out a system
of compulsory slaughter, which had originated in a moment
of panic, and which would be more injurious than the dis-

ease which it was intended to meet. He should recommend
tliat a discretionary power be given to the local authorities,

to order compulsory slaughter or not, as they might deem
advisable in the circumstances of their respective localities.

After some remarks from the Duke of Argyll and Lord
KisNAiRu in support of the clause, and from support of
Lord Spencer in the amendment, the Committee divided,
wlien the amendment was carried by a majority of 57 to 2L
The Duke of Marluorough then proposed a clause giving

immediate discretion to local authorities to suspend the
compulsory slaughter of cattle whicli were recovering, but,
after a brief discussion, the clause was negatived by oO
to 24.

The only other clause which led to any debate was one
proi)osed by Lord Lichfield, the effect of w hicli was to
close ail markets and fairs for a considerable time to come.
Lord Granville objected to the clause, and pointed out

the inconvenience that would arise from restraining the
action of the I'rivy Council.
Lord Spencer supported the clause, which, upo i a divi-

sion, was carried by 24 to 22.

The remaining clauses were agreed to, and, by a suspen-
sion of the Standing Orders, the Bill was read u third time
and passed.

L

HOUSE OF COJIMONS.—Makch 1.

the dwellings or the working clas^eis in the metro-
P )LIS.

Mr. T. Hughes postponed for a week his motion relative
to the adoption by the House of certain standing orders witii
reference to the removal of the dwellings of the working
classes in the metropolis in connexion with the construction
of railways and public buildings.

March 3.

the cattle plague.
Mr. Waldesrave-Leslie moTcd an address for a return

of the number of cattle slaughtered in each county and
borough in England in obedience to the directions of cattle
inspectors, acting under the order of the Privy Council of
the 2(;th day of August, ISXI."}, between tliat date and the
2;}rd day of November, 1865, when the said order was re-
voked; a similar return for each county and borough in
Wales ; and a similar return for each county aud borough
in Scotland.

Agreed to.

March G.

commons near the metropolis.

Mr. CowpEB gave notice of his intention to more for
leave to bring in a bill Avith respect to the commons in the
neighbourhood of the metropolis (hear, hear).
Mr. HinuERT moved for leave to bring in a Bill to permit

capital punishment to be carried out in tlio interior of pri-
sons.

Rather an interesting debate followed, in the course o(
which

Sir G. Grev, while declining to oppose the bill, suggested
that it would be better to wait until the Government Bill

on the subject was brought in. He intimated pretty dis-

tinctly that the Government Bill would contain provisions
to carry into effect the proposals of ivlr. Hibbert's Bill.

Leave was given to introduce the measure.

RETPtOSPECT OF MEDICAL JOURNALS.
IOtii Ma«ch, 18G6.

TiiK Lancet of the above date devotes an article to the

consideration of compensation for railway accidents. There
is no doubt but that swindling goes on to a great extent
in cases of this nature ; deception on the part of the for-

tunate plaintiff and personal feeling on the part of tlie

jury often enable persons to mulct a railway company to

no small amount. So much is this tlie case that there is

an inclination on the part of the railway companies to

settle these claims out of court. Such accidents as are

accompanied by any visible or tangible symptom, as frac-

ture or wound, are sure to be considered fairly. We con-
sequently fail to observe in the cases reported in the news-
papers any litigation about them, but where thp symptoms
are of a nervous type, aud the nature of the accident de-

pends on the statement of the individual, tlicrc is na-
turally some incredulity to be expected, and hence the

merits of the case are laid before a jury with the usual

concomitant phenomenon of conflicting medical testi-

mony. More than ordinary attention is drawn to this

subject now, in conse([uence of some of the leading metro-
politan railways having applied for Acts of Parliament to

limit the amount of liability, at least so far as parlia-

mentary trains and the different classes of passengers are

concerned. AVe believe opposition will be given to such
a measure, on the ground that it would be desirable to

consider the expediency of framing an act of Parliament
which would refer to all companies, and not give to any indi-

vidual company a preference. J)r. Buzzard is engaged in

the very diflicult task of collecting together instances of

nervous affections produced by railway accidents. It is

the first attempt at any such compilation, and we are sure

that, when published, it will form a very valuable addi-

tion to the medico-legal library.

The value of statistics is beginning to be looked on as

accessory and not probatice of any particular object.

Reference is made to the case of the Guardians of the

York Union and Dr. North. This gentleman seems to be

more fortunate than others in his masters ; they acknow-
ledging his increasing services and usefulness, have gra-

dually increased kis pay within twelve years from £i{) to

£120 per annum It is quite refreshing to find such rare

case of magnanimity "cropping out" occasionally, hence

it is a pity that the guardians should be baulked by Dr.

Smith, the new Poor-law Inspector.

Objection is made to Dr. Buchanon's views as regards

the utilizing of the bodies of criminals for the jiurposes of

scientific experiment before and after death. We sl;ould

not forget that on the Continent some medical questions

have been set at rest by the examination of criminals, Avho
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did not think bad of bartering a chance of life for some
tenipor-ry painful operation.

Dr. Grey has been elected Coroner for a division of

Yorlv^hire.

It is worth bearing in mind on the part of those about
competing for Indian ap[)oiiitments, that tijose surgeons

who were gazetted on the 2nd inst. were hurried off^ on
the ith. This certainly indicates a want of men.
We find letters from Mr. J. Paget, Mr. Wilks, and two

Presidents of the Abernethian Society, in reference to the

first discovery of trichina; in human muscle. It will be
remembered that Mr. Paget (then a first year's student)

was the first to lay them before the public.

Dr. Goolden gives some cases in which the inhalation of

oxygen gas, in certain forms of disease resulting from de-

bility, was attended by marked benefit.

Dr. Brown -Sequard's lectures on the diagnosis and
treatment of functional nervous affections are continued.

We are sorry to see Dr. Forbes Winslow's paper on the

subject of the Medical evidence given before the Royal
Commission on Capital Punisliment. At first sight he
would appear to bo jealous of Drs. Hood and Tuke, who
gave evidence before that body. Every one knows tiiat

Dr. Winslow's opinions are e-\treme on the subject of

Qioral insanity; but even admitting this, we were not pre-

pared for the hairsplitting analysis of Dr. Tuke's evidence.

He appears more in the light of a s[)ecial pleader than a
scientific man in scared for the truth.

Mr. H. Power relates a case of death from spasmodic
stricture of the oesophagus, in v.'hich no disease could be
detected after death.

Dr. Williamson describes a case in which Dr. Tyler
Smith attempted to perform ovariotomy, but was obliged

to desist. A large abscess formed in the abdomen, and
the patient completely recovered.

At St. George's Hospital a case of poisoning by two
drachms of oil of almonds has occurred.

The Medical Times and (iazette. for the 10th inst. draws
attention to the daily life of a naval surgeon, which it must
be allowed is snfficiently monotonous ; the list of instru-

ments toJbe furnished by the assistant-surgeon compiehends
but two silver and two gum- elastic catheters, no aneurism
needle, but twelve lancets and six pewter syringes.

In the French Senate Cardinal Archbishop Dounet has

been reproducing instances of persons buried alive ; it is

clear that some such have happened from time to time, but
not in the number that the vulgar would have ns believe.

jM. Alphonso Gucrin's method of treating anthrax by
subcutaneous incision, has been tried by ]\I. Gossclin, who
has given up the ordinary crucial incision, as indeed has
almost every modern surgeon. Velpeau is still fond of ex-
tensive incisions, as is also Nelaton, although the latter at

one time renounced them.
Mr. W. E. Porter describes a new method of reducing

dislocation of the shoulder by manipulation.
One of the most practical and useful papers wo have

read for some time is that by Mr. J. Hutchinson, on in-

juries of tlie head and neck of the humerus. He alludes

to the fact, that after fracture through the upper cpipliy-

sary line we have a deformity resembling that attending
unreduced dislocation. This is a very important point

;

he also divides fractures in this neighbourhood into those
through the tuberosities and below them, thus very pro-
perly setting aside that absurd division which included
fracture through the anatomical neck. We would recom-
mend every hospital surgeon to peruse this j)apcr.

Dr. Richardson makes some remarks on tlie new method
of producing local annesthesia. As yet the only improve-
ment made in the instrument is the substitution of a com-
pound jet. We have heard that the sale of the instrument
nas been unprecedented.

In the British Medical Journal oi the 10th inst., on the
subject of village hospitals and the remuneration of the
medical men so attending, we find the following :

—

"It is very refreshing to find a man in Dr. Thompson's
position who speaks out thus against the f :»lly and wrong-

ness of medical men working without due remuneration.
On this score, also, we may mention with pleasure that, at

the aunual meeting of tlie Royal Medical and Chirurgical
Society, Dr Alderson, in his excellent presidential address,

spoke in no measured terms against the cruel system
of gratuitous medical services. We sincerely hope tliat the

eyes of tlie profession are becoming opened at last to this

monster evil ; that they are beginning to see tlie matter in

its true light—in fact, to acknowledge that gratuitous me-
dical services are only another term for medical competi-
tion."

We find another successful case of amputation at the

hip-joint mentioned from the practice of Dr. Packard of

Philadelphia. The operation was secondary to an original

amputation through the lower third, followed by hajmor-

rhage and necrosis.

Dr. Althau's lecture on hysteria is a very sensible resume

of the subject. He does not believe in the uterus as the

origin of th« disease, but that the affection is due to an
excitable condition of the nervous ssystem. We recollect

when a student having been reproved by our professor of

medicine for talking of hysteria in the male ; we were told

to call it hypochondriasis.

THE AVORKING OF THE ENGLISH POOR.
LAW SYSTEM.

The Rev. Sir Lovklace Stamkk, Rector of Stoke-upon-

Trent, in addressing the Guardians of that Union, made
the following observations, which we extract from a local

paper :

—

" Under the present system the medical officers were paid
by small fixed salaries, altogether out of proportion to the
work they had to do, and extra medical and vaccination

fees. The tendency of this was to make medical officers

eager to secure as many extra fees as they could got. And
this was quite natural; for they all knew very well that if

an employer had ckrks or others who had small pay, if

there was some other allowance of payment for extra work,
they would try to do tliat work. The i)resent system of

payment to the medical officers was, he considered, disad-

vantageous botii to the parish and to the poor. In cases in

whiclithe medical officer had to decide between a long course

of treatment to effect a cure and a capital operation, it was
most likely that he would resort to the capital operation

rather than liave the trouble of the prolonged course of

treatment. Then he did not know what check they had
upon the medical officers, and he was not aware of any con-

trol they had over the expenses under the present mode of

payment, and, on tliat ground, he thougiit the system was
not satisfactory. From a consultation he had had with a

gentleman well qualified to give an opinion on such a matter,

he fully believed that it would be much better to pay the

medical officers by a fixed salary', and not allow any extra

fees only in cafcs of v.-xccination and midwifery ; in

the latter he thougiit it would be especially desirable to

retain the present system of allowing an extra fee, as the

poor would then be more likely to get good attention."

These remarks are, we think, perfectly uncalled for,

and weigh with a special weight of injustice from a gen-

tleman of the rank and profession of the Rev. Baronet.

LTnless the Union to which the speaker belongs be spe-

cially unfortunate in its Medical Oflieers, and we have no

reason to think it i.'', the insinuation that they make

their eonsci(mcc and their duty subservient to their own

interests is most uncalled-for and un,vorthy. It is a

gross libel on th^ Poor-law Medical Ofiicers of England

to say th.it, " in cases where the Medical Oflicer had to

decide l)etwcen a long course of treatment and a capital

operation. It was most likely that he would resort

to the caplt.il operation rather than have the trouble of

the [)rolonged course of treatment." If the Reverend Gen-

tleman does not think that JNfedlcal Oflieers should be

trusted to adopt the most judicious treatment- he will not
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be in a better position by placing tlicni under a fixed salary.

But this inuendo is especially discreditable, it being only

the peg on which to bang a reform, the real reason for

which is behind In the siibpecj'ient statement of the Rev.

Baronet that if fixed salaries were given, " there would be

a considerable return from the Consolidated Fund."

Let the Stoke Guardians, by all means, relieve themselves

at the expense of the Consolidated Fund, but let them not

look for an excuse for so doing in the practice of their

Medical OlUcers.

Till-: CHARGE OF MANSLAUGHTER AGAINST
AX ASSISTANT.

Wk are requested to publish the following extract from

the N^eincastlr Dail// Chronicle, leaving our I'eaders to judge

of their pertinence as regards the charge against Dr.

Richardson. It will be remembered that a verdict of

manslaughter was returned against Mr. Richardson's as-

sistant for omitting to catheterise a patient who died in

consequence :

—

TO THE EDITOR OF THE DAILY CHRONICLE.

Sib,—In your report of the inquest at Middlesbro' yes-
terday, in to-day's publication,! am said to have made to

tlie coroner the remark that "It appeared to me tliat people
could be poisoned at Soutli Stockton, but it was man-
siauijlitcr at IMiddlcsbro." AVhat I really said to the coroner
was "Tliat a eiiild could be poisoned at Soutli Stockton by the
gross ignorance of a young medical man, and a South Stockton
jury acquitted him of having committed any crime; whilst a
Middlcsbio' jurj' iiad convicted a talented and experienced
medical man of manslaughter, who had faithfully performed
his duty to his patient." 1 may add my only fear is that
no judge will allow such a paltry contemptible case to go
to a jur)', as if he does, the most shameful conspiracy to

destroy the character o{ an excellent practitioner will be
fully exposed.—I am. Sir, yours faithfully,

AYlI.LIAM KlCHARDSON.
Stockton-on-Tees, Jan. 23, 18GG.

The Serious Charges against the Middlesuro'
Parish Authorities.—Tiie usual fortnightly meeting of

the Stockton Guardians was lield in their offices, High-
street—the Chairman (Mr. Mjirsiiall Fowler) presiding.

—

The Chairman said a report had reached him that morning
that an unfortunate affair had occurred at Middlesbro'.
There had been an inquest held, and a verdict of man-
slaughter returned against one of their medical officer's

(Mr. Richardsor.) assistants.—Mr. Fallows said he had not
liad time to make himself fully acquainted with the matter,
but he understood that a question as to the mode of treat-

ment to the man used by ISfr. Hichardson's assistant had
ai-isen, and a verdict of manslaughter had been returned.
He was desirous that the matter should be refered to the
Middlesbro' Committee of Guardians, in order that they
might make themselves fully acquainted with the circum-
stances of the case, and report to the IJoard at their next
meeting. The medical officer of tlio Guardians was in-

volved in the matter, and it was a question which fairly

called upon the Board for inveitig:itiou.—Jlr. Wm.
llichardson, of Stockton, would be glad to second that
motion. He was present at the inquest, and was satisfied

that there was nothing at all in the matter ; there was not
a tittle of evidence against the medical officer.—Mr. Fowler :

What did they give their verdict upon, then ?—Mr. Kichard-
son : It shows the absurdity ot appointing an attorney
instead of a medical man as coroner.—Mr. Fowler : But
what was the cause of death ?—Mr. Hichardson : He died,
sir, of retention of urine and extravasation of blood from
the urethra. I have no hesitation in saying that ISIr.

Simpson simply did his duty.—Mr. Bichardson : No, sir;

hut I should like the matter inquired into.—Mr. Fowler:
Well, we .should stop tlio assistant from attending any
other patient.—Mr. Kichardson : That has already been
done, fir. Mr. Simpson was a pupil of mine for seven
years.—Mr, Fowler: Well, the matter had better be re-

ferred to the committee,

(Bm^imxiUut,

POOR-LAW MEDICAL RELIEF AND VACCINATION.
TO THE EDITOR OF^THE MEDICAL PRESS AND CIRCULAR.

Sir,—I shall feel obliged by your allowing me space to in-

form the Poor-law Medical Officers that a Bill has been iu-

troduced into the House of Commons by Mr. Bruce and Mr.
Baring, entitled " A Bill to Consolidate and Amend the

Statutes relating to Vaccination in England." I wrote to

Mr. Bruce a few days since, enclosing a copy of the plan

proposed by us in 18G1, which will be found in the pamphU-t

entitled, "Evidence on Poor-law Medical R«lief, 1861,"

page cxii. A few copies of this pamphlet I have still in

hand, and shall be happy to send one to any gentleman on

receipt of twelve postage stamps. Mr. Bruce's Bill is a great

improvement upon the Acts now in existence, and contains

penalties in sufficent abundance ; but the rewards to the Me-
dical Officers stand as they are in the present Acts. The Is. C>d.

and 2s. Crf. ought to be altered to 2s. Gd. and 3s. Gd. for the

first 300 cases vaccinated by an individual Medical Officer

in a"y one jear, and for all above tliat number the Is. Gd. and

2.y. Gd. may remain. The Act expressly provides for the granting

of certificates by medical men, whether public vaccinators or

not, but there is to be no payment. Thus a medical man
may vaccinate a child half a dozen times unsuccessfully, and

be compelled to give as many certificates, but he is to have

no payment either for vaccination or certificates. I recom-

mend that certificates should be paid for at Gd. each, which

would give the profession about £13.000 per annum. The
Act .«hould be perused by the Poor-law Medical Officers, who
are for the most part public vactrinators ; it can be procured

through the medium of a bookseller or an M.P. In order,

however, to save time, I have drawn up an epitome,* which

is at your service should you be able to find space for it. I

should strongly recommend every public vaccinator to

write to his M.P., and endeavour to get some of the clauses

amended, particularly those rebating to payment, for as they

now stand it is not worth a District Medical Officer in a

small and thinly-populated district taking] the trouble to

carry out the provisions of the Act, and as a consequence

small-pox in this kingdom will never be eradicated.—I am,

&c., Richard Griffin.

12, Royabterrace, Weymouth, March 3, 180G.

List of subscriptions received during the last week for the

Poor-law Medical Reform Association by Mr. Griffin :

—

Burrows, S., South Molton, r>?.; Hinton, J., Bath, 10s.

;

Boyle, T. St. Columbe Major, 5s. ; Carter, C. II., Pewscy,
10s'. Gd. ; Moreton, J. E., Gt. Boughton, 10s.; Ransome, !{.,

Cambridge, 10s. Gd. ; Cordwent, G., Taunton, os. ; Brown,

G. 1)., Ealing, os. ; (Joold, H. B., Portsea Island, as. ; Simp-

son, T. B., Purtsea Island, 5s. ; Fowler. R., London, East,

5s. ; Hurst, A. I)., Islington, 5s.

By Mr. Prowsc, Amersham :

—

Jay, F. F., Depwade, £1 ; Ho veil, D. de Berds, Hackney,
£1 Is.; Hewitt, T. S., East Hampstead, lOs. ; Hill, W. R.,

Lymington, 5s.; Chinery, E., Lymington, 5s. ; Bairett, A.,

Freebridge, Lynn, 5i. ; Hutchinson, J., Brest wich, lOi. Gd.
;

Hitcliins, C. V. Axbridge, 5s.

THE LATE rEOFESSOR SCHl{a<:DER VAX DER ICOIJf

.

Tti;; following- letter, addressed to the Editor of tlie lUmhr, appeai-s in

that journal for Februtuy .Srd :—
" 7, South Anne-'treet, Dublin, .Tanuaiy 16, lf¥)tS.

" Sir,—My attention has been called to the following pa.ssair<\ which

appears iu your inii)rcssion of tlie 2;tol I)(>oen!ber, 1K8.'>. p. 711 : •

" ' C Sehr'fdcr van ficv Kolk. son of the ^rreat anatomist, has ju-*!

i)ublished a work entitled "Soul and Hody" (Seele und Leib), in whi.li

the endeavours to pro\e that what is railed soul is simply tlie nianife.sta-

tion of brain, just as digestion is the functiim of stoniaeh. He says,

memory, imafj-ination, reason, aTid even volition, are but the result of

physieal aetiohs, or electro-molei'ular, exeited by the operation of per-

eeption—tlio contaet willi tlse out«r world.'

* See page 200.
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" It is fnie that Dr. H. "\V. iSchriKdcr van dcr ^Kolk, .son of the hit

e

di»tinf;:ui?<lied aniitoniist and phj-siologist, and now IVofessor of Physics
lit Zutphen, in Holland, has edited essays entitled ' Ziel en Li;,'e)ii"uim'

(Soul and Body), and that a Gennan version of this work has recently
been brou^'lit out by Vrewef,', but the essays are from tlie pen, not of the
son, but of the late I'rofessor himself. lam assured that these essays,

however, contain no theory of the action of the brain ; what is stated in

(lie paragraph I have quoted from your pajjes i-efei's clearly to the
' IIandlH>eok van de Pathologie en 'nierai>ie der Krank/innifflioid'

(Manual of the Pathology and Treatment of Insanity), a fragment
published after the antlior's deatli, and subsequently translated by
Theile into (iemian. But neither are tlie view.s contained in this work
correctly stated in the above paragraph. The words ' just as digestion

is the function of the stomadi,' .strongly re<'all expressions of Vogt, but
are not to be found in the -wTitings of van der Kolk. As it fell to my lot

to translate some of tlie works of the late distiuguislied I'rofessor, and
as I was privileged during tlie editing of my translations to enjoy
a lengthened colTwipondenee with him, I am enabled to .say that lie lield

opinions the very opposite of tho.se implied in the passiigc just brought
forward. I hope it will not occupy too much of yoiu- sjiacc to allow me
to quote, in .support of this .statement the following passage from my
translation of S. van der Kolk's work on 'The Minute Structure and
Function.^ of the Siiiiial Cord,' a translation (publislied by the New
Kydenham Society, London, IIW!)} which was carefully revised and cor-

rected by the Professor himself. The author, speaking of the liarrao-

nixation of movements, ssiys, at p. 74 :

—

" 'Some, as K. IflUger, obscr\-ing such iihenomena, have been misled
into a-ssuming a sort of voluntaiy power of mind in the spinal cord, an
error attributable .solely to want of exaiiiiiiiition of the ingenious
arranijemcnt of the tissue and of the structure of the cord, in which all

these harmonised movements appear to lie hidden, pre-arranged in the
Hcveral combinations of the groujis of gangliouic cells, and ready to be
excited by any stimnlus, whether voluntnii,- or reflex, so that they are
prmluced just as the harmonic tones of a iiiano under the fingers of the
plaj-er. Such a view is suflicient to excite ania/emcnt at tlie ingenious
nature of all the.se arrangements and wonderful combinations, but, it is

conceivable, and in my opinion not so ditlicult to imagine ; while the
idea of volition in the spinal cord, without consciousness, with the
entire rejection of the exi.stence of a, soul, as I'fliiger suggests, is an
absurdity not to be thought of. On the contrary, tlie deeper we pene-
trate into the knowledge of the mechanism of our body, the more we
phall be comnnced that the whole is arranged as a perfect miiiLster of

our spirit and of our will, in ttliich both the amazingly con-ect inser-

tion, size, and combination of the muscles, and certainly not less the
irombination of the ganglionic groups, wliercby these muscles are
liarmuniously and suitably moved, arc calculated with incomprehensible
wifdoni and fulness of purpose.'
" The sentiments expressed in the foregoing quotation -will, Itnist,be

sulticient to defend their author from the imputation of any leaning
towards materiali.^m. I trust, therefore, Su', you will allow mc, as the
friend and constant correspondent, during many years, of the hite Pio-
fessor Sohnjudcr van der Kolk, to show by an example w hat the real ten-
dency of his ^vl•itings and teaching was, as it is possible that a contrary
inference might be drawn trom the paragraph which found its way
into your number of the iird Deccmlx-r last.

"I have the honour to l>o. Sir, vour obe<lient ser\'ant,

"William D. Moouk, M.U.Dub., M.R.I.A."

MEDICALDEPARTMENT OF THE UNITED STATES
TuE Surgeon-General has just published a circular for the

information of the medical officers of tlie ar.nj'. The cir-

cular comprises reports from Brevet-Lieutenant-Colonel

Otii, liaring charge of the surgical, and IJrevet-Major

Woodward, having charge of the medical history of tlie

rebellion. From the surgical reports it appears that complete
registers of the number of wounded were in course of pre-

paration, in which over 87,000 cases of womids and 17,000

surgical operations have been recorded up to September,
1865, the work of registration being still far from com-
plete. The number of wounds received cannot practically

be now determined Avith accuracy, though data for an ap-

pro.ximatc estimate are accessible. In the British army in

the Crimea during the entire war there were 12,094 wounded
and 2755 killed, or a total of 14,849. In tlie French army
in the Crimea, of a total effective force of 309,208, according

to the report recently made by M. Chcnu, tiiere were 39,8G8
wounded and 8250 killed, or a total of 48,118, although in

Jiis report of injuries of different regions M. Chenu records

but 2G,()81 cases. In our late war the montldy reports from
R little more than half the regiments in the field give for the

year ending June 30, 18(»2, an aggregate of 17,490 gunshot
i*ounds. The reports from rather more than three-fourths

of the regiments for tlie year ending June 30, 1803, give a

total of 55,974 gunshot wounds. The battle-field lists of

wounded for the years 1804-05 include over 114,000 names.
15ut these returns itre to be completed by collating with theiu

the reports of general hospitals where many wounded were
received, whose names the recorders of field hospitals or re-

gimental medical officers failed to obtain, and by adding the

names of those killed in battle. In comparing the numbers
of cases of some important injury, as, for example, gunsiiot

fractures of the femur, it is found tliat in the French Cri-

mean army there were 459 such injurie.*, and in tlie Eiiglisii

army 194, wiiile over 5000 sucli cases have been reported to

this office. Or if one of the major operations is selected for

comparison, as excision of the head of the humerus, the

Crimean returns give 10 of these excisions in the British

and 38 in the French army, but the registers of tliis office

contain the detailed histories of 575 sucli operations. The
medical staff that served in the late war was composed of a
surgeon -general, one assistant- surgeon -general and medical
inspector-general, 10 medical inspectors, 170 surgeons and
assistant-surgeons of the regular army, 302 volunteer staff

surgeons and assistant-surgeons, 3000 regimental-surgeons
and assistant-surgeons of Toiunteers, 2500 acting-assistants-

surgeons and physicians serving under contract, and six

medical storekeepers The second report, by Major "«Vood-

ward, contains an outline of the material collected for the
medical branch of the history. The mortality from disease

alone was 48 and 7-lOths per 1,000 of mean strength for the
first year of the war, and 05 and 2-lOths for the second.
Total number of deattis from disease reported for first year,

14,183, and 42,010 for the second. These figures do not in-

clude those wlio died while absent as prisoners of war or
after having been discharged the service for disability. The
number constantly sick was about 10 per cent, of the
strength. The total number of cases tre<ited by the medical
department, including wounds and injuries, was 878,918
during the first year, and 1,711,803 during the second. The
most fatal disease was camp fever, of which there were
213,200 cases, and 19,459 deaths during the two years ; next
comes diarrhtca and dysentery, 725,075 cases and 11,500
deaths ; then inflammation of the respiratory organs, 304,284
cases and 8090 deatlis. Venereal diseases were much less fre-

quent than the experience of other armies would have led us
to expect. Still, 84 men in every thousand suffered during
the first year, and 05 during the second, the total number
of cases being over 39,000. Twenty-eight thousand six hun-
dred and twenty disciiarges for disability were reported dur-
ing the first year, or about nine per cent, of the strength of

tlic army. The report concludes with a sketch of the hos-

pital system. It appears that at tlie maximum there were
202 general hospitals with 130,894 beds for patients. During
the war over a million patients were treated in these, of whom
but one in 12 died. Dr. Woodward says never before in the
history of tlie world has the mortality in military hospitali

been so small, and never have such establisliments so com-
pletely escaped from diseases generated within their walls.

Incomplete reports for the first year of the war from troops
in the field and in garrison represent an average strengtli

constantly present during the year of 281,117 men; in hos-

pital, constantly pre.-ent, 9759 men ; total, 290,930, among
whom were 14,183 deaths from disease. The number of

deatlis recorded is much less than the real number, and does
not include prisoners of war and other absentees. For the
second year, in field or garrison, 598,821 ; in hospitals,

45,087; total, G44,.j08, of whom there were 42,010 deaths
from disease.

—

Neto York Times.

The Admixistration of the Poor Law.—Mr. II. B.
Farnnll, C.13., the Commissioner of the I'oor-law Board
for the inspection of the metropolitan district, attended the
meeting of the guardians of the Greenwich Union, for the
purpose of conferring with them as to their mode of ad-
ministering the poor law. Mr. Carter occupied the chair.

The Commissioner said the average rates in that union,
comprising Greenwich, Woolwich, and Deptford, amounted
to 2s. 2i^d., while ,in average rate which would cover all the
expen.<es for the poor of the metropolis would only amount
to Is. 2d. 9-lOths. He felt it his duty to suggest that there
were means by which they might lower the rating in the
union. Tlieir workhouse, in his opinion, was overflowing.
In it there slept on their previous night 938 persons, and of
these 938 as many as 810 belonged to the temporarily
disabled, old, and infirm classes, lie did not think it was
a fit place for thom. Would not the great majority of them
be happier and less costly in their own homes ? The re-

lieving officer and the medical man no doubt got rid of cases
easily by sending them to the workhouse, and were tempted
to do so ; but this was a course which he should lik« to see
stojiped. It must be remembered that the average cost of a
person in the house was 3<. Od. a week, and this taking the
baby at the breast with the others, while in a sick case the
cost was not less tha.*. Os. a week. There were 40 pauper
nurses to look after the sick and infirm, and not a single
[laid nurse; and this, doubtless, was looked upon by the
guanlians as a great advantage, but it was not, as he could
prove to them.
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Scientific Societies.

Royal Society oj Literati;be.—Feb 21.—Sir Patrick
Colqulioun, LL.l)., in the clunr.—Mr. Vjiux read a paper,
communicated by Col. Alexander. C.H., ' On tlie Character
Life, and Opinions of Confucius,' wherein the history of this
remarnble sage was traced out witli preat care from the
original Cliinese documents.—The llev. M. E. C. Walcott
gave an interresting account of the Chartulary of Lanercost
Abbey, in Cumberland, now in the possession of tiie Dean
and Chapter of Carlisle. Tliis Chartulary is stated to be
a transript of tlie original manuscripts formerly at Nawortli
Castle, and was presented to tlie Library of the Cathedral
Church, in 1777, by J. Hawksdale, Esq. Tlie monastery of
Lanercost was founded in .\.D. 11 IG, by Robert de Vallibus
(or Vaux), who lield the Barony of Gillesland during the
reign of Stephen.

Ethnological.—Feb. 27.—J. Crawfurd, Esq., President,
in the chair.—'I'he papers read were :— ' On the Origin and
Progress of Written Language,' by Mr. J. Crawfurd. The
author made an elaborate outhne of the origin and spread
of languages over various parts of the earth, attributing the
numerous existing languages to the separate inventions of
distinct races. Of the ancient Europeans, he remarked that
while Asiatics had early designed many alphabets, it was a
most remarkable case that no European race, from the
Euxine to the Atlantic, or from Greece to Scandinavia, had
ever invented one. It might be presumed that no European
race had reached that point of civilization at wliich written
languages is invented, before the time when a foreign pho-
netic writing was presented to them and adoi)ted.— ' On the
Somali Race,' by Col. Rigby. The Som.ali inliabit the north-
eastern portion of Africa between the Straits of Babelmandeb
and Cape Guardafui, and tiience as far south as the Equator.
They differ from all other African races in feature, language
and customs. Up to this day tlie greater part of their
country remains unvisited. They are a pastoral race,
having large herds of cattle and flocks of the doomba, or
fat-tailed sheep. In person, they are tall and well made,
V'itii very dark, smootli skins, and features expressing >.reat
ntelligence and animation. They have none of the charac-
eristics of the negro race, whom tl:ey despise.

Society of Arts.—Feb. 19.—' On Submarine Telegraphy'
(Cantor Lecture), by Mr. Fleeming Jenkin.—Feb. 21.

—

Prof. Huxley in the cliair.—The paper read was, 'On
Modern Legislation in regard to the Construction and Equip-
ment of Steam Ships,' by Mr. T. Gray.

Royal Institution.—Jan. 2G.—Sir II. Holland, Bart.
President, in the chair.—" On the Sources of the Nile." by
Mr. S. W. Baker.

Society of Arts,—Fib. 5.—"On Submarine Telegraphy"
(Cantor Lecture), by Mr. Fleeming Jenkin. Feb. 7.—J.
Hawkshaw, Esq., in the chair.—The adjourned discussion on
Mr. W.Hawcs's paper, "On the Proposal that the Railways
should be purchased by the Government," occupied the
entire evening.

IHcdial ^\m$.

Apothecaries' Hall.—The following gentlemen
passed their examination in the Science and Practice of
Medicine, and received certificates to practise:—

Ijloyd, Thomas Franklin, Finsbuiy-cireus.
Owens, Edward ^Matthew, Sutton, SuiTov,
Smith, Christoplicr, Turis.
Smitli, "Walter, Bognor, Sussex.
Tark'ton, Jolin Haisli, Birminsjliam.
AVjllie, liobert, Robin Hood's Bay, near AVHuthy.
Laslctt, Alfred Kent, Oiinterhury.
Body, Heniy, M., Clieriton-l-'itzpaine, Devon.
Dallff, Charles Thomas, lAiccstor.
Fenniu;,'s, Allen, St. Ann's-road, Nottinij-hill.
Rofrcrs, (icorffe Artliiir, Queen-square.
Smith, William, Gorton, near Manchester.
Verity, A>)raham Robert, Bridg-end, Glamorpansliire.

The following gentlemen passed their first examination on
the 1st inst. :

—

Adams, Geor<»eE. D'Arny, Kin}»'s Ccdlefve.
Wilkins, John Canninjr, University College.

Dr. Dempsteh, Inspectov-Gcucral of Hospital.'!, has
been granted the good service pension of jEIOO a year for his
meritorious services.

Medical Mayor—William Peter Nichols, Esq.,
senior surgeon of the Norfolk and Norwich Hospital, has
been elected Jlayor of Xorwich.

Cambridge, March 1.—Dr. Humphrey was this day
elected Professor of Anatomy in the room of the Rev. Dr.
Clarke, who has resigned- Mr. Alfred Newton, M.A., of
Magdalen College, has been elected Professor of Zoology and
Comparative Anatomy. Dr. Drosier received the support
of a considerable minority of the electors, the votes being
for Mr. Newton 1 10. and Dr. Drosier 82.

The Minister of Agriculture has sent M. Delpech,
professor of medicine, M. Raynal, veterinarian, and M.
Alfort, to Germany, to examine and report upon the trichina
disease prevalent in jiork.

Fatal Mistake.—An inquest was lately held on the
body of Mrs. Anne Woodham, whose death was occasioned
by a large dose of laudanum administered to her by her
attendant in mistake for tincture of rhubarb.

Thomas James AVoodhouse, M.D., London, F.R.C.S.,
has been appointed Physician to the Royal Ho.«pital for In-
curables, West-hill, Wandsworth.

The memorial stone of a new dispensary at Callian has
been laid by the Governor of Bombay. The cost of the
building, about 00,000 rupees (i;<;,000), will be defrayed by
Mr. Munguldass Nathabhoy, an influential and wealthy
Hindoo, resident in Bombay. The dispensary is to be en-
dowed by the same charitable gentleman.

Bexjamix Guy Babixgtox, M.D., F.R.S., has been
appointed Consulting Physician to the Hospital for Diseases
of the Throat, ii2, Golden-square, London, W.
The Portage (Wisconsin) Register announces the death

of Joseph Crele, supposed to have been tlie oldest man in the
world. His baptism is stated to be on the register of the
Roman Catholic Church of Detroit for the year 172r>, so that
he was in his 141st year. He died in Caledonia, about four
miles from Portage. His great age had for some time made
him notorious.

The Central Hall for Art and Science which the late
Prince Consort projected is likely to be begun. The site
will be to to the north of the Horticultural Gardens, and the
cost will be £200,000.

The Polytechxic Ixstitution.—At the general meet-
ing of the shareholders held at the Institution, Professor
Pepper stated the laboratory had been further utilized by
the delivery of regular courses of lectures on electricity,
geology, and cliemistry.

The Metropolitan Board of AVorks lately held a meet-
ing to consider how they were to discliarge that portion of
their duties which the Cattle Diseases Bill cast upon them.
On the suggestion of the chairman, it was agreed that Com-
mittees of the Board sliould be appointed, one for each me-
tropolitan borough, who would superintend the carrying out
of the provisions of the Act within their respective depart-
ments.

The Surrey County Hospital.—Her Majesty has
been graciously pleased to present a bust of the late Princo
Consort to this lIo.<pital. The bust, which is of life size,

and of the purest Sicilian marble used for statuary purpo.<«es,

is two feet six inclie.*: in height, and is mounted on an ele-

gant coloured marble pedestal four feet high, making the
total height six feet six inches.

Tkstimoxial to Du. Lobb A valuable Testi-

monial, consi-sting of a silver salver, and a tea and
coffee service, accompanied by a handsomely illu-

minated volume, containing the names of the sub-
scribers, was presented at the Albion Tavern, on the

3rd instant, to Dr. Lobb, of Aldersgate-.>;treet, by .several

of liis friends and patient*, on his retirement from prac-

tice, in which he had been actively engaged for upwards
of 40 years. After the presentation Dr. Lobb was en-

tertained at dinner—Dr. C. Brodie Sewell, the Treasurer
of the Testimonial Fund, pre.«iding.

Healthy Homes for the Artisax.—At the propo.sed

E.xpositioa Universelle at Paris in 18G7, a section will be
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deroted to model habitations, combining the cheapness of

construction with sanitary arrangements calculated to en-

sure the highest degree of health and comfort. The Km-
peror will exliibit in tliis section houses constructed on the

plan of those he has had erected.

New City Lunatic Asylum.-—Last week the Lord
Mayor and the members of tlie Court of Common Council,

with the principal officers of the Corporation, paid a visit to

the new lunatic asylum for the city of London, which has

been erected at tlie cost of the Corporation at Stone, near
Dartford, and is now ready for the reception of patients.

They were accompanied by the chairman and deputy chair-

man, with six of the guardians of each of tlie three Poor-
law Unions in the cit3% and travelled by a special train on
the London and South-Eastern Kaihvay. Tiie a-ylum has
been erected at a cost of about XGojOOO, from designs by
Mr. Uunning, the late city architect, and is intended to

accommodate 2.50 patient. It is pleasantly situated on an
elevated piece of ground about a mile and a half from
Dartford, overlooking the Tliames, and commanding a view
of the surrounding country for miles. It is fitted up with

baths and lavatories, laundries and workshops, and sur-

rounded by spacious grounds tastefully laid out. Bagatelle

boards and otlier games and means of recreation are pro
vidcd for the inmates ; and, in short, all the appliances for

comfort and convenience which have been adopted of late

years in the best regulated establishments for the treanient

of persons afflicted with insanity in all its varied forms.

In the first instance the plans and designs, after certain

alterations had been made, Avere approved by the Home
Secretary and tlie Commissioners in Lunac)', and while the
building has been in progress the Commissioners have paid

repeated visits to it, and seen that the conditions required

by them were being fulfilled. The asylum has been erected

under the superintendence of a special committee of the

Court of Common Council, of which Mr. Alderman Dakin
is chairman, and nearly five years have been spent in its

construction.

Mit. Lawrkxce on the Court of Examiners of the
College ov Surgeons of England.—Mr. Lawrence, in

182G, speaking of the Court of Examiners, says that

"admission into tliis body, with subsequent promotion,
depends on seniority ; and as the appointment is for life, it

must often happen, as it frequently has, that the duties of

that court, which if properly performed would require men
in the active period of life and tlie full vigour of their

faculties, have been executed by persons nearly approaching
or actually arrived at the extreme verge of existence. In
an imperfect and progressive science like surgery, such
individuals must be far behind the actual state of knowledge ;

consc^iuently unable to estimate the acquirements of those

recently educated, and not the best qualified to represent

the surgical profession. Hence we cannot be surprised tliat,

althougli the Council and Court of Examiners have always
numbered amongst their members individuals of justly-

earned and acknowledged eminence, their acts as public

bodies have not commanded the respect of the profession at

large." Mr. Lawrence, now in the year 18G(>, and himself

at the age of 83, is still a member of the Court of Examiners
of the College, being the only life-member on the Court.

Fever in Whitechapel.—The Jlcdical Officer of

Health for Wiiitechapel, Mr. Liddle, has made a report to

the local Board of Works, in which he states that during the

past year tlie number of deaths in the district from fever has
been 1G7, exclusive of those which occurred in the Fever
Hospital of those belonging to the district. During the past

year the medical officers of the union attended o7'6 cases of

fever, and in the preceding year o\)o caaes. In the work-
house during the past year there have been 535 cases of

fever. These facts, Mr. Liddle remarks, indicate that our
sanitary arrangements are very imperfect, and that much
greater exertion must be made, a d further scientific in-

quiries must be instituted, if this plague is to be checked.

Scurvy.™Last week an in(|uuy was held by Mr,
Humphreys, coroner, relative to the death of one of the

craw ot tho St. Aitilreiv's Castle, a, shii) now lying in the St.

Katharine'd Dock. The ship b't. Amlreic's Castle, of

Glasgow, left Slianghai for Londoli on the 2'2d of October
last. She iiad a crew of thirteen. men, and a lady with two
children, the' eldest live years and ti»e youngest then only
tliree months old, on board. The lady had no servant, and

was unaccompanied by any other passenger. On the voyage
seven of the crew were disabled by scurvy. The de(;eased

man was seized witli the same dreadful disease, llu had
been attacked with intermittent fever and dysentery in

China, and he was consequently very feeble ; however, tlie

captain treated him out of the "medicine book," and he
lived till the ship was being towed up to the St. Katharine's
Dock on Friday last. The disability of so large a pro-

portion of the crew from scurvy was, of course, a serious

embarrassment to the captain, but his misfortunes had not
yet readied a climax. A fortnight before sighting land the

lady passenger went mad. The unlucky captain and his

mate had tlius thrown on their hands, not only the task of

minding the unfortunate passenger but the more ditticult

task of nursing the infant of six months, and of looking
after the child of fire years of age. Witnesses were called

to prove tliat everything possible was done for the man, and
the coroner having summed up, the jury returned a verdict
" That the deceased died on board the St. Andreiv's Castle

from exhaustion, scurvy, and dysentery ; and the jury wish
to express their opinion that the captain of that vessel did
his duty well, and with great humanit} ."

Scientific Report on the Trichina.—The Prussian
Government had entrusted investigations on the nature and
mode of propagation of the trichina to Professor Kuhne, of

Halle, and zealously were they pursued from 18G3 to 1865.

The report has been sent in, and states, among other things,

the following particulars:—Pigs affected with trichinaj do
not present symptoms sufficiently obvious to be recognised by
breeders. It was therefore incumbent on the reporter to

elucidate fucts connected witli diagnosis. Animals were for

that purpose fed with meat full of trichina), and daily watched
by veterinarians. Tlie latter could hardly detect any change
in the health of the animals, nor did slight indispositions

present .anything which could be construed into a pathogno-
monic symptom of the disease, yet it was proved by post-

mortem exaniinati<m that trichiiue had formed in large

masses in the muscles of the animals. Hence the breeder

cannot be expected to recognize the existence of the malady,
ror should lie be punished as having sold diseased meat. No
diflference of race, sox or age, creates a greater or less apti-

tude to be invaded by the trichina*. It is not true, as has

been asserted, that trichinian disease is produced by feeding

pigs with beetroot, by the ingestion of earthworms, or of

moles containing trichinae. The investigators have found
that the parasites of the beetroot and the moles are not
identical with the trichina) which infest the pig. Not so,

however, with rats and mice, which are sometimes devoured
by pigs. Cats also may be thus contaminated : the latter are

especially susceiJtible. It is therefore important to prevent
pigs from eating dead animals. It is very likely that foxes

and weasels may be very dangerous in this respect, but it is

plain that pigs can but seldom feed upon them. Dogs aro

also very liable to breed trichina), but birds are quite insus-

ceptible. Trichina;, which have passed into the stomach of

pigs with tlieir food, are therein completely destroyed

;

hence it may be inferred that the ficcal matter of diseased

animals is not obnoxious. The culinary precautions to be
held in view when cooking pork are the following :—The
process of boiling or roasting should be carried on witli the

greatest car/;, i'eople should not partake of any meat that

has not been sufficiently cooked, and avoid such roast pork

the centre of which still presents traces of blood. By salt-

ing and smoking ham for about ten days, the trichina; are

quite destroyed

Vaccinated Cows in Contact with Diseased Cattle.

—M. H. Bouley stated, February 13th, from his place at

the meeting of the Academy of Paris, that all the vaccinated

cows which had been sent to England, in order to be placed

in contact with diseased cattle, so as to test the amount of

immunity acquired by vaccination, had taken the complaint.

IvOYAL Free Hospital, Gray's-Inn-road.—The
thirty-eiglith annual general meeting of the governors of

this institution was held on the Ist inst. in the board-room
of the hospital. The report showed that the year 1 805 liad

been a most prosperous one, the receipts having reached the

sum of no less than £1507 7s. Gd. iu annual subscriptions,

and £3011 2s. in donation?, which sums, including £509 7s.

iSd., the profit on the anniversary festival last May, presided

over by the treasuter, Edward Masterman, Esq., witli £0804

Us. 2d. in legacies, made altogether a sum of £11,323 da.
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8(1. ; thus enabling the committee te clear off nil the loans
and debts of 11(>;J and 18(U, leaving the hospitnl in debt only
for the balance of the expenditure of isi;.'). Tiie number of
patients admitted during the ye.ir was 7.j,J50(J out-i)atients
and HI5 in-i)aticnt8. of wliom in were eases of severe ac-
cident, making a total of 7(;,n21 individuals who received
the benefits of this charity in 18(;>. Tlie expenditure stood—
for the year ISU.j, jEfJsrJl 4s, lOd.; paid loans incurred in

18G3 and IHGl, £-2oSS 7s. S.I ; paid old debts of 1801, £1880
10s. ;id.; ditto of 1803, £Mo IDs. lOd. ; making a total of
£11,002 88. 2d.

The Sick Poon ok London.—The mal-administration
of the Poor Law in London, as evidenced by the cases
from time to time reported in the press, has induced a
number of noblemen and gentlemen to form themselves
into % committee for the purpost; of concerting measures
to improve the condition of perhaps the most dependent,
helpless, and ill-used of those under tlie management of
the London guardians—namely, the sick poor. Among
tliosc on this committee are Earl Eortescue, the Earl of
Airlie, Lord Burghley, l^ord Charles Hruce, Mr. Xcate,
M.P., Mr. IL D. Seymour, M.P., ]\Ir. L. Oliphant, M.P.,
Air. Thomas Hughes, M P., Mr. Charles Dickens, Mr. el.

C. Parkinson, ]\Ir. Hans Friswell, the llev. ])r. Mortimer,
the llev. Mr. ILmsard, the Kev. Llewellyn Davis, the Rev.
¥. D. Alaurice, the Kev. S. Martin, Dr. Anstie, Dr. Carr,
Dr. C. P. Pwadcliffe, Dr. J. Rogers, Dr. J. Stallard, Mr.
Ernest Hart, Mr. J. Neate, Mr. J. Sharpe, LL.D., Dr.
Lankester, Mr. J. S. Storr, Mr. W. K. Smith, and many
other gentlemen who have paid attention to the condition
of the London poor. A meeting was held the other even-
ing, when many of the above gentlemen were present, and
letters were received from the Archbishop of York, Lord
J^yttelton, Mr. John Abel Smith, and others, promising to

attend a public meeting.

A Physician Charged with Poisoning his
Patient.—A Greek physician has been taken before the
authorities at Guinwrdgina, Salonica, on the charge of having
administered poison to a merchant in the shape of pills.

King's College IIospital.—The annual court of
this corporation was held last week. The report stated that
the number of patients admitted into the hospital during
1805 was rJOQ, and the number of out-patients amounted to
35,792 ; the number of womtn confined avus 108, and the
number of midwifery ca<es attended at their own homes
was loo. The total ordinary receipts for the year amounted
to £7834 13s. 3d., and tlie total expenses to £'Jlio 19s. 3d.
Tlie amount of outstanding tradesmen's bills up to December
last was £3i;)0 8s. 1»J., the total liabilities at the end of the
year being £511)0 Is. Dd. Legacies amou:iting altogether
to £21'J0 had been bequeathed to the hospital during the
year, and the sum of £1837 8s. 4d. had been received,
being the share of the residue of his estate bequeathed by
the late Lord Bishop of Ely, besides £l'J lys. bequeathed
by tiie late Mr. John Wright. The amount of stocic stand-
ing in the name of the corporation was £5742 10s. Id., and
the balance of the annual income of the Craven Charity was
£354 10s. The Board had also received a donation of £504
from an old friend of the hospital who liad constituted 10
members of his family life governors. Donations had also
been received from several of the city companies. The
committee acknowledge the great value of the connexion
of the hospital with St. John's House. They, liowever,
expressed their great regret that notwithstanding all their
efforts the expenditure of the past year had amounted to
more than £1)000

Asphyxia in Ini ants.—On Monday week, Mr. Carter,
Coroner for Surrey, held four inquests upon infants who had
died of asphyxia from being overlaid by their mothers.

Unqualified Midwives.—Mr. Humphrey, Mid-
dlesex coroner, lately held .in inq est on the body of a poor
woman, who had lost her life through the carelessness and
incomi)etence of two midwifes. The evidence showed that
the women had engaged to attend the deceased in Iier con-
finement for Os, ; that they regularly practised as midwives,
but luid gone through no course of instruction or preparation
for the office. They left the deceased in the midst of her
trouble, though she called out to them pitifully that " she

knew she was going to die." Finding the deceased was
petting low, one of them gave her a i)owder, though she cou-
fessed she did not know whit was in it. The husband con-
sidered both his wife and newborn child had been sacrificed
througii the neglect of the midwives, and medical evidence
sliowed that with proper skill and attendance both might
have lived. The coroner severely commented on the case,
and said the stupidity of the midwives had caused the de-
ceased to lose her life He wished lie had the power to send
them to the treadmill for their conduct. The jury returned
a special verdict, echoing this opiuion, and regretting that
the law did r.ot allow them them to send the women to trial
for manslaughter.— Globe.

New City Lunatic Asylum.—A new asylum for the
City of London has been erected at Stone, near Dartford.
It is fitted up in every way suitable and convenient for
patients, of wlilch it is intended to accommodate 250. Its
erection cost £05.000.

Fever in NE\vcASTLE-oN-TYNE.--Typliu5 fever, which
has been fatal in some of tlie more neglected parts of the
cast-end of Newcastle-on-Tyne during the winter, seems to
be travelling into the more wealthy quarters of that town.
Last week Dr. Watson, a highly respectable medical practi-
tioner, was carried off by it, and on Monday Dr. Hawthorn,
a gentleman in large practice, fell a victim to the same dis-
ease. On Monday, also, Jlr. John Benson, a town councillor,
and a gentleman taking a very prominent part in the public
movements of the town, died of typhus fever, after a very
few days' illness.

The Surrey County Hospital.—Some niontlis since
Her Majesty the Queen graciously informed the committee
of the Surrey County Hospital that she had instructed Mr.
Theod, tho eminent sculptor, to prepare a bust of the late
Prince Consort, to be presented by Her Majesty to the hos-
pital. We understand that the bust arrived at the hospital
on Tuesday morning, in charge of Mr Smith, foreman to Mr.
Theed, who was instructed to place the statue in th« position
selected by the committee, in the vestibule or chief entrance
hall, directly opposite the door. The bust, which is of life
size and of the purest Sicilian njarble used for statuary pur-
poses, is 2ft. Oiii. in height, and is mount ad on an elegant
coloured marble pedestal of 4ft. high, which makes the total
height Oft. Oin. The original from which the bust is taken
is in Windsor Castle, but it is said that this last production
is by far the more successful of the two, and that it is un-
rivalled as a work of art. On the pedestal is the following
inscription :—" This bust of his Royal Highncs Prince Albert
was graciously presented to the Surrey County Hospital by
Her Majesty Queen Victoria, 1800." The bust will not be
exposed to public view until the hospitiil is opened for the
reception of patients. Mr. Theed has at the same time kindly
presented to the hospital a tinted plaster cast of his " Good
Samaritan," which is considered by compotent judges to be
one of the finest pieces of sculpture of the day. The original
of this work was executed for Mr. Cresswell, of Huddersfield,
as a monument to his sister's memory. The cast, which is

about 2ft. Gin. by 2ft., is mounted on a pedestal of coloured
niarblc, on which is the following selection from Scripture :

" Inasmuch as ye have done it unto one of these my brethren,
ye have done it unto me."—Matthew xxv,, 40. This mural
piece is placed in a niche near the chief entrance to the hos-
pital, and doubtless it will be an object of interest to CTery
visitor. As the name indicates, itis an illustration of the
beautiful parable of the Good Samaritan. Nearly the whole
of the foreground is occupied by the prostrate figure of the
unfortunate traveller, with the Good Samaritan bending over
him, while in the background ma3' be seen the haugty Levite
hastening away from the spot.— West Sarrey Times',

Mr. Farxall, C.B., made an official inspection of
Paddington Workliouse on Tuesday week. He was satisfied

with all the arrangements. One good feature of the Pad-
dington management is that it has paid-nurses, and only
makes use of the best of its paupers to act under these nurses.
This is found to be njore economical than emjiloying all

pauper nurses, as some parishes insist on doing—Greenwich,
for instance, where the cost for extras alone for the i)auper
nurses amounts to upwards of £315 a year.

ScAKLATiNA and diphtheria are prevalent just uow in
the suburbs of Edinburgh, and several deaths luYeoecurreid
during the last fortnight. '

,i,:n}i VibnikiXi'i'i &aT
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ENGLISH WOKHOUSE INFIRMARIES.
The Association for the Improvement of tlic Infir-

mni ies of Workhouses held a public meeting at Willis's

rooms— tiie Earl of Cauxauvon in the chair. There was
a very full attendance of noblemen, members of I'arlia-

ment, gentlemen of the metiical and clerical professions,

guardians of the poor, and the general public.

The Archbishop of Yokk proposed the first resolution:

—

" That the present management of the sick in the matro-
politan workhouse infirmaries is highly unsatisfactory

;

that the buildings are inadequate and unhealthy, the medi-
cal attendance insufficient, the nursing merely nominal,

and the general system of administration radically de-

fective.

Mr. T. HuGiiKS, M.P., seconded the resolution, and
expressed his hearty concurrence in all that had been
Baid by his Grace the Archbishop of York. A grievous

and cruel wrong had been suffered to grow up among
them, and he rejoiced at meeting so many who, like him-
self, were resolved to put an end to it.

Mr. G. Brooke, one of the Guardians of the City of

London Union, supported the views of the Association,

and wished that the whole Poor-law system might be re-

volutionised.

The resolution was then carried.

Mr. EuNKsr Hart moved—" That, with a view to the

humane and eflicient treatment of the sick paupers, it is de-

sirable to consolidate the infirmaries of the metropolitan
workhouses, to support them by a general metropolitan

rate, and to place them under uniform management in

connexion with the Poor-law Board." Ho mentioned
several cases showing the inefficient management of work-
house infirmaries, and said the best way of meeting the

diflficulty was by establishing si.x district hospitals, each ca-

pable of accommodating 1000 patients, to be supported by a
general rate, and that the guardians of each district

should nominate among themselves two representatives to

constitute the government of the hospital, and a ccrcain

number of paid inspectors should be nominated by the

Poor-law Board to assist the governing body in their

deliberations.

Mr. W. H. Smith seconded the resolution, and stated

that apart from all higher considerations of huuianity and
Christian duty, it was incumbent upon the meeting, on
the mere ground of economy, to give every support to a
movement so well calculated to promote the comfort and
happiness of the poor.

Mr. Davknport Bromley, M.P., tlien moved :

—

" That, in order to give effect to the foregoing resolutions,

it is neceesary that immediate steps should be taken to

introduce a fitting measure in the House of Commons,
and that a deputation be appointed to wait on the Presi-

dent of the Poor-law Board to ascertain whether he will

be willing to bring in a Bill for the purpose." And,
" That, in the event of the President of the Poor-law
Board declining to take charge of this question, the com-
mittee of this association is requested to take independent
means to bring forward an appropriate measure in Parlia-

ment during tlie present session."

Sir J. Kay Suuttlkworth seconded the resolution,

and said he had much experience from his former oflicial

connexion with the administration of the Poor-law in the
city of London, and his conviction was that the guardians
were not wholly responsible for the evils wliich existed.

The resolution was agreed to, and a vote of thanks to

the chairman brought the proceedings to a close.

HrposuLPiiiTE OF Soda in Cattle Plaoue.—Mr. J.

T. Noakes, of Brockley Hall, Lcwisham, states that his
herdsman has successfully used hyposulphite of soda as a
preventive of cattle disease. He recommends that a solution
of the strength of five pounds dissolved in 100 gallons of
water be given as an ordinary drink to cattle. Those of his
herd thus treated escaped the infection, although not isolated.
The remainder died.

THE MORTALITY AT HONGKONG.
We have received the following information from a source
which we can trust as to the recent mortality in the garrison
at Hongkong :—The strength of the 9th Regiment on its

arrival at Hongkong in February, 1865, was 8:39 non-com-
missioned officers and men, 47 women, and 77 children.

Of these 48 non-commissioned officers and men, women,
and 28 children have died ; 139 non-commissioned officers

and men, 27 women, and ;» I children have been sent home

-

sick, witli stveral orderlies in attendance on then. There
remained at the station in January, 18GG, only C3G non-
commissioned officers and men, 14 women, and 18 children.
The 9th also lost two officers, and one was invalided. On the
31st of May, 18G5, the Tamar brought frouj the Cape 2.">

officers, 702 non-commissioned officers and men of the 11th,
with 54 women and 92 children. On their arrival at Hong-
kong there was actually no accommodation ready for them.
Two companies had to be lodged on board tlie condemned
three-decker Hercules, and a few on board the Princess
Charlotte hulk. The rest were put into sheds at a
swampy place called Kawloon, on the mainland, just
opposite Hongkong. Disease and death soon began to appear
in their midiit. lietween the 5th of June and the end of
last year two officers, 58 non-commissioned officers, five

women, and 27 children died. I'our officers, 189 non-com-
missioned officers and men, 22 women, and 35 children have
been invalided. There are still in hospital 53 non-com-
missioned officers and men. Besides this, the 11th has lost

all its surgeons ; one has died, ono is sick, and one is on
leave at home. The excuse given by the authorities at
Hongkong for not having made proper preparations for the
reception of the 11th is that they did not expect them till

two months later. They were warned, however, by the
Horse Guards long before that the Tamar had been sent to
convey the regiment from the Cape to Hongkong. In any
case there are plenty of buildings to let whicli might have
been hired for the occasion, or a sliip might have been got
to take the men out to sea. General Guy was absent in

Japan, and Captain Roberts, the Quartermaster-General,
would do nothing without his sanction. Two companies
were put into wretched "go-downs," where rice had been
stored—places little better than kennels, but the men were
more healthy there than at Kawloon. Two compa:ues which
were sent to Japan lost only four men, who Avere, in fact,

diseased before they embarked. The causes of this sad morta-
lity are not far to seek. Proper accommodation siiould have
been ready for the 1 1 th Regiment on its arrival. If the Gene-
ral chose to go to Japan he ouglit to have left proper instruc-
tions with the Quartermaster- General, and not have trusted
to giving orders through a post whichtakes twenty days each
way. Anotlier undoubted error was the withdrawal of the
native Indian regiment and the substitution of unacclimatized
European soldiers. Even if men had been brought from
India they would not have suffered so much ; but those
from the Cape were exposed to all the worst eliects of the
new climate to which they were transported. The excessive
nightwork tells very severely on the European troops, who,
in addition to other hardships, are ileprived of their fair

share of sleep. The object of removing the Indian regiment
is well known. It was in order that the pay of the rest of

the forces in Hongkong, which, while an Indian regiment
was there, was maintained at the Indian scale, might be re-

duced to the colonial standard. But, putting humanity out
of the question, the arrangement has proved, in a pecuniary
point of view, a very costly one. The heavy expense of send-

ing home sick troops has more than outbalanced any saving
which has otherwise been effected ; and the loss of so many
good soldiers must also be taken into account. Altogether,

it is calculated that the shortsighted economy of the authori-

ties has entailed a loss of at least £30,000. The excessive

work threwn on the diminished numbers of the garrison w ill

doubtless add to the sickness and mortality. There are still,

we understand, in the 11th Regiment, exclusive of one to

only 3G non-commissioned officers, 103 privates, and 12

drunmiers fit for duty.

—

Pall-viall GazetU.

At the meeting of the Academy of Paris, on the

11th of February, M. Auzias-Turenne read a paper, in

which he advocated the regeneration of vqccinc by inocu-

lating horses. Arm-to-arm vaccination should, however, be

continued as before among children.
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THE COUNTY INFIRMARIES (IRELAND) BILL.

Mk. l*oLLAKi> L'kquhart's Bill is set down for a second

reading on the 11th inst. It is, however, improbable that

it will come before the House on that day, as the atten-

tion of the House will probably be engrossed by the Reform
debate and by other questions of more general importance.

We printed Mr. Urquhart's Bill in full in our number for

February 21st. It is the same as was brought in last year,

and withdrawn on account of the great press of public busi-

ness at the termination of the Session. The principal clause

in the measure is that which provides that Grand Juries

shall present at all futureSessions a specific sum for the main-

tenance of the County Infirmaries of Ireland, a proviso

which has been rendijred necessary by the attempts made
to withdraw public support from these most valuable in-

stitutions and to merge them in the Union Workhouses.

This movement manifested itself in only a couple of the

counties of Ireland, and it was received with so little

favour by the great majority of the grand jurors, who had
the best reason to appreciate the value and efticiency of

the infirmaries, that it has since died out. The attempt to

withdraw these County Grants would never have, been

heard of at all but for the very needless enactment of Sir

Robert Reel's Poor Relief Bill a few years since. It

seems to have been a pet project of the Right Hon.

Baronet when he held office as Chief Secretary for Ire-

land, and he hoped to carry the abolition of the In-

firmaries by admitting to Workhouses the class of

persons from whom the Infirmary patients came.

These were defined by the Act as " poor persons," and in-

cluded the Constabulary, Avho did not legally come within

the operation of the Irish Roor-law. Our analysis of the

last report of the Poor-law Commissioners showed that

the expectations of the Right Hon. Baronet had proved

completely delusive, and that an absolutely insignificant

number of the patients had availed themselves of its pro-

visions. The County Infirmaries are now liable at any

lime to the attacks of a parsimonious juror, and Mr.

Urquhart has our best wishes in his effort to obtain legis-

lative protection for them.

THE LATE DR. WEBER.

Dr. Wybek was the son of a Glasgow citizen, and
was educated at the High School and University of Glasgow.
After a few mouths spent in two voyages to America, and
in a short tour on the Continent of Europe, he was strongly
attracted by the desire of hospital work in Londwn, and most
earnestly endeavoured to obtain an appointment in the Lon-
don Fever Hospital : and after a short dehiy, Dr. "Wyber Avas

appointed to the office he so much desired, and in performing
the duties of which he met his premature deatii. Up to tlie

very last moment of health, his letters bore the same clieer-

ful happy tone of cordial satisfaction with his work and
his new friends that had been his habitual characteristic at

home. Ur. AVyber died at the age of twenty-six years, leav-

ing a gap in the affections ot his many friends in Glasgow
that cannot easily be filled up. He was buried in St. Mango's
churchyard, and was attended to the grave by several of his

teachers, and a numerouu array of students, who had come
to appreciate his worth both as a fellow-student and as, in
his turn, one of their instructors. Tlie Lancet states, that
of upwards of thirty medical officers who liavebeen engaged
in the dangerous service of the London Fever Hospital dur-
ing the last thirty -four years, Dr. Wyber is the first who
has died of typhus fever. He has fallen a victim to his
earnest devotion to the public service, and to his zeal for the
practice of a noble and generous profession. His death is

another instance of the risk at which medical skill and ex-
perience arc obtained.

REPRINTS OF COXTRIBUTIONS.
CoxTRiiiLTOHH to "TitK MKi)r< Ai. Prk«h AND CiiirtLAu" urc informed

that their communications can be reprinted in >>ook foi-m at a very
moderate cost immediately after they have appeared in the Journal. It
being assumed that the contributions have bci.-n properly corrected and
revised before publication in the Journal, and great delay and no little

expense havinp ))ecn incurred in eonsequencc of alteratioiw made Bub-
sequently to publication, it is notified no proofs can in future be sent
out, or alterations made in the matter, Ijefore rei)rintin(,'. The rates of
chari^es for reprinting -will be fom-arded on apidication at the office.

BIRTHS and DEATHS Registered and METEOROLOGY during tlio
Week ending Saturday, March 3, 1866, in the foUowng largo
Towns :

—
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ADVANCED PAYMENTS.
Sunst'BiBKKS arc rciiiindcd tluit their subscvii)ti(ms in all cases must be

paid within two months of the date of the order to secure the atlvanta'^c

of tlie lower rate of £1 Is. 8d. per amium, and that any subscription de-

layed beyond tliat period will be charged on the credit scale of €1 "is. (id.

per anniun.

Contributors arc requested in all easci to forward their conununica-

tions direct addressed to the Editor of tlie special department of the

Journal in which they ix'sidc. Considerabh? delays have arisen in con^

sequence of matter from I'lnshmd being forwarded to the Editor of tlic

Irish or Scotch Departments, it being necessary to refozward them to

London, for revision before publication.

NOTICE.S TO COKRESrONDENTS.
Th<- OhsMrkal Society of London.—The card has been recnived.

M. M.—The subject shall receive attention.

Jiit-ciiis.—The case is publislied in the last volume .of tlie society's

tranxactious.

./. S. f>tng'oi-<l.—Wii have not yet received the communication refciTcd

to.

Dr. 7'.—The anggestio fnhi was pointed out in our coluran.s long before

the subject was noticed by our contemporary.

Ah .ij>j)fociiig ro/<«.—Wc feel grateful for the kind expression used

by our coiTCspondent.

Dr. Ebon. Watson's Reply to Dr. MorcU Mackenzie is not of sufficient

.soientiflc interest to justify its insci-tion as a leading ai-ticle. "NVe tliink

the controversy has gone far enough, but will in justice to Dr. Watson
insert a short letter of reply to any observations of Dr. Mackenzie's

wliich he considers may re(iuire it.

TO THE EDITOU OK THK MF.DIt'.VI, PKKSS AN'D CIIICI'I.AR.

Sir,—Having accidentally "dropped" on a rather quaint puff in the
" pill " interest within Saint Savioiu^'s Church here, I copied it vcr. et lit.,

.and enclose copy for the " contemplation " of the curious in sucii

matters.— Faithfully youi-s, B.Mtn.i; O'R.MtRV.

Tjondon, Eebi-uarj- 12, 1800.

On a couch, and in a somi-redining position, with right hand under

eliin and left hand holding a book, there is a full-sized carved ttgure of

a man, with very huge mouth and " ferocious" wig. Carved on front

of the couch I read, " D-n-oM Aprill ye 2iith Anno Do 1(572 aged 72."

Then, on a tablet iiosteiior to the flgm-e, I read as follows :

" Here Ijockyer lies interc'd enough his name
Si)eaks one hath few Competitors in tanu^
A name Soe HTCat Soe ticncriilli may Scoi'ue

Inserijjtious wcli doe Vulgar tombs adoni
A diminution 'ti's to write in Vei-se

His Eulogies wch most mens mouths rehcai'se
His Virtues & his Tills are Soe well known
'I'hat Envy can't continc them Vuder Stone
But they'l survive his dust .and not cvpii'e

Till all things Else at th' Vniversallfh'e
This A'erse is lost his V\\\ embalms him Safe
To future times without an Ei)itaph."

"Restored October 1711."

LIST OF PAPERS (NOT) READ AT THE MEETING OF THE
BRITISH Ml'TUAIi ADMIRATION SOCIETY.

1. On the Vegotalile forin.ation of the Baldwin Islands, as suggesting
a new theory of capillary attraction, by Dr. Wigsby and ilr. Beard-
more.

2. On the theory and practice of ovisuction, based on the minute ana-
tomy of the i-lHil(i:a under high jiowei's of the micro.scoi)e ; being a lecture
specijilly dedicated to the grandmothers of England, by Dr. Bleareve,
F.R.S.

8. On shirt-coUai-a as an ari'hetyp.al relic of the exoskeleton and on the
gills of tlie tunieata, by Dr. Shelly.

\. On the composition of the milk among the Asiatic nomads as ex-
plaining the formation of cream of .tartar by their revolutions on the
Steppes, by l'n)fesst)r Dariman, of Pumpernickel.

5. I'l'ofcssor Wrigley on the veniiiform inoci.ss.

6. On the strata of :iativc hippuric acid recently discovered at Bays-
water, under the ausjiices of the Geologica.l Society.

7. f)n the successful treatment of homicidal mania by the external ap-
plication of the ConahlK s(itii;o, l>v Dr. John Bull.

«. On niditication in tlie Eqiui.s caballus, by fr. P. R. M. D.
y. Ou the paralysis prodiicihlc in birds by the application of chloride

of Hodium to the feathers covering the pisterior termination of the
veitebral column, by Dr. Handy Fowler.

10. Oathc arrest of («/(c.i in the horse by a general gnimous dis<'harge,

by l*i-ofessor Angreus Hercules, of the N. V. C.

11. On a new species of mouae, the Mn.i reuioiifs (or fann-'cuse\ disco-
vered in tlie country round I^ondon, by TittlelKit Titmouse, Fsq.

BOOKS RIX'KIVED.
Clinical Surgerv- : on 1 )iseases of the Testicle, "S'csieo and Recto-Va-

gin;d listula, and Ruptured Poriiu-um. By Uliomas Brj-aut. Part VI.
Churchill and Sons.
Photographs 'Coloured from Eifc) of the Diseases of the Skin. By

Alex. Balmanno Squire, M.B.IjOud. Churchill and Sons.

ERRAT I'M.
In Dr. Grconway's paper on " ( holeni and Choleriiie Diarrlupa,"

page 193, 2nd coUunn, line 44, for " early stage '" read " Mh-i'iicxl stage."

APPOINTMENTS.
Baii.ivv, Mr. I., has been elected Dispensci" to the Radcliife Infinnarv,
Oxford.

Bi'.ADi.icv, Juux, M.R.C.S. Eng., has been apiwinted House-Surgeon to
the Northern Hospital, Liverpool.

FAKHKLt.K, AVii,i,iA.w K., L.R.C.P.Edin., has been elected Hou.sc-Sur-
geon to the Belfast Union Intirmaiy.

Hicks, Dr. J. Buaxtox, F.R.S., has been elected Honorai-y FcUow of
the IJerlln Obstetrical Society.

Ni( uoi.s, Wii.T.iAV P., F.R.C.S. Eng.,has Iwen elected Mayor of Norwich.
I'KiuiR, W., M.D., lias been appointed Second Assistant Medical 01fi.>er

to the Dorset County Lunatic Asylum, Dorcliester.

Smith, Ai.VKKi) R., M.D.Kdin., has been elected one of the Pliysicians

to the General Infirmary, Hereford.
Si'KAKixo, Ani'hkw, M.l).Glasg.,has been elected Medical Officer to the
Antrim I'nion W(Jik!ioase.

POOR-LAW VAC.VNCIES—RESIGNATIONS.
Bi'ailfoi'd (YorliHhlrf) Union.—Horton East District. Remuneration

by case.

J!,'l'l<r ?'//;ort.—Tlurd District ; area, 4218; popuhition 24(:»9- Re-
munci-ati(m by case.

Jhmiing.t I'nion.—Tliird District ; area, 8144; population, 15.V2; salary,

£40 per annum.
J.oiitU r/z/ow.—Grimoldby District; ayea, 17,217; population, 2854;

salary, £40 per .annnm,
I'o'iilar frtiVj/;.—Western Distrieti jioxjulation, 2G,1G8; salaiy, £75

per annum.
11 <-/» /'///«/(.—Weill District ; area, 12,196; jxipidation, ao2(; ; salaiy,

£7iJ per annum, including the workhouse.

Wkdxksdav, March 14.

RovAi. Cor.i.EOK OF SiTROKOxs OF ExoLAXD.—4 p.m. Prof. Huxley, " On
the Classilication and Structure of the Mammalia."

Mu:i!')S((H'UAL SocuiTv.—S p.m. Papers by Dr. Maddox, Mr. Tufifen

West, Dr. Greville, and othei-s.

TiiiTKKOAv, March 15.

RovAL Institutiox.— 3 p.m. Professor Fraukland, " On the Non-Me-
tallic Elements."

Harvkian Socikty of Ijt)xuox.—S p.m. Dr. Meivdith, " On the Duality
of Venei-eal Ulcer's."

FaiDAV, March 16.

RovAi. Coi.LF.oF, OF ScROF.oxs OK Exiii.Axi).—4 p.m. Pifif Huxley, "On
the Cla.ssitication and Structure of the Mammalia."

RoYAi. IxsTiTiTiDN-.—8 p.m. Mr. Balfour Stcwart , " On the Evidence
of the Existence of an Ethereal Medium pervading Space."

Satcroav, March 17.

RovAi. Ixstitctiox.—.S p.m. Rev. G. Henslow, ''On Structural and
Systematic Botany,"

Mktropolitan AssoiiatioxofMeduai. Oi'FicKiiSOFHF.Ar.TH.—7.i p.m.

Announeomenti* are inserte 1 without chargo, and must in all cases b9

authenticated with the .signature of the sender.

AxsF.si.KV.—At Devouport, the wife of Francis C. Annesley, M.R.C.S.,
Deputy Inspector-tteucral of Hospitals, of a son.

Bknxik.- -At I,ymp.stone, Exeter, the wife of A. Bennie, L.R.C.P.Edin.,

of a daughter.
Bi.A<ii;i:N-.-At Stroud, the wife of Robert Blagden, L.R.C.P.Lond., of

a .son.

Cai>i)v.- At Watcombe, Torquay, the wife of Dr. Caddy, R.N., H.M.S.
fioti'i'n, of .son.

Crkss\vei.t..—At Dov^liiis, Glamorganshire, the wife of Pearson R.
C;re.sswell, M.R.f '.S.E., of a daughter.

PrnmcoMBK.- At Silvcrton, Devon, the wife of E. M. Puddicombe,
M.K.C.S.Eng., of a son.

Saxi)i;hs.—At fWgWoU, Essex, the of Dr. Charles Sanders, of a .son.

Sai'.kh..—At Pera, Constantinople, the wife of Richard Sarell, :M.D.,

of a son.
S<)j:kk\-!i.i,e.—At Oosforth, AVhitehavcn, the wife of W. Somcrvillo,

M.D., of a daughter.
Thomas. -At St. Clear's Carmarthcnsliii-e, the wife of J. li. Thomas,
M.R.C.S.Eng., of a son.

HoLMKs Arrow. On March 3. at Manchester, Frank Holmes,
SLR.n.S. to .'Viinie Eh'zaboih, daughter of the late Hemy Arrow,
E.sq.

W^LtKH—AisTKx.- -At Trinity Churcli, Rathmines, by the iXaw Loftus

Shire, Frederick Waller, Esq., to Jane, daughter of Richard .\usten,

Esq.. M.D.
MouTox Lord.- On November 2!?. ]8ft'>, at .'^t. Mark's Cliureh,

I^ariing Point, An-sti-alia, by the Rev. Thomas Kenunis, Sell)y Mars
Morton, E,sq., M.R.C.S.E., Ii.S..\., bite of Havci-sto<k Hill, London,
son of .John >[oi-ton, I'.sq., Brighton Park, late Supeiintending Surgeon,

Il.E.LC.S., to Anne Isabel, youngest daughter of the late James l^ord,

E.sq., Woodhouse Grove, Leeds.

Bovn, Hkxry, M.D.GIasg., at Argvle-street, Glasgow, on Febniary IS,

a-j-'-d .54.

Tavuu:, James, jM.D.Glasg., at BaiuliiJl, Glasgow, on Febmai-}- It!,

aged 22.

Hi;sBAM>.—At 28 Chirence-.strect, Edin1>urgh, on the 25th nist.. Helen
Fi'ane(^s M.acnicoll. wife of William Husband, M.D.

Hi .;»Axi>.- At 28, Clarence-.street. Edinburgb, on the 20tli iiist., the

infant son of William Husband, M.D.
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Delivered at the Queen's Hospital, Birmingham,

By BALTHAZAR W. FOSTER, M.D., F.L.S.,
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IN SYDENHAM COLLEGE, BIRMINGHAM; PHYSICIAN TO THE GENERAL
DISPENSARY, BIRMINGHAM.

LECTURE IV.

Gentlemen,—In the investigation of diseased action

there can be no more fatal mistake than the supposition

that we have to deal with forces other than those which

exist in the body in health. The phenomena of the

pathological state are merely the manifestation of a dis-

turbed action of physiological laws. In reference to our

subject the application of this truth is important. The
various errors of the digestive process I would have you

consider as modifications only in the phenomena which

precede or attend on healthy digestion. Do not suppose

that fresh forces meet you in these diseases, bat seek

rather by a careful analysis of the action of the laws which

preside over the function, to discover in what way the ab-

normal results have been produced.

We have already reviewed many influences, more or

less removed from the act of digestion, which may excite

the maladies under notice, and it now remains for us to

inquire into the pathogenic circumstances connected with

the act itself. This pait of our task will entail a consi-

deration, necessarily limited, of the many conditions essen-

tial to the normal course of the assimilating process.

Practical medicine can here, as elsewhere, gain much from

a well-directed study of physiology. Her greatest suc-

cesses have ever been closely connected with the correct

interpretation of physiological laws. The more complete

our knowledge of a function, the more certain our diag-

nosis, and generally the more successful our treatment of

its maladies. The organs which cooperate in the reduc-

tion and absorption of our food, have received much
attention at the hands of physiologists, and their elucida-

tion of the phenomena of the process will greatly assist

us in our task. AVe may divide for our purpose digestion

into three stages—viz., 1st, oral ; 2nd, gastric ; and 3rd,

intestinal. The actions to which the food is submitted in

each of these will disclose to us the manner in which many
of the troubles of digestion arise. Throughout the ali-

mentary tract we find the food submitted to two kinds of

action—viz., mechanical and chemical. These vary in their

development in the different stages of digestion. In the

mouth the purely mechanical action is most marked,
while the chemical change produced is comparatively

slight. In the stomach and intestines the chemical meta-

morphosis of the food is the special part of the function
;

the purely physical part is much less marked.
1. In the oral stage of digestion, the process of masti-

CJition plays the most prominent part ; indeed for long it

was supposed that only mechanical changes were produced
in the food while in the mouth. We now know that the

minute division of the food which is obtained by the mastica-

tory action of the teeth, aided by the free secretion of saliva,

is also associated with chemical changes in certain con-

stituents of the alimentary mass. These changes will be

considered hereafter. We have first to notice the tritura-

tion of the materials submitted to the action of the teeth.

By mastication properly performed the food is thoroughly

moistened with the saliva (insalivated), and formed into a

bolus apt for deglutition and capable of being easily per-

meated by the juices of the stomach. Comparative

anatomy testifies to the necessity of this operation by the

varied means Nature has provided to insure its accomplish-

ment in the animal kingdom. The minute division of

matter which the chemist calls to his aid in order to pro-

cure sometimes a simple solution, at others chemical

change, equally witnesses to the essential character of the

process. And the fact that neglect or inability to perform

this preparation of our food is one of the most fruitful

sources of dyspepsia, is a further proof of the importance

of mastication. The free secretion of saliva and the

healthy condition of the muscles of mastication and of the

teeth, as well as a careful exercise of them, are all neces-

sary to insure the proper division of the food. In the

young, the habit of swallowing food not sufficiently mas-

ticated, and in the old (and sometimes the middle-aged)

the inability from loss of teeth to perform the operation

properly, are conditions frequently connected with dys-

pepsia. Under these circumstances the food enters the

stomach without having undergone the full chemical action

of the saliva, and also in a state unfavourable to the rapid

action of the gastric juice. The thorough breaking-up

of the food can only be obtained by the combination of

the conditions above mentioned, and, we may further add,

that under such conditions we obtain also the chemical

change which should take place in the food while in the

moi'th. The mechanical function of the saliva is less

striking, though not less important, than its chemical

properties.

By the term saliva you must not understand the secre-

tion of any one gland or of the larger glands alone, but

you must include in the term all the fluids secreted in th e

buccal cavity. This mixed seci'etion not only facilitates

mastication and deglutition, and by rendering soluble many
portions of our food, thus administers to the sense of

taste, but it also chemically transforms the starchy aliments

by changing them, first into dextrine and then into grape-

sugar. This converting property of the saliva, which it

owes to a peculiar ferment called ptyaline or sali-

vary diastase, acts chiefly on the starchy particles

when in the mouth, but the conversion continues

also in the stomach under favourable conditions. In

order that this change should proceed in the gastric

cavity, the azotised portions of the food should engage
thoroughly the action of the acid gastric juice, for the

saliva alkaline in its reaction works but imperfectly in the

presence of an acid. We must remember, also, that the

continual arrival of saliva in the stomach, even after the

food is ingested, assists in the transforming process. Some
authors* have attributed in addition to the saliva a

power of acting upon the fatty constituents of our food,

but the evidence in favour of this view is scanty at pre-

sent. From the importance of the changes produced in

the buccal fluids we can readily understand that alterations

in these secretions may give rise to digestive trouble. We
find accordingly that the quantity or the quality of the

saliva may be in fault. The quantity of saliva secreted

daily has been estimated by Bidder and Schmidt at about

three and a half pounds. Harley values it at from

one to two pounds. This latter estimate nearly agrees

with that of Beclardf, and we may assume that about two

pounds of saliva are formed daily, bearing in mind that

the quantity may vary within very wide limits according

to the character of the food. Dry substances demanding

a greater flow, moist a smaller quantity of saliva. When
this secretion falls short of the required amount, not only

is the process of mastication rendered unusually diflicult,

but the amylaceous food passes into the stomach chemi-

* Longet "Physiologie." 18G1.—Harley. FiJe " CarptntQf's

Principles of Human Physiology." 18G4.

^ t Physiologic, 1856, p. 05. Guipon, op. cit., p. 57,



2/2 The Medical Pi'css and Ciieulav. DECLINE OP THE RINDERPEST. March 21, 186G.

c<ally unchanged and there impedes the gastric digestion,

and further taxes other secretions to perform the un-
finished oflice of the buccal fluid. Clinical experience

supports this view, for we find often in smokers, in the

salivation of pregnancy, and in infants, that the excessive

loss of saliva renders the first stage of the digestive pro-

cess imperfect, and that it reacts upon the others. When
very little saliva is secreted the acid mucus which lubri-

cates the mucous membrane of the mouth may neutralize

the alkalinity of the other secretions of the mouth, and
thus impede their chemical action. An excessive flow of

saliva also assists in the production of dyspepsia. Under
these circumstances the continued action of the saliva on

the starchy matters in the stomach passes its ordinary

limits, and, unchecked by the relatively less active

gastric juice, it ceases not when dextrine and glu-

cose arc formed, but, by virtue of its ferment,

produces further transformation of these substances

into lactic or butyric acids.* In this way frequently

arise many of the unpleasant symptoms of acid dyspepsia.

From what has already been said, you can easily suppose

that the quality of the saliva errs chiefly in respect to its

alkaline reaction and its ferment. "When the secretion

has lost its alkaline reaction, the ptyaline loses its transform-

ing power, and the starchy food passes into the stomach
unconverted, and acts as an impediment to gastric digestion.

The same condition obtains, when the ferment from any
cause is deficient in quantity or altered in quality, or when
any acid fluid has chicked the changes in the mouth. In

all these cases laborious and painful digestion may result.

In cases of chronic dyspepsias, there are often found numy
symptoms referable to faults in the transformation of the

starchy constituents of food. In such cases valuable indi-

cations can often be obtained by testing the reaction of

the saliva. In doing so we should be careful to test the

mixed buccal fluid, and to avoid the error of merely

placing the test-paper on the mucous membrane, where
the mucus normally slightly acid may mislead. Before

passing away from the consideration of this part of tlie

subject, I would add that the form of dyspepsia, which, in

my opinion, most frequently arises from error in the sali-

vary secretion, is the acid form above mentioned. The
importance of the converting power of the diastase of the

saliva has, I am inclined to believe with Bernard, been
somewhat over-estimated,t and while difficulties of diges-

tion limy arise in the way indicated above from a defect in

the transforming action, I am convinced that they seldom
occur, as compared with errors in the opposite direction,

which produce some of the forms of acidity. Any deficiency

in the action of the salivary diastase may be always sup-

plemented by increased activity in the pancreatic secretion.

(To be contiimed.)

The poor man informed Mr. Vartan that he had been
advised to bathe, as a cure, in the Lake of Tiberias. This
he had accordingly done during the preceding fifty days,

but had thereby, he said, endured a great increase in his

sufferings. He was now in such a pitiable state, and
begged with such importunity that his leg might be
amputated, that Mr .Vartan could not refuse him the

benefit hoped for from the operation.

On the 9th of December, at three o'clock p.m., amputa-
tion was performed through the lower third of the thigh,

acupressure, as in former instances, being employed to

close the main vessels divided. At seven p.m. profuse
hemorrhage of florid blood took place. All the sutures,

with the exception of one at each extremity of the wound,
were then withdrawn, when it was found that the bleeding

had not proceeded from any distinct vessel, but proved to

be a general oozing from the entire surface of the wound.
This was at once checked by che usual styptics, and the

wound was then left open.

On the lull December, at nine o'clock a.m., being the

forty-second hour after the application of acupressure, all

the needles were removed and the wound closed. These
needles, Mr. Vartan remarks, might have been taken off

the vessels sooner perhaps with perfect safety.

Subsequently the wound has gone on satisfactorily,

healing, of course, by granulation ; for its having been
disturbed and left open during nearly thirty-eight hours
had disappointed this surgeon's hopes of seeing it healed
by tlie first intention, although he adds that his best hopes
in him, he trusts, may not be disappointed, and that his

connexion with the Medical Mission there under such
favourable circumstances may prove a blessing to him.

•

DECLINE OF THE IlINDERrEST.

TiiEKE really seems to be reason to believe that a solid

and tangible decline has occurred in the rinderpest. During
the sixteen weeks ending March o the whole number of
attacks reported to the Veterinary Department of the
Privy Council has been as follows :

—

NOTICE OF A CASE OE

SUCCESSFUL AMPUTATION OF THE THIGH
FOR ELEPHANTIASIS OF THE LEG, IN

WHICH ACUPRESSURE WAS EMPLOYED.
By P. K. VARTAN, L.R.C.S.E., Nazareth.

(Kead before the Ediubm-gb Medico-Cbiiiirgical Society)

By Dr. HANDYSIDE.

On the 4th December, 18G5, a ISIoslem, Mahommed by
name, aged oS, a native of Jedda, near JNiecca, applied at

the Medical Missiona,ry Dispensary, Nazareth. His com-
plaint was hypertrophy of the right leg, from the toes up-
wards to above the knee, and tliis swelling—at one part

two feet in circumference—was very painful. It had in-

creased gradually in size and painfulness during a period

extending to more than four years.

* Vide CI. Bernard, " Lemons de Physiologic Experimentale,"
vol. i.. p. ICi.

t Vide Bernard, op. cit., p. 1G7, where we find these words
;

" En resume le role chiniique de la salive, dans la digestion
parait done etre insiguifiant, sinon completement nul."

Week ending'.
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CLINICAL LECTURE

Deep-seated abscess of the thigh.

By JOHN K. BARTON, M.D., F.E.C.S.I.

8UR0F.0X TO THK ADKI.AIDF. IIOSl'lTAI., AND LKCTrBEIl O.V SUIUIEP.Y IX TIIK

LKDWK'II SfllOdl. OK MK.I>I('IN«.

(Continued from page 244.)

Having considered the diagnosis of deep-seated abscess

of the thigh, we will now turn to the treatment best suited

to sucli cases. The purulent matter being pent up beneath

strong unyielding structures, gives rise to great constitu-

tionardisturbance, so that an early opening of the abscess

is urgently called for, besides there is the danger of the

burrowing of the matter along the vessels, which should be

avoided if possible. The surgeon should therefore open
the abscess as soon as he is satisfied that such a collection

really exists. The question whether this should be done by
one free opening or by two, an opening or counter opening,

or finally by the drainage tube, will have to some extent

be decided by the position of the abscess, and also by its

acute or chronic character. But I am inclined to think

that the latter modeof opening—viz., by the drainage tube

—

is applicable to nearly all, and is the best in the great

majority of cases. I must now relate the mode of treat-

ment and result in Purdon's case, whose symptoms I have
already detailed.

Case 1 (continued) Three days after his admission a

free incision was made into the swelling, three inches above
the inner side of the knee-joint, fully three inches in depth,

before the matter was reached,* the limb was then care-

fully supported from the toes up with a bandage, and pads
were placed round the seat of the abscess, a poultice over

the opening, and the many-tailed bandage over all. He
went on as well as possible for two or three days, when he
had a shivering, the discharge became scanty and tliin,

mixed with a shreddy substance, and the lips of the wound
were everted and gaping ; his pulse rose to 120 per minute,

and was weak and compressible ; the bandage was removed,

a large poultice laid over the lower pai-t of the thigh, and
he was ordered wine freely, and decoction of bark with

carbonate of ammonia. The patient's condition, however,

became no better ; there was a copious very foetid dis •

charge from tlie abscess of a thin pus, with masses of

shreddy substance mixed through it ; the opening, which
had been a dean cut of about two inche's in length, had in-

a few days become an oval deep ulcer, about four inches

in diameter, from the bottom of which the pus came freely

when pressure was made either in the middle of the thigh

or in the popliteal space. A free counter opening was now
made in the popliteal space, from which but little matter

escaped at the time, but next day the edges of the ulcer-

ated wound looked more healthy, and soon a copious dis-

charge of dead cellular tissue came from both openings,

and the constitutional symptoms began to improve. That
a considerable quantity of the fascia lata perished and came
away was not doubted by those who were present, while the

layers of dead tissue were removeJ from the wound. Dur-
ing this process of separation of dead tissue from the inter-

muscular space, pledgets of lint soaked in a weak solution

of chloride of lime were inserted deep into the wound twice

a day with very good effect. In place of this a solution

of citric acid, as it has been recently recommended for

such cases, was substituted for a few days to try its effect.

We found the fcetor very much controlled by it, and the

wound looked better after its use, but certainly the

patient seemed to suffer more pain from it than from the

use of the other solution. The constitutional treatment
consisted of wine, bark with carbonate of ammonia, and
afterwards the pcrchloridc of iron, with opium to procure
sleep and allay pain. The pain at this time— /.(?., when the

sloughs were coming away from the interior of the large

cavity which the abscess had formed—was intense, the

* Nearly a pint of healthy pus was discharged, no pressure
being made upon any part to force it out.

patient, a young man, crying bitterly and declaring it was
intolerable. I have no doubt that the internal branch of
the popliteal nerve was laid bare. I did not see it, but
from the position of the abscess, and from the character
of the pain as described by the patient, this appeared cer-
tain. As was to be expected, considerable contraction of
the hamstring muscles took place, so that the leg was
nearly quite flexed on the thigh, the patient being unable
to do more than move it to a right angle. Passive motion
continued steadily for several weeks succeeded in over-
coming this, and he left the hospital with a straight and
sound limb.

What occurred in this case appears to have been an
erysipelatous inflammation of the cellular membrane in

the vicinity of the abscess, with consequent sloughing
;

this followed almost immediately upon the opening being
made for the evacuation of the pus, being ushered in by
shivering, and accompanied by great depression of the
vital nerves. In all such cases something of this kind i.'i

to be apprehended when the abscess is acute, and no dis-

tinct sac has been formed as in this case, we see what may
occur ; and when the abscess is chronic and walled in by a
well-marked sac, this sac is likely to become inflamed,

and Avhen it does so is accompanied by the most serious

constitutional depression. In abscesses where a free incision

is sufHcient not only to evacuate the pus, but also to

afford it a constant and ready discharge afterwards, as

quickly as it is formed, this does not occur, nor in cases

where the drainage tube being employed the pus is dis-

charged gradually and no air is admitted into the abscess.

It appears to me that the to/«e of this low form of inflam-

mation is not the action of the air upon the interior of the

abscess, but the action of the mixture of air with the pus
which is retained, we have all the conditions for decompo-
sition—heat, moisture and air. The pus under these con-

ditions readily decomposes, and at once becomes the

cause of gangrenous inflammation of the sac of the

abscess, or of the cellular tissue in the neighbourhood.

If this view be correct, our treatment should be directed

to obtaining such an eva<iuation of the abscess that its

contents conld not decompose. This may be accom-
plished in either of two ways— 1st, by laying open the

abscess in such a manner that no pus can collect in it, but
must run out as it is formed ; 2iid, by the use of the drainage

tube, so that the pus may be gradually evacuated without

the admission of any aii- into the abscess. In cases where
the abscess is sm.all, or where it is so placed that it admits

of a free opening or two free openings being made into it,

the first plan will succeed, and the patient's relief be imme-
diate, while his recovery will be rapid ; but most cases of

abscess in the thigh cannot be treated in this manner suc-

cessfully. In the case just related this was attempted,

but without success. After a very free opening was made
the sides of the abscess and the whole of the neighbouring

part of the limb was carefully supported by pads of cotton

wadding, surrounded by the many- tailed bandage, with

the view of giving such support as would prevent the col-

lection of pus in the space between the muscles, but it

was not until a very free counter opening in the ham was
made that this was accomplished. The reason I made a

free opening in this case instead of using the tube was

that the constitutional symptoms from the retained pus were

very severe, and a free opening was sure to relieve them

at once. So it did ; but from the subsequent progress of

the case, I think my patient wouhl have done better had I

taken the more cautious plan of inserting a drainage tube.

The following case illustrates its beneficial action :_
Case 3 James Stafford, a porter, 20 years of age, a

strumous-looking young man, was admitted into the

Adelaide Hospital upon the 11th of last February on

account of a tumour which occupied the upper and an-

terior part of the left thigh. He had latterly been

addicted to drink. About seven weeks previous to his

admis.sion, while carrying a heavy load, he gave his left

leg a twist, from which he felt considerable pain at the

lime, but he observed no swelling until a week afterwards,
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when he found there was a tumour in the upper part of

the left thigh, Avhich has gone on gradually but steadily

increasing in size. For the last week he has been confined

to bed, being unable to straighten his leg, and suffering

excessive pain. Upon examination we found the whole of

the upper part of thft left thigh very much swollen, the

foot and leg being (edematous, A tumour the size of

half a cricket ball occupied Scarpa's triangle. It was
clearly divided from Poupart's ligament by a distinct

space; three or four enlarged and tender glands were to be

felt in the groin ; the whole limb was cedematous, but still

the tunnur could be distinctly isolated from the surround-

ing swelling ; an indistinct deep-seated fluctuation could be
felt in it ; there was no bruit audible, nor any pulsation to

be felt ; the femoral artery beat strongly above it, and
the arteries of the leg could also be distinctly felt pulsat-

ing ; there was considerable constitutional disturbance

;

countenance pale and anxious
;
pulse over 100 ; scarcely

any sleep from the pain. Upon the 15th of February a

drainage tube was passed through the tumour ; this was
accomplished simply by making an opening with a long

straight bistoury, through which a probe, having the tube
firmly and neatly attached to it, was introduced, this pre-

vented the escape of the contents completel}'. A similar

opening was then made in the opposite side of the tumour,

and the probe pushed out at this and quickly drawn through,

leaving the tube projecting from both openings. Not
more than an ounce of matter escaped until the tube was
in, when from both ends it flowed out freely ; it was whey-
like strumous pus, with flakes of lymph floating in it. No
pressure whatever was made in the sac, but a warm poul-

tice was laid over tube and all. Upon the following day
(IGth) the discharge was slight; the constitutional distur-

bance much relieved. 17th : lie had slept well, but there

was no discharge, and there was a red blush over the out-

side of the thigh ; tu;nour very tender upon the slightest

])ressure. Next day these signs of inflammation had sub-
sided, and he rapidly regained his appetite, when all ten-

derne.'s had disappeared ; there being a very slight discharge

from the abscess, the tube being low in the openings, it

was withdrawn ; it was ii'. the abscess about a week.
Shortly after this the patient left the hospital.

You observe that, some inllammation did take place in

this case, but it was trivial, and quickly disap))eared. The
patient was of a strumous habit, and a drinking man be-
sides

;
yet he escaped all severe inflammation of the sac,

and left the hospital in about a fortnight from the time of

his admission quite well. While urging upon you the ad-
vantages of the drainage tube in such cases, let me caution

you against the commission of two mistakes, either of

which would be fatal to its success—1st., takecare your tube
does not slip out—to avoid this you had better always use

a long tube, the ends of which will pass out beyond the

poultice, the purulent matter being received upon cotton
wadding or tow. If you do not attend to this, the end of

the tube becomes fixed in the poultice, and when this is

taken off it will be pushed out. If you try to replace the

tube you will often find it very difKcult to do so, and the

poking and working to get it into its place again will be
the worst thing possible for the interior of the sac, and if

you do not replace it the abscess is in a worse state than
if you had treated it at first by a free incision, for there

could be nothing worse than two little openings suflicient

to admit the air, but insufficient for the discharge of the

pus. The second caution is, to take care not to remove
the tube too soon. If inllamruatory symptoms come on,

don't imagine your tube is the cause. I have shown you
their cause is much more surely when it is not employed.
Leave tiie tube alone until all symptoms of ])ain and swell-

ing of the part has entirely subsided. When this has

taken place you will observe the tube becoming low in the

openings
;
you may then withdraw it with safety.

Mi;. Baker Bkown has just been elected a member
of the Medical Society of Christiania, in recognition of his

services in operative surgery.

. §xmt&\\\p Off fjacictit;S5.

•

OBSTETRICAL SOCIETY OF LONDON.
Wedxesday, Fkbruaky 7tii, 18C6.

Dr. BARNES, President.

The following gentlemen were elected Fellows :—Messrs.

J. C. Burrows, Brighton ; Ivobert Jones, Manchester

;

J. J. Phillips, Guy's Hospital ; Samuel Tilley, llother-

hithe.

The Prksidext announced that several important re-

sponses had been received in answer to the invitation to

aid the a})proaching exhibition of instruments. Dr. Rad-
ford of Manchester had forwarded a very large and valu-

able collection. Dr. Hugenberger of St. Petersburg,

promised contributions from St. Petersburg and Moscow
;

Prof. Ninon, from Denmark; Drs. Laggati and Cdsati,

from Italy; and Dr. E. A. Meissner, secretary of the Ob-
stetrical Society of Leipzig, offered the cordial aid of that

•Society.

Dr. MicADOws related two cases of

amputation of the cervix uteri.

In both the o])eration was performed for allongemeul of

the uterus, with more or less complete procidentia. In
one case the patient was 23 years of age, single, and had
suffered from procidentia three years. Traatmcnt of

various kinds, by pessaries and otherwise, had been tried

without any benefit. The uterus measured four inches

and three-(|uarters in length, the length of the cervical

cavity being fully two inches and a half. The alloiKjeinent

was limited to the infra-vaginal portion of the cervix.

There was no rectocele or cystocele. About an inch and
a half was removed by means of the ecraseur, the patient

making an excellent recovery. In the second case the

patient was 28 years of age, married, and had had two
children and two abortions. She first suffered from pro-

cidentia after the birth of the second child, and for several

years the uterus has been outside the vulva. On exami-
nation, it was found to measure no less than five inches

and a half, the uterus being also much thickened and
indurated. There was neither rectocele nor cystocele.

About two inches of the cervix was amputated with the

ecraseur, but so difHcfult was it to cut through the thick

indurated cervi.x that no less than two wire ropes and
three chains were broken before the operation was accom-
plished. The uterine wall at the seat of amputation
measured fully an inch in thickness. The patient has

since made an excellent recovery, and in both these cases

the uterus has continued so high up that there is every

reason to hope that a cure will be effected.

Dr. B.VRNES related two cases of

SUDDEN DEATH DURING LABOUR.

In one ease, that of a primipara, maniacal excitement came
on. during the dilatation of the cervix. Chloroform was
given to induce moderate ana-sthesia, so as to facilitate the

application of the forceps. Gentle traction, aided by uterine

contraction, effected delivery in half an hour. The pla-

centa was cast. The patient maintained a good pulse

;

she spoke deliriously at times, but also rationally after-

wards. Death occurred almost suddenly ten hours after

delivery. No post-mortem examination Avas held. He
(Dr. Barnes) did not think death was owing to the chlo-

roform, but was disposed to attribute it to the nervous

shock which was manifested before the chloroform was
given. The other case was more clear. The woman was

in her seventh labour. Convulsion, stertor, and syncope

set in before the expulsion of the child. The child was
expelled alive. The mother died in twenty minutes after-

wards. A small clot, quite recent, was found in the left

thalamus opticus ; and another, larger and of a dissecting
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character, in the left crus cerebri. The abdominal and

j)octoral organs were healthy. Tiie record of such cases

Dr. Barnes considered to be exceedingly important, as sup-

plying illustrations of the fact that deatii during labour

might occur independently of any fault on the part of the

practitioner.

Mr. Benson Baker read a paper on

ABORTION AND MENORRHAGIA DEPENDENT UPON
LEAD-POISOXING (WITII CASES).

The author observed that this subject had received little

attention in this country. In Dr. Graily Hewitt's work
" On the Discasesof Women" there was an allusion to it, and

reference to a paper in the Archie. Gin. de Med. This

was all the author had been able to learn from the obstet-

ric literature of this country ; consequently he had availed

himself of iNI. Paul's paper, of which he had made an ab-

stract. The author's cases and observations afforded con-

current testimony of the effect of lead-poisoning in the

woman. The lead poison killed the foetus in utero, and
then abortion took place. Not that abortion was depen-

dent upon the action of lead on the muscular structure of

the uterus. After abortion took place, persistent menor--

rhagia was often found to exist, and which would not yield

to ordinary treatment, but was cured by treating the

patient for lead-poisoning. With respect to the mortal

effects on the spermatozoa, the woman being free from
lead-taint, cases had not come under his observation, al-

though M. Paul aOirms that the mortality to the foetus

is equally great whether the father or the mother be per-

meated with lead poison.

Dr. Sansom read a paper

ON THE AXiESTIIETIC PROPERIIES OF THE BICHLORIDK
OF CARBON.

The author considered that this new anaesthetic would be
of great value to the practitioners of obstetrics. Very
much as to its constitution and properties had yet to be
deterniined, and more could not be attempted at present

than the presenting to the Society a few scattered hints

and observations. Dr. Sansom claimed to be the first to

describe this body as an anaesthetic in his book on " Chlo-
roform," published in May, 18G5. It was then called

tetrachloride of carbon ; it has since been determined to

be a bichloride, and Sir James Simpson has suggested for

it the convenient term chlorocarbon. The fluid pos-

sesses many of the characteristics of chlairoform ; its odour,

however, is more pleasant and less pungent ; its density is

slightly greater, and its volatility less. It takes a longer

time to induce anaesthesia. On the 4th of July, 186-i, the

author, in conjunction with Dr. John Ilarley, tried the

effect of the inhalation of the new anajsthetic upon a frog.

The circulation in the web of the foot was observed by
the microscope throughout the process. It was seen to

cause a considerable amount of irregular muscular action,

and a very decided contraction of the capillary arteries.

A state of torpor was then induced for three quarters of
an hour, but reflex action Avas not wholly abolished. Ex-
periments were made upon dogs and guinea-pigs. In
these there was considcral)le muscular agitation at the
outset. Deep anaistbesia was slowly produced, but, once
induced, continued very profound until death. The post-
mortem signs were, complete collapse of the lungs and
distension of the right side of the heart, so that the organ
assumed a globular form. The sensations produced by
the inhalation of the bichloride of carbon arc at first very
agreeable ; there is a pleasant sensation of warmth, and,
as the author thought, a freedom from the vertigo such
as is produced by chloroform. Dr. Sansom has em-
ployed it in cases of midwifery. It was readily inhaled :

it mitigated the pains, and in one ease almost completely
abolished them ; it did not interfere with consciousness.
Jn reviewing the relative merits of the two auccsthetics,

the author considered (1) that chlorocarbon has the ad-
vantage over chloroform in its being inhaled with greater

comfort ; it is not susceptible of decomposition with the

formation of deleterious chlorine compounds ; and its cost

will probably be considerably less. Beiiig much less vola-

tile than chloroform, it will probably be best administered

by pouring it upon a sponge wrung out in hot water. (2)
It is, during its early stage of action, a powerful stimu-

lant to the circulatory system. It will probably be espe-

cially valuable in midwifery, for it abolishes pain without

affecting consciousness, and its tendency is certainly to

increase muscular action. (.3) It is not advisable to

induce deep narcotism by means of this agent. Its pro-

found effects are very persistent, and it is eluninated from
the system slowly.

Dr. Greeniialgu stated that two and a half months
ago he requested Dr. Sansom to administer chloroform to

a lady during the removal of a lar^e polypus from the

uterus. She was extremely antunnc and feeble, from
large and frequent losses of blood occurring over a period

of two years and a half. She had a damnged heart, and
a profuse sanious and offensive discharge from the vagina.

Shortly after the administration of the chloroform, and
before complete anaesthesia was induced, her pulse began

to falter, her breathing became embarrassed, and her

countenance livid. Dr. Sansom, without delaying the in-

halation, substituted ether with the best results. Dr.

Greenhalgh begged to ask that gentleman if he had
adopted a similar practice in other cases with good effects

;

and if so, whether he considered that the vapour of ether

could be regarded as an antidote to the evil consequences

of chloroform, and whether he could offer any physiolo-

gical explanation of how such beneficial effects are brought

about.

Dr. Sansom replied that it was his constant practice to

administer ether if in any case chloroform seemed to pro-

duce a depressing effect. Indeed usually, in prolonged

operations, he thus maintained the anaesthesia. The sub-

stitution, or rather addition, was never attended by any
return of sensation. He always found that the plan

answered admirably : it certainly restored the force of the

circulation. It was perhaps premature to explain the

rationnle of the procedure ; but he would remark on the

singular circumstance that whereas chloroform tended to

empty the blood-corpuscles, ether tended to distend them

—

chloroform reddened the blood, and ether darkened it.

There thus existed, as it were, a natural antagonism

amongst agents of the anaesthetic class. Again, they

influenced differently the sympathetic system. Ether
would cause contraction of the heart and arteries even

during the period of the influence of chloroform, and the

bichloride of carbon did the same in a marked degree.

Dr. Snow Beck read a paper

ON ENLARGEMENTS OF TIIE UTERUS WHICH FOLLOW
ABORTIONS, PREMATURE OR NATURAL CONFINE-
MENTS ; WITH CASES.

The author remarked that these enlargements had been
long recognized by pathological anatomists, and quoted

some microscopical observations by himself, and commu-
nicated to the Medical Society of London in 1851, whic.6

showed that the pathological condition essentiallj' con -

sisted in an enlargement of the muscular tissue of the

uterus, without the presence of any inflammatory or
heterologous deposits. The causes were considered to

depend chiefly upon— (1) a want of complete and per-

sistent contraction of the uterus, which permitted

an increased circulation of blood in the gravid

organ, and interfered with the changes which took

place after parturition ; and (2) on the partially

developed state of the uterine tissue in abortion,

which appeared to be unfavoural)le to the development of

those changes necessary to its complete reduction in size.

The enlargement of itself gave rise to few and compara-
tively slight symptoms, unless it existed to such an extent

as to be felt as a tumour in the hypogastrium ; but it

rendered the patient liable to profuse haemorrhages, coming
on suddenly and without appreciable cause. These en-
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largements might exist for many months, or even for some
years, without any symptoms of importance ; but from the

recurrence of the catamenia, or other causes, congestion of

the enlarged organ was gradually induced ; or congestive
inflammation, which may be either of the whole or of any
portion of the uterus, might take place, the usual symp-
toms of uterine affection being then present. Amongst
the subsecjuent changes which took place were anteversion

and retroversion, with more or less bending of the organ,

which lesions interfered with subsequent impregnation.
But a more important change was a gradual hardening of

the organ, which reduced it to an indolent state, and
rendered it very rebellious to treatment. The modification

of the symptoms thus produced was shown by the cases

recorded, and the physical examination of the organ de-

tailed. The author found that in these cases the uterus

•was equally enlarged, smooth, pyriform, the cavity

enlarged, and the orifice open. The sound readily passed
to an extent varying from three to five or six inches.

When inflammation was added the organ became tender,

the arteries were felt to beat with more or less force, and
the anterior became very sensitive. Subsequent and vari-

ous alterations were made : the lips became enlarged,

often lobulated, projecting into the vagina, red and raw in

appearance, and bounded by a distinct line, which marked
the division between the mucous membrane of the vagina
and that of the uterus. It was this condition of the organ
Avhich had been so frequently described as ulceration,

although no such morbid change actually existed. With
respect to the treatment, various cases were recorded
showing the importance of injecting the cavity of the

uterus with astringent lotions, and the safety with which
it could be done, provided the actions of the uterus were
perfectly quiescent. The cavity of the uterus being
enlarged, and the orifice open, impregnation readily took
pla(!e ; and the physiological changes which followed were
decidedly the best means of restoring the oi-gan to the
healthy state. Congestion or inflammation, when present,

would have to be met by the usual means ; and when the
uterus was in the hardened, modified condition, in addition

to the ordinary means of treatment, it would require some
local stimulant to rouse the local action, and enable the
other remedies to act. For this purpose cauterizing the
lips with potassa cum calce had been generally employed.

The President observed that he continued the prac-
tice of injecting a solutioii of perchloride of iron into the
uterus to arrest hemorrhage after abortion and labour,

and with excellent effect. He no longer dreaded flooding

as of old. So far he could illustrate by experience the
safety of intra-uterine injections. Eut he thought a
more desirable method of applying fluid styptics or

caustics to the inner surface of tbe uterus would be by
swabbing; that is, soaking a bit of sponge or cotton-wool
in the liquid, and passing it into the cavity. lie had con-
trived an apparatus for this purpose. An excellent plan
of applying solid nitrate of silver was one he had learned
from Sir Benjamin Brodie. That eminent surgeon dipped
a silver probe in fused nitrate of silver, thus obtaining a
thin stratum, which could be passed freely and safely into

a sinus. This was the safest way of cauterizing the inner
surface of the cervix or body of the uterus.

Dr. Greenhalgii said that Sir J, Y. Simpson had de-
scribed these enlargements under the terms of subinvolu-
tion or incomplete involution of the uterus. He (Dr.
Greenhalgh) quite agreed with the author as to their fre-

quency and the obscurity of the local symptoms. He re-

garded it as a common cause of sterility, but that where
impregnation resulted it was always curative, except
where abortion ensued. In this disease he had found the
uterus enlarged, flabby, and ill-defined, the sound enter-
ing an enlarged cavity four inches, and even seven inches
and a half. He considered that haemorrhage was not a
frequent symptom in this disease, and, where it did exist,

was mainly attributable to some affection of the lining
membrane of the uterus. He advised, where haemorrhage
was frequent or profuse, so as to affect the general powers

and resist the ordinary treatment, the injection of the
compound tincture of iodine into the uterus ; but laid

great stress upon the importance of first freely dilating

the internal os uteri, which dilatation in itself was more or

less curative. He had found resolvent and sedative pes-

saries of value, as also douches of tepid and cold water
with a Kennedy's ryringe, and medicated fluids. He like-

wise advocated the administration of tonics, with the

iodide of potassium and liquor of the ergot of rye, and
alterative doses of the bichloride of mercury. He relied

greatly for success upon improvement of the general

health, out of some impairment of which this affection

frequently originated and persisted.

Dr. AVyxn Williams agreed with much that had been
stated, but, remarking on that portion of the paper allud-

ing to ulceration of the os uteri, he considered there were
various degrees of ulceration in mucous membranes as well

as in the skin, according to the strength and nature of the

irritant. Fortunately the mucous membrane covering the

OS and cervix uteri is not ordinarily exposed to an irritant

powerful enough to produce the amount of ulceration

which we so often see in prolapsus uteri. He found that

superficial ulceration, or excoriation, happens when per-

verted or irritating secretions remained in contact with the

mucous membrane of the os and cervix uteri. For treat-

ment he relied on constitutional and local remedies, and
found nothing answer so well as the injection of weak
solutions of iodine. As before stated to the Fellows of

the Society, he considered iodine as perhaps the most
powerful disinfectant or decomposer of the products of

animal decomposition we possess.

Dr. Rascii said he saw a great number of cases of sub-
involution of the uterus, in some of which the sound would
pass six or seven inches. Careful bi-minual examination
left no doubt that there were no tumours in the uterus,

the walls being in some cases quite thin and flaccid, like a
bladder. He had often practised intra-uterine injections.

He had mostly used acet. pyrolignos, recommended by
Carl Mayer, though not for this purpose. Diluted with

equal parts of water it had often checked -obstinate flood-

ing, and not produced untoword symptoms. The patient

should stand or walk after the injection, to allow the fluid

to gravitate out of the uterus. He thought, before inject-

ing, if any flexion of the uterus existed, it should be
known, as this prevented the ready outflow of the fluid.

To distinguish between broken and merely reddened mu-
cous membrane on the os uteri, he used, with a brush, a
solution of nitrate of silver. The parts denuded of mem-
brane presented an appearance strikingly different from
those which were covered.

At the annual meeting on Jan. 3rd, the following bye-

la w was passed:—"That a limited number of medical

students, bringing a recommendation from his lecturer in

midwifery, be admitted to the ordinary meetings of the

Society, without privilege of participating in the discus-

sions." Applications to be made to the honorary secre-

taries.

SURGICAL SOCIETY OF IRELAND.
March 2nd, 1866.

Professor HAEGEAVE in the Chair,

TWO PULMONARY VEINS OPENING INTO THE EIGHT
AURICLE—OPEN FORAMEN OVALE DR MAYNE's
CASE.

Mr. B. W. Richardson observed that Dr. Macalister hav-

ing alluded on the last night of meeting to a case which

occurred in the practice of the late Dr. Mayne, and of

which he (Mr. R.) had from memory informed Mr.
jNIacalister, he thought it better, that there might be no
misunderstanding regarding the particulars of the case,

to mention its leading features. He (Mr. R.) had since

looked at the drawing which he made of the anomaly

many years ago, and found that instead of one, two pul-
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monary veins opened into the right auricle, and likewise

that the foramen ovale was open. The right auricle and
ventricle were enormously dilated, and the walls of the

latter were extremely thin. The pulmonary artery was of

large calibre, the aorta, on the other hand, being much
below its normal size. In this case, then, arterialized

blood mixed with the blood brought into the right auricle

by the two cava?. This mixed blood partly passed into

the right ventricle, tiience to the lungs, and partly into

the left auricle, where more decarbonized blood was
added, and finally passed through the system. The full

particulars regarding the case he (Mr. K.) believed are

to be found in the Transactions of the Dublin Patholo-

gical Society.

KXTKXSIVE DISEASE OF THE MITRAL VALVE, AVITIIOUT

THE USUAL MUKMUK.
Dr. BicxsoN said there was a morbid appearance of the

heart which, although not very uncommon, he thought it

might be interesting to exhibit before it was put into the

Museum. A female, 26 years of age, was admitted into

the City of Dublin Hospital about ten days ago, labour-

ing under an affection of the heart, and on examining her

he found a very feeble impulse indeed, and the sounds of

the heart scarcely discernible. The pulse at the wrist

was very rapid and irregular, so much so that it could not

be counted, and so weak that, taking it in connexion

with the feebleness of the heart's action, and a certain

degree of lividity of the countenance and some oedema,

he was led to the conclusion that it was a softened condi-

tion of the heart with which he had to deal. On the

most careful examination he could not discover the

shghtest murmur. After a week in hospital, gastritis set

in with great violence, and in her weakened condition

this complication proved fatal in two or three days. On
making a post-mortem examination he found the follow-

ing appearances :—In the left ventricle there was an

altered condition of the mitral valve. The valve projected

in a funnel shape into the cavity of the ventricle, the

edges of the curtains uniting, and leaving an opening for

the passage of the blood so contracted that the little finger

could not be got into it. The edges of this opening were
thickened ; it presented the appearance which Dr. Belling-

hani compared to a button-bole, and which Mr. Adams
said was like the opening into the rima glottidis. What
was particularly remarkable was, that in this instance

there was no murmur whatever to be heard during the

patient's stay in hospital, and this fact led him into sup-

posing that there was no valvular disease. The heart

itself was considerably hjpcrtrophied, but very little

softened. There was no possibility of regurgitation taking

place from the auricle into the ventricle. There was
therefore no murmur accompanying the first sound which
so generally occurred in disease of the valve. This Avas

one of those cases that led medical men at first to

undervalue the stethoscope and to think it was of no use
in diagnosing disease in the valves, because, in some cases,

great disorganization of structure was found after death
where there had been no murmur. But Mr. O'Ferrall, in

the Dublin Quarterhi Journal^ brought forward some facts

to show how that this, instead of throwing any doubt on the

usefulness of the stethoscope, rather confirmed it. He
found that in two or thi-ee cases where there was a loud
bellows and even a rasping murmur, this was afterwiirds

lost, and on making a post-mortem he found the appear-
ance pi-esented here—viz., the little slit or button-hole
opening at the extremity where the edges of the mitral

valves meet. He attributed this very properly 4o the fact

that regurgitation took place at first, and then they had
the murmur ; but as the disease progressed, and the valves

closed up more and more, the murmur was totally stopped
;

and, so far from this showing the uselessness of the stetho-

scope, it actually confirmed all the observations made by
it. Dr. Hope, in his great work on " Diseases of the Heart,"
marked the distinction between disease of the valves and
softening of the heart, by saying that in disease of the

valves there will always be a murmur. In softened heart

there was very much the same kind of symptoms ; but the
differential diagnosis between the two depended on the
murmur being heard in the case of valvular disease, whereas
there was no murmur in the case of softening of the
heart. It is plainly shown by this specimen that such a
diagnostic sign cannot be relied on. The first account of
this disease was in the first volume of the Medico-Chirur-
gical Transactions by jNIr. Abernethy, and then a very
valuable paper on the subject by Air. Adams was pub-
lished in the Dublin Hospital Reports, where he compared
this slit-like opening to the opening of the rima glottidis.

This disease, as it progresses, appears to change its cha-
racter. In the early stage of the disease the murmur is

found ; in the latter period of the disease the murmur may
be lost, and a person not accjuainted with the circum-
stances as detailed by Mr. O'Ferrall might suppose this

arose from some improvement in the condition of the
organ. Mr. O'Ferrall was soon prevented from holding
such an idea by finding the symptoms not relieved, and a
post-mortem examination fully accounted for the pheno-
mena.

INJURY OF THE SPIXE—FRACTURE OF FlFTIl DORSAL
VERTEBRA, ETC.

Dr. Geoghegan presented for inspection, the morbid
parts taken from the body of a man who had suffered fatal

injury of the spine, and who survived about three months.
The subject, a person 38 years of age, and of intem-

perate habits, was admitted in January last into the City
of Dublin Hospital, having sustained, about two months
previously, a fall from a height of a few feet into an area,

striking upon his head, and somewhat on the left shoulder.

The symptoms observed immediately afterwards were those
of concussion of the brain, and were quite transitory. On
recovering consciousness, the patient found himself com-
pletely paralyzed in sensation and motion of both lower
limbs, the sensorial functions being now intact. There
was complete retention of the urine for the first week

;

there were neither refiex movements (on tickling, pinching,
&c.), nor priapism ; the temperature of the limbs was
natural.

On his admission (under the care of Dr. Croly, to whom
I am indebted for the earlier history), large bed-sores on
the sacrum and beneath the left scapula were visible ; the
lower limbs and the prepuce were (Edematous, and the
latter inflamed

; urine and stools were discharged involun-
tarily, and the former appeared constantly to dribble away,*

* The condition whicli is ordinarily designated as •' drib-
bling of urine " (conveying, as it does, the notion of a passive
mechanical action) should, 1 conceive, be abandoned. Close
observation of the phenomenon has long since satisfied me
that the discharge, like tliat of the foeces, is not continuous,
but in jets, the result of involuntary contractions of the
muscular coat of the bladder, repeated at first at short
intervals, and is perhaps of a reflex nature. It is quite dis-

tinct from the dribbling which results in a bladder distended
to its maximum, as in retention, and is due to the same cause
which, in certain cases of stricture of the urethra, causes in-
continence of urine during sleep. In the observation of
several cases of spiaal injury with incontinence, and in ana-
logous cases of disease of the vertebra; or cord, I have never
found the bladder in a state at all even approaching to disten-

tion. In the|case now recorded, the involuntary contractions

of the organ (should they be viewed as of a truly reflex cha-
racter) are interesting in respect of the absence of similar

movements in the lower limbs. Their properly reflex cha-

racter under all circumstances is subject to doubt. In fact,

the whole question of the reflex character of ordinary mic-
turition, as laid down by physiologists, and more especially

sine"! the late interesting and important observations of

Budge of Philadelphia, respecting the production of contrac-

tions of the bladder by excitation of the crura cerebri, and
the existence of voluntary motor filaments supplying the
organ through the third and fourth sacral nerves, appears to

me, for reasons whicii I may possibly hereafter assign, to

require reconsideration and revision. To any one who will

take the trouble to observe his own act of t(«/orcec? urination,

it will be clear that the view which includes the diapluragm,
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and is reported to have been ammoniacal, and charged with

earthy phosphates and " viscid mucus." The angesthesia

was found to extend as high as the middle of the chest.

No irregularity of the vertebra} or of their spinous pro-
cesses was to be discovered.

When placed under my charge I found respiration to be
almost completely diaphragmatic, but tranquil. The general

aspect was cachectic ; the strength pretty good, and the

circulation but little depressed. The urine was charged
with carbonate of ammonia, and deposited a peculiar

microscopic modification of the earthy phosphates, but at

that time contiiined scarcely any pus. When the bladder had
been washed out, the urine regained its normal acidity.

Notwithstanding assiduous attention, the patient sank, and
rather rapidly towards the close. For the last twenty-
four or thirty-six hours the urinary secretion was almost
completely suppressed, yet without cerebi'al symptoms.
On dissection, a fevv hours after death, no rigor morth
existed in the lower extremities^ but was noticed in the upper,

though feeble in character. A marked angular curvature was
observed opposite the fifth dorsal vertebra, which seemed
to have sustained a fracture ; the vertical depth of the

body of the bone being diminished by fully one-third in

front, and considerably throughout its whole antero-

posterior diameter. The compact investing layer, where
it forms the anterior boundary of the spinal canal, had
been disrupted and carried downwards and backwards,
thus narrowing the canal and compressing the spinal

cord. In the anterior third of the body (as well seen in

the vertical section transmitted to the museum) there is a

somewhat obscure and irregular line passing downwards
and backwards, as if the track of a fracture of consider-

able standing (the patient having survived three months).
It was probably a fracture avec engrelure—a crushing

•with mutual interpenetration of the fragments. AVhether
during the progress of the case there was in addition an
absorption of the osseous texture to any extent is doubtful.

The cancellous structure was of natural closeness, firm-

ness, and colour. Corresponding to the seat of the vertebral

mischief the spinal cord showed unmistakeable signs of

much compression, its texture being flattened and trans-

lucent, the membranes at that point being unaltered

;

the cord below the seat of injury was apparently healthy
;

the membranes were normal, except the arachnoid of the

Cauda equina, which showed some diffuse redness, A little

bloody serum occupied the lower part of the spinal canal.

The anatomical conditions revealed by the autopsy in-

dicate pretty clearly the trivial prospect of advantage to be
expected from operative interference in cases of spinal in-

juries, even where the external local signs might, prima
facie, be held to justify the attempt at rectification of dis-

placed bone.

The primary injury in such cases (as emphatically in

the present one), is usually not restricted to a local com-
pression of the cord, but involves also such a molecular
disturbance of its structure as appears to be propagated
throughout the entire segment of the organ inferior to the

seat of direct mischief. This view is clearly signified, as

it appears to me, in the present case, by the total absence
of reflex movements in the lower limb, and also of rigor

mortis in the same quarter. Mere local circumscribed in-

jury on the contrary, should, on analogical grounds de-

rived from experimental physiology, have involved an op-
posite state of things.

The symptomatic results of simple concussion of the

&c., in " an excito-motory circle" is erroneous—that the act

is that of the bladder alone, and that it is purely voluntary.

Tills view at once simplifies the theory both of retention'and
of incontinence after spinal injuries. In spin.al diseases

where the patient survives for mouths (and the same obtains
'in disease of the vertebra? followed by permanent inconti-

nence, the local disease havingmean while undergone cure) the
involuntary discharge is observed to take place at progres-
sively longer intervals, until it finally assumes a truly perio-
dic character, though still maintaining its involuntary nature.
Inconvenience is averted in such cases by the preliminary
warnings of sensation.

cord, unattended by changes visible on dissection, are also

wholly in conformity with the above hypothesis.

In the case now presented, the condition of the ininary

orgam was of interest. The kidnfy structure showed
nothing remarkable ; the moisture which smeared the caly-

ces possessed an acid reaction, whilst the mucous mem-
brane of the bladder was neutral. The bladder was empty
and quite conti'acted—its muscular coat perhaps a little

thicker than natural ; the interior of the organ was highly

fasciculated ; the mucous coat lining the prominences being
of a dark purple colour ; a couple of small circular ulcers

were visible, and a smooth greyish white tract, of the size

of a shilling, appeared to be the result of a cicatrized ulcera-

tion. No " viscid mucus" Avas to be seen, but a nar-

row rope of curdy pus lay on the membrane. The pros-

tatic urethra was reddened.

The ulcerated condition of the mucous membrane in this

and similar cases, generally but I think very eri'oneously

referred to a different source, seems simply due to the

morbid condition of the urine which obtains in such cases.

The cause of the alcaline condition of the urine in spinal

injury 1 believe to be wholly misunderstood, and to be
traceable, for reasons which I hope shortly to assign, to

a catalytic agency exercised by the mucous membrane it-

self, unaided by the (fabulous) " alcaline mucus," which is

not secreted, and which (in the shape ot ammoniated viscid

pus) is the consequence and not the cause of the altered

quality of the urine.

ABSORPTION 01" THE CRAKIUM BY A SMALL SEBACEOUS
KYST.

Dr. Fleming said that since the commencement of the

session the subject of encysted tumours of the scalp had
been brought under the notice of the Society, and parti-

cularly as to the situation of the tumour and its possible

effect on the skull. lie had an opportunity of removing

one of those tumours that morning from a man advanced

in life, who had had the tumour more than tvrenty years.

He was in hospital for another complaint, and, seeing the

tumour, he removed it. He would be happy to show the

patient to any gentleman who wanted to satisfy himself

as to whether tumours of this kind ever caused an inden-

tation of the skull. They would find in this case a dis-

tinct cavity in the skull, corresponding to that portion of

the tumour which was bound down in situ. lie had not

opened the cyst yet, but had no doubt its contents would

be found to be those of an ordinary atheromatous tumour.

He merely brought the specimen before them, and begged

to repeat that there were cases in which these tumours, dis-

tinctly atheromatous, caused, from the length of time they

existed, an indentation of the skull. There could be no

doubt but that this tumour was quite superficial to the

periosteum and pericranium.

CASE OF separation OF THE SYMPHISIS PUBIS, WITH
PiUPTURE OF THE BLADDER.

Mr. Symes said that on Monday, the 12th of February,

a man, aged 45 years, fell from the roof of a new chapel,

which was being built at JSIonkstown, a height of forty or

fifty feet, and in falling he tumbled across some timber

—

scaffolding poles, which were projecting from the walls.

He (]\Ir. Symes) did not see the man until eight days after

the accident, as he was not brought into hospital until the

20th. His condition was then most lamentable. He was

suffering from great desire and inability to pass water,

and on examini^ng him he found a large tumour occupying

the hypogastrium, and reaching up towards the umbilicus.

It was something like a distended bladder, differing, how-
ever, from a distended bladder in not being symmetrical,

there being more of it on the right side than on the left.

On examining the tumour, he could trace it into the pelvis

on the left side, and on the right as far forwards as Pou-
part's ligament. There was extensive ecchymosis, ex-

tending from the right ilial spine down to the pubis ;
there

was also an ecchymosis in the perinaeum, but he ex-

perienced no uneasiness in this situation, and made no

complaint Avhen pressure was made there. He kept his
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thigh seinifloxcd on the abdomen, and looked with horror
on any movement of tlie h"mb, so much so, that he was in-

duced to examine him for dislocation of the hip-joint, but
found that there was no such lesion ; some of his ribs

were injured. .lust before he (Mr. Symes) saw him the

resident pupil had passed a catheter and drawn off three

or four ounces of urine. lie (Mr. Symes) then passed the

instrument, and succeeded, after a great deal of trouble,

in drawing off about two ounces of very foetid urine—

a

mixture of blood, pus, and urine. The operation occupied
about three-quarters of an hour, as he had frecpiently to

clean the eye of the catheter from the clots which filled it

and obstructed the passage of the lluid. The urine came
out dribbling, at uncertain times, and generally when
least expected. This was followed by no sign of diminu-
tion of the tumour. The patient got a large allowance of

•wine, the usual opiates were administered, and he expe-
rienced some slight relief. lie would not allow the catheter

to remain in the bladder, so it had to be introduced every
four hours. He died on Saturday, the 24th, exactly
twelve days after the injury. On the day before his death
he could trace a distinctly lluctuating tumour over the
right side of the pubis. At the post-mortem examination,
on cutting through the abdominal muscles above the pubis
there was found a mass of putrescence. On getting into

the abdominal cavity a great quantity of foetid urine and
blood was met with, enclosed, as it were, in a sort of cyst

formed of exuded lymph. This lluid had dissected its

way between the peritoneum and tlio bones. It did not
descend into the recto-vcsical cnl de sac. The amount of

fluid was considerable, being over a quart. The intestines

were matted together in the immediate neighbourhood,
and a portion lay in front of the collection of matter, but
the small extent of local peritonitis which was caused
under these circumstances was remarkable. On examin-
ing the bones of the pelvis there was found a wide separa-
tion, even to the extent of three-quarters of an inch. At
the symphysis pubis the inter-articular cartilage had all

gone with the left side, the bone being quite bare on the

right side. The right os pubis was about half an inch
below the level of the left ; the sub-pubic ligament and
attachment of the triangular fascia had been torn through
—this evidently accounted for the great ease with which
the catheter could be passed into the bladder. On ex-
amining the right sacro-iliac syncliondrosis, a patch of

effused blood was found beneath the muscles in the neigh-
bourhood ; the joint was very movable, a great portion of

the anterior ligament having been ruptured. On next
directing attention to the bladder, two small rents were
found in front, just above the level of the pubis, where the
bladder is not covered by peritoneum. Mr. Symes said that
a good deal of attention had been lately drawn to the sub-
ject of separation of th.; symphysis pubis with rupture of
the bladder. I\Ir. Fleming, Mr. flutchinson of London,
and Mr. Hamilton, in his splended work on fractures, had
collected several instances. This case was remarkable for

the small amount of local peritonitis, and for the length
of time he lived (twelve days) after receipt of the injury^

ASCAIJIS LUMUUICOIDES IX TIIK TRACHEA.

Mr. Smyly said the specimen v/bich he was about to

show to the Society was a very rare one. On that day three
weeks a child, three years old, Avas admitted to the Mcath
Hospital suffering from great didiculty of breathing. It

had been playing about the room while its parents and
other members of the family were at dinner. The mother
left the room for a few minutes, and when she came back
the child was choking. Some one in the room said it had
been eating cake, and that a portion of it had stuck in

the throat. It was brought to some medical man in the
neighbourhood, who endeavoured to push down the piece

of cake wilh a probaug. Failing in this the child was
brought into the ^leath Hospital, and the resident pupil sent

for. When he (Mr. Smyly) came he found the child almost
breathing its last, gasping, with scarcely any pulse at (he

wrist, and the heart very feeble indeed. He at once forced

the mouth open and introduced his Cnger. The first thing
he discovered was a large mass of something which he
took to be oedema. It was very soft, and by pressing his

finger through it, it went down, as one would expect it

to do were oedema present, and he felt the epiglottis and
the vocal cords. He at once sent for his colleagues and
went to get an instrument to perform tracheotomy. When
he came back the child had ceased to breathe. There
was no pulse whatever at the wrist, and the heart was
only beating occasionally. He then got one of the late

Dr. Hutton's catheters (No. 12), and introduced it into

the larynx, and forced it between the vocal cords. The
catheter probably went down to the bifurcation. He
then put his mouth to the catheter and his hands to the

child's breast, and began to perform artificial respiration

by expanding the chest with his mouth and then pressing

out the air. In twenty minutes the child gave a gasp.

This encouraged him to go on, and after performing arti-

ficial respiration in this way from three-quarters of au
hour to an hour the child breathed freely through the

catheter. The pulse returned as soon as the child began
to breathe, and the heart's action became very strong.

Professor Macnamara examined the chest several times

during this operation with the stethoscope, and discovered

that respiration gradually returned in the upper portions

of the thorax. He then had a consultation with his col-

leagues, and it was determined to perform the operation
of laryngotoray. The tube was introduced and respiration

fully established through it. The child went on for three

hours very well. The operation was performed at ten

o'clock, and at three in the morning it was breathing

through the tube, very tranquil, reaction fully set in, and
doing w^cU in every way. Half an hour or so after he
left convulsions set in. These increased in number and
violence till eight o'clock on the foil swing morning, when
the periods gradually became longer, and the violence of

the convulsions greatly decreased until five or six in the

afternoon, when an interval of an hour elapsed between
each attack of convulsion. The convulsions entirely

ceased at four o'clock, the pulse began to fail, and about
six o'cloclc in the morning the child breathed its last. On
next morning (Monday) the post-mortem examination
was performed. They were very much astonished to find a
mass of worms which completely filled the pharynx. There
were fourteen pieces. Dr. Barker examined them, and
said they were the ascaris lumbricoidcs.

There were six complete worms, which were cut in the

process of removal. The trachea and oesophagus were
removed together. On laying open the oesophagus he
found the head of a worm protruding through the larynx,

and on making an incision from the opening where the

operation was performed, he found a large worm doubled

on itself, the loop lying exactly at the bifurcation. The
two drawings which he exhibited, made by ]\Ir. Lewis's

artist, Mr. Burnside. gave an accurate idea of the ap-

pearances presented. The idea of tubing the larynx was
suggested to him a year and a half ago by his friend. Dr.

O'Flaherty, Deputy Inspector General. The description

of tubing the larynx would be found in the volume of the

Journal of Practical Medicine for 1858, in which a case was

recorded where Mr. Buchert tubed the larynx very suc-

cessfully. Dr. Barker, Dr. AV right, and some others of

his friends had examined the authorities on the subject,

and he believed there was only one case on record of a

lumbricus being found in this situation. This would be

found in the Boaton Medical Journal, vol. Ixvi., page o92.

FOREIGN BODY OX THE CORNEA.

Mr. CoLLis said that on Wednesday last, as be was

leaving the Hospital, a boy came in stating that he had

been ifsing solder, and that from some cause or the other,

this jumix;d into his face in a state of fusion. His whole

face was marked with it. He complained that it struck

him in the eye, and on opening the lids he (Mr. Collis)

found that not only was there a good deal of solder im-

pacted in the hair of the eyelids, but there was a small
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portion lying in the cornea, and moulded to the form of

the cornea, which had been thrown into the eye in a state

of fusion. lie thought the specimen presented suflicient

interest to justify him in bringing it before the Society.

The boy refused to remain in hospital, so that he was

unable to speak as lo the present condition of the eye, but

when he saw it the eye was merely suffused ; the conjunc-

tiva of the lids were very much injected, but there did not

appear to be any actual injury to the cornea.

LARYNGEAL I'OLYl'I.

Mr. Smyly showed a number of polypi which he had

removed from the larynx of a patient at several sittings,

and also the forceps (Dr. Mackenzie's) with which they

had been taken away. He also showed a new mode of

fixing the larynx and holding the laryngeal mirror with

the same hand so as to leave the other free to operate

with. —
LUINBUllGH MEDICO-CHIRURGICAL

SOCIETY,

Dr. MOIR in the Chair.

The sixth meeting of the 45th series of the ^Medico-

Chirurgical Society was held In their Hall, 117, George-

street, at eight p.m.

Dr. Handysiue read a communication from Dr. Var-

tan, of Nazareth, detailing an account of an amputation

performed by him on account of elephantiasis of the leg,

and in which acupressure had been successfully employed.

The President, Dr. Watson, Dr. A. Wood, Mr. Annan-
dale, and Mr. Benjamin Bell, took part in the discussion

which followed, and which turned chiefly upon the merits

of acupressure.

Dr. Joux Duncan then read a paper upon the

Galvano Puncture of Aneurisms. Two cases were re-

lated, one of which was completely successful, while in

the other—an aneurism of the aorta—death was at all

events delayed, and the result, so far as the coagulation of

the blood was concerned, was all that could be desired.

Dr. Duncan mentioned that 60 cases of aneurism had

been treated by this method, and of these 27 were cured.

Dr. Matiikws Duncan tlien read a paper upon Pelvic

Serous Cysts following Puerperal Inflammation. Dr.

Duncan gave the details of four cases which he had met
with, all of which had been treated successfully. No
similar cases, so far as he knew, had been hitherto re-

corded ; he therefore believed them to be of great rarity

and interest.

CITY OF DUBLIN HOSPITAL.
Reported by Dr. BELCHER.

(Under the care of Mr. Tufnell).

iTvACTPltE or I'EMUR TREATED WITH STRAW SPLINTS, IN

A CHILD rREVIOUSLY THE SUBJECT OF DISEASED KNEE-
JOINT WITH ANGULAR ANCHY'LOSIS.

Case 1 Anne Carroll, setatis 10, resident in Dublin,

was admitted into the City of Dublin Hospital on the ord

of February, 1866.

Previous to admission she had suffered from general

scrofula, as evidenced by various signs of the strumous

diathesis ; she had anchylosis, with effusion into the left

knee joint, displacement of the patella outwards, and
eversion of the foot. The left limb was three inches

shorter than the right. The immediate object of her

reception to hospital was the occurrence of an oblique

fracture of the femur three inches above the condyle at

the date of her admission.

The limb was temporarily set and put upon the ordinary

wooden splints 5 but on the following day Mr. Tufuell

had them removed, and straw splints substituted for tbem«

and their use continued.

On the ord of March I saw her after a month's treat-

ment by this metl^od. At the time of this visit the union

had taken place.

The apparatus employed by Mr. Tufnell commends
itself by its extreme simplicity of construction, as well as

by the facility with which it may be adapted to fractures,

and little liability to shifting when once applied to the

limb. The splints may be readily constructed of any

length and breadth required in practice. Some good
wheaten straw is selected of the kind used for thatching.

A linen or calico bag of the size of the proposed splint is

filled with the straws, which are packed sulHciently close

to give due support to the limb, and yet so loose as to

enable the splint to be moulded to any shape, and to pre-

vent undue pressure on any particular spot. The bag
thus filled is sewed up, and the splints so made are bound
to the affected part by three web straps, one end of each

strap terminating in a buckle, the other in a zinc tong le,

so as to make the passing ^through the buckle easy ; no
padding is required.

FRACTURE OF HUMERUS TREATED WITH STRAW SPLINTS.

Case 2 A. B., retatis 52, a native of Kildare, but for

the last thirty-three years resident in Dublin, married,

by occupation a lawyer's clerk, and a man of intemperate

habits, fell down some steps on the evening of the 13th of

February, 1866. At the time of his fall he was " after

dinner," and had his left hand in his trowsers pocket. In

this position he missed a step and fell on the left shoulder,

causing a transverse fracture of the humerus at its surgical

neck. Almost immediately he was admitted to the City

of Dublin Hospital, where he presented appearances of the

frrcture above noted. Slight shortening of the limb and
great swelling were prominent signs in his case, with

immense extravasation of blood. The limb was put up in

the straw splints.

Two days after admission he had an attack of delirium

tremens which was treated by the exhibition of the solu-

tion of hydrochloratc of morphia in alcoholic liquors, with

good result.

During this attack he broke loose the apparatus and
slashed about the broken limb in a violent manner, caus-

ing extensive extravasation all over his side, chest, and
back.

From this, however, he recovered. When I saw him on
the 3rd of March, Mr. Tufnell, in demonstrating the fact

of union having taking place, pointed out to me the ex-

tensive injuries the man had inflicted on himself during

the paroxysms of delirium tremens, and at the same time

he remarked that the remains of the extravasation were
complicated with the remains of what had been aggravated

and extended psoriasis. He was then doing very veil.

I saw him a second time on the 15th of Alarch, when I

was informed that he was about to be discharged, so well

has this case progressed under this plan of treatment.

FRACTURE OF BOTH BONES OF LEG TREATED WITH EGG
AND FLOUR FIXED APPARATUS.

Case 3 Joseph Thomas, ajtatis 40, married, by occu-

pation a cabdriver, a man of temperate habits, and in

other respects healthy, was admitted to the City of Dublin
Hospital on the 3rd of February, 1866, with a transverse

fracture of both bones of the left leg, about two inches

above the ankle-joint. This accident was caused on the

day of his admission by the fall of a cart-wheel on his

leg.

On admission the limb was set, and put up with Mcln-
tyre's splints. On the oth of February, Mr. Tufnell

removed these, and put the leg up in Gibbs' splints. Again,

on the 13th, the latter were removed, and the limb was
put up in the " egg and flour" fixed apparatus, three or

four days nfter which change the patient was able to put his

leg to ground.
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I saw him on the Srd of Marcb, when Mr. Tufnell fully

deocribed this mode of treatment, and strongly argued its

Buperiority to any other in cases of this kind. At this

time the man could use his leg to some extent, of course

with support ; but the freedom from confinement, and the

conseciuent advantage to the ])atient's health and spirits,

Avere evident to all who saw him, as constituting some,

but by no means all, the advantages of this plan of

treatnjent. This plan, which I shall here term, " Tufnell's

Plan for the Innnediatc Treatment of Fractures by Fixed
Apparatus,"' was fully described by that gentleman in a

lengthened essay in the Dublin Qnarterl// Journal for

February, 1865, so that it would be out of place to repeat

here what he has published at a former time. I may,
however, remark that to make the splint itself, the prac-

titioner only I'ecjuires the white of eight eggs, and half a

pound of flour for the fixing substance. "The main
feature of difPerencc between this mode of setting fractures

and every other kind of fixed apparatus (writes Mr.
Tufnell) is the construction of the splint in two halves,

and the applying of the bandage whivh is to form the

same, lengthwise, instead of circularly, thus avoiding all

possible sources of constrictioii of the limb."

On the 15th March I again saw this case, which is as

successful as any surgeon could wish a case to be.

4-

DK. STOKES ON THE GENERAL TYPE OF
DISEASE.

(Eead at the Mecling of the Priesto Medical Society, ou the 15th
October, 1865.)

By aiEESING.

TruuHlaled from the I'finthrift for r,<rger,'^(it\i3n.\i., 1866, (Copenhagen,
3rd series, 1, Nos. 4 and 5,) for

The Medical Puesh and Ciucllak.

By WILLIAM DANIEL MOORE, M.D.Dub., M.R.I.A-,

HONOnAUY KKI-I-OW OF THE SWEDISH SOCIETY OK I'll YrflCIANS, OK THE
NORWEGIAN MEDICAI, SOCIETY, AND OK THE UOYAI. JIEDICAI. SOCIETY OE
COI'ENHAOEN ; EXAMINER IX MAIEKIA MEDICA AND MEDICAL JL'KlSrllC-

DENCE IN THE QUEEN'S USIVEUSITY IN lUELAND.

WiiKX we last met at our respected President's, at Vem-
metofte, I read before you a short essay, chiefly after

Chauffard, upon the Stationary Fever, or the prevailing

type of disease, Avhich essay subsequently appeared in the
'' Ugeskrift for Lfeger," of the 2nd September. It was
there shown how Sydenham, and subsequently Stoll, con-

tended for the proposition, that the acute diseases, fevers

in the wider sense, which in the main preserve their type

unaltered for long periods, are nevertheless subject to

unknown influences and operations, which produce a varia-

tion in their general character, for example, with respect

to the strength or want of strength, with Avhich all the

morbid phenomena, all the morbid action, both local and
general, proceed in the system. When I, for example,

speak of strength and want of strength in the morbicl

development, 1 do so for this reason, that this is the only

direction in which we have in some measure distinctly re-

cognized this vibration or change, while with Dr. Chauf-
fard we certainly have good reason to assume that there-

are other respects in which this change proceeds, that it

is not only, if I may so speak, quantitative, but also quali-

tative, and that in the course of time there will conse-

quently be other charactei s to discover for the prevailing

type of disease than the sthenic or asthenic.

Much as there is, at least in my opinion, in favour of the

correctness of this doctrine of such an alternation betwe n
sthenia and asthenia, there are many medical men who re-

gard it all as an illusion, and so long as these have such
leaders as, for example, Prof. Bennett, Dr. Markham, &c.,

we must of necessity look upon the question as doubtful

and open. I therefore believe that I have good reason

again, to-day, to request your attention to a fresh contri-

bution in respect to this matter—a contribution which
must have e(|ual weight, whether we look to the personality
of the witness, or to his testimony itself.

At the annual meeting of the British Medical Associa-
tion, held in the month of Atigust last, the well-known
Dublin professor, "W'm. Stokes, delivered an address, which
treated chiefly of the general ty[)c of disease, or as Sydeu-
ham called it, the " constitutio morborum stationaria,"

and the change which this has undergone during the last

thirty or forty years. The part of his address which re-

lates to this question I shall now take the liberty of cotu-

municating.

[The author then translates, Avith some omissions, Dr.
Stokes' address from the words :

—" Medicine, in its great
quality as a practical art, advances in many directions ;"

to the end of the quotation from Dr. AVatson, closing with
the words, " and that wc arc at present living in one of

its adynamic phases."]

The foregoing is, gentlemen, in the main, what Stokes
in his address stated in defence of the opinion, that tiiere

really is a varying predominant morbid type, Avhich

impresses its stanqi upon all acute diseases, and which is

therefore of the greatest importance to us practical physi-

cians, if we will treat our patients aright. According to

the testimony advanced, it is evident that the change or

revolution does not occur in all places at the same time,

just as the period which elapses in the different localities,

before the revolution is very well marked or attains its

acme, is also certainly very different. There can thus be no
doubt that the change in our days began earlier in Ireland

than in Scotland and in England, and in the latter coun-
tries earlier than on the European continent, at all events

than in France and here in Denmark. As to fevers,

whether continued, remittent, or intermittent ; or exan-
thematous or rheumatic ; I do not remember that they,

with the exception of the rheumatic, have for the last

thirty years been treated strictly antiphlogistically, with

copious evacuations of blood, &c. Fevers I may there-

fore leave out of the question ; but with respect to in-

flammations, it is not, in my opinion, more than about ten

years since we have seen the revolution very evidently take

place ; although it may be about twenty years since it legan,

while it is forty years since it was traced in Ireland, where
it seems to have proceeded more rapidly than with us, so

that the date has there been capable of more definite

demonstration.

If we take pneumonia as our starting point, becausie of

the local inflammations, it was in the treatment of this

disease that the dispensability of antiphlogosis or evacua-
tions of blood was first observed ; it is not more than

fifteen years since practitioners began in this country to

employ such means more sparingly, and from this date

we may therefore reckon that the type of the disease here

began to pass from sthenia into asthenia. The change,

however, did not proceed so very rapidly, and the asthen-a

has not as yet reached so great a pitch, that there can be

reason to suppose that it has attained its acme, so that

it will probably be long before the pendulum will again

begin to vibrate backwards.

But with all this the change is not quite unmixed or uni-

versal. What we lately heard from Stokes, that in the

epidemic of 182G-28in Ireland cases occasionally occurred

among the asthenic forms of pneumonia, where the inllam-

inatory development proceeded so briskly that the old

antiphlogistic means in their whole extent were fully in-

dicated, is repeated here also among us, and we should

therefore be very careful not to let the recognition of the

prevailing asthenia make us too secure, or render our treat-

ment too mechanical. To wish, for exainple, to fix a cer-

tain limit of age, beyond which venesection in pneumonia

is absolutely to be rejected ; to despise him who bleeds a

sexa"^enarian pneumonist, evinces but little practical sense.

Itls, however, certain that the development among us
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Etill proceeds steadily in the direction of asthenia, and
that the cases of pneumonia in which there is reason to

take blood are becoming rarer and rarer ; but it cannot be
sufficiently insisted on, that the reason of this is not to

be sought in the hypothesis, that one well-known physician
or another has made a new, unparalleled discovery ; that
we have hitherto treated inflammations quite erroneously

;

that evacuations of blood are, and always have been, bad
and unsuitable means, which will never find reasonable
emj)loyment in the treatment of this disease ; but simply
in the'fact that pneumonia, like other inflammations, pre-
sents, under the influence of an altered general type of

disease, another chai'acter than formerly, and therefore

requires for its cure other remedies than it did when the
type of disease was different.

When Stokes and Christison inform us that they ob-
served, before the revolution took i)lace, that the pulse in

fever was hard and incompressible, this appears to me not
to have been with us so completely the case. ^Vhei'c the
inflammation, for example, in pneumonia was violent and
the dyspncca was great, the pulse was often felt to be
small, and for intelligible reasons it did not rise until after
sufficient evacuation of blood, when improvement set in.

The pulse consequently need not always be tense and hai-d

to justify venesection.

But that the asthenia has not here as yet attained the
height it has reached in England may be inferred from the
fact that, so far as I am aware, it has not been found
necessary to use such strong stimulants as brandy, &c., to
maintain the sinking powers—means which seem in the
English hospitjds to find frei^uent employment. Even
should we yet come so far, we have still much to go through.
As I have already said, it is probable that it is not only

the quantity of the diseases, but also their (quality, which
is modifled by the general morbid type ; not merely the
strength of the reaction, but also its species and external
form, which change under its influence. If this be so, the
frequency or rarity with which the several forms of disease
occur at different times, as also the seat and nature of
the morbid localisations, Avill find their cause sind explana-
tion in the peculiarity of the predominant morbid type.

'JMius, since the present type of disease has fairly taken
root here, it seems to me that it is rare to meet with in-

flammations in the serous membranes, and still rarer to find

such inflammations develop themselves with any internal
strength. A pure pleuritis, which formerly occurred,
companitively speaking, rather frequently, has for the last

six or eight years been a great rarity, and even where it

occurs in combination with pneumonia, it is of minor im-
portance. I speak of course of my own expei-ience. Now,
how far the stationary fever has an actual influence upon
the more frecjuent or rarer occurrence of this or other dis-

eases may appear differently, accordingly as we have our
attention directed to the point ; but it is unlikely that it is

without such an influence. Thus it seems to me probable
that diphtheria must thrive best during the prevalence of
asthenia, while croupy laryngitis must at the same time
be rarer

;
that phlegmonous erysipelas is now among the

rarities, and so with many other diseases. In this direc-
tion there is certainly still much obscurity, which waits to

be cleared up by future observations and investigations;
but it would undoubtedly be both interesting and instruc-
tive, if some practically educated i)hysician, who was not
attached to any preconceived opinion, and who had access
to the hospital archives, would go through these and give
a sketch of the changes and variations which have occurred
in the treatment of,acute disease in the la^t five decennial
periods. In this Avay much, which now depends more or
less on individual views, would assume a vastly more de-
finite form, at least so far as the metropolis is concerned

;

and when this should be supplemented by the definite ex-
l)erience of individual physicians—and such might be ob-
tained,—from the different districts of the country, it would
be possible to get a somewhat correct picture of th3 deve-
lopment of the general type of disease in this kingdom,
which is at present entirely wanting.

ABSTIJACT OF

METEOROLOGICAL AND MEDICAL OBSERVA-
TIONS TAKEN AT THE MILITARY

II0SP1TA.L, NICE,

Fkom Tiiii 20tii FEBRrARY TO 2ke Makch, 18GG.

By Dr. CABROL,
CIIIKl- I'llVSICIAN TO Till-; IIOSl'lTAI,.

Translated by E. CROTHERS, M.D., Nice.

The atmospheric pressure which was at 0*758, with slight

showers, at the beginning of this decade, rose to 0763 on
some fine days in the midst, and again fell to 0"7-i8 at the

commencement of the rain, which has now continued for

some days. The rainfall amounted to 15 millimetres on
the 27th February, and 20 millimetres on the 1st March

;

total to the present i'J millimetres. L'nder its influence

the waters of the Paillon and other streams* have been
disturbed without being sensibly increased. The soil is

soft and the air humid. The temperature has risen to 86
in the sun, but only on the fine days in the miust of this

decade ; to-day it is only 50. The lowest temperature
has been ;j7 in the night.

The winds which blew with some force from the east

during the firot days, have become almost insensible

;

nevertheless, since the advent of the rains the seaHias been
rough, sometimes even stormy ; snow is visible on the dis-

tant summits of the Alps, but there is not a trace of it in

the lower grounds, neither in the air nor upon the soil.

The appearance of snow coincides with last year, for the

papers of the 22nd February, 1865, mention it as covering

the ground in the neighbourhood of Lyons and other parts

of France as at present.

In diseases therj is not anything to be remarked attri-

butable to the action of the climate, except some trifling

ailments. Chronic diseases are favourably modified and
progressing without any unusual complications, the sani-

tary state being very satisfactory.

From 1st to lOrii March, 18G6.

The rain (as noticed in our last bulletin) continued and
even increased during the first days of the month, so that
whilst the rain-gauge marked only 15 millimetres of rain

on the 27th February, it indicated 20 on the 1st March,
3G millimetres on the 2nd, and 25 millimetres on the iJrd

March. There has fallen upon Nice more than 1 deci-

metre (4 inches) of water in almost contiiiuous rain.

On the 1st March the waters of the Paillon were slightly

increased and discolored. This volume and discoloration

rapidly augmented, and on the ord its bed (so often dry)
was entirely covered by its yellowish turbid waters. This
rapid torrent running out to sea, coloured the latter to a
considerable distance in the direction of V^illa-Franca. At
the saute time a similar discoloration was visible in the
south-west, caused by the waters of the Var. The sudden
transformation of the Paillon into a rapid torrent is ac-
counted for by the height and steepness of the mountains
amongst which it rises. The waters falling upon them
soon penetrates the slight covering of earth, and comes
immediately into contact with strata of impermeable rock,

upon which it quickly flows down into the bed of the river.

louring these heavy rains the barometer fell to 0-74o

(29 3-lOths)
;

it then rose a little, and has oscillated be-
tween 0-749 and ()-755 (29 5-lOths and 29 8-lOths). in-

dicating changeable weather. The temperature has been
generally low, the mean being oidy 50. The lowest
during the night 38 ; during the day it has several times
risen to 77 in the sun. The sea has been constantly agi-

tated, although at times there has been scarcely any wind.
This agitation was very great on the nights of the

* Tlie I'aillon is a stream whieh rises in tlie mountains a
few miles north of Nice, divides tlie Old and New Town,
and empties itself into the sea between the Boulevard du
Midi and Promenade des Anglais.—li. C.
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5th and 8th, also on the day of the 9th, when the waves
rolled in with great violence, dashing over the rocks, even

upon the road, under the Castle hill. Kn reswne, this

period of the first ten days of March has been characterised

Dy tiie variations and sudden changes of the atmosphere.

This variability constitutes one of the characters of the

season, and is not unfrccpiont at this period of the year.

These changes have been rather disagreeable than hurtful

;

the most irritating and injurious has been the period of

north-west wind (the mistral*), which blew most un-

pleasantly on the night of the 7th. At the same time,

this wind, fortunately not very frequent here, is very con-

siderably modified in its passage from Provence by the

chain of the Kstrilli mountains.

In noticing these various atmospheric changes, it should

be observed that they have not been so violent in Nice as

in other places.

The vegetation here has not suffered. Persons in good
health have only experienced slight inconvenience, and in-

valids themselves, although feeling these changes, have not

suffered any serious attacks of illness from them.

They have experienced only slight irritations of various

kinds—neuralgias, returns of preexisting rheumatic pains,

sleeplessness, feeling of painful weariness, and nervous

symptoms differing with the different diseases. This un-

settled weather (always of short duration at Nice) has not

given rise to any new forms of disease, neither has it left

anything serious as the result. In some diseases their

serious symptoms should not be imputed to the climate,

and in many it has produced very decided amelioration.

The sanitary state of Nice is satisfactory.

THE GUTTA-PERCHA SHOE IN THE TREAT-
MENT OF TALIPES.

By ALFEED 0. POST, M.D.,

l-ROFESSOR OF I'Ill.N(IPI.l:» AND PUACTrcE OF .SUIWiEKY, rXIVF-ItSITY

MKUICAI. fULLKlii:, N. V.

About sixteen years ago I was treating a little girl for

talipes varus, with a modification of Scarpa's shoes, which

I was then in the habit of employing, when troublesome

ulceration of the integument occurred from the pressure of

the straps which were used to secure the shoes upon the

feet. It was evidently a matter of necessity to omit for a

time the use of the shoes, until the ulcerated surfaces should

have an opportunity to heal. I was much chagrined by

the prospect of a long delay in the treatment, especially as

the patient resided in the country, and it was quite incon-

venient to the parents to keep her for a long time in the

city. I was led to reflect on the best means of peventing

a return of the deformity towards its original condition,

during the period when I should be obliged to suspend the

use of Scarpa's shoes. It occurred to me that a splint or

shoe of gutta-percha might be applied in such a manner
as to maintain the improvement which had already been

gained by the treatment, if not to make some further ad-

vance towards the cure of the deformity. I accordingly

contrived and apjjlied such an instrument, keeping it in

place by means of a roller bandage. 1 found that by this

means the feet could be maintained in a good position,

with very little inconvenience to the little patient ; and

under appropriate dressings, the ulcerated surfaces soon

healed. To my surprise, the deformity yielded more
readily to the new treatment than it had done while

Scarpa's shoes had been worn, and I felt no disposition to

return to the use of the spring shoes after the ulcers had
healed. From my experience of the benefits of the simple

contrivance which I had used in the case just alluded to,

I was induced to employ it in similar cases which were

presented to me ; and the results were so entirely satifac-

* The mistral is a cold, dry, north-west wind, which often

blows with violence in the valley of the Rhone and on the

coast of Provence ; but it is di'flecled from its direct course

and its violence very much diminished by the mountains
beyond Cannes, and arrives at Nice rather as a west wind.

Tiiere are some quarters here almost completely sheltered

from it.

tory, that I have ever since employed shoes or splints o
similar construction in tlie treatment of infantde club
foot, in preference to the spring shoes which surgeons ordi
nariiy employ for the same j)urpose. I'lie material whid
I ordinarily use in the construction of these shoes is i

gutta-perclia sheet from a sixteenth to an eighth of ai

inch in thickness. It is cut of such a shape as to adap
itself to tiie sole and sides of the foot, leaving a spaci

uncovered on the dorsum of the foot ecjual to about one
third of the breadth of the foot ; it is also adapted to ih

sides of the lej, extending up two-thirds of the distanc

to the knee, and leaving a narrow space micovered befon
and behind, each space so uncovered being about one
sixth of the circumference of tlie leg. The material i

readily moulded to the shape of the limb, by immersing i

for a few seconds in water, at a temperature of 100'

Fahrenheit. I am in the habit of moulding the shoes thu
heated, over a wooden last made for the purpose. Tii

last is not made after the fashion of a bootmaker's last

but it is shaped like the natural leg and foot, exccr)t tha

the outer side of the foot is made to correspond with th

inner, thus obviating the necessity of having separate last

for the right and left foot. I have sometimes used simila

shoes made of felt stiffened with shellac, as manufacture(

bv Dr. Ahl, of Southern Pennsylvania. In order to moul
the felt, it must be dipped in water at nearly a boiiinj

temperature, and the hands require to be protected b^

means of cotton gloves wet with cold water. I am rathe

inclined to prefer the gutta-percha shoes to those whici

are made of felt, especially as the former material is mori

conveniently moulded to its proper shape.

I generally commence the treatment of infantile club

foot by the subcutaneous division of the tendo-Achilli.-

after which I apply a strip of isinglass plaster over th

small wound of the skin. I then have the foot held bj* ai

assistant as nearly as possible in its normal position, ani

while it is so held, I carefully apply a roller bandage s

as to cover the foot and leg, beginning the applicatio

on the outer side of the ankle. 1 then apply the gutta

percha shoe, an assistant grasping the leg with one banc

pressing the upper part of the shoe against the sides o

the limb, and with tiie other hand pressing the sol

of the shoe against the sole of the foot. AV'hile the sho

is thus firmly pressed against tlie leg and foot, I appl

a roller bandage firmly, so as to secure it in its placf

After the lapse of twenty- four to forty-eight hours,

take off the bandages and shoe, wash the foot, wipe i

dry, use passive motion freely in different directions, an(

then reapply the apparatus as before. The ai)plicatioi

is repeated at intervals of two or three days, until th

foot is brought to its proper shape, when it is put up i

a laced boot, lacing to the toes, and having a firm sol

and stiff sides, provided with iron braces which extep
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nearly as high as the knee, and secured by a strap and
buckle around the upper part of tlie leg.

The following are, in my estimation, the advantages of

the gutta-percha shoe over Scarpa's shoe, and its various

modifications :

—

1st. Its greater simplicity, and the ease with which it

is made. AVhen the material is at hand, the shoe can

readily be made in fifteen minutes.

2nd. It is much cheaper than the spring shoe.

3rd. It is more comfortable to the patient, being

lighter, exerting a less injurious pressure, and being less

likely to be kicked off by a restless child.

4th. It is much less likely to occasion excoriation or

ulceration of the integuments.

5th. It expedites the cure, 'giving a better support to

the foot, and bringing it more readily into its normal
position.

The annexed woodcut exhibits a view of the gutta-

percha shoe, and of the last on which it is moulded
Richmond Medical Record.

___! 4_ .—

.

'THE PRINCIPLES AND PKACTICE OF MEDICAL
JURISPRUDENCE. By Alfred Swayne Taylor, M.D.,
F.R.S., Fellow of the Royal College of Physicians, and
Professor of Medical Jurisprudence and Chemistry in

Guy's Hospital. London: Churchill and Sons. Pp. IIGG.

18C5.

What medical practitioner or assize crown lawyer is not

acquainted with Taylor's " Medical Jurisprudence ?"—

a

work which has reached an eighth edition, and whose

author has a world-wide reputation, little needs the re-

viewer's comments. But to pass over, in a casual manner,

a book of such importance, would neither be polite to the

author, nor at the same time would we consult the interests

of our readers by pursuing such a course, especially as the

subjects treated of in a work on Medical Jurisprudence are

of so multifiarious a nature, and of such public interest, that

tlie medical man who would be unacquainted with the latest

phases of the various subjects referred to might risk his

professional reputation.

We presume there is scarcely one of our readers who is

not in possession of a copy of some one of the previous

editions of this work, and therefore we need not recapitulate

the chapter of contents ; but as the present edition contains

so large an amount of additional matter, we give the follow-

ing extract from the author's preface, wliich briefly details

the difference between the present and former editions :

—

" Among the new subjects which find a place in this vo-

lume are—The Signs and Phenomena of Death, witli an
account of the Changes which take place in the Dead Body

;

Putrefaction in Air and Water, and its conditions; the
Identity of Bones, Skeletons, and Mutilated Remains

;

Spontaneous Combustion ; Life Insurance and Medical Evi-
dence."

In addition to these subjects new facts and cases have

been added to every section of the work, the greater part of

which have been re-written ; engravings have been intro-

duced into those chapters which admitted of illustration

;

under the subject of poisoning, the crystalline form of

mineral and organic poisons have been engraved from speci-

mens observed with th3 microscope ; the leaves and seeds of

poisonous plants arc also represented, the leaves being en-

graved from photographic copies of the natural leaves,

showing their complete form and structure, and the seeds of

the natural size and shape, as well as magnified ; under

wounds, illustrations of the principal organs and cavities are

given, so as to render the description of wounds by medical

witnesses more intelligible to members of the legal profes-

sion; other subjects, which it is here unnecessary to specify,

will also be- found to have their appropriate illustrations.

The preliminary chapter on medical evidence contains such

a mass of deeply-interesting matter, that the careful study

of it w ill amply repay the most experienced practitioner

;

and at the same time, for the junior members of the medical

profession it contains advice of such paramount importance

to them, that its contents should be engraven on their

memory.
The following extracts may serve to illustrate the correct-

ness of our statement. After the definition of the science

of medical jurisprudence, the author states

—

" The purpose of this work has been to bring, as far as

possible, within a reasonable compass, those subjects which
especially demand inquiry, and which more particularly

concern the duties of the educated physician and surgeon."

Tli3 definition above given necessarily implies that a

medical jurist should have a theoretical and practical know-
ledge of all branches of the profession, a large experience,

and the rare power of adapting his knowledge and experience

to emergencies. He should be able to elucidate any difficult

medico-legal question which may arise, and be prepared at

all times to make a cautious selection of such medical facts,

and a proper application of such medical principles, as may
be necessary to enable a judge to place the subject in an

intelligible light before the jury, and to enable a jury to

arrive at a just conclusion. Again—The records of our law

courts contain many unfortunate exposures, which might

have been easily avoided had the witnesses only availed

themselves of the opportunities afforded to them of acquir-

ing a knowledge of the subject ; but they had unreflectingly

acted on the principle that medical jurisprudence was a dry,

dull, and useless study, and that the practice of it was

remote and speculative. This feeling is, however, fast dis-

appearing. Those who have been compelled by circum-

stances to give their attention to it, have in subsequent cases

taken caie to prepare themselves for the ordeal through

which every medical witness must pass.

On medical witnesses, the author says :

—

" A man who goes to testify to the truth to the best of his

ability should bear in mind two points. 1. That he shouW
be well prepared on all parts of the subject on which he is

about to give evidence. Let him remember on these occa-

sions the advice contained in the Latin motto— ' Ne ienies

aut perpice.' 2. That his demeanour should be that of an
educated man, and suited to the serious occasion on which
he appears, even although he may feel himself provoked

or irritated by the course of examination adopted. A me-
dical witness must not show a testy disposition in having

his professional qualifications, his experiencp, his means of

knowledge, or the grounds for his opinions very closely in-

vestigated ; he should rather prepare himself to meet with

good humour the attempts of an adverse counsel to involve

him in contradiction, and show by his answers that he has

only a desire to state th« truth."

Respecting quotations from books :

—

" It is a not unfrequent custom with counsel to refer to

medical works during the examination of a witness. He is

expected to have a fair knowledge of the writings of profes-

sional men in reference to the subject of inquirj-. The
authority is mentioned, the passage is quoted, and tlie wit-

ness may be then asked whether he agrees with the views of

the author, or whether he differs, and if so, his reasons."

On medical reports for inquests, in reference to technical

terms, the author states:

—

" Putting aside those cases in which a medical man thinks

he is displaying his erudition by the selection of such terms,

there can bo no doubt that the greater number of medical
practitioners fall into this practice from mere habit. They
think they are addressing the report to the president and
members of a medical society, instead of a coroner and jury

who have never in their reading or experience met with
such terms, and to whom therefore they are perfectly unin-

telligible. Setting aside the men who act as jurors, it may
be observed that educated persons, such as coroners and
magistrates, do not commonly include professional terms
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within the range of their stuilics. Tliere are but few of them

wlio understand the difference between ' perineum ' and

'peritoneum,' or the meaning of tlie words ' hemispheres

of the brain,' ' pia mater,' ' puucta cruenta,' ' centrum

ovale,' &c. On one occasion I licard a learned judge ask for

an explanation of the meaning of the term 'alimentary

canal.' A sliglit consideration will show to any medical

practitioner that refined professional language is wholly

misplaced in a report which is intended to inform and con-

vince the minds of ordinary men upon plain matters of fact."

Our readers will be able to judge from these extracts the

value of this chapter.

To enter into the merits of each chapter of this book

would occupy more space than the present crowded state of

our pages would permit of. We will, therefore, just make a

selection from one or two more chapters, which will enable

our readers to form a good criterion of the talent, experience,

care, and close observation of our author, as well as the

anxiety he has evinced to make the book represent the pre-

sent state of our knowledge of the manifold subjects which

are embraced under the title of " The Principles and Prac-

tice of Medical Jurisprudence."

The succeeding chapter relates to

—

" Questions connected w ith the dead body—signs of death

—cessation of respiration and circulation—apparent death

—

trance—coldness of the body—post-mortem caloricity—rigor

mortis—cadaveric rigidity—circumstances which influence

its commencement and duration — other indications of

death."

Among the subjects which sometimes claim the attention

of a medical jurist in reference to the bodies of persons

found dead, are the conditions known as real and apparent

death, the proofs of death, and t'>e priority of death. A
knowledge of the changes which take place in the dead body

at a recent as well as a remote period, may be usefully

applied to the determination either of the reality of death

(a problem seldom involving difficulty) or of the period at

which death took place—a question of considerable import-

ance, and upon which the guilt or innocence of an accused

person may depend.

Medical jurists have enumerated certain signs or indica-

tions of death. It will be necessary to consider these in the

order in which they commonly pre?ont themselves to the

observer :

—

1st— Cessation of Respiration and Circulation.—The cessa-
tion of these two important functions is regarded as in itself

sufficient to determine the reality of death ; but persons
have been resuscitated from a state of asphyxia, and others
again liave recovered from a state of lethargy or cata'epsy,
when to all appearance the respiratory and circulatory pro-
cesses had been completely arrested. Life is certainly not
incompatible with a temporary suspension of these two im-
portant functions ; but, in making this admission, it is un-
deniable that the process must be speedily re-established, or
death will assuredly follow."

The next chapter refers to

—

" Cadaveric spasm—evidence of murder—suicide or acci-
dent furnished by tlie position of the dead body—muscular
irritability—tests of its presence—post-mortem contractility
—alleged premature interments—proofs of the reality of
death—death trance—apparent death in tiic drowned and in
new-born children."

In reference to persons found dead, the position or attitude

of the body, if undisturbed, may often throw an important
light on the mode of death, and on the question whether the
deceased had died by his own act or by the act of another.

" Cadaveric Spasm.—It has been already stated that, as a
general rule, the muscular system passes nito a state of
relaxation at the moment of death. 'J'his is observed in
cases of tetanus of a severe form, whether produced by dis-
ease or by poison. Half a grain of strychnia was given to a
rabbit; after several fits of convulsions the animal died;
respiration ceased in twenty-three minutes. At this time
there was perfect flaccidity of the body, limbs, and j jints

;

but this condition lasted but for a very short period. The
animal was placed on its back and the legs raised for the
purpose of making an examination of the chest. In ten
minutes the body became, while still warm, perfectly rigid
in the attitude in which it was held, the forelegs remaining
stretched upwards and wide apart. If an animal dies in a
convulsion and the body is not disturbed, tlie tetanic spasm
may pass rapidly into cadaveric rigidity. This has been
called tetanic rigidity ; but it is, in fact, cadaveric rigidity
or muscular spasm showing itself in a persistent form after
death."

The next chapter treats of

—

" Inference of the time of death from the state of the body
before putrefaction—priority of death—presumption of

suicide or murder—of survivorship—stages of change after

death—cadaveric livldity—suggelation—ecchymosis."

The next chapter is a continuation of the subject, and re-

fers to

—

" Putrefaction—its nature and progress—production of
gases—post-mortem lucmorrhage—pressure on the viscera

—

nature of the gases of putrefaction—change in the colour of

the skin and other organs—putrefaction in air—conditions
for the process—circumstances which modify it—influence
of disease and certain poisons—putrefaction of bodies buried
in graves—production of adipocere—its chemical nature."

The sixth chapter is a very interesting and important one,

and relates to :

—

" Identity of mutilated remains—cases—exhumation of
skeletons—human and animal bones—determination of sex,
age, and personal peculiarities—determination of age by the
teeth—questions of personal identity—evidence from frac-

tures, disease, and deformity."

The seventh chapter is also one of great interest, and ex-

tends to a considerable length :

—

" Causes of death—sudden death—syncope, asphyxia,
coma—presumption of death—medical evidence of death in

cases of several persons perishing from a common cause

—

presumption of survivorship."
" Medical jurisprudence takes cognizance of all violent

causes of death, and is only indirectly involved in those cases
of natural death which simulate the effects of violence. Thus
all causes which operate to produce death suddenly, as by
syncope, asphyxia, or coma, especially demand the attention
of a medical jurist. These may be either natural or violent,
and the distinction between them is of importance, since the
guilt or innocence of a person charged with crime may de-
pend on a correct determination of the cause. The con-
tinuance of life depends upon the proper and regulated action
of the heart, lungs, and brain, and the inter-dependence of
these organs is such, that the arrest of the functions of one of
them is speedily followed by the arrest of the others ; hence
they have been called the tripod of life. Whan the suspension
of the motions of the heart is the primary cause of death the
person is said to die by syncope. The term asphyxia is

applied to death which begins by the lungs, and coma to
that Avhich arises from a primary disturbance of the func-
tions of the brain."

The chapter on wounds, which is one of deep interest to

the country surgeon especially, who is so often brought into

a court of justice to give evidence on these matters, and who
would feel in a very awkward position in an assize court

under the cross-examination of counsel (who had probably

the day previous to tlie trial closely studied this same chapter)

unless the medical witness was well acquainted with all the

points for the defence which the ingenuity of the lawyer

who conducts the case might suggest. This chapter extends

over 220 pages, and although many of our readers might

perceive a similarity in some of the details with what has

appeared in the previous edition, yet the subject is so much
amplified that it appears to wear quite a novel aspect. After

giving both the surgical and legal definition of a wound,

wounds dangerous to life, examination of wounds, description

of wounds, examination of the dress, &c, &c., the following

extract may serve as an illustration of the additional matter

which has been given even in this single chapter :

—

" This is sometimes a most important part of the duty of
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a medical man. In a case of severe wounding of whatever
kind, lie should always require to see the dress of the wounded
person ; it may throw a material light on the mode in whicii

a wound has been produced ; it may remove an erroneous
suspicion of murder, and may sometimes serve to indicate

that a wound has been self-inflicted for the concealment
of other crimes, or falsely to impute its infliction to other
persons ; marks of blood, dirt, grass, or other substances on
the clothing may also throw a light upon the mode of in-

fliction ; so, again, the use of a weapon, in reference to cuts

or stabs, may be inferred from the dress presenting cor-

responding cuts or perforations. The examination of the

clothing in the Waterloo-bridge tragedy threw a liglit upon
the question of murder. The over-coat presented in the

collar behind and towards the left side a cut or a stab from a

double-edged knife. 1'he under-coat, as well as the waist-

coat, presented the mark of a similar stab, corresponding in

size, form, and direction to the cut in the collar of the over-

coat. The shirt beneath was much stained with blood.

The stab took a direction from above downwards, and must
have penetrated into the chest. Its situation and direction

precluded the idea of its having been self-inflicted, as there

was no blood on tlie over-coat where cut, the weapon had
not before been used for inflicting a wound, and the deceased
had obviously been stabbed from behind with all his clothes

upon him. The theory that this was not a murder would
involve the assumption that the over-coat, under-coat, and
waist-coat had been placed upon some lay figure for the
purpose of imitating a fatal stab behind, and that tlie under-
shirt had been covered witli blood to add to the appearance.
No reasonable motive could be assigned for such a proceed-
ing,"

We deera it nnnecessary to make any further extracts, as

we are sure from those we have given that our readers will

be able to judge how far the present transcends the former

edition. Indeed, this is no ordmary work ; whetiier we con-

sider the prodigious amount of labour bestowed on it, the

diversity of talent displayed in its execution, the vast

experience of the writer, the sound and accurate views

which the author enunciates, one and all combine to rank

the present volume as the British standard work on the

Principles and Practice of Medical -Jurisprudence. As the

present age is essentially one of progress, and as its impress

is indelibly stamped on every department of science and

arts, so has the author kept pace with the spirit of the age,

and the medical practitioner who rests satisfied with the

information he has acquired in his earlier years, will find

himself outstripped in the race by many of his junior

brethren. We consider also that the members of both the

legal and medieal professions are under no small amount of

oWigation to our author for the careful digest of the evi-

dence and legal points raised at the various trials connected

with the subjects referred to in the work.

In conclusion, we would remind our readers of the vast

importance to them of an intimate acquaintance with the

latest aspect of each of the subjects which come within the

province of the principles and practice of medical jurispru-

dence, as there are no means by which a medical practitioner

may so easily mar his professional reputation as even to seem

to be ignorant of the various bearings of the subject on
which he may be called to give evidence in a court of jus-

tice, and at the same time none by 'vhich the educated sur-

geon or physician can give such public evidence of his pro-

fessional attainments, and thus shed a lustre on his profes-

sion. More especially at the present time, when the medical

profession seems destined to attain a higher statu?, is it

needful that each member of the profession should feel as if

on him alone rested the responsibility of advancing its

onward progress.

We should not omit to mention that in every case the

author is careful to state the various parties to whom he is

indebted for his information ; and among the number we
find with pleasure the name of l^r. Geoghegan, the talented

Professor of Medical Jurisprudence, of the Koyal College

of Surgeons in Ireland, very often referred to in the work.

Messrs. John Churchill and Sons being the publisheri, it

is almost needless to state that the paper, type, and engrav-

ings are excellent, and quite in accordance with the style for

which they are so justly celebrated.

As a matter of course, this book must occupy a place in

the library of every legal and medical practitioner who
values his professional reputation.

"axLva popcu supbeua. lsx."

WEDNESDAY, MARCH 21, 1866.
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THE EVIDENCES OF POISONING—THE CASE
OF MILLETT VERSUS EDMONDS.

It is with great reluctance tliat we advert to a Medico-

legal case which excited very considerable attention in

the West of England more than two years ago, and

which involved the imprisonment of one member of our

Profession for several days, on what turned out to be a

groundless imputation, and terminated with a civil

action brought by this gentleman against another medi-

cal man, his brother-in-law, who was alleged to be the

instigator of the criminal proceedings, and therefore

responsible for the injury inflicted. The relationship

of the parties chiefly concerned, and the fact that they

both belong to our own Profession, make the recurrence

to the case doubly painful, and we should have been

too happy to let the whole of the proceedings sleep in

oblivion, had not the defendant in the civil action. Dr.

Edmonds, who was amerced in damages to the extent

of £400, published an explanatory statement referring

to his own part in these lamentable transactions, and,

moreover, written a letter to ourselves asking for an

opportunity of rectifying or modifying some severe cen-

sures passed upon him by one of our contemporaries,

and by several of the local newspapers.

We do not feel ourselves called upon to pronounce

any opinion upon strictures originating in the pages of

another journal, and must therefore decline to enter

into any controversy founded upon the supposed injus-

tice done to Dr. Edmonds by the exclusion of his state-

ment from the Medical periodical in question ; but the

whole history is important in a medico-legal point of

view, and Ave therefore refer to the case as one full of

instruction and of Avarning, and we shall pass over as

liglitly as possible all personal and private matters, con-

fining our review of the facts to such striking features

as seem to possess some special points of scientific or

professional interest.

Dr. MiLLiTT is a medical gentleman practising in

Cornwall, and on the 31st of December, 1863, his

brother, Mr. Jacob Millitt, who was residing in the

same house with him, died after a few hours' illness.

The deceased was fifty years old, almost blind, and

partially crippled from malformation of bones, but he

was nevertheless healthy in other respects, and on the day
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ininiediately preceding liio death he had walked out as

usual, had eaten his breakfast, afterwards a hearty

dinner, and it was after the latter meal that lie was

seieed with the illness which pi'oved fatal. He had

executed a will, leaving some little property of which he

was possessed to his brother. Dr. JIillett, who had

taken great care of him, and indeed supported him.

Except as regards the shortness of the illness, there was

really nothing very extraordinary in the death of this

invalid and crippled gentleman ; but Dr. Millett very

properly communicated with the Coroner of the district,

and requested him to hold an inquest. Here, however,

commenced the series of misunderstandings and misad-

ventures which terminated so unfortunately. The

Coroner's jury, after hearing the evidence of Dr.

MiLLiTT and a female servant, but without asking for

any post-mortem examination, returned a verdict of

"Natural Death."

In this . part of the proceeding, also, there was no-

thing extraordinary, and however absurd it may seem

to Medical men that a legal Coroner and an ordinary

jury can determine, in the absence of any visible cause

of death or any post-mortem inspection, whether a given

death is natural or not, yet such verdicts are returned

every day, and the public are quite satisfied with their

validity. For our own parts, we may observe that,

speaking from a Medical point of view, we regard a

Coroner's Inquest as a mere farce, unless a careful

examination of the interior of the body of the deceased

person forms part of the inquiry, except in those cases

where the external appearances or other obvious circum-

stances sufficiently explain the cause of death. Where

there is anything like suspicion, or even an apprehension

that suspicion may arise, as to a possibility of the death

having been caused by poison, we consider a post-

mortem examination to be an indispensable adjunct to

the Coroner's official investigation. But these opinions

are probably not shared by the public, and we offer

them only in a parenthetical form.

But now Dr. Edmonds comes upon the scene. He is

Dr. Millett's brother-in-law, having married that gen-

tleman's sister ; and during his residence abroad it seems

that much family disagreement had arisen ; and when

Dr. and Mrs. Edmonds returned to this country, this

disagreement continued to exist. While living in the

vicinity of London, Dr. and Mrs. Edmonds were in-

formed of the death of Jacob Millett, but it does not

appear that either of them attended the funeral. From

some correspondence which ensued between different

members of the family, it would appear that Dr. Ed-

monds was induced to go into Cornwall after the funeral,

with a view, as he declares, to obtain a post-mortem

examination of the body of Jacob Millett. AVe must

state, in justice to Dr. Edmonds, that in merely at-

tempting to carry out this view, we cannot consider that

he was blameable ; but in some way or other, either

from his own imprudence or his excess of zeal, or his

ignorance of legal formalities, or, as was alleged, from

malice against Dr. Millett, he was induced o) dragged

into becoming the persecutor of that gentleman on a

charge of poisoning his deceased brother. The post-

mortem examination, however, was obtained, the ex-

humation of the body having been effected by an order

from the Secretary of State, and the autopsy was con-

fided to two local practitioners, Avho perfonned that duty

in the presence of Dr. Edmonds.

Here, it seems to us, arose another false step in the

progress of this unfortunate drama. The post-mortem

examination revealed nothing in the state of the body

to justify in the remotest degree the suspicion of poison-

ing, but in the brain there was found a quantity of

effused fluid, amounting, as one of the Medical witnesses

declared, to a pint, and accounting, as we believe, most

satisfactorily, for the death of the deceased gentleman.

Still we do not blame the Medical witnesses for remov-

ing the viscera, which they did with a view to their

being analytically examined by chemical and physiolo-

gical tests, and we find that these parts were sent up to

Dr. Alfred Taylor for that purpose. But surely, as

there was positive evidence of disease of the brain, and,

at the very utmost, only the faintest negative evidence

of poisoning, it was most cruel and unnecessary to in-

carcerate Dr. Millett upon the barest suspicion, while

Dr. Taylor was completing his analysis. We do not

wish to cast unnecessary blame upon the two Medical

gentlemen who conducted the post-mortem examination,

and who admitted, in their evidence, that they were

practically unacquainted Avith the morbid appearances

caused by poisoning ; but still we cannot help thinking

that, if they had represented to the magistrates the entire

absence of any physical signs of poisoning, and had at

the same time stated that the effusion in the brain was

at least sufficient to account for death. Dr. Millett

would never have been incarcerated at all, but would

have been allowed to go out upon bail until Dr. Taylor's

analysis had becm made. The result of that analysis

was, that no poison whatcTer was contained in the

viscera of the deceased, and as soon as this report was

received Dr. JIillett was of course discharged.

But the two Medical Mitnesscs who performed the

post-mortem examination, and also Dr. Edmonds, per-

sisted in declining to offer any opinion as to the death

having ensued from natural causes, and by implication,

if not by direct assertion, they attributed the event to

the agency of poison, and it was upon this evidence that

the magistrates ordered the incarceration of Dr. Millett.

We are willing to believe that their opinions, however

erroneous, were sincere, but still the ccusequences were

so dreadful to Dr. Millett that we cannot wonder at his

immediately bringing an action against Dr. Edmonds, or

at his obtaining a verdict.

Wc have stated that this case is one possessing con-

siderable scientific and practical interest. In the first

place we think that it is prudent, in case of the sudden

and dangerous illness of a near relative of a medical

man, for another practitioner to be called in, if it i^
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practicable; ami in the event of dciatli, that a post-

mortem examination should be made if a Coroner's in-

quest is deemed necessary. Next, we think that when

medical witnesses are selected to make post-mortem ex-

aminations in difficult or doubtful cases, they should, in

addition to their ordinary professional attainments, possess

some special knowledge of morbid anatomy and of medical

jurisprudence. And lastly, that it is incumbent on the

State to appoint a public prosecutor in cases of suspi-

cious death, and thus to obviate the necessity of private

persons placing themselves in such odious positions that

they may be accused of malicious motives, when perhaps

they think that they are only performing what they

believe to be a public duty. "We are convinced, and so

is now Dr. Edjionds, that Dr. !Millett is wholly and

entirely innocent of any offence in i-cfcrence to the death

of his brother ; but it might happen that, in some future

case, a person really guilty of administering poison

might escape from justice from the unwillingness of pri-

vate individuals to place themselves in such invidious

positions as those to which we have adverted.

THE DOUBLE QUALIFICATION IN IRELAND.

In some of our more recent numbers our attention has

been called to the want of a double qualification, w liicb,

in the view of our correspondents, is just now impera-

tively demanded from the two Irish professional corpora-

tions, the King and Queen's College of Physicians and

the lioyal College of Surgeons, Ireland.

One of the gentlemen who has favoured us with his

opinions on this subject, states, with reference to the

p]dinburgh " Double," " that fully a fifth of the students

at present in Dublin intend going up at some period for

the double qualification." He further states that this

plan has become a great favourite, especially with those

who do not intend to settle in Ireland. Cheapness it

seems is its chief recommendation, but it has another

—

that by it the student is glad to get off his two exami-

nations at once, and by no means desires to have a second

ordeal hanging over his head when he has successfully

endured the first. The suggestion is then made—that

our two Irish Colleges should make an arrangement by

Avliich something like the Edinburgh plan might be avail-

able in Dublin ; and the " argumentum ad homineiu" is

used that it would pay well to keep the fees to them-

selves.

Another correspondent ("Medicus") states that the idea

of our Irish double qualification is not new, that it has

been considered, and that the difficulties to be encoun-

tered in making the desired arrangement are by no means

insuperable.

To us it seems sound policy, and for the good of the

state Medical, that something of the kind shoidd be done,

and that at once, so as to come into operation during the

approaching summer. We do not presume to dictate to

the learned gentlemen who sit on the seat of judgment

n each of the Colleges as to the mode to be adopted in

giving effect to this recommendation, or the financial

changes which it may be necessary to make to carry the

plan into effect. AVe arc well aware that it is not always

easy for Medical bodies to agree on the question of fees,

especially where each of them, as is happily the case in

the present instance, regard the honour of their own body

and of our profession as paramount to every other con-

sideration, fees included ; but we have no reason to form

any other conviction than this—that should the question

be brought before them in the form of a memorial from

the students concerned, as recommended by " Medicus,"

it will be certain to meet with strong support and probable

success.

There is one reason why such an attempt could be

better made now than at any future time—namely, that

Dr. Beatty, the present President of the College of

Physicians, is also an Ex-President and an Ex-Professor

of the College of Surgeons. With both bodies he is

>leservedly popular, and his influence in this matter

would go farther than that of any other single member

of cither College, however eminent he may be. Dr.

Beatty's position with both Colleges h unique, and

should be made use of. The principle of a double

examination was in former years tested at the Uni-

versity of Dublin, where the Examiners of the College

of Physicians joined with those of the former body in

testing the merits of the same candidate, who, if he suc-

cessfully passed the double ordeal, was entitled to ad-

mission to his Medical degree, and also to the licence of

the College of Physicians. We cannot see why some

such plan should not be adopted in the case now before

us, and there is no reason why two Colleges should not

agree as to the mode of dividing the fees. The con-

stituent members of each, if i)laced on any other public

boards, would readily make a deed ©f pecuniary agree-

ment if they considered it to be for their interests to do

so ; and there is nothing in the sensiis communis of our pro-

fession which peculiarly advocates obstructivencss, or

refuses to progress with the age in which we live. It

must be borne in mind by those who desire this double

qualification that it may be found to materially alter the

financial position of the Colleges. The College of Sur-

geons has no estates, and its income arises from the

fees paid by candidates for its diplomas. These candi-

dates are, however, numerous.

The College of Physicians is, in fact, in a somewhat

similar position as regards sources of income ; for, al-

though it has estates, the funds arising from them arc

for the most part applied to purposes and to officers

defined by Acts of Parliament, and so they are not

available for general Collegiate purposes.

It must be also borne in mind that this College has

already virtually conceded the principle advocated by ouf

correspondents. Any Licentiate of the College of Surgeons,

if provjtlod with the necessary Certificates, on imme-

diately come before the President and Censors for Medical

examination. In such case the candidate is allowed to dis-

pense with the first day's examination in Anatomy,
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Phyriiology, Chemistry, aud Botany ; and so generally is

this privilege taken advantage of that, from being at

one time the exception, it is now all but the rule, since

the cases of mere students examined on two several

days by the President and Censois are comparatively

rare. A Licentiate of the College of Surgeons is not

required by the College of Physicians to answer in any

other subjects than IMedicine, Materia Mcdica, Medical

Jurisprudence, and Midwifery.

QUACK ADVERTISEMENTS AND THE PUBLIC
PRESS IN IRELAND.

Our attention has been particularly called to an import-

ant letter from Dr. Cunningham, of Rathgar, which

appeared in our impression of the 28th ult., deprecating

the filthy quackery now becoming common in Ireland,

.and the systematic mode in which it seeks to attract

public notice. It has been stated by some tbat our friends

at the English side of the Channel were peculiarly suscep-

tible of quack influence, that John Bull was gullible to

the last degree in any matter connected with physic-

taking, while poor Pat was scarcely accessible to the

lying braggadocio of the quack or impostor ; his natural

and instinctive veneration for learned authority keeping

all vampires medical at a long distance from him.

Of late, however, this has been much modified. Fre-

quent intercourse with the sister country, we are told,

has introduced to Ireland, among other blessings of

civilization, the filthy advertising system of the large

English towns, in its most dangerous and delusive guise.

AVe shall here confine ourselves to exposing one class

of advertising:—that which, to the unprofessional eye,

looks all right ; while at the same time it is tenfold more

dangerous than the honest advertising of the open foe to

medical science and suffering humanity. We have been

invited to read advertisements habitually published in two

of the most respectable daily papers in the City of Cork

—namely, the Cork Constitution and the Cork Daily

Herald. The one circulates widely among the families

and connections of the clergy of the Established Church,

and of the landed gentry of the South many of Avhom

like to do the doctor occasionally, and dabble a little in

homoeopathy; the other is a well-edited commercial

journal, conducted on moderate political principles,

and having a very large circulation, not only in the

County of Cork, but also throughout the South of Ire-

land generally.

We have cut out the following advertisement from

the Cork Constitution of the 2nd Feb., 18 6G, and it is

here given literatim, omitting only the address of the

.advertiser, whose business we have no desire to in-

crease :

—

Just Published, 3rd Edition, Price Is., Post Free for 14
Stamps, with Pliotograpliic Illustrations,

SKIN DISEASES AND THEIR REMEDIES,
BY KOBEKT J. JOHDAN, M.D.,

Licentiate of the Royal College of Physicians, Edinburgh,
Member of the Royal College of Surgeons, England,

&c. &c. &c.

CONTAINING the modern treatment (as adopted at

the Hospital of St. Louis, Pans) for the cure of those

numerous diseases so prevalent in a high state of civilization,
too often consequent on an impure state of the blood, caus-
ing cutaneous eruptions, scorbutic affections and scrofula

;

treatment for superficial and deep-seated ulcers; torpidity
of the circulatory system, causing discolouration of tlic

skin, disfiguring the face and giving it an unsightly appear-
ance, in lieu of a clear, fair, and healthy complexion,

" This book is, as he has aimed to make it, • thoroughly
useful and practical.' "

—

Medical Times and Gazette, August
4tli, 18G0. To be had direct from the Author.

We can vouch for the truth of the following result of

the above morceaii :—
A country gentleman, whose children were affected

witli cutaneous disease, read it in his morning paper,

purchased the " work," .and presented it to his ordinary

medical .attendant, a respectable provincial practitioner,

who gave us the perusal thereof.

Now, this book being published, advertised, and hav-

ing .appai'cntly the sanction of one of the most able

Medical journals in the Kingdom, challenges criticism,

and it shall get it. We beg to inform the editor of our

contemporary, the Cork Constitution, that Robeut J.

Jordan very carefully abstains fiom stating to what

university he professes to belong—that he loas a " Li-

centiate of the Royal College of Physicians, Edinburgh"

—that he was a " Member of the Royal College of

Surgeons, England ;" but he is not now a member of

either corporation.

So far we see that, while assuming the title of M.D.

under which, however, he never was registered, Mr.

JoKDAN ivas in fact a duly qualified member of our

profession ; and that he Avas so is proved by the fact of

his having at one time been registered as such under the

Medical Act. But—he is no longer registered ; his name

has been er.ased by the Medical Council for reasons whicli

they doubtless thought sufficient ; and in the " black list"

of names erased, published in the Medical Times and

Gazette of March 17, I86G1 the name of Jordan figures

at length.

How this occurred we shall shortly detail, and that

in the words of the report published by p.arliamentary

authority.

On page 157 of vol. ii. of " Minutes of the Medical

Council," we find :

—

"Read— The following letter from the Royal College of

Surgeons of England :

—

" ' Royal College of Surg-oons of England, London, WX'.,
May 8th, 1863.

"
' Sir,—I am desired to acquaint you that the Council of

this College have removed Mr. Robert Jacob Jordan, of

George-street, Hanovcr-sfiuare, from being a member of this

College.—I am, Sir, your obedient servant,

(Signed) " ' Edmund Eeliour, Secretary.
" ' Dr. Francis Hawkins, Kegistrar, General Medical Council.'

" Moved by Mr. Arnott, seconded by Mr. Lawrence, and
agreed to :

—

" ' That the Registrar be directed to erase from the Registep

the qualification of Mr. Robert Jacob Jordan as a Member
of the Royal College of Surgeons of England.'

"

Again, in vol. xiv. of the same Minutes, p. G(j, wc

read :

—

" Read—The following letter :

—

" ' Royal CoUeg'e of Physicians, Edinburgh,
November 5, WiVi.

" ' Sir,—By direction of the Royal College of Physicians of

Edinburgh, I beg to intimate to you, on behalf of the

General Council of Medical Education and Registration of the

United Kingdom, that, at a meeting of the Royal College of
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Physicians of Edinburgh, duly called and held here on 3rd

instant, tlie following Motion was submitted to the College

and carried :—
. , . , , ^ „

" ' It having been proved to the satisfaction of tlie College,

that Kobert Jacob Jordan, a Licentiate of this College, lias

been guilty of conduct unbecoming the character of a Thysi-

cian, in publishing, or causing to be publi^-hed an indecent

work, entitled, 'the Illustrated and Descriptive Catalogue of

the Subjects contained in the London Anatomical Museum ;

to which is annexed the guide to JLasculine vigour—by a

Physician ; that the said Kobert Jacob Jordan be deprived

of his Licence from the College ;
' Tliat the College thereon

declared that the said Kobert Jacob Jordan was deprived of

liis Licence from this College, conferred on him on the Uth

June, ISjO, and of all the rights and privileges which, as a

Licentiate of this College, he does enjoy.'

" ' In intimating this deprivation of Mr. Robert Jacob

Jordan's licence from this College to you as Registrar of t!ie

General Council of Medical Education and Registration of

the United Kingdom, the College directed me to request of

you that any qualifications derived from this College ar.d

entered in the ' Medical Register,' as pertaining to Mr.

Jordan, may be expunged.—I am, Sir, your most obedient

servant " ' Christopher Douglas,
" ' Clerk to the Royal College of Physicians of Edinburgh.
" 'Dr. Hawkins, Eegistrar, Genenil Mediral CJoimeil

of Medical ILdutation and liogLstration.'
"

" Moved by Dr. Alexander, seconded by Dr. Andrew

"Wood, and agreed to :

—

. c i

"'That the name and qualification, as Licentiate of the

Royal College of Physicians of Edinburgh, of Mr. Robert

Jacob Jordan, be removed from the Register.'

We beg to call the attention of the Colleges above

referred to to the fact tliat Jokdan still advertises him-

self as belonging to them.

On examining the secQjid edition- of this Avork, which

appears under the gnise of a third edition, we

were surprised to find only an 8vo. pamphlet of a

few pages, containing no proper treatise on skin dis-

eases or their remedies, but a series of remarks,

unfit for any female to read, on eruptions caused by

syphilis, expressed in general quasi-professional terms,

not at all entering into the syllabus given in the adver-

tisement, and ending in the usual way—medicine, advice,

and cure from the advertiser.

We asked ourselves could it bo possible that the

Medical Times and Gazette said, in 1860, that " this

book is as he (Joedan) has aimed to make it, thoroughly

useful and practical ?"

A reference to that journal showed that the review

quoted as sanctioning this pamphlet, was really written,

on quite another book, icith the same title—a book of

284 8vo pages, published by Mr. Ciiukciull, the eminent

luondon publisher. But Joudan subsequently publishes

a duly pamphlet, to which he gives the same title, and

applies to it the sanction of a review written on another

book, and advertises the review of the Medical Times

and Gazette as referring to his production now under our

•notice. Can any deceit or fraud be greater than all this ?

and can any respectable paper—now that we give the

facts, which of course we did not expect non-professional

men to know—coutiuue to do such mischief to morality

and health, as to circulate this guilty stuff for mere gain ?

We give just one more advertisement, this time from

the CWj Herald, oi 3rd March, 1 SCO, suppressing only

the address of the advertiser :—
^TSEASES OF WOMEN; a Treatise describing their

Causes, Symptoms, and Treatment, illustrated withD

Cases, with the names of cure used in each case, especially

designed for the use of Eemales, whether Married or Single.

Free by post on receipt of seven stamps. Address Dr. Smitli.

Now, we ask the editors of the daily press to look into

the Medical Register for the names of these pretenders

ere they publish them, and to see if their works appear in

the London publishers' catalogues? Has the Editor

of the Cork Herald sought for the name of this " Dr.

SiiiTii" in the Medical Register, or for the name of his

" work" in the London publishers' catalogue ? Does he

know who his advertiser is, what is his professional

statuf, and what medical journal has noticed his " work ?"

We say all this in utter ignorance of who " Dr. Smith"

may be. We know some most honourable men of the

name, but none of them is the author of this " work."

We wish the Irish College of Physicians would put their

legal powers of inspection into force on the Dublin quacks.

They have ceased inspecting apothecaries' shops, but they

may well turn the powers given them by Lucas' Act to

good account by literally " walking into" the shops of

the quacks who now boldly do business before our eyes.

Every man who cares for his wife and daughters should

join us in attacking these wretches.

We shall feel obliged by any of our readers sending us

L-ish papers, which, notwithstanding our protests, continue

thus to bring discredit on the fourth estate. With its

many faults about L-eland, the Jupiter of the Press, the

Times, has never disgraced its columns with a quack

advertisement.

giotc.^ m Cuvrcnt %^nt%

THE POOR-LAW BOARD AND THE SICK POOR
IN WORKHOUSES.

ALTnouGH the question of the treatment of the sick poor

in the metropolitan workhouses has been lately promi-

nently brought before the public, and is still discussed in

the columns of the journals, the Poor-law Board preserves

the closest silence upon the subject ; and it is quite impos-

sible to understand whether It intends to initiate any move-
ment for the amelioration of the existing disgraceful state

of affairs, or even to follow the present current of popular

feeling in bringing about a reform of the Workhouse In-

firmaries. Our own opinion as to the supineness of the

Board has been already expressed, and we are not disposed

in any way to retract the expression of our belief that if

it had done its duty the present agitation would have been

unnccessiiry, "With every respect for the motives of a

contemporary journal in instituting a Commission to in-

vestigate the condition of the oNIetropolitan AVorkhouse

Infirmaries, what necessity ought there to have been, we
may ask, for such a stop, when the Poor-law Board pos-

sesses a com|)lete staff of well-paid ofHcers and inspectors

appointed for the yery purpose of protecting the sick

poor, as well as other classes of paupers? Wliy is it un-

necessary for the Lancet^ or any other journal, to inquire

into the condition of Lunatic Asylums and Prisons, but

because tlicre are Government Inspectoi's who watch over

the treatment of the inmates of these receptacles of insanity

and crime, and who bring to light and correct any abuses

they may discover. The Poor-law Inspectors have equal
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opportunities of examining into the treatment of the sick

poor ; and as we assert without fear of contradiction that

the abuses now disclosed have long been known to them,

we regard those oOicials as ecjually culpable with the

Guardians, whose misconduct the Poor-law Board ought

at least to have exposed, if it could not punish. But the

Board has consistently refused even to investigate the

mismanagement of the Workhouse Infirmaries until quite

lately, when it saw the current of public opinion drifting

in favour of the sick poor, and then it makes a merit of

doing what it ought to have done long ago, but which it

has always neglected to do. Why does not the Board

publish the reports it has received from its own Inspectors

as to the state of many of the Workhouses, but because

by so doing tlie Board would exhibit its own negligence.

The Commissioners in Lunacy publish their reports on

the condition of Lunatic Asylums, and why does the Poor-

law Board withhold or suppress its reports on the Work-
house Infirmaries but because It has be"n aiding and

abetting the Guardians in their shameful ill-treatment of

the sick poor. The Board pretends, forsooth, that it has

refrained from interfering with local management ; but

did the Government hesitate in abolishing the local con-

stabulary and substituting the new police, or did it hesitate

in appointing Inspectors to regulate Lunatic Asylums and

Prisons? When these questions are answered satisfac-

torily we shall be able to defend the Poor-law Board, but

not before.

THE ARMr AND NAVr MEDICAL OFFICERS.

We would wai'n our military brethren, especially those of

the army, not to be too sanguine that all the recommenda-
tions of the Select Committee lately appointed to report

on the pay, rank, retirement, &c., of Army and Navy
Medical Officers will certainly be adopted. We do not

state that the authorities will refuse to act upon the

report, but we merely mention that they have not yet

done so. If our surmises are correct, we believe it will be

found that the concessions will be made in the case of the

Navy ; but that in the case of tlie Army the authorities

are still considering the question as to whether the conces-

sions should be made or not, and the result will depend
upon the circumstance whether a suflicient supply of can-

didates for the service can be procured under tlie existing

regulations. The agumentation of pay proposed by the

Select Committee is very considerable, and it will be neces-

sary to make a new estimate of expenses by the War
Department, if the recommendation should be carried

into effect.

A LATE ELECTION AT BETHLEHEM
HOSPITAL.

CoxsiDERABLE interest has been recently excited amono-

alienist physicians by the announcement of a vacancy in

the post of Medical Superintendent of Bethlehem Hos-
pital, and the appointment of one of the candidates on
jNIonday week. As is usual in all elections whore there

are several competitors for the vacant office, the result has

been distasteful to the unsuccessful candidates; but we
must in all fairness admit that the Committee ©f the Hos-
pital'are not free from blame in the steps they have taken

(and, as it turns out, successfully) to secure the election

of their own candidate. The vacancy was caused in

November of last year by the death of Dr. Helps, and

candidates were invited to come forward, certain qualifi--

cations being announced as indispensable, among which

were the Doctorate in Medicine of a British University, or

the Fellowship or Membership of the College of Physi-

cians of London, Dublin, or Edinburgh. Among the can-

didates Avas the assistant medical oflicer, who, however,

was not possessed of the qualifications referred to, and

consequently it was supposed that the field was open.

But of six candidates who presented themselves the Com-
mittee selected three, one being the assistant medical

officer just alluded to, and the two others being gentle-

men who had no intention of going to the poll. Thus,

the other three being entirely excluded from the consi-

deration of the general body of governors, the favourite

candidate walked over the course. As we before remarked,

we think the conduct of the committee was very unfair,

and although we offer no remarks in disparagement of the

gentleman now selected, we think that the others had not

that legitimate chance of success which they had a right

to expect.

THE RESIDENT MEDICAL OFFICER OF THE
CHARTER-HOUSE.

A .SMALL piece of patronage has just fallen to the clerical

and legal dignitaries who regulate the affairs o' the Charter-

house, in the shape of the appointment of Resident Medi-

cal Officer to that ancient Institution. The establishment

consists of boys on the foundation of the school, and of a

certain number of old gentlemen who reside in the build-

ing, and enjoy certain privileges. Mr. John Miles, who

who has performed for several years the duties of Resident

Medical Officer, to the satisfaction of every one connected

with the building, has been induced to resign the appoint-

ment in consequence of advancing years, and it is whis-

pered that some of the electors contemplated the perpetra-

tion of something like a job, by appointing a nominee of

nearly the same age as Mr. Miles. Such has not, however,

been the result ; but the appointment has fallen on Mr.

Nicholl, a surgeon in the army. It was hoped that a

general practitioner (the class to which Mr. Miles belongs)

would have been appointed, but that hope has not been

realized.

THE CATTLE PLAGUE.
We believe we may assert with truth that the cattle plague

is diuiinishing in England and Scotland ; Ireland, as is

well known, having never been visited at all. It is true

that the weekly returns are not quite conclusive, because

some of the local Inspectors have not sent in their reports,

but still the difference in the numbers is so great that in

all probability the decline of the disease may be assumed

as a fact. Whether the result is due to the operation of

the Act which has just passed through Parliament, or to

the recent coldness of the weather, or to other atmospheric

causes, or whether the accession and the decline of the

malady are to be regarded as phenomena equally mysterious

and inexplicable by human reason, we cannot pretend to

determine. We admit in all frankness that the diminislied

severity of the epizootic cannot be attributed to the suc-

cessful application of medicines, but then it must be re-

membered that legitimate medicine never made any pre-

tence of having discovered a cure. That boast was left

to tlie homoeopathic quacks and to experimenters like Mr.

AVorms, and tlieir failure has been the more conspicuous

from the boldness and the confidence with which their
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several nostrums were recommended to the public. One

result which was predicted by the opponents of the Cattle

Diseases Act—namely, that the transit of the cattle could

not be stopped Avithout serious iuconveuience, has cer-

tainly not been realized, and the metropolitan market, for

instance, is so abundantly supplied with dead meat that

prices have risen very little, while the 'public are so well

satisfied by the absence of the living beasts from the

thoroughfares, that it is even hoped that the slaughtering

of cattle will not hereafter be allowed within the metropo-

litan precincts.

THE LONDON INFIRMARY FOR EPILEPSY
AND PARALYSIS.

Under the above title an institution has been lately estab-

lished in Charles-street, Portman-square, for the treat-

ment of sevei'al diseases of the nervous system, the sufferers

from which are excluded from most of the general hospi-

tals. There is at present another institution, having simi-

lar objects in view, situated in another part of the metro-

polis, but this alone is obviously inadequate to receive the

multitude of patients applying for relief- There is there-

fore ample scope for the new Infirmary, the operations of

which are at present limited to the relief of out-patients
;

but as soon as the funds will allow, it is intended to open

wards for in-patients. Dr. Julius Althaus, whose contri-

butions to scientific Medicine are well known to the pro-

fession, is the honorary physician, and Mr. Alexander Ure

is the consulting surgeon.

VACCINATION IN SCOTLAND.

When the Scotch Vaccination Act came into full opera-

tion on the 1st of January, 1864, considerable speculation

was excited as to how the Bill would work. All doubt as

to the propriety of enforcing such a statute, and any fears

whicli were originally entertained as to the success of

such a measure, have been entirely dispelled by the first

Annual Report of the Registrar General on Vaccination

in Scotland, which has just been published. The report

contains many topics of great interest and importance, but

we have room for only a few extracts :

—

" During the year 186i, according to these vaccination

returns, 112,559 births were entered on the Birth Regis-

ters, of which number 3708 were those of children who,
from having been born prior to the 1st day of January,

1861, wei'C not included under the operation of the Vac-
cination Act. That number thereiore being deducted,

would leave 108,851 children in Scotland in 1861 under
the operation of tiie Act, With that number, therefore,

we have alone to do.
" Of the 108,861 children, 95,047, being 87-32 per cent,

of the whole, were successfully vaccinated. 662, or 0'61

per cent., had their vaccination postponed from ill-liealth

or other causes. 1261, or 1*15 per cent., were found to

be insusceptible of vaccination ; but of these the insuscep-

tibility arose from the child having been previously vac-
cinated in 440 cases, from the child having had small-pox
in 154 cases, while in 667 cases it arose from constitutional

insusceptibility. 9150 children, or 8-44 per cent., died be-

fore vaccination could bo performed ; while 2701 children,

or 2-48 per cent., had removed from the district before

vaccination could be enforced, or were otherwise unnac-
counted for.

" The alaove statement does not bring out the full suc-

cess of the Vaccination Act, so as to make it patent to

every mind. AVhat we are specially interested in ascer-

taining is not the proportion successfully vaccinated out
of the total number of children whose births are entered

on the Registers, for that includes all who died previous
to vaccination ; but we wish to ascertain what proportion
of children, who survived till they were vaccinated, are

protected by vaccination. Deducting from the 108,851
children who came under the operation of the Act, the

9180 who died before vaccination was attempted, 99,671
living children are left to be operated upon. Their vac-
cination gives the true success of the Act, and is of ex-
treme interest.

" Of these 99,671 living children, 95,017, or 95-36 per
cent., were successfully vaccinated ; but as Ave must add
to that number all those who Avere found to be insuscep-

tible of the vaccine virus, from having been previously

successfully vaccinated by clergymen, midAvivcs, or parents,

all those Avho had ajready had small-pox, and all those
Avho had constitutional insusceptibility, Ave find that those
really protected amount to 96,308 children, or to the pro-
portion of 96-62 in every 100 children. As all those
Avhose vaccination is postponed are being looked after, and
those Avho surviA'c Avill be vaccinated, this gives us a total

of 96,970 children out of 99,671, or a total proportion of

97-29 in every 100 children, protected as far as may be
from the ravages of small-pox. In fact, it accounts for

every living child, excepting the 2701 Avho have been lost

sight of, from their parents having removed to other
parishes. Only the small proportion, therefore, of 2-71 per
cent, remains unprotected by vaccination of all the living

children who came under the operation of the Vaccination
Act in 1864."

Thes3 statistics show a most extraoidinary success in

the Avorking of the Act ; indeed, avc question Avhether any

statute during the first year of its enforcement Avas ever

more thoroughly or efficiently carried into effect. On
this point the Registrar remarks :

—

'' The proportion successfully vaccinated in Scotland ^3

about tlie highest Avhich could be vaccinated out of th©

numbers given, and reflects the greatest credit on the

people and on the vaccinators."

With regard to the mortality from small-pox, it is satis-

factory to know that the number of deaths from that

disease has been lower during the last year than for the

last eleven years, and there can be little doubt that the

Vaccination Act has had some influence in diminishing the

number of fatal cases.

" The deaths from small-pox over all Scotland for the

tAvo years during Avhich the Vaccination Act has been in

operation cannot yet be ascertained, as the registers for

1865 Avill not be rccciA-ed at the head office for some
months, and it takes several clerks many months' labour

to extract and tabulate the causes of death, &c. But the

deaths from the different diseases in the eight principal

toAvns of Scotland are tabulated monthly
; so that Ave can

ascertain from them Avhether small-pox has increased or

diminished since vaccination has become general.
" It was found that, by taking an average of eight years,

there died from small- pox in Scotland annually 895 per-

sons, and that 487 of the these deaths occurred in the

eight principal towns. This shows that more than one-

half of the deaths from small-pox in Scotland occur in

eight tOAvns ; so that if Ave knoAv the number of deaths

from small-pox in these eight towns, Ave can arrive at a

very close approximation to the number of deaths from
small-pox over the Avhole of Scotland.

"In 1863, the year before the Vaccination Act came
into operation, 816 persons died from small-pox in the

eight toAvns, indicating a mortality of 1500 persons over

Scotland during that year from that disease. In 1864,

the deaths from small-pox in the eight towns Avere 679,

implying that 1248 deaths over Scotland occurred that

year from small -pox. In 1865, Avhich may be regarded as

the first year in Avhich the Vaccination Act Avas in full

operation, the deaths from small-pox only amounted to 67,

which only implies 123 deaths from that disease over
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Scotland. Never for the last eleven years has the mor-
tality from that disease been half so low ; and making
every allowance, it can scarcely be doubted that the gene-
ral adoption of vaccination has had considerable effect in

reducing the mortality,"

The lleport also contains some remarks as to the fees

charged for vaccination, from which it appears that many
of the country people,who in former times were accustomed

to have the operation performed grati-', either by the

clergyman of the district or a midwife, now grumble very

much to pay Is. Gd. or more for it. But we never could

see the reason why meJical men should not be paid for

vaccinating a child as well as for any other service. It is

the custom even yet in many places for the accoucheur to

do this little operation without any further remuneration
than the fee for the confinement. But why should this

be? The practitioner might just as well be expected to

amputate a patient's limb or remove a scirrhous breast

free of charge, just because he had attended her in labour !

If the people are paupers, let them have eveiy facility

granted to them for having their children vaccinated gra-

tuitously. But it is, in our opinion, most iniquitous and
unfair, that parsons who are in the receipt of weekly
wages, and who are in the habit of paying the doctor for

ordinary attendance, should expect him to take the trouble

to vaccinate their children without remuneration. The
mere fact of their being called on to pay a small sum un-
doubtedly has the effect of making them regard the opera-
tion as a thing of some importance^ whereas gratuitous

vaccination has the tendency to make them careless, and
to give them the idea that the whole affair is a trifle which
may or may not be done, according to pleasure.

DR. RICHARDSON ON LOCAL ANAESTHESIA.
TO THK EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Mr. Symes' letter of March 7th " On Local Anae-
sthesia" requires a line or two in reply from me. In the

first place, let me state that my instrument has iwt been
patented, and that there is no shadow of a reason for any
statement to that effect. The instrument which Mr. Symcs
refers to as having been used by himself in substitution

for mine is the one I originally used— viz., a Berjsen's spray
tube with Dr. Clarke's hand-ball bellows. I was obliged to

set this aside, except the bellows part, as inferior, and Mr.
Kyraes will do the same, I think, when he has workud at the
subject as long as I have. Berjsen's tube does not produce
the same rapid degree of coll nor the same extreme degree
as mine; it cannot be moved in operations vvith the same
ease and rapidity, and it does not admit of being made into

a multiple instrument. As regards fineness of spray from
my instrument, that is entirely under the control of one
operator. By altering the regulation needles a spray finer

than any produced by the suction process is secured ; but
in some cases a coarser spray is required, and then by chang-
ing the needle that can b3 effected.

In the third place, as regards the relative merits of ether
and chloroform, Mr. Symes will find after a time, I believe,

that ether is best. Chloroform has no advantages over ether
as an anaesthetic ; it is slower in its action, its boding point
being so much lower, and it produces insensibility much
less deeply ; but the worst feature of it is, as 1 found in

twenty-two experiments, it leaves sometimes an intense

vascularity of surface, almost an erythema, with peeling of

the cuticle and considerable pain.

In my earlier inquiries I used chloroform, also a mixture

of ether and chloroform of varying strengths, thinking that
the chloroform exerted a specific action on open surfaces.
Experience showed me that when two cases were carefully
compared, the ether did the same in effect, uncombined as
combined.

I sometimes, however, still use a mixture of chloroform
and ether, in cases where, I think, it is not requisite to pro-
duce deep anesthesia, as in puncturing an abscess.

In the fourth place, Mr. Symes mistakes somewhat the
phenomenon of whitening of the skin , to which he raises

objection. That phenomenon is producible without the
necessity of any touch of the skin or prick of a needle. "With
my instrument in good action it occurs, if absolute ether be
used, in the majority of persons, in fifteen seconds, and dis-

appears as quickly. There is no objection at all in this pro-

cess of whitening (freezing), because recovery from it is

immediate and perfect, and it tells the fact that there is a
superficial insensibility which may be extended to the depth
of half an inch by a few more strokes of the bellows.

Whether absolute whitening of the skin should or should
not be produced turns on the nature of the case and the wish

of the surgeon. This is a practical point that should be well

understood. If the surgeon does not wish to produce white-

ning and hardness of skin, he must mix one part in four

of alcohol or chloroform with the ether, when, if he continue

the spray three or four minutes, he will get anesthesia. If,

however, he should wish to narcotise very quickly, he will

use absolute ether, and get the result in an eighth of the

time. By practice I can get the anaesthesia with ether in

any degree by altering the distance at which the spray is

delivered on the part.

According to the time employed in producing local ane-
sthesia, the sensations of the patient differ. A narcotism of

four minutes implies a considerable although bearable degree

of the sensation of numbing cold. A narcotism of thirty

seconds implies a sudden, prickly, heated sensation, which
some persons feel more than others. My experience, derived

from over two thousand observations, leads me, contrary to

my first idea, to favour the quick process. In many opera-

tions, where the patient could not see what was doing, I

have produced insensibility, and the surgeon has operated

before the patient knew the operation had commenced. In
one case of carbuncle the whole mass was rendered insen-

sible and divided from base to apex in fifteen seconds. At
the same time, I admit that this point of rapid as opposed to

slow local anaesthesia deserves careful consideration, and I

hope Mr. Symes will be good enough to try both methods
and report on them

.

Allow me. Sir, in conclusion, to state how profoundly

gratifying it is to me to observe the warm interest my bre-

thren on the other side of the Channel are taking in my
labours. I read all their observations as respectfully as cri-

tically, happy at all times to learn from them, and to com-
municate back again that which Nature, when she answers

my childish questioning of her, deigns to reply.—I remain,

Sir, your obedient servant,

B. W. KicHARDSON, M.A., M.D., F.R.C.P.

London, 12, Hinde-street, W., March 12, 18CG.

THE FELL JWSIIIP OF THE ROYAL COLLEGE OF
SURGEONS IN IRELAND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—Your editorial observations on the subject of

the Fellowship of tiie Royal College of Surgeons gratified

me greatly; and although I am not an advocate for another

"i/ear ofgrace," still I believe that the portals to the highest

position in the College should be thrown open to a certain

grade in the profession.

In the army, when a Surgeon has served twenty years he

becomes Surgeon-Major ; and I would say when a Licentiate
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of the College has for twenty years hoilourably discharged

the duties of his profession, and is well reported of by his

brethren, he should bo eligible for tlic Fellowship without

having to submit to any further examination.

There are many Licentiates like myself, of more than

weuty years' standing, who have borne the burden and heat

of tiie day, and rendered the state some service, who now,

in tiieir declining days, would gratefully accept and gladly

pay for the honours of the Fellowship, but who are not

prepared after some thirty or forty, or perhaps fifty years'

practice, to submit to a'l examination.

Hoping you will press this matter upon those in autho-

rity, I am, dear Sir, yours very truly,

February 27th. A Militia Surgeox.

THE DOUBLE QUALIFICATION.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Your correspondents arc both in error as to tlie reason

that Irish Medical Students go to Scotland for their degrees. I

studied in Dublin lour years, at the lloyal College of Sur-

geons, but took my degrees in Scotland ; my reason being that

the examination of the Irish College is what is called cni.ri/,

and is therefore not a fair examination for a young student.

Candidates are asked such questions as to give and trace

relations of the median nerve. Does such a question test the

student's common practical anatomy ? Minute questions

like the above, and others that can do a Medical man no

earthly service, form a considerable part of the examination.

Tiiese are the reasons why the Irisli students go to anotlier

country for their degrees. Many of the Professors in Dublin

could bear me out in what I iiavc said, and could afford un-

doubted evidence of the causes of the exodus, the reasons,

some of which I have stated above.-—I am. Sir, your obedient

servant, Albert Edward Lane, Surgeon and Physician.

Newtownlimavady, Marcli 15th, 18G6.

[Wiiatcver truth there may be in Di\ Lane's strictures on

the examination of the Eo^al College of Surgeons, we are

under the impression that, if they exist at all, they are not

the real reasons for students seeking their qualification else-

where. Nevertheless, it appears to us that the great aim of

tlie examination is to ensure practical competency in the

Licentiates of the College, and that questions Avhicli go

beyond this should be regarded as of secondary importance.

Could the examiner wlio asks such a question answer that

his can didate was perfect in practical surgery ? If not, M-e

would advise the adjournment of such questions till he has

satisfied himself on the subject.

—

Ed. M. P. C]

" NOTHING LIKE LEATHEPv."
to the editor of the medical press and circular.

Sir,—Though the following extract, taken from the Year
book of Medicine and Surgery for 18G0, p. 4(53, proves that

Chloroform afforded relief from pain in the passage of gall

stones, it at tlie same time shows that its adoption for such

purposes is not so recent as Dr. Kidd would lead us to sup-

pose, and also, though used in large quantity, it unfortu-

nately failed to result in as beautiful a cure as that lie

records :

—

" A photographer, xt. 40, had suffered for six or seven
years from gall stones, on account of which he had taken

,

gradually increasiig doses of morphia to the extent of 1:2

grains daily, but had subsequently diminished his dose to H
grains. From this time, whenever tlie pain increased, he
was in the habit of inhaling in the course of a few days four
to five pints of ether, and from eight to tliirty ounces of

chloroform, which afforded hitii relief, but sub'^equently pro-
duced crapular pains, which drove him again to the laudanum.
He had in the meantime several attacks of mania, but showed
himself to be a capable workman during the intervals. One
morning Dr. Buchner found him in bed in the condition pro-
duced by long inhalation of chloroform and breathing tran-

quilly. An hour afterwards he died. Subsequently all tlie

organs Avere found unaltered except that tlic gnU bladder

contained 72 small gall stones, and one as large as a bullet

was found in tlie gall ducts."

Yours, &c., Garvone.

TO the editor of the medical press and circular.

Sir,—Will you kindly inform me through your next num-

ber o' your Circular whether it is compulsory for a gen-

tleman to pass the preliminary examination at the London

College or at Apothecaries' Hall, ^vlio was indentured in July,

1858, and who has fully served his apprenticeship, and has

been living with a surgeon ever since; and must he pass the

preliminary before he can enter on his hospital practice stu-

dies ?—I am, &c. A Subscriber.

[Under the circumstances mentioned, the preliminary ex-

amination in arts would be dispensed with. The act did not

come into operation until August, 1858.

—

Ed. Medical
Press and Circular.]

PARLIAMENTARY INTELLIGENCE.

HOUSE OF LORDS—March 13tu.

CATTLE PLAGUE RETURNS.

Tlie Earl of Carnarvon begged to call the attention

of the noble lord the President of the Council to a matter
of some consequence. We had come to that stage of the

cattle plague when it was of the utmost importance to

have correct returns. For some four or five weeks past

the returns issued by the Veterinary Department of the

Privy Council OfBce were very inaccurate. A certain

number of inspectors, whether from being overworked or

indolent, had not made returns, and the consequence was
that last week there were 2'iG districts from which those

returns were in arrear.

Earl Granville said that inspectors had been sent

down to various districts from which no returns had been
made to see what could be done.

March 15tii.

Lord Granville, in reply to a question from Lord
Ellenborougii, stated that any magistrate who should

improperly grant a certificate for tlie removal of cattle

without a compliance with the conditions prescribed in the

Orders in Council, would be liable to prosecution and dis-

missal from the magistracy.

HOUSE OF COMMONS—March 9th.

houses of tiie working classes.

]Mr. T. Hughes thought to get an alteration made in

the Standing Orders, so as more effectually to protect

v.-orking men from eviction from their homes by invading
railwaj s. He failed, however, and had to withdraw his

motion.

exclusion of the cattle disease fro:m Ireland.
Mr. Maguiue asked the Attorney- General for Ireland

whether his attention had been called to the case of a
drover who, on his return from Cardiff to Cork, had
three fresh calf-skins tied up in a bundle which he sought
to conceal ; and whether instructions would be given to

the police in the various Irish ports to institute such scru-

tiny as would prevent the risk of the cattle disease being
introduced into Ireland by similar means.

The Attorney-General for Ireland replied that he
would cause inquiries to be made with the view of ascer-

taining the facts and of instructions being given to watch
every circumstance of the kind referred to by the hon.

member for the city of Cork.

smoke nuisance.

Sir Robert Peel drew attention to the nuisance aris-

ing from the smoke of furnaces in towns and country dis-

i
iricts, and in doing so animadverted upon the frightful
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waste which, for want of proper regulations, now took

place in our mo^t vuluablc fuel, and the destructive effects

arising therefrom to human life and health and to the

vegetation in the neighbourhoods of large centres of manu-

facturing industry, and called upon Ihc Home Secre-

tary to give an assurance that the (Jovernment were pre-

pared to legislate on the subject during the present

session.

Sir G. GiiEY said he had directed an inquiry to be

made mi the principal towns as to the means which had

been taken to enforce the law in particular places, and he

Iiad no doubt that the result would be to tlu-ow liglit upon

the defects in the law, and point the way to improvements

in the future, in whieli case he sliould be prepared to bring

in a measure embodying such auiendments as might seem

to be advisable.

THE clerki:n\vkll guardians.

Mr. KiXN.viuD wished to know if instructions had been

issued to the guardians of the poor of Clerkenwell to

correct the evils which had been proved to exist in the

casual ward of that parish, and if the Poor-law Board

bad power to enforce such instructions, if issued.

Mr. Viu.iKiiS said that Clerkenwell was a portion of

the town not within the jurisdiction of the Toor-law

Board, but they had claimed the right to visit and inspect

the workhouse ; and for some years past, particularly of

late, strong remonstrances had been made as to the treat-

ment of the poor. Visits had been made by inspectors

both by night and by day, and it was now in abetter condi-

tion ; but the guardians considered themselves quite inde-

pendent of the authority of the Poor-law Board, and had

been acting in defiance of it. lie would not take upon

himself the responsibility of introducing a Bill to extend

the jurisdiction of the Poor-law Board without further

inquiry.

March IStii,

THE raNUEKl'EST AMONG SHEEP.

Mr. Long asked the Secretary of State for the Home
Department whether the Government was taking any

stejjs to ascertain if the disease resembling the rinderpest

which had recently been observed among sheep in diffe-

rent parts of the United Kingdom was really the rinder-

pest or not.

Mr. BuucE said that during the last six months the

attention of the Veterinary Department of the Privy

Council had been directed to this subject, and during

that time twenty-six different phases of the outbreak of

what was supposed to be the rinderpest had been reported

in eleven counties, as many as seven occurring in the

county of Norfolk. The conclusion at which the veteri-

nary surgeons of the Privy Council had arrived was tliat

the disease was identical with the rinderpest among cattle.

This conclusion had been arrived at after a series of care-

ful experiments conducted by Professors Simonds and
Brown.

INIarcii Utii.

On the consideration of the Lords' amendments to the

Cattle Plague Bill, after a long conversation,

Mr. T. G. Baring announced that if Mr. Hunt would
withdraw the Bill the Covernment would undertake to

strengthen the Privy Council Office, and would issue

orders for the isolation of infected districts, the protection

of disinfected districts, the regulation of fairs and markets,

the cleansing of railway trucks, and other matters, on
principles which he explained.

Mr. Hunt acceded to this proposal, and, on the motion

of Sir G. GuEV, the Lords' amendments were ordered to

be taken into consideration that day six months.

COUNTY IRFIRMARIES (IRELANP) BILL.

Mr. Pollard-Ukquhart, in moving the second reading

of thi« bill, said that as the law stood at present an annual

subscription of three guineas was required to constitute a

governor of a county infirmary. The obvious effect of

this provision was to limit the number of sabscribers, and
the bill, therefore, proposed that a subscription of a guinea

a year should constitntc a governor, and one of ten guineas
a life governor. He had, however, inserted a clause
securing to those who gave the higher subscriptions a pro-
portionate degree of influence in the elections of medical
officers, &c.
The Attorney-General for Ireland remarked that

the subscription by grand juries in Ireland to county in-

firmaries was at present optional, but it was proposed by
this bill to make it incumbent on them in future to present
the average annual sum which they had presented for the
last ten years. This was a proposal of a most objec-
tionable character, for circumstances miglit so alter as to

render the continuance of the payment inexpedient, and,

in fact, in the opinion of the Poor-law Commissioners, the

workhouse hospitals had superseded the necessity for these

infirmaries.

Mr. Bagwell was of opinion that one or two infirma-

ries of a superior description in the different counties

would serve a very useful end, by treating serious disorders

and accidents with more care than was possible in a local

workhouse. Not that he wished to disparage the medical

officers of workhouses, many of whom were men of consi-

derable eminence in their profession, but it was well known
that in certain cases it was desirable to cM in more advice

than could be obtained from any one physician in any one
place (hear, hear.) He did not ask for the revival of the

Government grant to the officers of the infirmaries, which
had gradually been allowed to drop, for he was always an
advocate for the Irish people doing for themselves what the

people of England did in like eases ; but he hoped the

Government would promise to deal" with the subject, and
that when the Chief Secretary for Ireland was in his place,

which he trusted, after what occurred on ^londay night,

woulil be very sliortly, a bill in accordance with what he
had shadowed out would be introduced. He would advise

the honourable member for Westmeath to withdraw his bill

on such an undertaking, or else to ask the Chief Secretary

in committee to assist in modifying it in any way that

seemed best.

Sir H. Bruce differed in toto from the opinion which had
been expressed that these infirmaries had been supei'sedcd

by workhouse hospitals. The fact was that they benefitted

a class of persons who were unable to pay for superior

medical advice, but who yet, with a commendable pride,

would never entev a workhouse hospital.

Mr. Synan objected to the compulsory clause as to

grand juries, but with that exception cordially approved
the bill.

The second reading was nejxatived without a division.

POOR-LAW MEDICAL REFORM AND
VACCINATION.

Mr. Griffin begs us to inform the Poor-law Medical Officers

that the following subscriptions have been received by him
towards the funds of the Association :

—

Fendich, R., Bristol, Ss. ; Wotton, C. II., Hempstead, 2L«.

;

Thorn, A., Brampton, 5s. ; Phillips, G. M., Ilitcliin, 10s. Gd.

;

Stear, H., Saffron Walden, 5s. ; Walsh, F. F.. Saffron Wal-
den, 5s. ; Jones, A. N., SaiJron Walden, 5s. ; Rake, B., For-
dinj^bridge, 5s. ; Mott, C, Chertsey, 10s.

By Mr. Prowse—Davies, E., Wrexliam, 5s. ; Foster, J.,

Chorlton, 10s. Gd.; Waller, J. S., Flegg-Burgh, 5s.; lluke,

S. T., Tunstead and Happing, 5s. ; Ingham, A., Ilaworth,

10s. ; P. R., 5s. ; Lisle, R. P., Cardiff, 10s. Gd. : Wardles-

worth, Bury, 10s. Gd.

The Vaccination Bill was read a second time on the 8th

of this month ; therefore, those medical men avIio wish the

bill amended in Committee should lose no time in writing

to their members.

The Wateu-Suitly of the METRoroLis.—A meet-

ing was held a few days ago, at which Lord Ingestre pre-

sided, when attention was directed to the filtering apparatus

which the London and General Water Purifying Company
supply, and which Government has recently adopted in two

or three instances with complete success.
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Sttcriiciti (^bitmmi WiMUt^.

Wk regret to have to announce the death of Major John J.

Corrigan, of the 3rd Dragoon Guards, eldest son of Dr. Sir

1). J, Corrigan, Bart. The deceased gentleman died in

Australia, where his regiment was stationed. lie was, we
understand, uiarriel, but left no heir male, so that Dr.
Corrigan, a member of the Irish Bar, is now heir to his

father's baronetcy

DEATH OF DR. O'REARDON.
Dr. O'Rkardox, whose death took place on Wednesday
last at Killarney, had reached the patriarchal age of 90,

and was the oldest member of the College of Physicians.

ISIr. 0"Reardon entered in 1797 the College of JMaynooth.

A pause in his speech having unfitted him for the pulpit,

he relinquished theological for physiological studies, and
in 1802 he became a physician. During this year he pub-
lished in Latin some medical dissertations, dedicated to

Drs. Clarke and Purcell. Sound sense, free from the

theorising flights to which some young physicians are

prone, characterise these productions, while their Latinity

IS pure and vigorous. In 1803, Dr. O'lleardon proceeded
to France for the purpose of gathering experience at the

hospitals of that city, and of enjoying the advantages of

a course of instruction under the celebrated Baron Cuvicr.

Prolonged hostilities between France and England sprung
upshortly after, and Dr. O'Reardon, together with his grand
uncle, the General Count O'Connell, of the British ser-

vice, with whom he resided, wei-e detained in France until

the restoration of the Bourbons, nine years later. The
longevity of the family is remarkable. General O'Connell
having attained the age of 91 at his death in 1834. In 1814,

Dr. O'lleardon returned to Ireland, and became physician

to some public institutions, from which he received formal
addresses of thanks; but it is in connexion with the fever

hospital in Cork-street with which he will be chiefly re-

niembered. For thirty years he was, with the late Dr.
Harkin, its zealous and eflicient medical attendant ; but on
the reduction of the hospital grants in 1848 his services

were relinquished. The medical reports of the hospital, of

which many exist, from his pen, attest the unremitting
zeal with which Dr. O'Reardon watched over the patients

committed to his care. He was also the writer of a small

memoir of Kirwan, the eminent chemist, whose friendship

he possessed. He was the associate in consultation with
CoUes, Cheyne, Crampton, and Carmichael ; and, although
he did not hold quite as high a rank as those eminent
names, he largely shared their friendship and high opinion.

Dr. O'Reardon was first cousin of Daniel O'Copnell,
whose family physician he had been.

JOHN CONOLLY, M.D.

The Lancet publishes the following particulars of the life

of this distinguished physician :

—

Dr. Conolly entered life at the age of eighteen as an
ensign in a militia regiment. In 1818 he married

Elizabeth, a daughter of Sir John Collins ; and it marks the

energy and determination of his character that soon after-

wards he entered himself as a student In tht; University of

Edinburgh, and took his degree with distinction in 1821,

selecting " Insanity" as the subject of his th?sis in graduat-

ing as Doctor of Medicine. After some further prosecu-

tion of his medical studies in Paris, he engaged in the

firactice of his profession for a short time at CUiichester.

le then removed to Stratford-upon-Avon ; he was there

to some extent successful, and much liked, being twice

elected mayor of the town. In 1827 he came to London
;

there his charm of manner and his real talent engaged the

attention of Lord Brougham, and, mainly through that

nobleman's influence, Dr. Conolly was appointed Pro-

fessor of Medicine in the University of London, a great

distinction for so young a man. During the four years he
retained this chair Dr. Conolly engaged much in literary

work, in conjunction with Dr. Tweedie and Sir John (then
Dr.^ Forbes ; he edited the " Cyclopaedia of Practical
Medicine," contributing many articles. In 1830 he pub-
lished his first and best work, the " Indications of In-
sanity." His other publications were, a work " On
Asylums," 1847 ; a volume " On the Non-Restraint
System," 1856 ; an "Essay on Hamlet," 18G3 ; his admir-
able" Lectures" published in the Lancet, and those delivered

before the College of Physicians. There is much of his

writing in the Annual Reports of the Hanwell Asylum,
1839 to 1842. Those written by him are models of com-
position and of sound practical sense. In 1830 Dr.
Conolly returned to the provinces, and became inspecting

physician to the asylums in Warwickshire. In 1839 the

great wish of his life was gratified by his appointnaent as

Physician to the Hanwell County Asylum.
In spite of his great and varied talent, the biographer of

the Lancet thinks that Dr. Conolly would never have
attained any distinction as a general consulting physician :

the defects of his early training, his desultory education,

and the late period of his life at which he entered upon
the study of medicine, combined to prevent his obtaining

any mastery of its principles, or ever feeling that pleasure

in its practice without which no physician can hope to

become famous. In his appointment to the direction of

the Hanwell Asylum, Dr. Conolly found the exact field

fitted for his genius. He had an intellect prompt at

analysis : the functions of the mind in health, its deviations

in disease, had been his favourite study. In his diagnosis

of mental disorders he was singularly happy ; and the

natural kindness and benevolence of his heart made the

system of treating the insane without mechanical restraint,

which he inculcated with so much ardour and success, a
labour of love indeed.

It is a mistake to suppose that Dr. Conolly originated

this system. Without him it probably never would have
attained its present development, and might possibly have
been strangled in its birth ; but to Dr. Conolly the merit

belongs of inaugurating a ne^V feeling in relation to the

insane—gentleness and kindness, the utmost forbearance,

the most tender pity for those under his care, was the

example he set and the lesson he inculcated. A new
school of physicians arose under his au.spices ; and, to

again quote Lord Shaftesbury, Dr. Conolly "was an emi-

nent instrument in a great work of wisdom and humanity.'

The labours of Dr. Conolly were fully appreciatefl by his

professional brethren. Few men had so many devoted
friends. He was for years a Vice-president of the IMedical

Association, and on the unanimous vote of its members
obtained the honour of the degree of D.C.L. from Oxford
at the same time as Sir John Foi'bes and Sir Charles

Hastings. He was twice President of the !Medico-Pi'ycho-

logical Association, and counted among its members his

most loved and cherished friends.

DEATH OF SIR ALEXANDER MORISON.
Following closely upon the death of Dr. Conolly,

which was recorded in our issue of last week, another dis-

tinguished authority on insanity has passed away full of

years and honour. Sir Alexander Morison, M.D., and
Fellow of the Royal Colleges of Physicians of London and
Edinburgh, died at Balerno-IIill House, near Edinburgh,
on the 14th inst., aged 87 years. He is well known as the

author of various works on insanity, and just a short

time ago founded a lecturership on that subject in con •

nexion with the Edinburgh College of Physicians, to

which Dr. Sellar was appointed. Sir Alexander was at

one time President of the College, and received the honour
of knighthood so long ago as the coronation of Her
Majesty. An excellent portrait of this distinguished

physician was painted for the College about two years ago
by Sir John Watson Gordon.
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RETllOSPECT OF MEDICAL JOURNALS.
]\LvRCii 17tu.

TiiK journals of the week arc singularly devoid of news.

It is gratifying to find that the rinder[)est is on the de-

cline. Under the head of " Failures of the Infallible," the

JJritish Medical Journal disposes of Mr. Worms, whose
garlic treatment of the Cattle Plague was so lauded by
the Times. Although unsuccessful, Mr. AV'orins does not
acknowledge himself beaten, and hints that his method
has not had a fair trial. It seems to us that the state of

the vegetable market is a direct measure of the extent to

which this savoury treatment has been pushed. AVe read
that the garlic has jumped from 3d. to 2s. per pound.
Lord EUeuborough does not seem to have given up all

hopes of a perfect cure:

—

" The Earl of Kllenborough asked what was the use of

talking of Mr. Worms' medicine or any other medicine if

Parliament declared that all cattle, when once attacked,

must be slaughtered '? It was our duty to endeavour to

cure it and overcome the calamity. "\Vc had a letter from
the consul at AVarsaw, which distinctly declared that the

disease had been cured ; and only the other day we heard
of this remarkable occurrence :—Three- fourths of a herd
were slaughtered because they had the disease; and, as

well as he remembered, seven more were condemned.
For some time these seven would not drink; but, having
been turned to water in which lime had been slaked, they

did drink, and were well in a few days. AV'ith such facts

before us, were we to say the disease was incurable ? We
should be guided by experience, and not by learned dis-

quisitions, which required that a man must have read ex-

tensively before he could understand them. AVe never

should get rid of this cattle-plague till we had got rid of the

plague of trusting to professors rather than tocommon sense."

It is astonishing to observe how many persons appa-
rently endowed with sense and the ordinary aTnount of

intelligence, are caught by any clap-trap, no matter how
absurd and irrational. In a disease like the rinderpest it

is clear that if any means of cure be really successful it

will be the result of logical reasoning imparted to us much
in the same way that Jeuuer gave to the world vaccina-

tion for small-pox. We would recommend Lord Ellen-

borough to leave the cattle plague to the learned professors

he so much despises. Every man had much better stick

to his own trade.

In the case of the manufacturer of ketchup who was
summoned before Mr. Woolrych for using pig's liver in

the process as a substitute for mustard, the magistrate

dismissed the summons as it was not proved that ketchup
was an article of food ; on the same grounds beer, wine,

confectionery, and many other substances in daily use

could be adulterated with comparative impunity. It is to

be hoped that the Court of Queen's Bench will not take

the same view of the matter.

^Ir. T. Wells has used Dr. Richardson's method of

local anaesthesia in a case of ovariotomy, during the inci-

sion of the soft parts ; the tumour contained Gllbs. of

fluid, and was itself 51bs. in weight.

We have a paper by Dr. B. Foster on the sphygmograph
devised by Marey for investigations on the pulse ; although
invented for physiological purposes, it is now being used
extensively in this counti'v in disease.

The Medical Tiines and Gazelle., under the head of " A
Sdd Tale of Mismanagement," refers to the late terrible

loss of life among the troops at Hong Kong. It appears
that a good deal of blame must be borne by the AVar OlHce,
in that they disregarded the oft-repeated complaints as to

the absence of accommodation for an additional regiment.

Unfortunately the principals of the Medical Department
were absent at Japan, and were unable to cope with the

difficulty from a distance. Their absence is the only point

in the whole business in which blame can be attached to

the Medical Staff.

A correspondent, A. M. E., who must have been a fol-

lower of Edgar A. Poe, gives several instances of persons

buried alive.

IJiUtUal ^^tm.

ApoTiiECAniEs' H.\LL.—The following geutlciuen
passed their examination in the Science and Practice of
Medicine, and received certiticatcs to practise on the «th
inst. :

—
]?usli, Richard H.ike, York-tonace, I?Pf,'cnt's-paik.
I'uf>li, llicliard, Ijliiudoveiy, South Wulet*.
Itickiii-d, Frederick Martjni, .Stoke Uevonport, Devon.
Bugg-, Robert, IDisijensary, Stepney,
AVad, Frederick Jolin, rrioiy-roacl, Kilbum.

The following gentleman also on the same day passed his
first examination :

—

Duke, Benjamin, Guy's Ilofipital.

Pharmaceutical Societt of Great Britain.—The
following gentlemen passed the examination on the Hth
inst. as Pharmaceutical Chemists:

—

Alfred BaiTOWcloiif?li, Miifldd,
William Beckett, Hej-wood,
Robert Keevill, Clifton,
James Jolin <J^^les, Great Yam^outh,
William riiillipijs, New Ci-oss Road,
Josepli iSpencer Roliinson, Alfreton,
Philip Stoueham, London,
Samuel John Weston, London.

Mil. Baker Bkown has just been elected a member of
the Medical Society of Christiania, in recognition of his ser-

vices in operative surgery.

We Icani with regret that Mr. Bolton, a medical stu-

dent, studying in Dublin, died yesterday after only a few
hours' illness, of a most virulent seizure, the nature of which
is attended with the utmost obscurity. lie had been in

perfect health on Sunday evening, and in spite of the most
assiduous attention and the first medical advice in the me-
tropolis, died on Monday afternoon.

The Cholera in Geumany.— -'i'he cholera has broken
out with great virulence in some swampy villages of the

Grand Duchy of Luxembourg and the adjacent district of

Rhineland.

KoYAL Hospital for Incurables.—The anniver-

sary festival of this institution was celebrated on the Dth

inst. by a public dinner at the London Tavern. The secre-

tary anounced a list of subscriptions, amounting in all to

£2100.

Odontological Society.—At the ordinary monthly
meeting, held at its rooms, Soho-square, on the otli inst.,

Mr. Mummery read a paper " On Certain Forms of Irregu-

larity of the Teeth," exhibiting models of cases where great

success had followed his efforts to reduce the deformity'.

The Cholera in Alexandria.— Official information

on the 11th inst. received from Alexandria by telegraph

states that cliolc-ra has reappeared there. The Government
of Malta has placed all arrivals from Alexandria in thirty

days quarantine.

The Governors of Steevens' Hospital have agreed

to open their wards for the training of nurses. Mrs, Trench
has taken the subject up : with her influence and the oppor-

tunities of a large general hospital, it is to be hoped that her

charitable effort to furnish the poor in hospitals and the rich

in their own homes with properly trained nurses will be

successful.

Medical Society of the College of Physicians,

Ireland.—The sixth meeting (Session 18G5-GG) will take

place on Wednesday, 21st of March, 1800. Tea at eight,

cliair to be taken at half-past eight, p.m. Discussion : On
Dr. Belcher's paper on Diphtheria, road at last meeting ;

Coummnications : 1. Dr. Ilayden, " On some Cases of Diph-

theria." 2. Dr. Madden, " On a Itemarkable Case of Mania,

leadins? to attempt Murder and Suicide." o. Kev. Trof.

Haughton, F.T.C.D., " On the Geometrical Form of Gall

Stones."

Parliamentary A"oTE.-The following vote has been

agreed to in the House of Commons : i:-M(i,500 for the army

hospital establishment.

Vaccination and Cattle-Plague.—M. Bouley states

that all the vaccinated cows which had been sent to England,

in order to be placed in contact with diseased cattle, so as to

test the amount of immunity acquired by vaccination, had

taken the complaint.
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ADVAXCED TAYMEXTS.
Subscribers are reminded that their subscriptions in all cases must be

paid within two months of the date of the order to seeiu'e the advantage

of the lower rate of £1 Is. 8d. per annum, and that any subscription de-

layed beyond that period wiU be charged on the credit scale of £1 2s. 6d.

per annum.

Contributors are requested in all cases to forward their commtuiica-

tions direct addressed to the Editor of the special department of the

Journal in which they reside. Considerable delays have ari.ien in con-

sequence of matter from England being foi-warded to the Editor of the

Irish or Scotch Departments, it being necessarj- to refonvard them to

London, for revision before publication.

Wi0txm U (&mxt^pUmU

The Canada Medical Joariial for Februaiy last, in its Periseopic De-
partment, republishes from The Medical Press and Circular a case

of Bilious Vomiting by Dr. W. Koster, of Urecht, communicated to ui
by Dr. W. D. Moore, of Dublin ; and also a communication on the

Nature and Treatment of Chilbhiins by H. S. Purdon, M.D., of Belfast.

The source from whence these papers ai'e selected is not even mentioned,

although excerpts fi-om other journals are aclcnowledged in due form.

The Canada Hhdical Journal is welcome to any communication which it

may think worthy of selection from our columns, and we hope it will

not grudge us the credit of the communication. Wo are sure that the

omission must have been unintentional, inasmuch as Mr. Barnard Holt's

case of stricture of twelve years' duration, which api)earcd in oiu- issue

of January 3, is reprinted and duly acknowledged.

An Old Subscriber.—The only prcpai'ation of hypochloride of sulphur

used by Mr. Milton for lone is what is now pretty generally recognized

as the compound hypocliloride of sulphur ointment. It consists of two
drachms of the hj-pochloridc and ten grains of carbonate of potass to

an ounce of lard. Should great itching be present, a small quantity of

essential oil of almonds or liydrocyanic acid may be added. It is abso-

lutely necessaiy that the lard employed should be quite pure.

Ort,v.r.—The composition of "Towlc's Clilorodyne" is chloroform,

ether, oil of peppei-mint, perchloride acid, tinctiu-o of Indian hemp,

prussic acid, tincture of capsicum, morphia and treacle. The other

question is one which we do not deem it consistent witli Editorial eti-

quette to answer in our columns, but we wiU, if requested, commimicjite

tlie information in a private note.

7'Ae Pharmaceutical Soeicti/ of Great Britain.—The list has been re-

ceived.

Dr. Itichardsnn.—The letter is inserted.

Dr. Frederic Edinondti.—It i» not consistent with our custom to insert

letters which have been refused admission into other journals, and we
mast therefore decline to publish Dr. Edmonds's communication ; but

we have referred to the subject in our leading article.

Amiens.—The best information on the subject may be found in the

volume of the "Association Medical Journal" (now British Medical

Jovrnal), for the year 1853.

'The Itoyal Institution.—The notice has been received.

Mr. Gri_ffln.—The letter and the accompanying draft petition have
been received.

Mr. L. J. is thanked for his communication.
The Obstetrical Society of London.—The report has been received.

The University of Cambridye.—The notice is inserted.

BOOKS RECEIVED.
On Tuberculosis. By Horace Dobell, M.D. London : Churchill and

Sons.
The CHiemists' Desk Companion for 1866. The Year-Book of Phar-

macy. Edited by Charles H. "Wood, F.C.S., and Charles Sharp. Lon-
don : Churchill and Sons.
Contributions to Prixctical Medicine and Surgery. By James Amott,

M.D. Second Edition. London : Churchill and Sons.
On Diseases of the Veins. By Henry Lee, F.ll.C.S. London:

Churchill and Sons.
The Cattle Disease. By Surgeon-Major Logie. London : Churcliill

and Sons.
Pi-ostitution Medically Considered. By Dr. Drysdale. London :

Hardwicke.
The Xegi'o in Jamaica. By Commander Bedford Pim, B.X. London :

Triibner and Co.
A System of Instniction in Quantitative Chemical Analysis. By Dr.

C. Remigius Fi-esenius. Lonflon : Churchill and Sons. 1865.

Berjel on Inhalation. London : Hardwicke. 1866.

The Alkaline Permanganates and their Medicinal Uses. By John
Muter. London : Churchill and Sons. 18(56.

Bo^nran's Introduction to Practical Chemistiy. By C. L. Bloxam.
London : Churchill and Sons. 1866.

The Danger of Deterioration of Race. By Dr. J. E. Morgan. Lon-
don : Longman. 1866.
Progressive Locomotor Ataxy. By Julius Althaus, M.D. London :

ChurcIuU and Sons. 1866.
On the Use of the Chloride of Zinc. By Campbell de Morgan, F.R.S.

London : Sa%-ille and Edwards. 18<i6.

On Winter Cough. By Horace Dobell, M.D, London ; Churchili and
Sons. 1866.

"§Xu\m\ Jliuvj! 0f the l^ttk.

Wedxesdav, Marcu 21.

RovAL College of Surc.eo.vs of Exoland.—4 p.m. Prof. Huxley, " On
the C1a.«silication and Structure of the Mammalia."

HuNTKRiAN Society.—8 p.m. Mr. Bader, " On the Impairment of Vision
in Albuminuria."

Thursday, Mabcii 22.

Royal Ixstitution.— 3 p.m. Professor Frankland, " On the Non-Me-
tallic Elements."

Friday, March 23.

Royal College OF Surgeons of England.—4 p.m. Prof Huxley, "On
the Classilication and Structure of the Manunalia."

Royal Institution.—8 p.m. Dr. Bence Jones, " On the Existence in
the Textures of Animals of a Fluorescent Subsfamce closely i-esein-

bling Quinine."

Saturday, March 24.

Royal Ixstitution.—3 p.m. Rev. G. Henslow, " On Structural and
Systematic Botany,"

MEDICAL APPOINTilEXTS.
Althaus, Julius, M.D., has been appointed Physician to the London

IntiiTnaiy for Epilepsy and Pai-alysis, Charles-street, Portman-square.
Bi;tt, William F., M.R.C.S. Eng.," has been promoted to Senior Resi-
dent Surgeon to tlie St. Pancras Workhouse and Intlrmary.

BuDDs, Dr. Wm. T., has been elected House Surgeon to the Cork South
Inliiiuary.

Bell, Pi-of . R., has been elected a Member of the Chemical Society.
Cajh'rkll, Dr. F., has been elect^'d a Member of the Anthi'opological

Society.
Carver, E., M.B., F.R.C.S.E., of St. John's College, has been ap-
pointed Demonstrator of Anatomy in the University of Cambridge.

Collie, A., M.D., has been appointed Assistant Medical Officer to the
London Fever Hospital.

Dewsox, Mr. F. S., lias been appointed Resident Dispenser at the
Queen's Hosjiital, BiiTningham, vice Mr. G. Smith, resigned.

DuDLF.Y, John G., M.D. Cantab. , has been appointed an additional Phy-
sician to the North Ijondon Consumption Hospital.

Fox, C. B., M.D.,M.R.C.P., has been elected a Fellow of the Obstetrical
Society of London.

Gibson, F. W., M.B., has been appointed Assistant Medical Officer to
the Broadmoor Criminal Lunatic Asylum, near Wokingham, Berks.

Grier, W. J., L.R.C.P. Edin., has been elected Medical Officer to the
Workhouse and Fever Hospital of the Granard Union, County Long-
ford.

Jamiesox, W. a., !M.B., has been appointed Jimior House-Siu-geon to
the Dispensary, Preston.

Mahony, E., M.R.C.S. Eng., has been elected Resident Junior Surgeon
to the St. Pancras Workhouse and Inlirmarj-.

VACAXCIES.
Samaritan Free Hospital.—A physician for intern patients and two for

extems, and a surgeon for extern patients.
Lincoln General Dispensary.—Honse-suigcon.
Carina rtheu Ijunatic Asylinn.—Assistant Resident Medical Officer.

Salaiy, £100 a year, with board and residence. Candidate must und er-

stand Welsh.
Taunton Hospital.—House-surgeoa. Salary, £85 ayear, with board, &c.
Chester General Injirnmry.—House-surgeon. Salary, £80 a year,

with board, &c. Assistant House-sui'geon. Salaiy, £60, with board, i&c.

Charley Dispensary.—House-surgeon. Salary, £100, witli rent and
taxes.

Announcements are inserted without charge, and must in all casm ba

authenticated with the signature of the sender.

Arscott.—At Southei-nhay, Exeter, the wife of Robert Arscott,

M.R.C.S.Eng., of a son.
Carter.—At Budleigh, Devon, the wife of H. I. Carter, Surgeon-
Major, of a daughter.

CiiAMi'XEYK.—At Battle, Sussex, the wife of Montagu Champneys,
F.R.C.8., of a daughter.

PiiALi..—At West Mailing, Kent, the wife of Samuel Prall, M.D., of

a daughter.
WiGMoiiE.—At Inverness-road, W., the wife of William Wigmorc,

Sui-geon, of a daughter.

Covey—Hemsted.—On March 8, at 'Wliitchiu-oh, Hants, Charles E.

Covey, Surgeon, to Harriet, second daughter of T. R. Hemsted, lisq.

McDoNooH—Bodkin.—On the 19th inst., in the Catholic Church, Upper
Gardiner-street, by the Rev. Mr. McGec, assisted by the Rev. Sir

Cluistopher Bellew, S.J., Francis J. McDonogh, Esq., only son of

Captain McDonogli, J. P., Wilsmouiit, County Galway, to Kiite, .second

daughterof ThomasBodkin, Esq., M.D.,F.R.C.S.I., East Court House,
Tuam.

Peacoike—Smith.—On March 7, in All Souls' Church, Langham-place,
London, by the Rev. W. Peacocke, jissisted by the Rev. J. Peacocke,

bi-otliers of tlie l)ridegroom, George Peacocke, Esq., M.A., M.D., Army
Medical Department, to Rose Emily Wilkinson, only daughter of

George Smitli, Esq., Cambridge-terrace, Hyde Park, W.
Ring— Mu.LKit.—At Willesden, John Ring, M.D. , to Louise, daughter

of the late Reader Miller, Esq.
TAVi.cm—SwAxx.—On March 1, at St. Leonards-on-Sca, John Taylor,

M.R.C.S., to Elizabeth, elder daughter of H. T. Swann, Esq.

Morrison—At Balemo Hill House, Currie, on the 14th inst., in his 87th

year, Sir Alex. MoiTison, Knight, M.D., Fellow of the Royal Colleges

"of Physicians of London and Ediubuigh.
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"SALUS POPULI SUFBEUA L£X."

-
CLINICAL LECTURES ON SURGERY.

By B. WILLS RICHAEDSON, F.R O.S.I.,

SUKGEOK TO THE AUKLAinK IIOSriTAI., DUBLIN.

(Continued from page 372, voLxii., Second Scries, Medical Press.)

Gentlemen,—I wish to occupy your time this morning

with a few observations regarding a couple of cases which

were hitely under my care in the hospital, and which I am
sure those of you who studied them attentively Aviil per-

fectly recollect. I shall read the particulars of each case

before offering any remarks upon it.

AXILLARY KYST—TAPPED AND SUBSEQUENTLY REMOVED
BY OPERATION—RECOVERY.

L. R , set. 17, a dark-haired, dark-eyed girl, was

admitted under ray care into the hospital, December 18,

1863, to be treated for a tumour in the right arm-pit,

which caused her much annoyance.

She attributed the origin of this swelling to a strain she

experienced about eighteen months previously, while carry-

ing a heavy box up stairs. She stated that on this occa-

sion she felt something " give way" in the arm-pit, and

that then, for the first time, she discovered a lump, the

size of a filbert, which immediately became extremely

tender and painful.

As regards the period she referred to aa the commence

ment of the swelling, it is probable she was mistaken, and
that it existed antecedent to the time she imagined it be-
gan ; for, how frequently are tumours overlooked by
patients—being undiscovered until they become painful

from some accidental or other cause? She poulticed the

tumour for many days ; but, as it increased in size, she had
a surgical opinion about it, and was advised to have it re-

moved. She would not then consent to follow this advice.

At last the tumour became so painful, particularly when
the arm was moved, that she was compelled to relinquish

work, and came Into hospital for treatment.

AVhcn she was admitted in December, a tumour could

be both seen and felt, under the integument ot the inner

wall of the right axilla, just behind the lower margin of

the great pectoral muscle. It was about ihe size of a
tolerable sized pear, and of the same shape. Three firm

processes could be felt apparently extending from the

tumour. One of these bands passed upwards, deep

behind the clavicle ; another went under the great

pectoral muscle, and a third, backwards to the scapula,

under which it appeared to pass. The tumour was

somewhat uneven on the surface, very elastic, and af-

forded a distinct sense of fluctuation inferiorly, where it

was thought to have a very limited adhesion to the integu-

ment. It could, however, be moved freely under the

skin. A careful examination of the deep portion of the

tumour, led to the opinion that this was more solid thaa

the external part.

There were no enlarged lymphatic glands found in any

part of the body.

When the arm was suddenly moved she suffered much
pain, but otherwise, the tumour caused no inconvenience,

except after it was handled.

There was nothing to record as to delicacy of general

health, and with the exception of her local ailment, she

presented no indications of illness.

From the presence of the feel of fluctuation and the

movability of the tumour, I formed the opinion it was

most probably of a kystic nature, and therefore punctured

it on the 4th January, 1864, and gave exit to about half

an ounce of a curdy puriform fluid. After the kyst was
thus emptied, we were able to feel something like a nodule

connected with, or forming part of, its deep wall.

The next day the kyst was again full of fluid, which

I discharged. The fluid, however, on this occasion was of

a thin, serous nature, and slightly tinged with blood. The
tumour was not then more tender than usual. This morn-
ing she was ordered to take daily a tablespoonful of the

following mixture :

—

^ 01. morrhuas, giiiss.

Syrup, iodid. ferri, §ss. Misce.

Ft. mistura.

January 20th : The kyst has refilled with fluid and is

very tense. What procedure was now to be followed with

the view of relieving her of this troublesome ailment ? A
free opening and dressing from the bottom ; injection

;

drainage, &c., were thought of ; but we considered that

time might be saved by removing the k-yst altogether,

which I proceeded to do on that day.

When the skin was divided and the kyst by a little

dissection, isolated, we discovered three processes extend-

ing between it and the localities 1 have before alluded to.

One of these passed under the axillary, and another,

beneath the subscapular, arteries. I tied these bands with

strong ligatures, and next divided them and enucleated

the kyst. Two or three vessels only required the ligature.

The most fluid contents of the kyst were whey-like, and

its deep portion, where the induration was felt before

operation, was thick and infiltrated with a cheesy ma-
terial.

I had no reason to regret the operation having been

performed. She had scarcely any fever after It, and her

recovery would have been most rapid, only for an attack

of tonsillitis which seized her on the 11th February, two

days after the wound had healed.
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' ;'I bi!)eneff t&e tonsilKtJc aBfecess'iahd^-iiiifef-qaj^kiij^-'^^

fsAe^c'ed.
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The local treatment pf the axillary wound consistefl in
'\

-gaiter dressing and supporting the? -flaps With suitable

•^'^^daging. '

'
'
^-''- '" ^'"i'l-'v^^ •-'•; -'v.,.., ;

^f^.'''
(It is satisfactory to be iibletiortpdi't' that she ha^bjau

^'^ return of diseased action in the axilla; for, We liea|rd

recently from her by letter, in which sh« mentionfed'tUat

^''^''ilie continued perfectly well.) • "; -v^ 'id- n-n'ff \

xjiim
-^{lat was the point of deptirtit^-o*'tfeiS''a*ilifti^ fc^St?

\,'i-4iav6 named it a ganglionary purulent ky3"t,'her1ceyou
" .?riay guess what I consider to be tbe prdbable pathological

.

nature of the swelling. Wheii we recollect the characters

of the kj-stic contents, atid also the clieesy infiltration of

its deep wall, it appears to me to be a correct supposi-

tion, that it had its origin in an axillary lymphatic

gland. Pathobgists have long since recognized this start-

ing point of purulent kysts, and you will find in the
' wntingsofCfiiVfeilhier some intet-esting remarks regarding

^'=''%&*.?^'^--''"' !'''" ^'':' " ' '-':' ' ': '^^''
i
'--

'' '

* iAicCi'oi'd frig td' 'Hhe ob^erVatioii ' of tnahy '^xCfeHeht pakh-

ologists, the lymphatic glands are often converted into

tubercular kysts, or i-athcr into kysts at the same time,
• tubercular 'arid puruleiit. '••'•'I''

'•'^ o: hii .!:u,!nui
,

^^

In a young phthisical person, ,18-y^rs'bl 'age, allUtled

to by Gruveithier, he found most of tbe lymphatic^ glands,

which are situated along the sides of the eterhum replaced

;

"''H6y as many tubercular kysts formed by ft very thin bi^t

'^^'^'''Very resisting membrane, and filled by a yellowish white

matter of the consistence of tbiek pus. There did not

iretnain arty vestige of the proper tissue of tbe ganglion.

->ii" rDuriiig life one o? these kysts had opened to the right of the

xyphoid appendix, so that he thought the fistulous tifact

u[!i inigbt have for its point of departure or origin, caries of

>,.'V~f some rib. or cartilage. , It was not sq, and it turned oujt to

ba-iL'lie a cutaneous ganglionary fistula. ;, -, •• ;
.

Ilad mln the same subject there likewise existed ; an o^ldng,

a;:/" feylindrical, tubercular kyst, which occupied the whole

sI;f!/J«ngth of the inguinal tract. Several times during life he

.{[i;./ assured himself that this bag of pasty cpnsistence was

fbiJ«rredui3ible : it was a kyst containing grumous ;Tpa*ter

lo ij;»ituated in fionfc of the spermatic cord. He considered

sJT iK as a:p|iertaining to an old hernial.sac. Several glands

~i' i.):behind the crural arch and along the iliac vessels were also

converted into kysts containing a matter of purulent Con-

sistence. Cruveilhier has not omitted to mention that the

mesenteric glands are often converted into more or iless

voluminous kysts, with dense fibrous walls, and that tieir

contents are sometimes of the consistence of • vitreous

• r .^astic, vyith or without calcareous concretions. lie ;had

!.-„ 'also frequently observed the same alteration in the b^on-

/'''i>ciiial glands. These kysts are often maltilocuhlr.' ' '/
;

.'
' :\Vith regard to the observation that lymphatic glandu-

'"?'r^r kysts are at the same time purulent and tubercular,
\^'"

-I't^ is possible that in many of such cases the 'suspected

tuberclesare merely collections of concrete pps. .'

,- r Another view may be taken of the origin of thekygt of

~^/^',,i. 11 , although I am myself, as I haVe statedj in-
'

''j^^ejinedto attribute it to a lymphatic gland. It; might, for

',^t 'instance, be considered that it had its beginning in an
'.''•' ordinary abscess which gradually became enkysted. An

abscess, you may remember, is described to be a pseudo-

^^_, membranous kyst, the walls of which gradually become
*

'^(irganized and isolate the pus from the surrounding parts.

According to this doctnne the kyst is formed, later

^l;than the pus, and has been named by Delpedi the

pyogenic membrane. Cruveilhier observes that sttlctly

speaking the distinction may be drawn between the ab-

scess and the pui'ulent kyst, but that the namfe of hisl

.should be reserved for the purulent collection of a cm-tain'

"".a^e, and whoe walls well organized have no Manifest

"tbtidency to open outwards, and are with difficulty the

seat of a new purulent secretion ; and reserve the- name of

ahscesa for purulent collections whose walls, imperfectly

organized, are constantly the seat of a purulent secretion,

and have a constant tendency to open outwards.

Owt

CHRONIC ^BSCE«*, -Irf-MIIKl) iO THE INFRA-SPIN0U8
FOSSA, Al4^^^^.^^AVlNG OUl'MidLTED IX CAKIE8

- ©F THE SWSE OF THE . aCAPULA^a-BEJ^I0yA6 i^glL. ::^X-

FOLIATIOXS—-lODIXE INJ ECTIONS—UECOVERT.

ai^^3.^J\I.';FtX;4; *|;.;)3^a d'0^(^tte1^^i% girl, was
admitted into the Hospital on the Gth of June, 1865, to

be treated ior a swelling 6ver the left shoulder-blade.

So fJtr as we could ascertain frdm -her Ae'coiirA, its his-

tory ^vasaB'fpilows;-—In the beginnii)g (vf lapt April she,

for the. first time, felt pain in the left shpulder-blade. At
that period there was no perceptible swelling. But after

the pain had continued for about three weeks, tufljefac-

tion commenced, and gradually increased until a tumour
was fortned of the proportions it had when sK^ wad* ad-
mitted.^ :

';';•' ''':"'' ^''^'-i •^'innrrz-io.,.,.) v-,; ,; ^n,^

She thOughli i^kt ^H^ Wef^aiirfemrt^'iiijipieatiedi^mgun
to lose flesh; and about ' a week ' before ber a(3d][fesi<)ti^ she
commenced to peYspire more than natural; ' '/.''•.cl

She had not any rigors since the JsweHitig i«:«S@^Jj^ and
she was free from cougli, •

i , ,
. .,

, ,; ^. , , ;
.

Her appearance and symptpms . qu admission were as

foUowp :-7-ComplexIon delicate; pulse. 112
;^
toagUje clean

and moist ; Jjowels regular ; appetite good.' '

\
'

..Corresponding exactly to the wholp oif the Infra-spinous

fossa of the left scapula, and having the contour of that

space, a?.represented in this illustmtiori by Mr. Oldham,
there was a tolerably eleyated, but flattened, lluctuating

tumour, having its superjacent integument slightly dis-

cploi;ed from previous applications of tincture of iodine.

tt was .somewhat painful in Its centre, and its temperature,

,if any thing, was a little higher, than that over the right

infra-spinous fpssa.
^ "'"

^bii^qbli^j^^i

The^^iargiii o^ the swellUig gave to the ^ger a sensa-

tlpn of thickening, and thft was most decideti and distmct

in tbe sijtaatlon of the scapular spine, wher| Also there wa«

tendern^ssfwhen pressed. *; j
V

There' ^iis little doubt, from the loeal^^yh^toms, that

the swelling was an abscess, anjl that 'm.est? jprobably it

had its origin in disease jot-*tKer Spine pf the scapula. I

determined, thet^0Te,-rp empty the abscess M' means of

M. Chassalgijac's drainage - trochar and tub*g, and to

malce the upper ppeniiig near the spine of thirf scapula, to

facilitate the exploration of the state of that process, and

the removal of exfoliations, if necessary to do so.

June 10th : I drew through the. abscess A pieeepf ordi-

nary perforated drainage tubing, by means of Chassaig-

nac's trochar, having a notch a short distance behind the

point for catching the tube. In fig. 3 the trochar is re-
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fcoj^. presented, jor the ^abscess,. tUe tube beiug attached iijeRr

lo b«/; .li'iij jivji d'!j;(JinIi to ; f!i[ft-g

tBTjI:) o/iT .boovr

(II ;!i

»* giiiad xf.'>i{(

*|>!T .rtioxfl

ij -yhi iij"

lyifJOHJJ jii ;

,bxiJJ TK!,' -
,, ;!.' - .••

'
• .

,j^gf,;^,.Jitter the tube was passed, both ;ts ends were jtieq

Qj I'jicejther, which sectired it from slipping out of the abscess.

Jq ..The matter of the abscess was thin, but not whey-like

Odj
'^ flowed freely through the tube,. . She was ordered wine

.jg.yj.fP,
addition to her full diet,

.

^j ,_,,.•,, llth to 13th : The abscess discharged freely' through
the tube, an<l

no
orii

I

la

she. was free fi'om constitutional dls-

:t, turbauee. To take half an ounce? of the follo.win

rol#H^;j^ee; tip^^aily :_;^^ ':uX.i^, nw'o^Ri:

.)] y/^oH

fern, grs. xx. ^
.[ 9idW stfl9fahoax^<?.'<^'

^^Iph.- dil, Si. ,^,,,^p'^

Joa ?J^f xlvfiwoia 9ri.t%rup. flor. aurant. §ss.

£i^l' " moitr/s ?rri 01.';W^ ^^- SviJi... Misce

.9.,o,(t [jli^th : The tube hiiyixig 'pec^Qmet^.qii^iv^^^ ai-

,pected Mr. Maxwell Reillyj oui: resiilerit iiiipil, to pass
a stream of tepid water through it, by which some shreddy
pus was brought away.

,
16th : Discharge very trifling and whey-like in appear-

,ajace. The abscess was agai^; wa,shed out this morning.
Sp£krcely any discharge.

,i3r^l:,I remtved the tube, having previously fastened

if

10 111 ,Hini:v-r^ -rrr^H~^'-~—. yM il'jiffw^
iwl j; 'io fu; .BrriTwMit.jpdinii, 3''h-ho-- li . /

!;;ilth : N'o tinpleasanfc cesbJl! • afterj-ithe; injSotion.
Repeated it. ;;..iii-<o Jiiylfinj.i Io f<iiJiinj:o

12th : Scarcely any diseharge since i^iei injd<Stion of
nioj(:yesterday. i !; ^ ----; .^'i - ..ji.-i.-i-V- "-'/w- !i;!i.ir/' i

ISUi: Discharge increasing. I injeotdd the absces.s

Again this day. Two minutes after doing so, I tested the
:wrine for iodine with tlie starch and nitric acid test. The
[result was negative. Tested another specimen passed in

ten minutes after the injection,, when a light violet-coloured
iodide of starch was formed. She had not piirtal^en of
-any food for five hours previous to these experinients.

"14th: Abscess discharging a more laudable ptis. i P^x-

^'t foliation of a portion of spine of scapula progressing. I
injected the iodine solution again this day, the patient'being

^^ \at the time, four lidurs without food. In four minutes
'afterwards I tested tlie urine for iodine, but failed to

noo^ detect it. Tested again in nine minutes after the injec-

tion, and found the iodine reaction most chfiraeteri.stic.

21st : The abscess was evidently much smallei', as it now
held considerably less fluid than heretofore. I injected
it with iodine this morning, and tested the urine in five

minutes afterwards. Tiie iodine reaction was most decided.

She breakfasted four hours previous to the injecting. In
' five hours after the injection tlie urine gave a v«ry dai-k

violet reaction to the starch test for iodine. Ordereidhalf
''^"''an ounce of cod-liver oil three times daily.

August 3rd : Ex f6ljiHtion'df'sCA|>tilar;spir»ei3>osei> than
when last examined. '' ''^ ''

^ ;! li -> .-i
:

-

10th : Enlarged the upper opening, and I'em'O'Ved a large

exfoliation from the spine of tlie scapula. ' . :r "i*

17th: Abscess has contracted into two fist ulae which
discharge but little pus. The skin is becoming' puckered
at the seat of the upper opening. She was now so much
improved in general health that I allowed her to return

•' March Sr^H'TiafiS^jiSiiie V^^isiifed the^'hcfspital'toidftj^j The
'Site of theAbsicess is pierfectly consolidated, and, *ith the
exception of a little integumental puckering where the
exfoliation was removed, and a very small cicatrix -at the

g irnx-
P'. •'71)!

'to i

vUn'l

-cii:

1 r,

iixd

-O'l'

ar string, to, one t;n^ of .it, for facility of reintroduc-
^,,j:.ti()n, if nej?<^8S«iry. ' The cavity was found to be

yjj.] much diminished m size. A probe having been passed

.,,[( through the upper opening to the spine of scapula,
this ju'ocess was found, as anticipated, to be extensively
denuded, vough. and manifestly exfoliating. '

'

The floor of the infra-spinous fossa did not afford any
evidence of being stripped of its periosteum. I threw
some tepid water into the abscess, and a few purulent
flocculi were thereby brought away. Tube replaced.

27th : I removed the tube to-day, as I fancied it might
be acting the part of a seton.

•'

Continued taking the iron and quinine ihixtui'e.;,
|

:*''•••!

30th: Discharge again lessening.' '
' ":•

j

Notwttbstafidihg the neaVrtefss of the tlppeir cfperiihg'tfer

tlip diseased bone, it h^s diminished much in size, whereas
the lower one has rather increased, probably in conse-
quence of the gravitation of the discharge towards the
latter for ,facility .of escape.

, Spine of sc^puH felt as it

did when ii»8t^)e«^w^^JdvJl.Wsei jtionci eQi»ld.,i«:(ti yet be
detectedi'irj'^;; -;•:';. i- ••;!:'

i ij'-r ..-^liivi <';': ,, -io .![,;
I ^'

^ June 9th .- Calibre of abscess about the same. Injected
it that day with the following iodated solution' with the
view of facilitating exfoliation :

—

;«eat of the lower opening, there is no other evidence of

morbid action having occun'ed in the infra-spinous fossa.

Tt is scarcely necessary to remind you that the instru-

ment above figured, is not absolutely necessary for intro-

ducing the tube ; indeed, Chassaignac himself states, that

it may be conducted through aii abscess by means of a
stylet carrying a thread to which the tube is attached.

An opening having been made into the most depending
portion of the abscess,- the stylet is there introdaced, passed

on to where we wish it to emerge. At this spot t^e skin

is to be raised with the point of- the stylet ; on the raised

spot an incision is made, which allows the stylet to pass out.

Chassaignac recoramendti the drainage trea'tiiient in a
large variety of affections. Tlius, he has treated by this

method—Diffused abscess under the scalp; peri-articular

phlegmon of the hip
i
suppurating arthritis of the knee

;

urinary fistula ; abscess of the iliac fossa ; abscess of the

lower jaw ; deep abscess of the metacarpal region ; suppu-
ration of trochanteric bursa ; large bloody effusion under

the calf, the result of accident ; abscess of the calf; sup-

puration behind the ear ; abscess in the groin ; hygroma
-of the knee; abscess of stump after amputation ; abscess

in. iliac fossa; syphiUtic tumotir .of Ubia,^ PPfJrojsLs.of lower

jaw; hydrocele. ..jiiuilm lii:;:-j jii

You will find the drainage tube anexcelfenft tent for

placing in an acute abscess after opening it. Before the

perforated tube was introduced into surgery, plugs of lint

or pieces of prepared sponge were usually placed in the

opening, which had the effect of confining the matter, un-

less ulceration enlarged the opening. A piece of drainage

tube passed into the abscess not only keeps the opening

patent, but also allows matter-to pa$e j thriaiugh • it almost

as fast as itis formed. v m,! v.r ltJri\ \-K<r:U -.m.;

You saw how well it did this duty in two cases ^
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liteal abscess which were recently in our wards, in both of

which cases 1 inserted a piece of tube instead of a tent of

lint. As Chassaignac truly remarks, the ordinary plug in

the treatment of acute abscess has often quite a contrary

effect to that for Avhich it was intended, being a veritable

obturator of purulent orifices.

M. Chassaignac seems to think that the drainage
irochar only separates our tissues and does not cut them.

I hardly think he will get many to accede to this opinion.

AVhen we recollect the number of cutting edges to its

sharp end and the minuteness and intimate connexion of

the component structures of the punctured part, it is

difficult to comprehend how they could escape cutting or

laceration.

In the white tumour of the knee in Chassaignac's list

of cases treate<l by drainage, not only was tincture of

iodine thrown into the joint, but likewise the articulation

was frequentl}' washed out.

In the case of M. II I did not think it neces-

sary to introduce the tube par adusseinent, as Chassaignac
calls it, having resolved to remove the carious bone as soon

as 1 possibly could do so. He considers it the best way of

treating curies and necrosis. It is carried out as follows :

—

The tube is passed to, and so as to touch, if possible, the

diseased bone, then the end being brought out at a certain

distance from this point, the bent portion of the tube
forms a tangent with the diseased osseous structure.

In addition to the diseases above enumerated as having
been treated by Chassaignac after the drainage method,
he also mentions he has used it in fistula lacrymalis, rannla,

ascites, and pleuritic effusions, including empyema. Some
j)ersons might hold that the drainage tube is merely a

seton, to which Chassaignac would reply, that it is a con-

ducting tube for leading outwards the fluids with which it

is in contact. After all, is not a seton tape a solid con-

ductor of the fluids, as soon as the opening made for it

enlarges? Indeed, the opening for the tube will also do
so, and then the tube is not only a hollow, but likewise acts

the part of a solid conductor. Be this as it may, I believe

the tube to be an excellent auxiliary in the treatment of

many collections of fluid ; but it should be carefully

watched, and if you suspect it to be maintaining the dis-

charge you had better remove it.

In my experiments with the view of ascertaining how
soon the iodine would appear in the urine after the abscess

was injected with the iodated solution, I did not detect the

iodine sooner than five minutes after the injection :

—

Thus the urine was tested in

two minutes after the in-

jection ....
In ten minutes

Do. do. ...
In four minutes

Do. do.

In nine minutes
Do. do.

Result negative.

Iodine detected.

Result negative.

Iodine reaction well

marked.
In five minutes . . . Do. do.

In five hours . . . Urine turned almost

black with iodine

test s.

In the London Medical Gazette there are some interesting

remarks and experiments recorded by Mr. Erichsen, con-

nected with this subject. In Mayci-'s experiment, alluded

to by Mr. Erichsen, a solution of ferro-prussiate of potash

was injected into the lungs, and was detected in the urine

in eight minutes.

Westrumb's experiment was more precise, because he

took the precaution of obtaining the urine immedi-
ately after it entered the ureters. Having divided the

ureters, and fixed tubes in them, and having obtained the

urine as it flowed, he found the ferro-prussiate in the urine

in two minutes after it was introduced into the stomach.

Itchbergcr, on the other hand, who experimented upon a

boy with ectopia vesica?, did not find the ferro-prussiate in

the urine until an hour after it was swallowed.

JMr. Erichsen experimented upon a boy similarly mal-
formed as Itchberger's boy. The substances he selected

for his experiments were—prussiate of potash ; infusion of

galis ; of rhubarb ; of madder ; of uva ursi, and of log-

wood. The citrates of soda and potass ; the tartrate of

soda, and the acetate of potash.

As in Itchberger's case, the stomach was the medium
by which the substances were introduced into the system.

In these experiments the earliest period the prussiate of

potash appeared in the urine was one minute, and the

longest time that elapsed before its presence was revealed,

was thirty minutes, this great difference in the rapidity of

absorption by the stomach, Mr. Erichsen thought, seemed
to depend upon the condition of the digestive process at

the time the experiments were performed ; being slow

when the stomach was full, and more rapid when it was
empty.

Erichsen's next experiments were made with the veget-

able infusions ; but, the condition of the stomach being as

far as possible the same as it was with the prussiate of

potash experiments, he found that they took a much
longer period to appear in the urine than in them. The
earliest period at which it could be detected in the urine

being sixteen minutes, and the latest thirty' six minutes.

He now endeavoured to ascertain how soon the urine, acid

at the time of each experiment, would become alkaline,

after the administration of some of the salts of the fixed

alkalies. In one of these cases, twenty-eight minutes were

required for the urine to become alkaline ; in another

forty- seven minutes elapsed before the alkaline reaction

was evident ; and, in two other instances thirty-four and
forty minutes respectively elapsed. Although the experi-

ments I tried were not analogous to any of those alluded to,

as in one case the fluid was injected into the substance of

the lung, and in the others, the absorbing surface of the

stomach was selected for the experiments, yet it is interest-

ing to observe that the iodine was detected in the urine in

five minutes after the abscess was injected with a weak
solution of that substance. Indeed, the iodine reaction

was so well marked on that occasion, it is probable the

iodine would have been detected sooner had it been looked

fcr.

Some of you may ask why the experiments were per-

formed while the girl fasted, as the stomach was not

selected for introducing the iodine into the system ? It is

well known that an over-distended state of the veins inter-

feres very much with their absorbing functions, and there-

fore it was thought advisable she should not take break-

fast until each experiment was concluded.

In none of my experiments, as I have stated, did I

detect the iodine in the urine sooner than five minutes, but

it was mentioned by Dr. Maurice Collis, at a meeting of

the Surgical Society in the Session of 1864-5, that Pro-

fessor Macnamara tested the urine after he had injected

the tunica vaginalis with tincture of iodine, and detected

that substance, Dr. CoUis having with his watch timed

the experiment, in forty seconds. Now, allowing a few

seconds, say ten, for the passage of the urine into the

bladder and through the urethi-a, the iodine must have

passed through the kidneys in about thirty seconds, just

half the time the ferro-cyanide took to reach the orifices

of the ureters in the shortest of Erichsen's experiments !

From what I have just stated, it must appear to you,

that in deciding a question of this kind, more accuracy is

insured by obtaining the urine dii-ect from the ureters

than from the urethra, owing to the delay attendant upon
the process of micturition.

The CiiARTEniiousE.—]Mr. C. R. Nicoll, Battalioiij

Surgeon of the Grenadier Guards, has been elected medical
officer of the chartcrliouse. There were originally eighteei

candidates, one of whom did not go to the poll. Amongst
them were two army surgeons, one retired militia surgcon^|

one or two physicians, and the rest were general practitioners.

The appointment has for many years been considered the|

great prize for the general practitioners,
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MATER MISERICORDLE HOSPITAL.

RE^IARKABLE CASE OF THORACIC
ANEURISM.

(Under the care of Dr. IIayden.)

Reported by Dr. BELCHER.

I AM indebted to Dr. Ilayden, not only for the complete

manner in which he exhibited to me the chief features of

interest in the following case at the time of my visit, but
also for his kindness in placing at my disposal his case-

book, from Avhich I have compiled the following record,

mostly in his own words :

—

AV, R., aged 33, a native of Carrick-on-Soir, admitted

12th February, 1866, at the reciuest of Dr. Fitzgerald.

The patient is by occupation a cab-driver ; has been a

hard drinker, though he is a hale-looking man. He is

married, the father of three children, and up to the occur-

rence of this attack, his health has been generally good.

About two years ago he was knocked down by his own
cab while under the influence of drink, and received a

blow on the back. Subsequently he enjoyed apparently

good health until about three months since, when he began
to suffer from pain in his chest. This pain was at first of a

knittinf/ character, but afterwards felt as if shooting thence

to the back, and down the right arm. About six months
since he, for the lirst time, observed a swelling in front

of the chest on the right side, and about the same time
he became troubled with " beating" in that situation.

When the pain first attacked him, he was in the habit

of relieving himself by forcibly extending his back. He
never spat blood, nor has he at any time experienced dif-

ficulty in swallowing, or loss of voice, or even hoarseness.

The pain which he now suffers is so excruciating on the

right side of the chest as to deprive hiin of sleep. His
appetite is bad ; his bowels are confined ; his pulse, which
ranges from 84 to 96, is regular and of moderate volume,
but is slightly dicrotous, while it is equal on both sides.

The pupils are of normal size and equal.

On the right side of the chest, anteriorly, is a semi-

globular prominence about an inch and a-half in advance
of the level of the left side. It is about three inches in

vertical and also in transverse diameter, and extends from
half an inch below the clavicle to the nipple, and from the

right margin of the sternum about three inches outwards.
The hand placed on this tumour, however lightly, causes

pain, and experiences a double shock ; the first strong and
coincident with the cardiac impulse, or a little posterior in

time to it ; the second disturbing or elevating the tumour
less, and, apparently, a back stroke received by the wall

of the sac in the act of recoiling. Over this tumour a
double sound is heard.

Roth sounds are remarkably clear and synchronous with
those of the heart, but entirely without vmrmur. The shock
is felt more strongly over the outer than over the inner

portion of the tumour, and is diastolic. From the clavicle

for four inches downwards, there is complete dulness and
total absence of respiratory sound. The same condition

prevails to an equal extent transversly from the right mar-
gin of the sternum.

Elsewhere over the right side percussion and respiration

are normal, as likewise over the entire of the left side. The
apex beat of the heart is discernible in the sixth intercos-

tal space, and half an inch externally to the nipple, or
rather to a perpendicular line from the nipple; and from
the apex point outwards, for about three inches in the
sixth intercostal space, a pulsation is likewise observed
synchronous with the cardiac impulse.

Over the seat of this, however, percussion yields a clear

sound. There is no increase in the area of precordial dul-
ness, nor cardiac fremitus. The first sound, as heard over
the apex, is somewhat soft and prolonged, but there is no

distinct murmur attending it in this situation. Over the
base, however— ?. c, to tiie inside of the nipple—a sharp
" whifKng" murmur is heard accompanying the first sound.
This murmur is loudest over the pulmonary artery—/, e.,
over the second left costal cartilage, at its junction with the
sternum

;
and is, moreover, universally diffused over the

left side anteriorly.

This murmur, wherever heard, is audible only during
the latter part of expiration and the first part of inspira-
tion—/, e., when the lung is only partly distended with
air. It is not heard at the acme of inspiration, nor for a
brief period before and after this. The murmur is not
transmitted in the course of the aorta ; nor is it heard to
the right of the mesial line of the sternum. Posteriorly
the resonance is universal, and equal on both sides. Re-
spiration is likewise normal, but a little louder on the left

side than on the right, while over both sides a double sound
is heard. This sound is synchronous with the sounds of
the heart and of the tumour, and is unattended with mur-
mur. Impulse is not perceptible behind

; nor is there local
tenderness in any direction on pressure.

ISIarch 10—Since last report the tumour has advanced,
inclining slightly to the right. It is now rather conical,
and at least two inches in advance of the corresponding
part of the left side. It is soft and yieldinr/ all over, with
the exception of a very small portion next the sternum.
Manifestly, the ribs and costal cartilages have been entirely
eroded over the greater portion of it. The double pulsa-
tiori and sound are remarkably strong and loud over the
tumour. There is visible pulsation of the carotids, and
there is a double sound, but no murmur, audible in these
vessels.

The act of placing the patient on his back with his

head on the same level with the trunk does not in any
degree modify the sounds or pulsations in the tumour.

Since last report the patient has occasionally suffered

from pain over the tumour, in the right scapular region
and in the right shoulder, extending down along the inner
side of the arm as far as the elbow. These pains some-
what varied in situation, and were frequently so urgent as
to dejyive the patient of sleep, having been usually most
severe at night. They were, however, invariably and
effectually removed by the application of two leeches to

the affected part, followed by a warm poultice. No
leech has, however, been applied to the tumour itself, but
in its vicinity, owing to the proximity of the sac to the
cutaneous surface. The patient has been taking, twice
daily, a draught containing 40 minims of the lujuor mor-
phire hydrochloratis, and a tabkspoonful thrice daily of a
mixture consisting of tincture of the perchloride of iron

and chloric ether, of each three drachms, in eight ounces of

infusion of quassia. Enemata and castor oil draughts
were given to keep the bowels free. He has been taking
strong beef-tea and meat, with as little fluid as was found
suflicient to allay his thirst, which was urgent. The pulse

has varied from 78 to 96 ; is regular and equal on both

sides. The pupils are normal and equal. lie complains

of no dysphagia or dyspna^a, even in the recumbent posi-

tion. The patient lies almost constantly on the right

side, and it was probably owing to this cause that slight

oedema appeared some weeks ago in the right axillary re-

gion, but it disappeared in the course of a few days, and
has not returned.

Pressure with the stethoscope over the abdominal aorta,

or the femoral artery, readily gives r'ise to a loud arterial

murmur, but there is no murmur in these, or in other ves-

sel?, in the absence of pi-essure. The appetite, sleep, and

general health of the patient are good.

]\Iarch 14th : He now experiences much pain in the tu-

mour, which is manifestly increasing forwards and like-

wise outwai-ds towai-ds the right axilla. He also feels pain

in the I'ight .scapular region. In this latter situation the

application of two leeches relieved him. There is .slight

oedema in the axilla, and down the arm, in which situa-

tion, also, in the fore.irm, much pain is complained of.

Pulse 96, with bounding action in the tumour. Stop the
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iron, and instead give ten drops of tincture of digitalis

every fourth hour ; also an enema.

March 15th : The bowels have been freed by the enema.

The two leeches applied in the axilla and the tincture of

digitalis completely removed the pain. Much swelling is

now observable in the axilla and arm.

March 19th (the date of my visit) : For the last few

days he has suffered much pain and has perspired copiously

•whilst sleeping. There is much oedema over the right side,

from the axilla to the crest of the ileum ; the breathing is

embarrassed when he sits up, and to-day, for the first time,

he notices some difficulty in swallowing. The greater

portion of the anterior wall of tlie right side of the chest,

above the nipple, is now raised about two inches some-

what uniformly, not as before in a limited space and coni-

cally. Continue morphia draughts twice daily ; each

draught to contain forty minims of the liquor morphia;

liydrochloratis to an ounce of water.

22nJ : For the last three days the systolic bruit has

ceased to be heard over the left side, and, coincidently,

the tumour has pulsated less distinctly ; it is likewise firmer

to the touch. Yesterday he frequently took nii. of creo-

sote In a tablospoonful of water to relieve thirst, with

good effect. Pulse 96.

2ord : Pulse 9G, rather weak, but regular; much
swelhng in the left supra- clavicular fossa, where cervical

vessels are felt and heard to pulsate. lie complains of

much difficulty In breathing ; the right side of the chest is

comparatively dull, posteriorly and inferlorly, where, llke-

wlse, respiration Is rather feeble and bronchial in charac-

ter. On both sides posteriorly a double sound and a single

impulse is perceived, louder and stronger on the left. 5'ss.

vin. ipecac, to be added to digitalis mixture.

\\\m 0{ 3^m\\t%

ROYAL MEDICAL AND CIIIRURGICAL
SOCIETY OF LONDON.

March 1st, 18GC.

Dr. ALDERSON, F.K.S., President.

ANNIVERSARY MEETING.

The President declared the ballot for the election of

officers and members of Council for 18GG-7 open for one
hour, and nominated Dr. Markham and Mr. G. Gaskoin,
scrutineers.

The Auditors' report was then read.

Dr. Weuster moved the adoption of the Auditors' re-

port. He said the financial condition of the Society was
most satisfactory, and remarked on the minuteness with
which the accounts were kept. There was an Item of 8s.

for fines, and one of 10s. 6d. for old brass. Dr. Webster
spoke with approval of the fact that half the expenditure
for books was for foreign books.

Mr. Partridge seconded the motion.

Dr. PiTiiAN said that Dr. Webster had probably for-

gotten that comparatively little was spent on English
books because (from the liberality of authors) many were
presented to the Society.

The Report of Council was then read. After congratu-
lating the Society on its prosperity, and on the unusually
large number of Fellows elected, the Report gave an
account of the present number of Fellows, stating changes
by death, elections, and resignations. Tlie financial con-
dition of the Society appears to be very satlsfactorj'. The
Society has funded £500, and has carried .£190 to the
next year's account. The sum now standing in the names
of trustees is .£481 G lis. 6d. There have been large addi-

tions to the library—350 books, exclusive of continuations
-—182 presented, 168 purchased ; 191 of these were Eng-
lish, 159 foreign. Dr. Ashburner had given 61 volumes
on the early and later history of Mesmerism. Mr. Curling,

who, to quote the words of the Report, has repeatedly
laid the Society under similar obligations, had presented a
rare and beautiful medallion executed in ware in 1788 of

Dr. Joseph Black, the Professor of Chemistry In the

University of Edinburgh. The thanks of the Society

were also due to Sir Rutlierford Alcock for a portrait of

his father—an oil painting by llaydon—and for an oil

painting by Mr. Inskipp, a portrait of Sir Rutherford
himself. After speaking of special additions to the library,

the Report says :
—" The librarians, however, report with

regret, and In the hope that this notice may attract the

attention of the Fellows, that very few additions have
been made to the Society's collection of photographic por-
traits of its Fellows, and to the photographs of patholo •

glcal specimens." I'wo committees had been appointed

—

one to report on the subject of " Hypodermic Injections,"

and the other on " Electricity in the Treatment of Dis-
ease."

The result of the ballot for officers and members of

Council was then announced by the President :—Presi-

dent : James Aldei'son, M.D., F.R.S. Vice-Presidents:
^Patrick Black, M.D. ; *IIenry Bence Jones, M.D., F.R.S.;
*Prescott Gardner Ilewett ; *Charles Hewitt Moore.
Treasurers : Henry Alfred Pitman, M.D. ; *George Busk,
F.R.S. Secretaries : *IIcnry Hyde Salter, M.D., F.R.S.

;

*George Green Gascoycn. Librarians: Alexander Patrick
Stewart, M.D.; *Charles Brooke, F.R.S. Other Members
of Council: Andrew Whyte Barclay, M.D.

; Edmund
Lloyd Birkctt, M.D. ; *John Clarke, M.D. ; ^Patrick
Eraser, M.D. ; *RIchard Quain, M.D. ;

*James Dixon
;

*Edwin Humby ; *John Abernethy Kingdon ; *John
Marshall, F.R.S. ; Alfred Poland. Those gentlemen to

whose names asterisks are prefixed were not on the
Council, or did not fill the same office, last year.

Mr. Charles Hawkins moved the adoption of the
Report. He said that, unlike Dr. Webster, he was not
enamoured of large balances, and did not think that the
present members of the Society should save money for

people who came after them. After taking away the sum
received for letting lodgings, there was a balance of five

hundred pounds for books. He thought more ought to be
laid out on English books, and he added the Society was
quite rich enough to buy them. He thought the library

ought to be not simply a medical library, but that it should
also contain books on science, and books bordering on
scientific subjects. Again, he could see no reason why the
present members should remain stewing in that room in

order that those who came after might find a large balance.

In latter years, Mr. Hawkins said, the Anniversary Meet-
ing had been held in the evening ; he thought it would be
better to hold them, as they used to be held, in the after-

noon. It was only fair to do this, In order to ensure a
proper attendance as a compliment to the President.

Dr. Frazer, In seconding the resolution, said that he
quite agreed with ]\Ii'. Hawkins that the Society was rich

enough to buy English books, and ought not to depend
on the generosity of authors.

The President remarked that the observations of the

speakers would be borne in mind by the Council. He
added that a small balance would prevent the Society from
ever leaving Its present room, as the sum asked for a
larger place was much greater than their present balance.

Dr. Pitjian then moved the alteration of one of the

bye-laws, the resolution being " That the words Fellows,

Members, and Licentiates be inserted in the place of the

words Fellows and Members." The law, as it stood, ex-
cluded Licentiates, and the object of the resolution was to

enable them to be proposed as members.
The resolution was seconded by Dr. Barnes.
Mr. Partridge asked if the rule thus altered would

not Include these who might be licentiates in special

branches only, as for instance licentiates In Dental Sur-
gerj', MIdwIfer}', &c.

Dr. Pitjian said It was not contemplated to include

those who were licentiates in special branches merely.

Dr. Sankijy asked if Masters in Surgery were included?
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Mv. Charles Hawkins thought such an alteration

ought to liiive been brought forward by the Council, and
that the hiw should be so worded as to include all legally

qualified medical men. lie remarked, too, that he thought
the rule limiting the number of general practitioners to

one-third should be abrogated. lie thought any one on
the Hegister should be allowed to be a candidate.

IMr. PAUTiiiixiE would second i\Ir. Hawkins' proposal

Dr. PiTArAX said that many medical men did not think

it worth M'hile to register, and that there were many Fel-

lows of the College of Physicians whose names were not
registered. Mr. llawkins' proposal, therefore, would ex-
elude some properly qualified candidates.

]Mr. IIawkixs meant to say that any one, cither pro-
perly qualified or registered under the Act, should be
eligible. lie thought, however, that Dr. Pitman's motion
might be taken as a step.

Dr. Pitman's motion was then carried.

THE rRESIUKNT's ADDRESS.

The President said he had first to fulfil the melan-
choly duty of speaking of the Fellows who had died dur-
ing the past year. He selected the more prominent char-

acters and grouped them, so as not only to bring forward
their merits, but to deduce lessons? from their career which
might be useful to the living. Ho mentioned especially

Dr. Ferguson, Physician lOxtraordinary to the (^ueen, his

extensive practice and his general accomplishments, which
made him welcome in the best society. Somewhat as an
antithesis, he mentioned Dr. King, of Eltham, who was
also a highly successful practitioner, and who was the

object of the deepest attachment, and was satisfied with
no more brilliant reward. Among the honorary Fellows
ho particularly mentioned Mr. AVilliam Hoolcer and the

greatly lamented Mr. Brando, and concluded his notice of

the departed by referring to the obituary, paying a tri-

bute to those whose less prominent career may not have
less useful and less happy and their loss not less deeply
regretted. He then referred to the Congress to be held

at Constantinople to inquire into the circumstances con-
nected with the introduction of cholera into Europe, and
trusted that the investigation might throw some light

on the epizootic now present, and proceeded as folr

lows :
—" Many will be sorry to observe how this visita-

tion is being • treated under a sort of panic by the

Legislature, with less regard than might have been
desirable to the amount of knowledge which we already
possess, or to the sensible deductions thence to be de-

rived. I have no doubt that you, the members of this

Society, are too enlightened to fall into the peculiar no-
tions adopted by the general public about this cattle dis-

ease, or plague, as they are pleased to call it ; that you all

perceive the futility of hunting for specifics, of trying to

identify it with diseases of the human constitution, and of

believing in its importation and propagation by contagion
as the only cause. All these fallacious views seem to blind

the Legislature as well as the public to facts which are
clearly established These facts arc, that the cattle dis-

ease, like cholera, follows a certain course, which is unde-
viating in its direction, though the visitation skips over
some localities

; that the disease also, like cholera or any
other epidemic, abides only for a certain period in each
locality, and that it is most virulent and unmanageable at

the beginning of each outbreak, and becomes amenable
to simple treatment, or any treatment not positively inju-

rious, towards the end of its presence in each place,

whilst the ultimate cause of the disease and the law of
its progress are unknov/n to us. All these facts dis-

play the fallacy of pretending to stop or exterminate

—

that is, in the presumptuous phraseology of the day, ' to

stamp out ' the disease by means of preventing contact
;

and the same facts testify to the sad want of judgment in

sacrificing stock, and adding inconvenience to the farmers'
loss, in order to obtain an end, which, according to the
knowledge which Ave possess, is obviously impossible.
None will, of course, deny that there is a certain amount

of power to comuiunicate the disease by what is termed
contagion or infection, and that moderate ])recautions to
avoid needless contact arc wise and good ; but it is plain
that when the best is done in this direction the laws of
transmission and duration will defy all Orders in Council
and all Parliamentary enactments either to obtain im-
munity or to effect 'stamping out.' It is strange that
certain French journals should have boasted of their im-
munity from cattle disease as a merit, and have even
taunted us that, while they are spared, we owe it to our
ignorance

; whereas they might perceive as well as we do
that the course of the visitation is no more to be arrested
than the course of a cyclone or that of any other atmo-
spheric phenomena; and we might, if we chose, respond
to the rebuke by observing that France has been spared
the murrain whilst they have had the cholera." The Pre-
sident then congratulated the Society on the success of the
past session, and on the character of the communications
as well as of the discussions which followed—discussions

which had been conducted with the utmost amenity as well

as advantage to medical knowledge. He expressed a hope
that more papers would be introduced on scientific sub-
jects collateral to medicine, and hinted that many of those

which were laid before the Royal Society would find a
more appreciating audience in the Society he was address-
ing. He concluded by referring to the committees estab-

lished in 1862, and on the valuable matter contained in

the Reports of these of 18G2 and 18G1. He did not doubt
that the two now sitting would be cquiilly successful ; that

the records of these committees would prove enduring
memorials of the Society's vitality. He congratulated
himself on having the honour of being President of a
Society v/hich is animated with the true spirit of inquiry,

and follows out its object with v/illing and united feeling.

Mr. Curling moved a vote of thanks to the President

for his able address, with a request that it should be
printed. To one point ilr. Curling said he might be per-

mitted to refer. The President had spoken of the reputa-

tion of the late Mr. James of Exeter. For his (Mr. Cur-
ling's) part he should have pointed out the present IMr.

James, the father of the Mr. James lately deceased, as

the surgeon Avliose reputation had made the name James
famous.

Air. C. H. Moore cordially seconded Mr. Curling's

motion. He remarked on the genial personal influence of

the President in the Council as well as in the Society.

]\lr. Brooke proposed and Dr. Giuu seconded, a vote

of thanks to the retiring lion. Secretaries—Dr. Fuller and
Mr. Birkett.

Dr. Fuller said the work had been a labour of love
;

they had both endeavoured to do their duty. He was
pleased to be able to refer to the flourishing state of

the Society. In leaving his oflice he wished to bear testi-

mony to the very valuable services of the Sub -Librarian.

It would. Dr. Fuller said, be very difficult for the Secre-

taries to get through their work were it not for the efficient

aid of INIr. "Wheatley.

Mr. Birkett had had great pleasure in performing the

duties of the post he was about to leave. There was one

point on which he wouhl take the opportunity of comment-
ing. He thought a little change was required in the

manner of conducting the meetings of the Society. He
thought it would be well to hold exhibitions of instru-

ments. This would encourage instrument makers to ser.d

instruments.

A NEW Institution called the London Infirmary for

Epilepsy and Paralysis, has been opened at No. 19, Charles-

street, PDrtman-square, W. The president is Lord Wharn-
cliffe. The vice-presidents and committee include some

well-known philanthropic names, and the services of

Alexander Ure, F.R.C.S., have been secured as Consulting-

Surgeon, and of Dr. Julius Althaus, as Physician. "Con-
firmed cases of epilepsy and ij.-jr.alysis," says the prospectus,

"are excluded on principle from the general Hospitals, as

causing a great deal of trouble, and expending in vain the

funds of those charities."
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SURGICAL SOCIETY OF IRELAND.

Professor HAKGEAVE in the Chair.

COMPLICATED RESULTS OF SEVERE EXTERNAL INJURY

—

LIFE PROLONGED FOR TWELVE HOURS—APPEARANCES
ON DISSECTION

—"WITH REMARKS.

By Dr. GEOGHEGAN,
SURGEON TO TII15 CITY OF DUBLIN HOSPITAL.

An elderly man was crushed by the fall of a mass of

masonry. He was brought to hospital in a state of

collapse, and lived twelve hours. Previously to death

there was some, but not considerable, difficulty of breath-

ing. Throughout there was much thirst, which was freely

indulged.

The following injuries had been sustained:—A com-

pound fracture of the left ulna, about one and a half

inches below the olecranon, with a large wound on the

inner aspect of the forearm, communicating with the front

of the elbow-joint. The superior fragment of the ulna was

displaced considerably backwards. 2nd. Comminuted

fracture of the lower end of the left femur. 3rd. Fractui e

of fifth and sixth ribs of same side. 4th. A small and

shallow rent of the right lobe of the liver on its

superior aspect. The torn surface was granular and

slightly smeared with blood. The organ was in an

early stage of cirrhosis. Blood had been effused in mode-

rate quantity in the retro- peritoneal cellular structure, in-

vesting the ascending colon and right kidney. 5th. There

was a somewhat ragged rent, about two inches long, in

the posterior part of the left fleshy expansion of the dia-

phragm, on the thoracic aspect of which a thin stratum of

blood was effused between the serous and muscular layers.

Through the rupture, the stomach and about eighteen

inches of the transverse and descending colon had passed

into the cavity of the left pleura, pushing the left lung

forwards and to the right side. The stomach (enormously

distended with mixed solids and liquids) lay across the

cavity, completely rotated on its transverse axis, so that

its great curvature presented upwards embraced by the

protruded colon. Owing to the above disposition of

parts, the lower portion of the oesophagus was necessarily

abruptly doubled on itself at a very acute angle. The
left lung was normal, the right rather congested. The
heart cavities were empty ; the organ healthy.

When the stomach was opened some days after death,

its lining membrane afforded an excellent example of the

dark blackish-brown staining and softening which result

from the imbibition of the acids of digestion by a surface

whose minute vessels had been previously injected with

blood ; a condition which occasionally simulates in no

slight degree, even to the experienced eye, the effects of

the sulphuric and oxalic acids,iflnd which I have known in

one instance to have apparently masked pre-existing in-

flammatory appearances resulting from a criminal ad-

ministration of arsenic.

Whilst experience attests the remarkable fact that

lacerations and gunshot wounds of the diaphragm, even

with protrusion of the stomach and colon into the left

chest, are compatible either with the maintenance of life

for long and indefinite periods, or even with final recovery,

the present example is, notwithstanding, of interest from

the circumstance that existence was prolonged even for

twelve hours, notwithstanding a long and formidable array

of accompanying lesions, both internal and external.

The unimpaired facility of swallowing which existed under

the altered conditions of the oesophagus and the inverted

state of the stomach, together with absence of vomiting, are

also worthy of attention. The locality of the rupture de-

viated from that assigned as the usual one by Devergie*

—

namely, the tendinous centre where it adjoins the left

muscular expansion.

* Medicine legale.

CANCER OF THE PENIS.

Dr. Geogiiegan presented a well-marked example of

cancer of the penis.

The subject was a rather healthy fresh- coloured man
50 years of age, who had laboured under the disease for

four months.

No hereditary taint was traceable. The malady had

commenced as a superficial sore at the left side of the

glans, from whence it spread considerably along the

urethral aspect and towards'the frsenum, leaving the cor-

pora cavernosa untouched. There was considerable dis-

charge of a thick yellowish-brown inodorous pus, untinged

at any time with blood. The disease has been unattended

by pain throughout. There was no phymosis, although

latterly, owing to the slightly increased bulk and indu-

ration of the diseased mass, retraction of the prepuce was

difficult. The sore on the glans Avas of a healthy red colour,

the granulations large, and the margin of the ulcer formed

a flattened indurated ring. The urethral portion of the

ulceration and the glans generally were of the consistence

of cartilage ; the orifice of the urethra was narrowed, and

surrounded lay an hardened rim.

The inguinal glands of both groins were perhaps slightly

enlarged—those at the pubic end of the right inguinal

range more distinctly so.*

Although the prospect in amputation of the penis for

cancer is but little encouraging on the whole, no alterna-

tive besides removal presented itself.

The troublesome haemorrhage, both primary and conse-

cutive, which sometimes attends on the operation, induced

me to employ the chain ecraseur, the integuments having

been previously divided by a circular incision about an

inch and a half in front of the scrotum. Chloroform was

employed. Although the instrument was very slowly

worked, still, on removal, the dorsal arteries sprang as if

they had been divided with the knife, and were at once

ligatured. Those of the corpora cavernosa and that of

the septum did not bleed, although there was a slight

diffusa weeping from the divided surface of the first-

named bodies. The urethra was slit up for three quarters

of an inch, and the retracted angles attached by points of

suture to the neighbouring integuments. The section of

the separated portion of the member appeared quite sharp,

that of the stump a little irregular. The case has since

progressed most favourably, but with a single and trivial

consecutive bleeding. The patient, however, as com-

monly occurs in such cases, was for some time rather

desponding. The stream of urine (now a month since

the operation) is ample, and discharged in an arch. A
full-sized bougie is daily introduced by the patient, and

the wound has quite healed.

A section of the removed mass showed that the disease

had pervaded almost the entire thickness of the^ glans.

Its surface was greyish-white and non-vascular. Typical

nucleated and caudate cells of schirrhoid cancer, with

large eccentric nuclei and with nucleoli, were clearly visible

on a microscopic examination kindly made by Mr. Cun-
ningham, L.ll.C.S.

complicated hematocele—PECULIAR CHARACTER OF

THE CONTENTS, ETC.

Dr. Geoghegan exhibited a well-marked specimen of

hematocele, presenting some peculiarities of interest.

The subject, a man above 70 years of age, and generally

healthy, had laboured for many years under hematocele

at the right side. INIore lately he became the subject of

double inguinal hernia, and when admitted into hospital

was suffering from retention of urine, the result of enlarged

prostate, "i'he hematocele had attained the volume of a

good-sized melon, and the penis was absorbed into the

* As these latter continued enlarged, and were moreover

indurated, I removed them by incision about three weeks

after the operation on the penis. One of them, deeply seated,

proved to be of the size of a small walnut. Cancer cells

were distinctly visible under the microscope.
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general bulk of the swelling, the preputial orifice present-
ing, on its front, as an elevated ring. The tumour was
nearly spherical, opaque, painless, tense, and distinctly

iluctuating ; the cord was free, and the hernia above it

readily reducible. As a good deal of difliculty had been
encountered in manceuvering the cathether through the
pendulous portion [of the urethra, owing to the pressure
of the swelling, it was determined to attempt the diminu-
tion of the bulk of the latter by tapping. Accordingly,
about six ounces of bloody fluid (sp. gr. 1020, abounding
in albumen, and doi:)ositing red htematine on standing)
were withdrawn througii a fine canula. The operation was
repeated in a few days, and was shortly followed by ery-
sipelatous inflammation of the scrotum.
The volume of the tumour had now increased somewhat,

and the latter was soon afterwards found resonant on per-
cussion^ there being, in addition, a good deal of serous in-

filtration in the cellular structure of the scrotum. Some
constitutional disturbance was also present. A grooved
needle introduced at the seat of the tapping gave exit to

very ftctid gas and a little reddish fluid. As it seemed
clear that the contents of the sac had entered into putre-
faction, a bistoury was passed along the groove of the
needle and a free opening made, with copious escape of the
gas and fluid already noted. After a little, the erysipela-

tous inflammation continuing to spread, the opening was
further enlarged, and the interior of the sac directed to be
washed out Avith tepid water, slightly impregnated with
chlorinated lime. Next day a material, strikingly re-

sembling Joeces in colour, consistence, and odour, icas observed
oozing in coilsfrom the opening *

This material, on microscopic examination, exhibited
beautiful polarizing rhomboids of cholesterine, admixed
with a greasy amorphous granular matter, in which no
blood cells were visible. It yielded a dirty greenish solu-

tion to caustic potass. The patient finally sank under his

complicated ailments. The anterior wall of the tumour
was found much thicker than could have been anticipated
from its distinctly fluctuating character. About one and a
half ounces of the feculent-looking matter still lay in the
bottom of the sac, into which projected the slightly en-
larged testicle. The structure of the latter organ was red
throughout, and its natural texture apparently a good
deal altered. No spermatozoa were discoverable by the
microscope. The interior of the sac was nodulated, un-
coated by fibrine, and partly of a dark green, elsewhere
of a grey colour. Above, and quite distinct from the
cavity, lay the empty hernial sac.

Whether the putrefactive changes in the sac contents
(sometimes a spontaneous process) Avere the result of tho
escape of a little fresh blood into its cavity when tapped,
or were due to the erysipelas which had attacked the
scrotum, must remain matter of speculation. The strik-

ing, and almost startling similarity of the contents in their

sensible properties to feculent matter, is an additional
evidence (were such required) of the importance of the
microscopic examination of such matters as an clement of
diagnosis.

* Doubtless altered colouring matter of the blood.

The Dodo.—At a meeting of the Zoological Society,

on the 9th of January last, Professar Owen read a paper
giving a full account of the discovery, and describing in de-
tail some bones of this a\ onderful extinct bird, the Didus
ineptus, which formerly belonged to tlie Mauritius. During
the past autumn, a small morass, the " Mare aux Songes,"
has been drained for agricultural purposes, and during the
operation these bones were discovered and collected by a
gentleman residing near the spot, by whom tliey were sent
to England for disposal. This was done by Mr. Stephens,
on Tuesday last, at his auction rooms, where they were sub-
mitted in nine lots, the first of which Avas knocked down
for £15. Mr. Flower, the conservator of the Ilunterian
Museum, secured the next most interesting lot for £10.
The University of Oxford purchased another lot for the
same amount, and a small portion Avent to Dublin. Alto-
gether, the nine lots realised £83.

MEDICAL AND SURGICAL HISTORY OF THE
LATE AMERICAN WAR.

TiiK Philadelphia Medical and Surgical Reporter, in its

number for February 24, commences an abstract of the
statistics of the military surgery of the late Avar, from
Avhich Avc select the following extracts :

GUXSIIOT IXJURIES OF THE HEAD.
The number of gunshot injuries of the head so far re-

ported is 504G. These are divided into tAvo classes ; all

gunshot fractures and injuries of the cranium, and contu-
sions of the skull resulting in lesions of the encephalon,
and the simple contusions and flesh wounds of the scalp.
In the first class, of G04, of Avhich the results have been
ascertained, 505 died, and 199 recovered. In 107 of these
terminated cases trephining Avas performed, of Avhich GO
died, and 47 recovered. In 114 cases fragments of bone
or of foreign substances were removed by the elevator or
forceps, without the use of the trephine, and of these 61
died, and 53 recovered. When operative procedures Avere
instituted the recoveries Avere 45-3 per cent. " But," says
the report, " it must be apprehended that this favourable
exhibit Avill be materially modified Avhen a larger number
of results are ascertained, and that a great proportion of
the field operations of trephining, in which the results are
stated to be undetermined, Avere lost sight of and ter-

minated fatally. In the 483 cases treated by expectancy,
the ratio of recovery is only 20-5 per cent. But the latter

group of cases includes nearly all of the penetrating and
perforating fractures, and it Avould be uuAvise to base on
these figures an argument in favour of operative interfer-

ence."

Of 3942 gunshot wounds of the scalp, 103 terminated
fatally. As far as ascertained, the fatal results have de-
pended upon concussion or compression of the brain, or
upon the formation of abscesses in the liver or lungs, in

consequence of inflammation in the veins of the diploae.

Compression has resulted either from extravasation of
blood, inflammation of the brain, or meninges, or suppura-
tion. The museum possesses eight examples of that rare
and interesting variety of gunshot fracture of the cranium,
in Avhich the external table is unbroken, Avhile the vitreous
table is fissured and sometimes depressed. In one of these

specimens, Avithout any apparent lesion of the external
table, a fragment of the vitreous plate of the frontal bone
was found to be completely detached and depressed upon
the dura mater. This accident is believed to result in

most instances from a small projectile striking the cranium
very obliquely, or from a comparatively slight blow from
a body Avith a large plane surface.

The occurrence of hernia, or fungus cerebri, is men-
tioned in connexion Avith 18 cases of gunshot fracture of

the skull, complicated by lacerations of the dura mater
and brain. In four of these cases recovery took place

Avithout operative interference Avith the protruding fun-

gous mass, Avhich in these instances gradually contracted,

Avas then covered by granulations, and finally cica-

trized. In those cases in Avhich bandaging and com-
pression Avere resorted to, cerebral oppression was soon

manifested, and stupor and coma eventually supervened.

In those in Avhich the tumour Avas sliced off, as usually re-

commended, at the proper level of the brain, it Avas com-

monly speedily reproduced, and death from irritation

ensued.

In looking over the registers of gun-shot injuries of the

head, tAVO general facts are noticed : first, that in the

after-treatment of scalp wounds a multitude of surgeons

did not consider spare diet, perfect rest, and antiphlogistic

measures as of essential importance ;
and secondly, that in

the treatment of cranial fractures, the general tendency

Avas to the practice recommended by Guthrie, in regard to

opei'ative procedures, rather than the more expectant
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plan insisted upon by the majority of modern EurDpean
writers on military surgery.

GUNSHOT WOUXDS OF THE FACt!.

Of 41G7 gunshot wounds of the face, so far transcribed,

there were 1579 fractures of the fascial bones, and 2588
flesh wounds. Of the former 8'Jl recovered, 107 died, and
the terminations are still to be ascertained in 581 cases.

Secondary ha;morrhage has been the principal source

of fatality in these injuries. It is a frequent complication

in gunshot fi'actures of the facial bones, and the difficulties

in securing bleeding vessels in this region are very great,

llecourse has often been had to ligations of the carotid,

with the result of postponing for a time the fatal event.

Gunshot wounds of the face, owing to the great vascu-

larity and vitality of the tissues have commonly healed

rapidly, and many plastic operations for the relief of de-

formities following such injuries have been accomplished.

Such operations are illustrated at the Army Medical Mu-
seum by numerous casts and photographs.

GUNSHOT WOUNDS OF THE NECK, BACK, AND SPINE.

Of 1329 cases entered on the records, the ultimate re-

sults have thus far been ascertained in 510 cases, the mor-
tality being 14 per cent.

There arc eight examples of gunshot perforations of the

larynx or trachea among the specimens in the Army Me-
dical Museum. Several instances arc recorded in which
large grape- shot, on striking the hyoid bone, were de-

flected and buried themselves in the supra-spinous fossa

of the scapula or among the muscles of the back. These
patients died from laryngitis or oedema of the glottis, sud-
djnly, when surgical assistance could not be immediately
procured and tracheotomy performed, which might per-
haps have saved them.
Of 187 recorded cases of gunshot fracture of the ver-

tebrae all but seven proved fatal. Six of these were frac-

tures of the transverse or spinous apophyses. The seventh
case is that of a soldier wounded at Chickamauga, Sept.
20th, 1863, by a musket-ball, which fractured the spinous
jjrocess of the fourth lumbar vertebra, and penetrated to

the vertebral canal. The ball and fragments of bone were
extra,cted at a Nashville hospital. The patient was trans-

ferred to Louisville, thence to Jefferson Barracks, Mis-
souri, thence to Madison, Indiana, and finally, on July
2Gth, ISG-l, to Quincy, Illinois. The last report states

that he was likely to recover.

Five thousand one hundred and ninety-five gunshot
llesh wounds of the back have been recorded, of which a
large proportion are injuries from shell. Troops being
often ordered to lie down under a shell fire, this region
becomes particularly exposed.

GUNSHOT WOUNDS OF THE CHEST.

Of 7062 gunshot wounds of the chest transcribed thus
far, 2303 either penetrated the thoracic cavity or were
accompanied by lesions of the thoracic viscera. The
results have been ascertained in 1272 of these, and were
fatal in 930, or 73 per cent. The 4759 flesh wounds pre-
sented a very small ratio of mortality, but were commonly
long in healing, in consequence, no doubt, of the mobility
of the thoracic parietes.

In the treatment of penetrating wounds of the chest,

venesection appears to have been abondoned altogether.
Haemorrhage was treated by the application of cold, per-
fect rest, and opium. These measures seem to have proved
adequate generally, and no instances are reported of the
performance of paracentesis, or of the enlargement of
wounds for the evacuation of the effused blood. Haemor-
rhage from the vessels of the costal parietes or from the
intercostal arteries has been exceedingly rare.

It has been the common practice to remove splintered
portions of fractured ribs, and to round off sharp edges
that were likely to wound the pleura or lung. After this
with the exception of extracting foreign bodies whenever

practicable, and performing paracentesis when empyema
was developed, it has been usual to leave these cases to

the natural process of cure.

The records of the results of the so-called method of
" hcrmelicallij sealiny''^ gunshot penetrating wounds of the

chest are suOiciently ample to warrant an unqualified con-

demnation of the practice. The histories of the cases in

which this plan Avas adopted, have been traced, in most
instances, to their rapidly fatal conclusion. Only one re-

corded exception can be found, in which, about a week
after the receipt of the injury, much to the relief of the

patient, the hermetically sealed wounds were opened, and
profuse discharges of clotted blood and purulent matter
escaped, after which the patient continued to improve
steadily to complete recovery.

Few examples of recovery are recorded where the track

of the ball passed near the root of the lung. The cases in

Avhich there was a fracture of the rib at the wound of entry,

were very dangerous. The established opinion, that pene-
trating wounds with lodgment of the ball are more fatal

than perforating wounds, was amply illustrated.

Only four cases are recorded of gunshot wounds of the

heart that came under treatment. These cases are all

preserved in the Army j\ledical JMuseum. The patient

that lived longest after a gunshot Avound of the heart, sur-

vived twelve hours, a small pistol-shot having entered the

left ventricle and passed out through the i-Ight auricle.

Several most remarkable instances arc quoted to illus-

trate recovery from wounds involving both the thoracic

and abdominial cavities. We give the synopsis of one :

—

Capt. Robert S., Co. A, 29th N. Y. Vols., wounded at

Chancellorsville, May 2nd, 1863. A round musket-ball,

fired at a distance of 150 yards, entered the eighth inter-

costal space of left side, nine and a half inches to the left

of the extremity of ensiform cartilage, fracturing (he ninth

rib. Ball passed through dia])hragm and entered some
portion of the alimentary canal. Capt. S. walked a mile

and a half to the rear, and entered a field-hospital. There
the surgeons found a protrusion of the lung, of the size of

a small orange, which they unavailingly attempted to re-

duce. The wound was enlarged, and still it was imprac-
ticable to replace the protruded lung. On May 3rd, the

field-hospital lay exposed to the enemy's fire, when ho
walked another half a mile to the rear, was placed in an
ambulance and brought to one of the base-hospitals across

the Rappahannock. Here fruitless efforts were again made
to reduce the hernial tumour, after which a ligature was
thrown around its base and tightened. A day or two sub-
sequently, the patient passed into the hands of Surgeon
Tomaine, who removed the ligature. A small portion of

gangrenous lung separated and left a clean granulating
surface beneath. Rlay 7th, the ball was voided at stool.

May 8th, he was visited by Surgeon John II. Brinton, Avho

found him walking about the ward, smoking a cigar.

Entire absence of constitutional symptoms, no cough, no
dyspucca, no abdominal pain, bowels regular, appetite good.

Ihe protruding portion of the lung was carnified, and there

was dulness on percussion and absence of respiratory mur-
mur in a zone an inch and a half in width around the cir-

cumference of the base of the tumour. Hernia had been
gradually diminishing in volume; it was at this time half

the size of an egg, and covered with florid granulations.

June 2nd, Capt. S. was transferred to "\^'ashington. There
was an elastic partly reducable tumour, over which an oval

granulating surface, an inch and a half by three quarters

of an inch. A^esicular murmur perfect throughout the

lung, except in the immediate vicinity of the tumour.
Compression of the tumour was advised. After a furlough

of sixty days, the wound had entirely healed ; respiratory

sounds were normal ; there was still a slight hernia of the

lung. General health of the patient excellent.

Piiauoah's Skrpents.—Thiec young workwomen
entered the service of a Paris manufacturer of these toys,

and, after a few days were seized with alarming illness, and
removed to the Lariboisiere Hospital. Their lives have been
.=avcd, but their health is for ever gone.
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AN ARTIFICIAL VAGINA.
By WILLIAM H. KINGSTON, M.D., L.R.C.S.E.,

SUBGEON' TO ST. PATRICK'S DEPABTMUXT OF THE HOTEL DIEU.

Being a Paper read before the Medico-Cliiriu'gical Society of Montreal.

Gentlemex,—A recent number of the Boston Medical

Journal furnishes details of a case of congenital absence

of the vagina, in a young person of that city, which has

justly been decmeil of sudicient interest to obtain admis-

sion to the columns of the (>a::€tie Medicale. L)r. Collins

of Boston, had been consulted by a young girl, 22 years

of age, who had never menstruated, and who, on exami-
nation, presented no trace of a vagina. The meatus was
at the normal place, and a slight depression below it indi-

cated the locale of the os externum. An examination,

per rectum, established the existence of an uterus, and the

report concludes thus :
" The case was deemed irremedi-

able." In reading the above report—which I have here

much condensed—it is like that of a case which occurred

in my own practice here, with this difference, however,

the case was not deemed irremediable : and as the details

may interest some of t!ie members of the Society as they

did me, I shall briefly narrate them :

In the summer of 1859, I was asked to see Miss of

this city, aged 23, who, I was informed, had never men-
struated, and who suffered greatly in consequence. Miss

was a stout, red-faced gii'l, with bloated swollen face,

and presenting an appearance of general plethora. She
told me her sufferings were almost incessant, but were
more severe for a few days in each month ; and this con-

dition of things had continued from the age of 1 i, with
gradually increasing severity. Her days were passed in

pain and her nights in troubled and disordered sleep, in

feverish dreams, or wakefulness. Seven years before, she

had, by the advice of her physician, commenced, taking

morphia, which she had rapidly increased in quantity,

without being rendered oblivious to her sufferings ; and
the sleep into which she would sometimes fall, was so

laboured, and her breathing so stertorous, as frequently to

oblige her parents to arouse her. Several physicians had
been consulted during the long course of her sufferings,

and as my patient had retained a list of the medicines
employed by each, it presented a most formidable array

of emmenagogues, cathartics, sudorifics, and special deri-

vatives and stimulants. As the potent armaments of the

materia medica had already been pretty fairly exhausted,

I proposed a tactual examination. To this, however,
there were objections, until the very intelligent midwife
who had been instrumental in having me consulted (and
who, at my request, made an examination), had informed
the patient she was unlike the rest of womankind. On
inspection, the mons veneris was very scantily supplied

with its usual covering, and the cushion of adipose tissue

over tiie symphisis pubis was neither thick nor firm. The
meatus uriiuirius existed at its normal site, and a little

below there was a sliglit depression marking the place of

the vngina. But there was no preputium clitoridis—no
clitoris— no labia; or nymphaj—no vestibule. An exami-
nation, per rectum, established the existence of an uterus,

but, with the catheter at the same time in the ureter, no
interposed vagina could be felt. I at once iiroposed to

remedy, surgically, this anomalous state of things, hoping
a division of the skin, which seemed to be thin, would
lead to something like a vagina. Consent having been
obtained, I made the first incision on the 23rd June, 1859,
from within three lines of the meatus, to within the same
distance of the rectum.
Here and there, in the line of the incision, I met with

condensed areolar tissue, but no vestige of a vagina. I

now made up my mind that there existed no natural pas-
sage, and that it was necessary to hew one out of the soft

tissues. A day was named for the iiurpose, and in the
meantime a large fine Turkey sponge was immersed in a
thick solution of gum acacia, and submitted to enormous
pressure for a few days, by which it was reduced to the
thickness and hardness of sole leather.

On the 27th of June, the patient was placed under
the influence of chloroform, and an incision, the length
of the first, was made in the mesian line ; a thrcc-
valved speculum was introduced, and through it, several

narrow strips of hardened sponge. The hajmorrhagc
during the operation was somewhat alarming ; but,

after my departure, the quantity of blood lost was so

great as to soak through the bed, run in a stream upon
the floor, and induce frequent syncope. When hastily

summoned to the bedside, 1 removed the thickly swollen

slices of sponge by strings, which had, previous to their

introduction, been attached to each piece ; and employed
astringent injections. The haemorrhage gradually ceased

;

not, however, till I had time to reflect thatSimpson's fate—

.

under somewhat similar circumstances—was to be mine,

with a renomniee, however, less able to bear a shock which
had almost unseated the advocate of hysterotomy. Two
days after the removal of the sponge, I reintroduced fresh

pieces through the speculum—the patient being under the

influence of chloroform—and repeated this proceeding,

without chloroform, every secood day for a fortnight,

when, by coaxing and urging, I induced the patient to

submit to the knife again—assuring her friends and her-

self that the haemorrhage on this occasion would be incon-

siderable, as I could feel the uterus at a short distance

from the wound already made. On 15th July, another
and a deeper incision was directed upwards and backwards,
and still in the mesian line, when the os uteri was I'cached

—full, thick-lipped, and pouting. No discharge or se-

cretion of any kind escaped, though an elastic bougie was
made to enter the interior cavity to the usual depth. I
had now a vagina formed, suited to any purpose, and the

compressed sponge still increased its capacity. The sponge
was removed, and fresh pieces introduced every second day
for several weeks, when the speculum, covered with lint,

was substituted—introduced in the ordinary way, and the

handles secured together. A fortnight after the last ope-

ration a very moderate secretion took place, which in-

creased at the succeeding menstrual periods, with complete
relief to all those distressing symptoms for the relief of

which she had consulted me. The morphia was laid aside,

and sleep, without it, was sound and refreshing ; and the

patient, from a bloated, swollen, and apoplectic-looking

object, became as slender and as genteel as she could have
desired. The dilating process was continued several

months. Some time ago, I was asked my opinion concern-

ing her mari'iage (then on the tajris)^ and, after an exami-
nation, unhesitatingly counselled it. (The smooth walls

of the artificial vagina were now lubricated with a secre-

tion, and the organ was of the ordinary capacity.) The
marriage took place, and now I have to mention what to

me appears the most remarkable circumstance in the case.

Previous to the operation there was no sexual desire, but
when menstruation had been fairly established there was a
difference in that respect. The patient has not become
pregnant. These are briefly a few of the more salient

points of a case which had much interested me. I have
consulted every work within my reach for details of a

similar one, but could find none, till the report of that of

Dr. Collins, above-mentioned, attracted my notice.

—

Canada Medical Journal.

PLACENTA PE.^EVIA.

The Transactions of the New York State Medical Society

for 1805 contain an elaborate paper " On the Anatomy,
Physiology, Pathology, and Treatment of Placenta

Prajvia," by Prof. Isaac E. Taylor of Bellevue Hospital,

illustrated by diagrams and drawings. He concludes with

the following propositions :

—

1. The perfect integrity of the cervix uteri during utero-

gestation in its whole length, Avithout developing: from

above downward, or from below upward, but modified by

physiological softening to prepare it for the oflice of ex-

pansion at the time of labour, and not before, for the exit

of the child.

2. That the placenta pra3Yia centralis is over the so
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uteri iuternum, ami not in the cervix uteri at all, before

labour commences, as is believed or demonstrated.

o. That the limit of spontaneous detachment of the

lower polar circle, the boundary line of Dr. Barnes, is not
the zone of safe attachment after separation of the placenta.

4. The cause of arrest of the flooding in general is the

limit of expansion of the os uteri internum to the extent
of twelve or fourteen inches in circumference, and three

and a half to four in diameter, and three inches long.

6. That the boundary line thus reached by nature is

only safe so far as separation occurs by the contractions

of the uterus.

0. That the haemorrhage comes from the uterus as seen

and not from the placenta.

7. That the Hooding is diastolic, not systolic.

8. That the method of separation of the placenta by
the uterine contractions is from the centre and not from
the margin.

9. That the method of Dr. Simpson is preferable in

cases of extreme exhaustion to version, until nature can
be restored in some degree to perform it.

10. That external version should be adopted first in

transverse presentations of the shoulder, neck, or face,

before rupturing the membranes ; if not successful, then
internal and external version together, then true version,

but not rapidly, if the other methods fail.

11. That the former and usual methods are confirmed
by these investigations in their value, such as tamponing
and rupturing the membranes, and giving ei'got.

STATISTICS OF THP: CONFEDERATE STATES
ARMY, ON AMPUTATION, DISARTICULA-
TION, AND RESECTION.

A.Mi'UTATioxs of the thigh, whole number, 507
;
primary,

345 ; recovered, 213 ; died, 132 ; 38 per cent. ; secondary,
162 ; recovered, 43 ; died, 119

; 73 per cent.

Amputations of the leg, whole number, 4G4
;
primary,

314; recovered, 219 ;
died, 95; 30 per cent. ; secondary,

150 ; recovered, 76 ; diet], 74; 49 per cent.

Amputations of the arm, whole number, 434
;
primary,

294 ; recovered, 252 ; died, 42 ; 14 per cent ; secondary,
140 ; recovered, 87 ; died, 53; 37 per cent.

Amputations of the fore-arm, whole number, 114;
primary, 69 ; recovered, 61 ; died, 8 ; 12 per cent. ; secon-
dary, 45 ; recovered, 35 ; died, 10 ; 22 per cent.

Disarticulations, whole number, 135
;
primary, shoulder-

joint, 79 ; recovered, 54 ; died, 25 ; 31 per cent; primary,
elbow-joint, 4 ; recovered, 3 ; died, 1

;
primary,wrist-joint,

7 ; recovered, 5 ; died, 2
;
primary, hip-joint, 3 ; recovered,

1 ; died, 2
;
primary, knee-joint, 5 ; recovered, 2 ; died, 3

;

secondary, shoulder-joint, 28; recovered, 8; died, 20; 71
per cent. ; secondary, elbow-joint, 3 ; i-ecovered, 2 ; died,

1 ; secondary, knee-joint, 6 ; died, 6.

Resections, whole number, 130
;
primary, shoulder-joint,

41 ; recovered, 28 ;
died, 13 ; 27 per cent.

;
primary, elbow-

joint, 25 ; recovered, 22 ; died, 3
;
primary, wrist-joint, 2

;

I'ecovered, 2
;
primary, knee-joint, 2 ; died, 2 ; secondary,

shoulder-joint, 26; recovered, 19; died, 7; 21 per cent.
;

secondary, elbow- joint, 29; recovered, 23 ; died, 6; secon-
dary, wrist-joint, 1 ; recovered, 1 ; secondary, hip-joint,

2 ; recovered, 1 ; died, 1.

Amputations of the foot : primary—Chopart's, 16 ; re-

covered, 13 ; died, 3 ; Symes's, 2 ; recovered, 2 ; Pii-ogoff's,

4 ; recovered, 2 ; died, 2 ; secondary—Chopart's, 8 ; re-

covered, 7 ; died, 1 ; Symes's, 4 ; recovered, 4 (l unsuccess-
ful, requiring subsequent amputation above the ankle-
joint).

A vast member of additional operations are received,

but without positive results, and therefore they have not
been included in the above list.

We may well be satisfied with the results of these statis-

tics, which, carefully excluding all doubtful cases, are
compiled from those operations only that have ruached a
positive conclusion. A general summary of the above
table shows that the mortality after 1814 operations, in-

cluding amputations, resections, and disarticulations,

amounted to 632, giving a death ratio of 34 i)er cent.

The only statistics on this subject from the Federal army
we find in the " United States Army and Navy Journal,"

for November, 1863, which gives the ami)utation statistics

for September, October, November, and Decembei'of 1862,

as follows :—Whole number, 1342 ; deducting 516 under
treatment January 1, 1863, 826. Of this number 336
died ; a mortality of 40 per cent.

The journal to which we owe the above observation

gives the following table : AVhole number, 1342 ; returned

to duty, 100; furloughed, 25; deserted, 11 ; discharged,

350 ; died, 336 ; secondary operation, 34 ; under treat-

ment Jan. 1, 1863, 516 Confederate States Medical Jour.

THE ICE-BAG TREATMENT OF CHOLERA.

Dk. Maclkan, in a lecture atNetley, thus speaks of the

ice treatment of cholera :

—

" I had the pleasure of meeting Dr. Chapman in South-
ampton when he came down to put his ice treatment to

the test of experience, and I had the advantage of hearing

him expound his views at a meeting of one of the South-
ampton INIedical Societies. T took the liberty on that

occasion to say that, although I differed materially from
Dr. Chapman as to the mode in which the disease is pro-

pagated, I would gladly give his method a fair trial ; and
had the disease appeared in the Royal Victoria Hospital,

I Avas prepared to do so. I do not think that the result

of the trials of this method at Southampton were suffi-

ciently extensive to warrant any confident opinion one
way or the other. I have had too much to do with cho-

lera to rush into large conclusions as to the effects of

remedies in ten or a dozen cases. Evei'y person smitten

with cholera does not, as a matter of course, die; but
judging from recent cholera litei'ature, in every case

where death does not occur, the fortunate issue is, with-

out hesitation, put down to the remedies used ; and if we
have regard to the variety and number of these remedies,

to say nothing of their opposite qualities, the result is very

puzzling to those who do not reflect on the fact, that a

certain number of people recover under every variety of

treatment not positively hurtful, and, I may add, quite

as many where no ' treatment ' in the shape of drugs has

been used at all. Dr. Chapman has since, I understand,

had an opportunity of trying his method on a larger scale

in Paris. I am quite prepared to hear that this more full

experience has tended to lessen the confidence with which
Dr. Chapman was inspired when I had the pleasure of

meeting him here. The powerful action of ice to the

spine on the uterus has been pointed out by Dr. Chap-
man. It was well illustrated in one of the cases of cholera

at Southampton. The application of ice to the spine of a
woman profoundly collapsed brought on the menstrual

discharge, which had ceased for ten or twelve days. This,

as Dr. Chapman has himself shown, should be kept in

mind, as otherwise in pregnant women unpleasant conse-

quences might result from the application of the ice-bag

low down on the spine.*'

—

Brit. Med. Jour.

AuTOM.\Tic Registering AND Pbinting Barometer.- •-

The Philade/phia Medical Reporter says :
—" We have received

an account of this remarkable invention by Prof. G. W.
Hough, Director of the Dudley Observatory, Albany, N.Y.
We have not space to give a description of the machine.
Suffice to say, that it is operated by means of electro-mag-

netism, and makes a contmuous and permanent record of the

fluctuations of the barometer or thermometer. We have
such a record before us, showing tlie fluctuations of both
instruments during the cold term, Jan. 7th and Sth, 18GG,

when tlie thermometer fell to 18° below zero, and the baro-

meter reached the extraordinary height of 31-10. It is a
noticeable fact that the fluctuations of tlie two instruments
arc in opposite directions—for every elevation of the baro-

meter there is a corresponding depression of the thermometer,
and vice versa. Thus, when the barometer stood at 3M0 as

above, the thermometer was at— 18°.
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COLOTOMY (AMUSSAT'S OPERATION)
rou THE KKMicr ok

CANCER OF THE RECTUM.
PnoF. G. C. Blackm.'sn, in the Cincinnafi Journal of
Medicine, relates a case of cancer of the rectum, in which
Araussat's operation for Colotomy was perfoi-ineil bv him
with success. Dr. I>. strongly argues in favor of tlie

operation, spite the objections raised by many eminent
surgeons.

The patient was a coloured man, 35 years of age, pa-
tient of St. John's Hospital, Cincinnati, whose rectum up
as far as the finger could reach (some three or four
inches), was filled with a fungous mass, bleeding freely

from the slightest touch, and giving rise to a sauious dis-

charge, with the characteristic odor of maglignant disease.

Some time before the operation, his bowels had been
extremly costive, and unable or unwilling to take solid

food, he had rapidly emaciated.

October 15th, 18GG, he was operated on; the left

descending colon being exposed in the lumbar region, and
secured by means of a ligature, an incision was made into
the bowel of about one and a half inches. The intestine

was then fastened to the lips of the wound by several

interrupted sutures. On incising the colon, neither feces

nor flatus escaped, but with the finger the solid contents
of the bowel could easily be reached. The stitches were
not removed until the ninth or tenth day, when a dose of
castor oil was administered, and fecal matter passed freely,

both by the artificial anus and the rectum. From that
time until the date of reporting (Dec. 2Gth) the fecal

matter has passed altogether through the artificial open-
ing. The patient has used freely of solid food, and gained
rapidly in flesh and strength. Has had two attacks of
hajmorrhage from the fungous mass within the rectum,
one of which requiring persulphate of iron to arrest it

;

otherwise his improvement has been gratifying. Since
the operation he has occasionally, from imprudence in

eating, been troubled for a day or two with diarrhoea and
incontinence, but as a general rule, the artificial anus
gives him no trouble. IJe suffers no more from the excru-
ciating tortures which rendered him, before the operation,

so miserable, and threatened to terminate his existence :

and he declares that, even if his life should not be pro-
longed another day, he has been amply repaid for submit-
ing to the operation.

FISTULA IN ANO : OPERATION BY LIGATURE
ISIODIFIED.

Dn. A. W. Thompson of Northampton, Massachussets,
communicates, in a recent number of the BoMon Medical
Journal, a modified mode of operating for fistula in ano by
ligaturo, which he has successfully used in cases where, bV
complicating circumstances, the ligature promises better
results than the knife. It is described as follows :

—

" A ligature of four lengcha of saddler's silk having been
introduced and left as tight as could be borne, on the first

evidence of its advance toward the surface—slackness in

the portion outside—a C -spring of thin rubber, notched
at its extremities that it might be held in place, was in-

serted under the loop of the cord, its convexity directed
toward the skin, and its notched ends receiving the cord,
strained into them by the action of the spring. As much
strain was thus applied as the patient could endure. From
day to day new springs were added, or longer ones sub-
stituted, as more and more of the ligature appeared out-
side, until in a few hours short of eleven days it dropped
away and the cure was complete." The spring is easily

cleaned, absorbing no fluid, and admits of the application
of poultices which may be required.

Fatal Accidext to a Physician.—On the IfJth

ultimo, Dr. Mount of Cincinnati was struck behind the ear
by the polo of a cariage driven at an illegal rate of speed
along the street, and died tlie next da v.

RETROSPECT OF MEDICAL JOURNALS.
Tni: Lancet, in very flattering term?, draw.s attention to
tlie condition of the Jewish poor in I^ndon, regulated as
they are by a Hoard of (iuardians of their own, and de-
pcndmg on their own race for charity. It is very cre-
ditable to find this race, in the midst of aliens, in every
country preserving their ancient customs so distinct that
they would rather not eat food with their neighbours, and
yet living peaceably among them—a ])leasing contrast with
other countries, where, from the evils of mixed resident
races, tlu; most disastrous consequences have ensued, as
evidenced by the late outbreaks in India and Jamaica^
A GOOD deal of notice is now being taken of the smoke

nuisance, which in a great measure could be obviated by
the adoption of smoke sewers; even in an economic point
of view it is to be warded against, as it has been computed
that over one-fourth of the fuel is wasted by the uncon-
sumed carbon passing into the general atmosphere, there
to form a nuisance.

Dr. B. Jones' lectures on Diseases resulting from Pe-
roxidation, arc continued. On the subject of lemon juice
he has the following:—" Of all the acids lemon juice is

perhaps the best which can be used. Manv jears since
Mr. AVitt made the following analyses of lemon juice for
me (see Quarlerl/j Journal of Cheiiiical Sociel;/, vol. vii., p.
4-1) :—One ounce (48t) grs.) of lemon juice contains only
1-728 grs. of inorganic constituents; of which potash,
sulphuric and carbonic acids constitute three -fourths ;

phosphoric acid, soda, and lime, with traces of silica, and
iron and magnesia, constitute the other fourth. Hence
water and citii; acid constitute by far the largest part of
the lemon juice, the citric acid being, on an average, about
40 grs. to the ounce of juice. It is highly probable that
citric acid and other vegetable acids have an anti-infiam-
matory action (lessening the oxidation that is going on)
wherever they are carried, and they not only pass to the
kidneys, but probably diffuse into every part of the mu-
eous membrane of tiie bladder; to a small degree lessen-
ing the alkalescence of the textures in which the peroxi-
dation is going on." This he uses in cases of ammo-
niacal urine, drawing off the urine several times daily by a
catheter.

])r. Tilbury Fox mentions a preparation, termed the
wheat phosphates, as very useful in many diseases the
result of mal-assimilation. It is obtained from the husk
or bran, and contains phosphates and other important
matters which are deliberately rejected in the best flour
He has tried it in rickets marasmus, chronic diarrhoea,
eruptive diseases of the scalp.

Dr. Morrel Mackenzie's paper on Dysphagia is an ex-
cellent practical dissertation on a subject but little treated
of in text books ; we Avould recommend its perusal to
every medical man. The symptom he treats of is one met
with in many diseases; and, as the part engaged is within
view, or at any rate can be got at by the surgeon, it is

comparatively more manageable than Dyspnoea.
The "Entozoa" have been rearranged in the Ilunterian

Museum, under the superintendence of Dr. Cobbold,
whose labours in this field have gained for him a world-
wide reputation.

It turns out that the statement as to the bleeding of

Mr. Gibson the sculptor, at Rome, is incorrect.

Dr. Ilerapath, at the JNIountain Ash murder trial, was
able to aver that certain stains on a hatchet were blood

stains. He used the microspectroscope in the investigation.

The University of London has held a convocation, at

whicli a resolution was come to that Parliament should

be petitioned for the privilege of sending two representa-

tives on behalf of the University to the House of Commons.
The constituency is about 1800.

A correspondent draws attention to the many instances

of fraud practised on young men purchasing practices.

In the Medical 'J'/mes and (ia:ette Mr Hutchinson's ad-

mirable lectures on Fractures and Dislocations are con-

tinued. The method he adopts, in effecting reduction of
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a dislocation into the axilla, is that of di-awing the arm
straight away from the side, and then suddenly bringing it

towards the body, across the surgeon's knee, in the axilla.

He also gives the particulars of a case in which suppura-

tion of the shoulder and death followed his attempts to

reduce an old dislocation.

Mr. Rundle describes a very interesting case of gunshot

wound, in which a bullet was lodged in the abdomen for

seven years and a half. It subsequently made its way into

the alimentary canal and caused strangulation of the in-

testine.

Mr. S. "Wells has had a case in which he performed ova-

riotomy. After the operation it was ascertained that the

tumour and peritoneum were a mass of cancer. ^

Mr. Lane was obliged to apply a ligature to the femoral

artery, having previously failed to cure the aneurism by

compression and forced flexion. The ligature came away
on the 20th day.

The Br'disli Medical Jonrtial very justly remarks on the

discontent of the army and navy medical officers. It fears

that their openly-avowed opposition will in a great mea-
sure prejudice their cause :

—" From a full knowledge of

the history of army and navy medical grievances, we have

no hesitation in saying that, if the recommendations al-

luded to fail to give contentment, there is little hope that

anything which can be done by the authorities will ever

satisfy the discontented. AVe believe that the complaints

in question are the complaints only of the few. We
should, indeed, be paying a very bad compliment to

our army and navy medical brethren, as a body, if we
supposed them capable of making such unreasonable ob-

jections. What must and will authorities naturally say,

when they find that recommendations of the removal of
evert/ (/rlevance heretofore complained of by army and navy

medical officers^ and, in addition, of a very consider-

able increase to their pay, are received with marked
signs o.^ discontent V "We believe these expressions of the

operate very seriously to the injury of both ser-

^j^^ "We candidly confess that, if the very best inten-

tions and very liberal efforts of the authorities are received

in this wise, no one can blame them if, in settling the re •

commendations made in the reports, they tiike these ex-

pressions of discontent as a sign that it is useless for them
to attempt to satisfy the demands of the army and navy
medical services. It must be remembered, that the Reports

have not yet been discussed and settled by the authorities
;

and we leave every man of common sense to reflect upon
the feelings of those authorities, who sit down to discuss

the reports with a foreknowledge that the very liberal

terms contained in them are already stigmatised as unsatis-

factory. Most assuredly, the profession at large can have
no possible sympathy with such unreasonable and most un-

seasonable expressions of discontent. Comments on the

reports such as are contained in a pamphlet just issued by
Dr. Brown will, we fear, prejudice the minds of the Ad-
mirality Lords when they come to consider the Com-
mittee's most liberal recommendations. The Lords may
say : It is evident that no efforts of ours will satisfy these

gentlemrai."

Dr. A. Smith has analyzed some air collected from the

Court of Queen's Bench during a sitting. He has found
that it is far inferior to any collected during the same day
in any inhabited place above ground, and that it closely

resembles the atmosphere of metalliferous mines.

Reminiscences of a Four Months' Stay with Prof. Von
Groefe at Berlin, is a very interesting paper by Dr. Samuel-
son. Communications like it are instructive, and relieve

the monotony of a scientific journal.

away with him from the meeting of this Society held in

February, 18G5, when they were produced by Major Cox
;

shortly afterwards a number of young ones were observed

in the tube, Avhich, however, soon died ; but the tube was
now again thronged with young in the hexapod state; tlie

female parent was no longer living. Prof. Westwood also

exhibited a larva with long filaments at the sides of the body,

which he at first thought to be Neuropterous (Sialis) and
afterwai'ds Lepidopterous (Hydrocanipa); but which, fi-om

an examination of De Geer's figures, he believed to be in

truth Dipterous, and to be the larva of Tipula replicata

;

it was found in damp moss, in Derbyshire, and there could

be no doubt that the filaments were branchial respiratory

organs.—The President exhibited magnified coloured draw-
ings of two larvaj, one Lepidopterous, the other probably
Coleopterous.—Mr. F. Smith said that the doubt he had
expressed at a former meeting as to the tapping noise alleged

to be made by the " death-watch," Anobium, had induced
Mr. Doubleday to write him a letter, which showed that

his doubt was unfounded. Mr. Doubleday stated that the

beetle produces the sound by raising itself up on its legs as

high as it can, and then striking the head and under part

of the thorax against the substance on which it is standing
;

the noise was evidently a call-note from one individual to

another, and he had rarely heard its without its being im-
mediately answered. He had repeatedly kept an Anobium
in a card pill-box, and if the sound was imitated by tapping
any hard material with a pointed pencil, the prisoner would
instantly reply.—INIr. Wallace mentioned, that on recently

repairing the oak roof of an old church at Colchester, Avhich

had been attacked by Anobium, it was found that the

damage was chiefly confined to the south side, the other

side being but slightly affected.

Meetings of Scientific Scieties.

Entomologicai,.—Feb. 5.—Sir J. Lubbock, Bart., Presi-
dent, in the chair.—The prize awarded by the Council
for an essay, " On Ailanthiculture," was presented to the
author, Dr. A. Wallace.—Prof. Westwood exhibited a pair
of the dog-tick, Ixodes plumbeus, which he had kept without
food in a glass tube for twelve months, having taken them

The Entomological Society of Philadelphia have set

themsolVes to propagate information on practical entomology,

with a view to induce agriculturists to study the insects

in their several neighbourhoods, and thereby discover a way
to prevent or mitigate the mischief occasioned by what is

generally described as " blight," or " the fly." " It is a

singultr fact," remark the Society in their preliminary

circular, " that some of our commonest and most injurious

insects are least known. Our cotton, hop, and various other

crops suffer at times imrcensely from insects whose habits

we little understand." And they seek to bring out the true

history of each and all of the noxious insects of the States,

believing that when this is accomplished, simple remedies
will suggest themselves, which in certain cases may prove

to be burning the stubble, and ploughing vigorously in the

fall (autumn^. Perhaps there is something in this from which
British entomologists may take a hint.

Rinderpest in Sheep.—The murrain caused in

Scotland by the alleged outbreak of rinderpest in sheep has
been to some extent mitigated by the investigations into

the circumstances of the cases. In the Fifeshire cases

undoubtedly the testimony of the professional inspectors as

to the disease being rinderpest is distinct and decided, bnt
great reluctance is shown on the part of practical men to

accept their opinion without further inquiry. Into the

Forfarshire cases a very careful investigation is being made
by the Chamber of Agriculture, and an interim report has

been issued stating the sj'mptoms and circumstances. In
these cases the local inspector was unable to pronounce that

the disease 'vas rinderpest, and, on being questioned by the

committee of the Chamber, he acknowledged that he had
seen similar symptoms in other diseases. Profesor Strange-

way, of Edinburgh, has been appointed meantime to go and
examine the flock said to be affected, while the head and
intestines of a sickly sheep, slaughtered for the purpose of

the inquiry, have been already examined by him, and said

by him to show much less distinct appearances of rinder-

pest than the Fifeshire cases, although the symptoms were
such as might indicate an early stage of that disease. Mean-
time, the Chamber suspend the expression of their own
opinion ; but, looking to the mortality usual at the lambing
season the severe snowstorms prevailing in Scotland for the

last fortnight, the mildew in the turnips, and the change in

the diet of the affected flock lately brought from Berwick-
shire, it seems to be the opinion of those who have examined
the circumstances that the disease in the flock may be

i otherwise accounted for than by ascribing it to rinderpest.
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HANDBOOK FOR YELLOW FEVER AND PESTI-
LENTIAL CHOLERA, AND A METHOD OF CURE.
By Dr. Thomas Anderson. 186G,

TiiK author of tliis little book docs not expect much com-
mendation from the profession, appealing rather to the com-
munit}' at large in its favour. "We leave it to liis own reflec-

tion, is not tliis ratlier an unusual course, and one not likely

to enlist professional men in liis behalf. We are disposed to

agree to his claim for it of originality, as certainly in some
respects it is so. However, we think we will be able to givG

it a degree of commendation, notwithstanding the doctor's

slight estimate of his own profession, which we to some ex-

tent attribute to his 50 years' West Indiaa life.

Dr. Anderson must excuse our passing over information

as to his studentship and as to his testimonials.

Yellow fever, Dr. Anderson thinks, may originate in the

first instance from atmospherical causes, fostered in instances

by local impurities, and in concentration emitting mephitised

effluvia, which, once engendered, may and do acquire an

infectious property. The persons principally subjected to

attack are those of rigid fibre, recently arrived in the tropics,

such as unacclimated soldiers and sailors, " abounding in

rich glutinous blood," &c. He regards yellow fever as, under

certain circumstances, taking on an infectious property.

Bleeding maj', as a general rule, be dispensed witli. How-
ever, " there are cases," says the Doctor, " where it tnay be

resorted to in moderation—in the early onset, that is to say,

where there is much plethora, or an inflammatory or rheu-

matic tendency, but not so as to weaken the circulation, but

only to case it ; not to impair the reactive powers of the

septcm, always the result of inordinate detraction of the

vital fluid."

Calomel and (xuinine, not used heroically but in modera-

tion, constitute a rational mode of treatment. Instances of

fatal results, apparently from enormous doses of each, are

given. The evil of large doses of calomel, especially when
combined \vith the use of acids, is forcibly shown by what
occurred in the Doctor's experience.

Castor oil has been found by our author as a severe irri-

tant, and he now only uses it as an enema, and then with

caution, suspended in mucilage or albumen. We find, how-

ever, that in the treatment followed by Dr. Anderson and

Dr. Littlepage, in cases of yellow fever on board H.M.S.

Highflyer, in 1852, calomel in a ten-grain dose and castor oil

constituted part of the treatment which was considered as

very successful. This does not altogether agree with what

•we have already quoted. In no case of the epidemic of 1852

was bleeding employed ; in some cases no calomel was taken,

and wine and porter were given with due caution from first

to last. " No prescribed line of practice can be applicable

to all cases," ic,

In the early stage of cholera cases—those that did not

prove rapidly fatal witliout premonitory symptoms—where

cramps and vomiting existed, Dr. Anderson found a mustard

emetic acted well, and he followed it up by a drachm dose

properly diluted, of ammoniatetf tincture of opium ; if rice-

water stools begin, he abandoned all forms of opium and

trusted to ammonia : a fluid drachm of aromatic spirit of

ammonia—or some carbonate of ammonia—with a glassful

of Seltzer water, given at once and repeated hourly in half

the quantity till the frequency of the dischai'ges is checked.

This commonly takes place in a few hours, if given early

;

but if cholera stools should have been some time present, he

gives the remedy every half hour. If rejected by vomiting,

he perseveres, nevertheless, when the stomach generally gets

settled. Thus treated, I have seen (.-ays Dr. Anderson)

numerous cases rally even from collapse and permanently
I'ecover.

We have thus briefly reviewed Dr. Anderson's little work,
which bears the impress of a man of straightforward pur-
poses

;
and when we eonsider his large experience after half

a century in the West Indies, we have no liesitation in re-

commending it to those of our readers who are likely to

eticounter climates resembling that of Trinidad. AVe do not,

however, agree with the Doctor in his statement that he had
discovered a certain and effectual rcaiedy (in ammonia) for

cholera, early in the disease and often successful even in its

advanced stages.

TRANSACTIONS OF THE OBSTETRICAL SOCIETY
OF LONDON. Vol. VII. for the year 18G5. I'p. 335.
London : Longmans. 1806.

Thk Reports given from time to time of the proceedings of

the Obstetrical Society in the Medical Journals liave kept

the profession acquainted with the general features of the

subjects discussed at the periodical meetings ; but the publi-

cation of the Transactions in a separate volume is of endur-

ing value, by presenting at one glance the whole of the

topics introduced during a given year, and so copiously

illustrated with plates that any dcficienc}' in the descriptions

is amply supplied by the visible representation of the parts

or objects described. The volume now before us contains,

as usual, a faithful record of patient work performed by the

members of the Society during the year 1865, and is quite

equal to its predecessors, Avhich is no small i)raise Avheu wc
recollect the former excellent year-books produced by the

Society. We are happy to find that the finances of the

Society are in a A'ery flourishing condition ; that a profit is

obtained from the sale of the "Transactions,'" over and
above their distribution to the members ; that a library lias

been established at Mr. Hardwicke's, in Piccadilly, where
books may be taken out for perusal under certain regula-

tions ; and that the present number of fellows amounts to

no less than 512, some of whom are dwelling so far away as

Australia, New Zealand, and Madras.

SOME EFFECTS OF THE CLIMATE OF ITALY. By
Thomas King Chambees, M.D., Consulting Physician
and Lecturer on the Practice of Medicine at St. Mary's
Hospital. Pp. 95. London : Churchill and Sons. 1865.

Dr. Chambers having been compelled, in consequence of a

very serious illness, to i*elinquish his practice for a con-

siderable period, he repaired to Italy for the purpose of

renovating his health, and tbe small volume with the above

title contains the substance of a short course of lectures

delivered at St. Mary's Hospital, and latel}' published in the

pages of a contemporary journal. The first part contains

some interesting but painful particulars of Dr. Chambers's

own illness—which, however, we are glad to find that his

sojourn in Italy has dissipated,—and a few general remarks

on degenerative disease, and the best methods of treating this

condition. The second part contains a collection of statis-

tical facts relating to the proportionate prevalence and to

the greater or less gravity of chronic diseases in Italy as

compared with England, and to other similar questions;

the results being that chronic diseases are more fatal and

probably more prevalent in London than in an Italian town

similarly circumstanced to our own metropolis. The third

part explains the powers of the Italian air over the human

constitution ; and the fourth part is devoted to the practical

application of the principles laid down in the preceding

chapters. Thus the most eligible spots are pointed out for

the visits of the invalid, and the time of the year when the

visits should be made; and due precautions are laid down

for his special guidance under the various conditions of Jiis

disease. Altogether, this little book is a very readable ona
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for all cla&ses, and will doubtless be found particularly useful

for those wlio are induced to repair to Italy for the restora-

tion of tiieir health.

A MANUAL OF INlINOIl SURGERY AND BANDAG-
ING, FOR THK USK Ol' IIOUSE- SuRGEONS, DrESSKRS, AND
Junior Practitionehs. By C. IIeatu, E.K.C.S., As-
sistant-Surgeon to and Lecturer on Anatomy at tlie West-
minster Hospital. Third Edition. Tp. 24i). London

:

Churchill and Sons. 18GG.

The fact that this manual has reached a third edition suffi-

ciently testifies the estimation in which it is held by those

for whose instruction it was written. It is in fact a very

useful little book, and contains a great amount of informa-

tion not generally to be found in large treatises on surgery
;

and not only will its precepts be found available for the sub-

ordinate members of the surgical staff at the hospitals and

for junior practitioners, but many a surgeon engaged in the

full performance of the duties of his profession M'ill find a

great number of valuable hints, which lie may turn to ad-

vantage in his daily avocations.

AN INTRODUCTION TO PRACTICAL CHEMISTRY,
liSCLUDlNG ANALYSIS. By J. E. Bowman, F.C.S.,

late Professor of Practical Chemistry in King's College,

London. Edited by Charles L. Beoxam, F.C.S., Prof,

of Practical Chemistry in King's College, London. Fifth

Edition. Pp. olG. London : Churchill and Sons. 18GG.

Tins excellent little work having rapidly run through four

editions, a fifth is now presented with such alterations and

additions as the advance of the science renders expedient.

But in the preface Mr. Bloxani, after adverting to the recent

changes which have been adopted by many teachers in the

formulic of chemistry, states that he does not introduce them

iuto his present edition, in order to avoid tlieoretical expla-

nations in what ought to be a purely practical work. lie

lias therefore omitted these and other symbols and equations,

leaving the student to refer to them in systematic treatises

embracing the whole science of chemistry.

ON IIIP-JOINT DISEASE, with reference especially to

Treatment, by Mechanical Means, for the Relief of Con-
traction and Deformity of the Affected Limb. By Wm.
Curtis IIugman, F.R.C.S. Second Edition. Pp. 95.

London : Churchill and Sons. 18GG.

Aethougu this work gives a general account of the nature,

pathology, and treatment of hip-joint disease, its chief

object, as expressed in the title-page, is to recommend a

l)articular mode of mechanical treatment, with the object of

preventing the lameness and distortion which often follow

the primary affection. The plan consists principally in

placing the patient upon a prone couch having a horizontal

plate for the support of the head and chest, and an inclined

plane for the lower extremities, so divided as to be capable

of extension on the affected side ; and then, by attaching

weights to the frame of the sliding mattress, causing traction

to be made on the contracted limb in such a manner as to

cause its elongation. ;Mr. Ilugman records several cases in

which this plan has been successfully pursued, and he illus-

trates the treatment and its results by means of several

plates.

RICHMOND MEDICAL JOURNAL. No. 1. January,

18GG.

NEW YORK MEDICAL RECORD. No. 1. March, 18GG.

New York : Messrs. Wood & Co.

The issue of these journals, one from the Federal chief-

town and the other from the Confederate head-quarters, are

a practical evidence of the recovery of our transatlantic

friends from the war paralysis which had so injuriously

affected medical journalism, in common with all other

business excepting war contractors and ministerial jobbers.

Hardly a single medical journal lived out the struggle, and
there is therefore a wide field for the new competitors. The
Richmond Journal is a monthly of 80 pages, and opens its

issue with a very fair programme. Amongst the original

matter is an interesting paper on the " Relation of the Peri-

osteum to Osteo-genesis," by Dr. Gaillard. No. I, however,

depends a good deal on its Retrospect and Eclectic Depart-

ment, and future issues may be reasonably expected to show

an improvement in the original division.

The New York Medical Record is bi-monthly, and

nioi'e like our weeklies. Its matter is extremely good on the

whole, with a slight dilution of what printers call '• filling-up

stuff." Here is its programme of original matter :

—

" On Centric Hypertrophy of the Prostate. By W. H. Van
Buren, M.D., Professor of Anatomy in the University of

New York. A Case of Complicated Double Hare-Lip and
Cleft Palate. By Gurdon Buck, M.D., Surgeon to the

New York Hospital, (S:c.&c. Cases of Aphasia with Hemi-
plegia. By Austin Flint, M.D. The Gutta-Percha Shoe
in the Treatment of Talipes. By Alfred C Post, M.D.
Blepharitis Ciliaris and Phlycteimlar Conjunctivitis. By
E. Williams, M.D. A Lecture on Accidental Puerperal
Ilannorrhage. By T. Gaillard Thomas, M.D."

It has also a good series of Ilospitul Reports. On the

whole, the journal bids fair to be a reliable representative

of American Surgery, and as such it has its place.

THE ANATOMICAL REMEMBRANCER, or Complete
Pocket Anatomist, containing a concise Description of

the Bones, Ligaments, Muscles, &c. &c. fc^ixth Edition.

London : J. Churchill and Sons, New Burhngton-strect.

18GG.

In recommending the sixth edition of this admirable little

Avork to the notice of the Profession, we Avould warn our

readers against trusting to it alone; it is only intended as

an epitome, and a very short one too, of a subject requiring

long and patient labour. To make use of it, it should be

learned off by heart. It is useless in the dissecting-room or

the study, but is a most invaluable pocket companion in a

railway carriage, or while waiting for lecture. The descrip-

tions are so short that it puts us in mind of a dictionary.

Its successful career through five editions already is an evi-

dence of its reputation.

Tumour or the Brain : Intermittent Emprostho-
TONOS.—Dr. Gemma relates the case of B. C, aged 5, the

offspring of parents affected with pellagra. She had
always enjoyed good health, when lier catamenia were
arrested without apparent cause. One day she was suddenly

seized with violent pain in the forehead, and uttered a cry
;

her jaws then became closed, and her head bent forward.

She indicated by gestures that she understood all that was
said, but could not. open her mouth. The attack lasted

about three hours, at the end of which time the symptoms
ceased, leaving only slight confusion of intellect, which
disappeared the next day. Tliese attacks recurred every

fifth or sixth day ; her health in the interval being appa-

rently perfect. Four months passed in this way without

any change, during which time she was bled, and took pur-

gatives and iodide of potassium. At last an attack took

place which was attended with loss of intelligence, eensa-

tion remaining. The pulse was hard and slow. At the end
of an hour, the patient made some movements with her

ai-m; then sank and died. At the post-mortem examination,

the arachnoid was found to be much congested. The left

cerebral hemisphere was very soft ; and there was a similar

lesion, but less marked, in the corresponding hemisphere of

the cerebellum. In the middle of the left hemisphere

was found a tumour of the size of a hen's egg, formed of a

gelatinous matter with a nucleus as hard as fibro cartilage

in its centre. The right hemispheres of the cerebrum and
cerebellum, the corpus callosum, and the medulla oblongata,

presented no change. The intestines were slightly injected

;

the other viscera presented no signs worthy of note.

—

Gax.

Med. Ilal, Prov. Vitet.
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THE CATTLE PLAGUE AND ITS LESSONS.

It is au old Scaying that we ought not to exult till we
are out of the wood, and in the present rather uncertaiu

position of the returns relating to the cattle-plague it

would be perhaps premature in us to declare that we
have seen the worst of the recent epizootic pestilence

;

but still we have reason to rejoice that, whether from

the actual decline of the disease or from the abundant

contributions Ave are obtaining from foreign sources, the

supplies of meat to tlic community are sufficient for its

wants, and the price of the article is not materially

affected. Indeed, if we are to believe the reports we
receive, the wholesale price of meat has diminished in

the chief metropolitan market, although the traffic in

Jive beasts is entirely or almost entirely suspended, and

the supply is derived mainly from the carcases of the

animals brought by the steamers or the railways. The

principles of free trade and their practical application

have therefore succeeded in averting from our homes a

calamity only inferior to a dearth of corn, and in

attracting from distant regions of our own empire and

from foreign countries a supply of food-material, in

which, for the time, the soil of England is unfortunately

somewhat deficient. We qualify the word " deficient,"

because we think that the deficiency has been relative

rather than absolute throughout the whole country

;

and although some of the English and Scotch counties

have suffered very severely, others have been very

lightly visittd or not at all, as in the case of the metro-

polis itself, in which the disease has made buttery little

progress.

It would appear that, as regards the operation of the

Cattle Diseases Act, very few people have any valid

cause of complaint, and many, perhaps, may find in it

subjects of congratulation. The wonderful alacrity

with Avhicli the Bill was passed, almost without opposi-

tion, in both Houses of Parliament, Avas obviously due

to the personal property of the landowning and farming

interests being compromised by the ravages of the

plague, while any contingent animosity to the measure

would be more than conciliated by the clauses ordering

compensation for the cattle destroyed. In fact, it

seems at present that the farmers and others are show-

ing an almost unnecessary zeal in promoting the

slaughter of their cattle for the sake of the rewards to

Avhich they are thereby entitled, while some of those

who are obliged to contribute to the payment of the

compensations are beginning to grumble at what appears

to be a superfluous waste of bovine life. The butchers,

again, have no cause to complain, but probably the

reverse, for they raised the price of meat on the first

threatening of the pestilence ; they maintained the prices

on the ground that an actual scarcity would soon arrive,

and now they delay the reduction in the rates, although

the wholesale price of meat has been diminished.

We have already stated that the cattle plague has its

lessons ; and one which it has taught to all practical

men is, that the members of the British Legislature are

quite alive to their own interests. If the question had

been, whether some fifty thousand paupers were sicken-

ing, and many of them dying from typhus fever, it is

very likely that the Lords and Commons would have

thought the matter beneath their notice, and would liavc

left it to the tender mercies of the local guardians, and

other such authorities. We know that the small-pox is

allowed to perpetuate its ravages on the human race in

our islands, because, forsooth, it is alleged that a com-

pulsory system of vaccination would interfere with the

liberty of the subject, and would tend to encourage cen-

tralisation. Ikit because the pockets of many of the

Lords and Commons are affected by a sporadic nim-raiu

among the horned cattle, stringent measures are at once

taken to stop the transit of the beasts, to override the

authority of local boards, to slaughter animals either ac-

tually diseased or supposed to be so, and to compensate

the owners for the losses thus occasioned. The bugbear

of centralisation becomes. at once an anti(|uated and ob-

solete myth, and the community are compelled, under

the most severe penalties, to comply Avith the Act of

Parliament, however onerous its provisions may be to

individuals or to local governments. Why, if one half,

or one-tenth, of the energy and decision shoAvn in this

matter, had been exhibited in promoting the efficient per-

formance of vaccination, small-pox might have been ex-

terminated from the British soil, as it has been from some

other countries, where local government is_not so exces-

sively worshipped as it is in our favoured country. So

too if the principles of salutary centrahsation had been

brought to bear upon the suppression of typhus fever, or

the improvement of the condition of the sick poor in the

Avorkhouses, an immense amount of human suffering

Avould have been spared; thousands of valuable lives

might have been saved ; and even taking a Ioav pecuniary

estimate as the basis of calculation, a large sum of money

in the shape of alloAvances to pauper Avidows and orphans,

might have been economized for the country.

But there are other lessons Avhich have been taught,

if not to the scientific world, to the public at large, and

to those who take upon themselves the duty of instruct-

ing the masses through the medium of the periodical

general Press. Ilegarded as a philosophical question,

and examined by the light of history, the cattle plague

would appear to be one of those periodical calamities

Avhich have befallen mankind in all ages of the civilized

world, and Avhich in ancient times were fre(iuently attri-

buted to the Avrath of an offended deity. Every classi-

cal scholar knoAvs that the plot of Homer's " Iliad

"

turns upon the quarrel of Agamemnon and Achilles,

arising out of the plague supposed to be inflicted by
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Apollo upon the cattle of the Greek army, and after-

wards upon the Greeks themselves, and -which -was

allayed by compliance Avith the will of the God ; and it

is unnecessary to allude particularly to the records of

sacred and profane history for authentic details of simi-

lar visitations. We have no desire to insist upon the

existence of physical causes for these epidemics, for all

theories invented to explain their origin have been equally

unsatisfactory. We therefore leave any speculations of

the kind to such learned Thebans as are permitted to

ventilate their folly in the columns of the 'Times and

other newspapers, only regretting that their lucubrations

appearing in those pages are estimated at much more

than they are worth, Avhich is really nothing at all, and

that by [diffusing erroneous and groundless doctrines,

they really effect an enormous amount of public mischief,

and retard or prevent the adoption of useful measures.

All that we seem to know at present is that such

visitations upon mankind, and upon the animal and even

vegetable kingdoms, have been permitted at various

periods by the scheme of Providence, and that drug

medication offers but very small chances of success in

curing individual cases. The great principle to be

observed is to isolate the diseased bodies from those

which are sound, and thus to arrest the progress of the

contagion. While ordinary treatment, thcrefoi'e, offers

at best but a doubtful chance, prophylactic measures arc

of the greatest possible importance, and are of undoubted

efficacy ; but even now in the nineteenth century the

members of the Medical profession find a difficulty in

impressing this truth upon persons in authority, either in

the senate, among the press, or in the general public.

The homoeopathic quacks, and the advocates of the onion-

and-garlic treatment, have all had a fair opportunity of

trying their hands in the suppression of the cattle plague
;

and if the Medical Profession has no triumphs to record,

it has no false pretensions to withdraw, and it may at

any rate affirm, that from the first it foresaw the danger,

and at the earliest possible period recommended the only

available means of diminishing the mortality namely,

preventing the spread of the disease.

THE PLEA OF INSANITY IN CPvIMlNAL
CASES.

A CASK of murder has just been disposed of at Brighton,

Tvhich has terminated in a verdict of guilty, and a sentence

of death, after an ineffectual attempt to procure the pri-

soner's acquittal on the ground of insanity. The facts of the

case were plain enough and were not disputed, the accused

having deliberately shot his sister-in-law with a revolver

loaded with four bullets, two of which he fired into the

body of the deceased, and then threatened to shoot with

the other two anyone who attempted to arrest him. Never-

theless the attempt was made, and the capture was
effected, fortunately without further bloodshed, and under

circumstances most highly creditable to the captors. It

appeared that the prisoner had led^a most irregular life,

being in the habit of drinking large quantities of spirits,

which however did not make him drunk, although

he had attacks of delirium tremens. When he was

in prison and deprived of the use of spirits, [it was

shown that he was perfectly quiet. It seems, therefore,

that the paroxysms of violence whic'.i he exhibited were

due to the excessive use of ardent spirits, and t)ie law very

justly holds that crimes committed under such circum-

stances are punishable. But it also appears that he gave

abundant intimation to those around him of his murderous

intentions, and that, although infuriated by drink or by
delirium tremens, he was allowed to carry with him loaded

firearms. A great amount of evidence was adduced to

prove the man's outrageous and dangerous behaviour, as

well as his wasteful, destructive, and exti'avagant disposi-

tion. We have no desire to offer any excuses whatever

for the conduct of such a person, or to save him from the

fate which awaits him ; but we would humbly inquire

whether society ought or ought not to be protected from

the acts of such a person, whose ferocity has deprived one

innocent person of life, and very nearly sacrificed a second

victim. The Tlines^ as is its wont, sings an lo Pvean that

this criminal is to be hanged, and shows what a deterrent

effect capital executions exercise over persons of similarly

brutal propensities ; but its illustration of Forward's case

is an unlucky one, for Forward was hanged at the end
of Decembei", and the Brighton murder, which is admitted

to be an analogous crime, was committed a month after-

wards. It is quite evident, therefore, that Forward's fate

did not deter the Brighton murderer from the accom-
plishment of his purpose. But we consider it a very great

pity that the law, which prescribes the hempen rope for

murder, does not endeavour to prevent the ccm mission of

that crime. Here is a man who is allowed to commit the

most extravagant and dangerous actions, to carry about

with him loaded weapons, and whom the Law and the

Times newspaper declares to be perfectly in his senses,

but who at last commits a mui-der and is duly sentenced

to be hanged. This consummation may satisfy an
" idea" of abstract justice, but it cannot recall the dead

to life ; and we are very doubtful whether it exercises any

deterrent effect whatever upon persons with similar mur-
derous propensities.

THE ST. PANCRAS WORKHOUSE INFIRMARY.
The public mind has again been horrified by one of these

occurrences in a Metropolitan Workhouse Infirmary,

which have lately figured so prominently in the general

newspapers. The penny-a-liners of the daily journals

must, in fact, be making a capital harvest just now,

because workhouse abuses are abundant enough, and as

luck will have it, the papers find it to their interest to

publish them ; so that details which Avould have formerly

been contemptuously flung into the waste-paper basket,

are now willingly accepted and eagerly read. The last

article in the " sensation" line has been the laying out of

a poor little helpless illegitimate infant in the St. Pancras

Workhouse, before it was dead, and although no great

harm was done, as the child did die soon afterwai'ds, yet

the circumstance attracted the notice of a clerical gentle-

man who is called, we know not why, an " Evangehst," and

who, having observed the circumstance when visiting the

workhouse, forthwith reported it to the Poor-law Board,

and the story, somehow or other, was published in the

Times. The whole subject has been now thoroughly in-

vestigated, and only awaits the decision of the Poor-law

Board ; but the inquiry has revealed the state of affairs in

the St. Pancras Workhouse, which will strengthen the
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hands of those who are promoting a reform in this and

similar estabhshmcnts. Tlie indefatigable Mr. Farnall,

C.B., had a capital opportunity of baiting the Medical

Officers of the Workhouse, and he amply availed himself

of the chance. It appeared that the Medical Officers

had not visited the deceased infant from the Monday
until after its death on Thursday, and that they had not

entered the children's nursery for a whole week previously.

It also came out that, although wine and milk were ordered

for the infant, no written memorandum was made of the

orders ; and it was very doubtful whether either of these

articles had been given ; and it was shown that the execu-

tion of medical orders was intrusted to pauper nurses.

Without in any way presuming to give any opinion upon

the manner in which the medical duties are carried out in

the St, Pancras Workhouse Infirmary, we may observe

generally that the Medical Officers are enormously over-

worked, and it is only lately that one of them died from

fever contracted in the discharge of his duties. But

it is a safe game to make the INIedical Officers the scape-

goats to answer for the defects of a bad system, and the

opportunity of doing so is never thrown away by 'he Poor-

law Board.

CHANGES IN THE EXAMINATION SYSTEM IN
IRELAND.

Our advertising columns to-day announce two highly in-

teresting and important alterations in the present system

of Examination for IMedical Qualifications in Ireland,

which, we think, cannot fail to meet at the same time

the wishes of the student and the requirements of the

profession. The Royal College of Surgeons has hitherto

retained a system peculiarly its own, of examining each

candidates for its Diploma separately on two separate days,

for two hours each day. The interviews of each student

face to face with his seven Examiners, was an ordeal

which few candidates, however confident in their own
attainments, could anticipate unmoved, and while the

system entailed vastly greater labour on the Examiner, it

did not afford any special security for the candidate's pro-

ficiency. By the ordinance which we publish to-day, the

Council have resuscitated one of their bye-laws which had"

fallen into disuse, and have established two separate Ses-

sional Examinations for which students can present them-
selves at stated periods, and the passing of which will

qualify for the Licence of the College. The subjects of

these P^xaminations are stated in the advertisement, and
are arranged so that the objects of study may be taken

separately . We congratulate the Council on tbe adoption

of this system, from which we anticipate many good results,

not the least important being to remove from the minds of

individual students the very unjust impression that they may
be dealt with with exceptional severity, or in any respect

differently from their fellows.

Our readers will see from the second advertise-

ment that the College of Physicians, following the

example of Trinity College, has aboUshed exami-
nations in the French and German languages, and
has substituted for them English History and Modern
Geography in the Preliminary Arts Examination. The
necessity of a moderate acquaintance with the modern
languages, in the case of any reading medical man, is so

great in the present day, that, at first siglit, the alteration

above noted may seem injudicious
; but we are informed

that it was made for this reason—that, while the students

will, for their own advantage sake, acquire the modern
languages, they will not have the same inducements to

acquire the no less necessary but equally important parts

of a liberal education. In other words, many a student

will learn French and German, who will not voluntarily

learn geography and history. The Examiners for 1806 are

:

In English, Dr. Steele ; in mathematics, Dr. Ringland
;

and in classics. Dr. Belcher—all Fellows of the College.

BILLS FOR THE IMPROVEMENT OF THE
DWELLINGS OF THE WORKING CLASSES.

There is no subject which is at present attracting in a

greater degree the attention of sanitary reformers than

the measures to be adopted for the improvement of the

dwellings of the humbler classes, as is evident from the

fact that there are now two bills for the object before

Parliament, with every prospect of becoming law.

The first brought in by Mr. Guilders of the Trea-

sury, the Chancellor of the Exchequeii, and Mr. Bruce,

is entitled the " Labouring Classes Dwellings Bill," and

is an amendment to the similar measure passed in 1851.

It provides for the granting of loans to any corpora-

tion, company, or estated person for the erection of such

dwellings, the interest being 4 per cent., and the sura to

be repayable within 30 years. The measure passed

through committee on Thursday last, but not before Sir C.

O'LoGHLEN, Avatchfnl of the interests of his country,

obtained a promise that the advantage of the Act woidd

be extended to Ireland " in a bill which the Govern-

ment was about to introduce for amending the Public l..

Works (Ireland) Act."

The second act was introduced by Mr. M'Cullagh

ToRRENS, Mr. Locke, and Mr. Kinnaird, and is less of

a permissive nature ; indeed, under flagrantly unsanitary

circumstances, it is compulsory. It proposes that, if

the death rate of any town for three successive years

shall exceed 30 per 1,000, on petition of 20 ratepayers

the Home Secretary shall send an inspecting architect to

examine the state of dwellings of the humbler classes,

and to report on the repairs necessary to render them

habitable and wholesome, or Avhether they require to be

altogether removed.

This report shall be sent to the local authority, and

by it published ; and if it cannot be shown that the

repairs are unnecessary, the Home Secretary shall

order the local authority to execute them within a rea-

sonable time.

If any houses require to be demolished, they are to

be replaced by dwellings fitted with sanitary require-

ments, and affording 350 cubic feet of air space for

each inhabitant.

For such purposes the Loan Commissioners are to ad-

vance sums at the low interest of 3^ per cent., to be

repaid within 30 years from the borough i-ates.

When it is remembered that improved dwellings

have paid as much as 14 per cent, on the capital ex-

pended in their erection or renovation, a gain instead of

a loss to the borough fund may be expected, especially

as the rate of interest is so low. The bill further pro-
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vides for the taking of land for sites and houses due

compensation being granted to the owners, and for in-

vesting the ownership and management of the dwellings

in the local authority, who may appoint officers and

make by-laws. One of such by-laws must prohibit sub-

letting by the occupier of a separate tenement, for in

this way the evil of overcrowding—which it is the

object of the bill to prevent—would be reproduced.

Tiie bill has been sent to a special Committee, con-

sisting of the following members :—Mr, Torrens, Mr.

CosciiEN, Mr. KiNNAiRD, Mr. Locke, Mr. ITuoessen,

Sir (!. O'LoGHLEN, Mr. INI'Laren, IMr. Akroyd, Mr.

x\bel S.MiTii, Mr. Henley, Lord R. Montague, Mr.

AiiDERLEY, Sir M. Farquhar, Mr. Graves, and Mr.

Greene.

It may be trusted that the members for Edinburgh^

Liverpool, and Halifax, as well as other members of the

committee, will not allow the enactment of any clauses

which are not necessary for the preservation of the

public health in towns where a frightful mortality shall

have prevailed for three years, or any which Avould

unfairly bear upon the ratepayers.

The distinctive feature of the bill, and that wherein

it is truly valuable, is that it will render it incumbent

on local authorities to effect the improvement of the

homes of their working populations, and not merely

allow them to do so, if so disposed, which the Govern-

ment Bill provides for.

Public bodies in Scotland have petitioned for the ex-

tension of the " Artizans' and Labourers' Dwellings

Bill" to that country, and we think our Medical corpo-

rations and the Municipal councils of Dublin, Cork,

Belfast, Waterford, and other large towns are called

upon to do likewise. Tiie corporation of the last-

named city has already the credit of having procuied

promises of improved legislation for this country in regard

to lodging-Louses and the removal of nuisances.

DUBLIN HOSPITALS OF THE HOUSE OF
INDUSTRY.

On Friday last the election of a physician to these important

hospitals took place, in order to fill the vacancy created by
the retirement of Sir Dominic Corrigan, Bart. As a partly

incorrect version of this election has alreadj'^ appeared in

one of the local newspapers, we deem it right that the facts

should be placed before the profession.

There were three candidates, all well and favourably

known practitioners in Dublin :—Drs. Lyons, Frazer, and
De Ricci.

The voting was as follows :—Dr. Lyons, 5 : Dr. De Ricci

3; Dr. Frazer,!.

Dr. Lyons was accordingly declared elected.

We congratulate the public, the profession, and the hos-

pitals in question, on the election of Dr. Lyons to this office,

for which he has every requisite of an accomplished

physician. Himself a man of academic education ; a fellow

of his college; an hospital physician of standing; a well-

known and well-read author : an examiner in medicine in two
collegiate bodies, and a medical lecturer in a third ; he needs

no commendation, save that to which true merit and hard

work justly entitle him. He will be found ' aptus moribiis"

by his colleagues
; and as to the general issue we say " quod

bo)Hnn,feUx,faustwn que sit."

THE CONA^EPtSAZIONE OF THE OBSTETRICAL
SOCIETY OF LONDON.

The Conversazione of the Obstetrical Society of London,

and the Exhibition of Obstetric Instruments, Avill be held

this evening, March 28, at the Royal College of Physicians,

The contributions already received are, we understand,

very numerous, and several eminent obstetricians from

Russia, Germany, France, Italy, and other parts of the

Continent, have signified their intention to be present.

To-morrow (Thursday) the foreign professors attetiding

the soiree are invited to a dinner at AVillis's rooms, at

which it is expected that a large number of the Fellows of

the Obstetrical Society and others will be present.

MEDICAL COUNCIL PUNISHMENTS.

The following are the names of the delinquents who have
been struck off the Medical Register, a list of whom has

been delivered to all INIedical Examining Boards, in order

to prevent are-examination and obtaining other qualifica

tions, viz. :—

.

Abercrombie, Robert, well-known in connection with

the notorious Strand Museum.
Barrett, John Carter, having been convicted of felony.

Burton, John, his name erased, " having been fraudu-

lently or incorrectly made."
Bi'oatch, John, for having obtained the entry of his

name by a false declaiation.

Brown, Hugh, his diploma having been obtained by a

false statement of his age.

Cumming, AVilliam John, having been convicted of

felon}'.

Dougal, Daniel, his diploma having been obtained by u

false statement of his age.

Gourley, Daniel de la Cherris, having been convicted of

a misdemeanour.
Jordan, Robert Jacob, of the notorious museum in

George-street, llanover-square.

Jones, David Griffiths, having been convicted of a mis-

demeanour.
Kearney, John, for " infamous conduct in a Professional

respect."

La Mert, Samuel, " for infamous conduct in a Profes-

sional respect."

Organ, Richard, " for infamous conduct in a Profes-

sional respect."

Protheroe, John Edward, the entry of his name " having

been fraudulently obtained."

Thomas, Evan, having been convicted of perjury.

"Whalley, Thompson, having been convicted of a misdc-

meanoui.
Wrixan, Robert, having been convicted of perjury.

It is stated that other names will be submitted at the

next meeting of the General Medical Council for removal
from the Resiister.

Hospitals for Natives in Algeria.—The Emperor
of the French has just directed that the subscription which
had been opened to erect a monument in commemoration of

his journey to Algeria with the Empress in 18G0, should re-

ceive anotiier destination. The money is to be emplo3ed in

creating in the hospitals a certain number of wards for the

reception of Arab patients exclusively. These measures are

being carried out at Algiers, Constantina, and Bona.

Glasgow Medico-Chirurgical Society.—At the

meeting of this Society, held on Tuesday, March 1P>, in the

Hall of tlie Faculty of Physicians and Surgeons, the follow-

ing gentlemen were elected olfice bearers for the present

year -.—President: Dr. Allen Thompson. Vice-Presidents : Dr.

Robert Patcrson ; Dr. John Coats. Council: Dr. Naismith,

Hamilton ; Dr. W. T. Gairdnor; Dr. Yeaman ; Mr. Robert-

son, Renfrew ; Dr. Dewar ; Dr. Tindal, Secretaries : Dr,

James Adams : Dr. Robert Perrv. Treasurer: Dr. Ilowatt,
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Kif" We arc not to bo assumed to agi-ee with the views of our Cor-

respondents whose communications we insert for the purpose of

ttlfording opportunity for tlie enunciation of all shades of opinion in

thinf,'s medical. Oui- revision of letters is, therefore, conlined to

the removal of statements or expressions wliich we consider unsuit-

able or irrelevant to the subject in hand.

THE VALUE OF ALBUMINOUS UlUNE AS A
DIAGNOSTIC.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Among the many fallacies and exaggerations in the

practice of medicine, I do not know one more hurtful than

the undue importance wliich is now attributed to the occa-

sional presence of albumen in the urine, or albuminuria as

it is called. As for myself, I have ever considered the exit

of albumen to be analogous to vicarious hemorrhages, which

denote totally opposite characters in the system, both sthenic

and asthenic. Of the former, a good example may be found

in pneumonia, and of the latter, the bleeding from various

organs in the latter stages of severe small-pox, of fevers, and

of scurvy ; and therefore in the treatment of disease, the pre-

sence or absence of albumen has never deterred me from

combatting the more salient symptoms that have shoAvn

themselves. Where albumen has escaped in larire quantities

or is of long continuance, the patient, as I have found, be-

comes exhausted, suffering also from great thirst ; in fact,

very similar to those who have suffered from severe loss of

blood, or exhausting diseases, as diabetes. I have not my-
self had the time or inclination to analyze the urine of the

patients—it would be, in my opinion, to prove a negative.

Those who attach so much importance to albumen ought to

have satisfactorily proved that its presence in the urine in-

variabli/ indicates the granular kidneys or disorganization of

the system. A friend of mine who followed the teaching of

his professors in this respect for some years till a most

erroneous prognosis that he gave, on the detection of this

albumen in urine, induced iiiin to carefully investigate the

subject ; and he has assured me that he often finds it in cases

of totally diverse natures, that it is often present one day

and absent the next, and that it ceases to escape altogether,

and that he concludes that the mere presence of albumen in

the urine, without other symptoms, does not indicate organic

disease or a breaking up of the constitution.

I will briefly relate two cases in which the presence of

albumen in the urine was the entire foundation of the treat-

ment, to the exclusion of other far more important indica-

tions. One who had severe congestion of the lungs with

spitting of blood ; this patient was relieved by antimony and

the usual remedies. Anotiier in a patient who might be

fairly termed au athlete, and who up to the time of his

attack (pneumonia) had been engaged in occupation requir-

ing a large amount of bodily and mental exertion. This

gentleman had never been seriously ill ; whatever deviations

from health he suifered from had been of a sthenic and par*

of an asthenic nature ; his condition of body was excellent

;

he neglected himself and would not submit to the necessary

treatment to reduce inflammation ; the consequence was
effusion into the ventricles of the brain. I proposed to use

mercurial frictions, believing that if the patient lived long

enough for the mercury to act it would afford a good chance
for the absorption of the fluid. An eminent hospital physi-

cian was called in, Avho, on applying a test for albumen in

tlie urine, and succeeding in detecting a small quantity, at

once protested against the use of mercury. lie could sug-

gest no remedy at ail likely to cause absorption of the fluids

but a blister and aperients. As it was a matter of great

doubt whether the patient could survive long enough for the

mercury to act and other reasons, I reluctantly acquiesced,

and had the mortification to see the case terminate in death

in thirty hours after the consultation, feeling assured that

no adequate measures had been adopted for the removal of

the fluid.

It may bo fairly asked what can be the difference between

a learned physician who thus acts, and the water doctors

Avho were in vogue about a century and a half ago, and who
were learned quacks ? Indeed is there much difference be-

tween them and Sangrado, the creation of Lc Sage to illus-

trate the narrowness of views of physicians in his day ; and

surely physicians who close their eyes to obvious facts and

adopt one particular view merely because it is in vogue, are

equally as absurd as Sangrado, who could only think of

bleeding and warm water. There is an anecdote related of

a physician who, o i a tailor's wife bringing a bottle of

her husband's urine for the purpose of his prescribing for

him, sending a bottle of his own, and telling the wife that it

was as reasonable for him to expect her husband to make Jiini

a coat by the examination of his urine, as it would ]>c for

him to proscribe by that alone.

It is far from my wish to undervalue the importance of

the indications shown by urine and other excretions ; my
only object is to induce practitioners not to trust solely to

one symptom ; and I feel assured it would well repay the

trouble if practitioners who have time and opportunities were

to investigate this subject, and I doubt not but that they

would arrive at the same conclusion as my friend has done,

that albumen may be often present in the urine without

organic disease in the body, and that to give too much im-

portance to its presence is likely to lead them into serious

errors.—Yours, &c. A Physician,

THE FELLOWSIIir OF THE ROYAL COLLEGE OF
SUllGEONS IN IRELAND.

TO THE EDITOR Oi" THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—I quite agree with " A Militia Surgeon," who
wrote on the Fellowship in last week's impression, "that

the highest position in the College should be thrown open

to a certain grade in the profession ;" but the determination

of the characteristics of this grade is a most important ques-

tion, on which I have hitherto been silent, because 1 felt

that there were many other Fellows far better entitled to

speak than I.

Everything which has as yet been published on the sub-

ject has been in favour of doing away entirely with an

examination, and conferring the Fellowship on the following

grounds—viz. :
—

1st. The number of years spent in practice.

2nd. The payment of £20 or more.

3rd. Professional character.

4th. Moral and social reputation.

Now, let us for a moment conceive these conditions to

have become law—a candidate applies ; the first and second

conditions are easily settled, but how as to the third and

fourth? Who are entitled to judge, and who will do it?

Plainly none but those professional men amongst whom he

lives and practises ; but which one of those will be bold

enough to give any but a most favourable report of his pro-

fessional, moral, and social character ? If any one did so,

he would expose himself either to the charge of having

acted on professional jealousy, on the one hand, or an action

at law on the other ; hence, as a rule, every man who had

spent a certain number of years in' practice and could pay

£20 would be entitled to the Fellowship, although perchance

those twenty years have been spent in a species of profes-

sional or social vegetation which has just saved him from

reproach, while many of his brethren have gone to their

long home worn out at an early age, perhaps, by their efforts

to benefit their fellowmen and the profession of their choice
;



320 Tlie Medical Press and Circular. CORRESPONDENCE. March 28, ISfiG.

but efforts, alas ! which their College had refused to reward

because they had not lived long enough.

If all feelings unworthy of so grave a subject be cast

aside, I cannot think that the voice of the Fellows of our

Irish College will be in favour of such a course. I, for one,

would not think of retaining the Fellowship under such

circumstances. Indeed from what has been already written

on the subject, the junior Fellows are placed in a very ano-

malous position, as they have been plainly told that hitherto

the Fellowship has been conferred on a wrong class of men

—

viz., those who have been barely five years in practice and

have passed a strict practical examination. Amongst this

class my name appears. I procured the Fellov.'ship in 18G3,

after five years' steady work (for I had always kept the Fel-

lowship before me as a reward for industry in practice), and

an expense of nearly fifty poundf. In the name of my
junior brethren, in the services and at home, I ask our col-

lege to reflect and be just to her junior Fellows before she is

generous to her senior Licentiates.

Tiie sale of over two hundred and thirty Fellowships

in 1814, to any one having any surgical qualification,

has been a blot which Time only could wipe away. He
has nearly done his work, and the Fellowship will ere long

have recovered from the blow, which has been the real cause

of so few having sought its honours since. Let us beware

how it receives another even more disastrous. If the senior

Licentiates are anxious to become Fellows, let an examina-

tion of such a practical character (on the operating table

and in the hospital) be instituted as will entail no further

study than a good surgeon's every-day practice requires, and

no more dexterity than any man entitled to call himself a

Fellow of a College of Surgeons (especially our Irish one)

should possess. Or if the College wishes to confer a mark
of distinction on age and literary attainments in an excep-

tional case, let an honorary Fellowship be bestowed ; M'hile

the examination for those five j'ears and upwards in practice

remains as before, or is made more practical.

By these means the Fellowship of the Koyal College of

burgeons in Ireland will remain a title whicli an honest man
will not hesitate to assume, while no injustice will be done

to men who otherwise may feel it right to resign a title

which, by close practical study, a severe examination, and

no small cost, tliey tliought they had M'on for life.

I am, Sir, yours very truly,

II. II. IIadden, F.K.C.S.i.
Clomikilty, Murch 22, 18GG.

INDOOIl CLOSETS.
TO TUE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Believing that you require but a very slight apology

for troubling you on so important a subject (which I now
beg to offer), I venture to address you with reference to the

important letter of Dr. Henry MacCormac, in your im-

pression of the 31st ult.

First,—Considering it absolutely necessary as the prelimi-

nary step on the subject of " health of towns," that the urine

should be kept as separate as possible from the fajces, I have

in every house I have occupied in this country contrived to

effect this object completely by erecting the out-door privies

on sloping ground, thereby leaving the former rapidly to be

evaporated and absorbed, and the latter hardening in a few

hours, so as to be removed to a distance and used for gar-

dening purposes. Our in-door closets have pipes leading

down to a similar sloping ground; butAvhere natural sloping

ground is unattainable, it might very frequently be made
artificially, I conceive; and the further contrivance of fitting

a piece of board in common privies lengthwise under the

seat, to go low down, so as to let the urine run down into a
receptacle by itself, and the freces to fall down on the other

side into another separate receptacle by itself—a similar

arrangement being practicable for indoor closets, I am led

to believe.

I at the same time beg leave to mention, in regard to

ventilation referred to by Dr. MacCormac, the very good

effect of fitting bedroom windows with portable Ininiiu

covered frames (at a cost of less than Is. each), which my
friend Dr. T. Caddy, B.N., recommended for the purpose.

They freely admit as much fresh air as required, while their

outsides are found often saturated by the dampness or mois-

ture which could not penetrate through the buntin.—I am,
Sir, your most obedient servant, W. II. Browne, J.P. :

Antigoia, 27th Febraary, 1860.

ON CATTLE PLAGUE, ITS PllEVENTION AND
TKEATIMENT.

TO TIIE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I do consider that well-timed and moderate ventila-

tion, and the use of iodine as a disinfectant, in the byres of

owners of stock, are highly necessury and serviceable where
the cattle rinderpest i)revails. And to those which I for-

merly suggested in your journal, I may add two other medi-

cines—viz., henbane and nux vomica, in suitable and pro-

portionate doses for the disease, in its second or low stage;

and in the intervals warm drinks of flour-meal gruel

and strong sweet ale, given three times a day at least,

with external mustard poultices to breast and neck re-

peated until relieved.

G. K. H. Paterson, L.Il.C.P.L., L.E.C.S.Ed., &c.

Balbeggie, I'erth.

THIPLETS.
TO THE EDITOR OF TUE MEDICAL PRESS AND CIRCULAR.

Dear Sik,—An interesting case of the above having occurred

in my practice last week, I will feel obliged if you record it

in the next issue of your widely rgad journal.

About eleven o'clock on the morning of the 13th inst., I

was called on at the M-orkhouse to visit the wife of Sub-Con-
stable Kecshan, about six miles from this, who, the messenger

stated, Mas in labour for the last three days, " that one child

was born at four o'clock the preceding day, and that the mid-

wife suspected she had another child." I proceeded at

once, and on arriving at the residence of the patient went to

her room. I found a very pale, delicate, and ana;mic woman,
lying on her back, the "old woman" holding the funis

untied since the birth of the first child. Having placed the

patient in the usual position, I made an examination, but

could not make out the presentation. It was not a head or

breech, but I could feel ribs through the membranes, yet

unbroken and high up. I at once ruptured the membranes
and delivered the infant, the uterus assisting as soon as I

got the breech into the hollow of the sacrum. So soon as

the infant was expelled, I passed my left hand over the

abdomen to feel the state of the uterus, and was more than

surprised to find a third child still in utero. Having tied

the funis and separated the infant, I at once made an exami-

nation but could feel no presentation. I passed my hand
into the uterus, and having ruptured the membranes I turned

the child, and with great difficulty delivered the infant,

which was very large. There were two large placentas

which 1 had to remove. As there was a disposition to haemor-

rhage, I put on a large pad and binder, and gave stimu-

lants. The children are strong and healthy, the first and

last larger than the second—two females and one male.

I reported this case in the proper quarter, and got on

^esterday from the " Keeper of the Privy Purse," the usual

'' Queen's donation of £3, to assist the mother after her con-

finement of three children atone birth." This woman, Mrs.

K., has now eight children, the eldest under ten years—that
is ten in family living on something over £2 per month. I had

a case of twins within the month in the same locality ; mother
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very small and weak, children large and strong.—1 am,

dear Sir, yours very truly, Thomas Burke, M.D.,

Scaiiff, March 2Cr(l, ISGG. Mciliciil Officer, WorkhouBC, &c.

FEES TO MEDICAL WITNESSES IN IRELAND.

TO THE EDITOR OF THE MEDICAL TUESS AND CIRCULAR.

Dear Sir,—Perhaps you may consider the enclosed com--

iininication worth a place in your next issue.— I am, yours,

&c. W. O'Neill.

Mitchclstown, IMarch 23, 1SG6.

[Copy.]
"Dubhn Castle, 19th March, 18CG.

" Sir,—I am directed by the Lord Lieutenant to inform you,

ill reference to your letter of the Uth instant, that Mr.
Oilman, Crown Solicitor, has been instructed to pay you
two guineas—£1 Is. for medical examination of Juliana

McCartliy, charged witli infanticide, and £1 Is. for attend-

ance at Petty Sessions in the above case.—I am. Sir, your
obedient servant, Tiios. Larcom.

DR. RICHARDSON ON LOCAL ANvESTHESIA.
TO TUE EDITOR OF THE MEBICAL PRESS AND CIRCULATv.

Sir,—Dr. Richardson has~clone me the honour to notice my
communication on the subject he has brought before the

profession. I am glad to find that his instrument has not

been patented ; my information to that effect was derived

from the instrument-maker to whom I applied here, in the

first instance, for the necessary apparatus. I was obliged at

first to use Dr. A. Clark's spray producer for the larynx,

and I found it answer very well. I have since used Dr.

Richardson's own instrument and found that they are equal

in their performance as far as a single jet is concerned ; but

1 now see with Dr. R., that the little glass instrument -.vhich

I have used is incapable of adaptation for a compound jet.

If any one will try to produce the effect just short of the

freezing point, and tlien priclc the part with anything sharp,

he will find tlie phenomenon which I have alluded to—viz.,

the sudden accession of the blanching due to the freezing of

tlie tissues. I operated on mpself and on one of my pupils

in this way, pricking the hand with a brass pin, and I found

that a considerable amount of inflammation followed ; in two

days the part presented the saiue appearance as a burn of the

second degree ; and even now I can show the mark on my
hand produced in the above way on the 24th February. I

argued, tliat if this was the eifect produced on sound skin,

what would be the effect produced on a raw surface ;
and I

ventured to suggest the use of chloroform in tills latter in-

stance, as liaving an anrostiietic property of its own, inde-

pendent of that caused by rapid co-oporation : it would be less

liable to do mischief. I have operated now on several cases,

and lind that Di'. R.'s method gives the patient complete

iunnunity from suffering, if applied with proper precautions

in those cases suited for it. At the first operation for

pliyinosis in which I assisted, the patient complained of a

good deal of pain, as the incision was performed too rapidly
;

since then I have performed tliis operation painlessly, but I

occupied nearly five minutes in the removal of the prepuce.

No matter what instrument is used, the principle remains the

same ; and it is to the researches of Dr. Richardson that the

public are indebted.—I remain, your obedient servant,

Glascott R. Symks.
7, Hume-street, Dublin, 24th MiU'ch.

NOTE FROM EBEN WATSON, M.D.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—You have publlslied in your columns two papers of

Dr. Morell Mackenzie's against me, and only one of mine in

reply. I therefore sent you a second article which I thought

was of scientific interest, at least equal to its predecessors,

but in that you differ from me, and I bow to your decision.

I have, however, neither time nor inclination to put my
ideas in any otlier shape for your journal, and therefoi'e the

controversy must stop, so far as I am concemecl. Indeed I

have been advised by friends, both in London and in Glasgow,
that it is unnecessary for me to continue it, as my state-

ments liave commended themselves to the truth-lovers of

our profession, while those of Dr. Morell Mackenzie arc

easily estimated at their proper value.

For the rest I have little concern—I can afford to smile

at liis personal vituperation of me, though I must say it was
botli very needless and very rude.—Your obedient servant,

Eben Watson.
2, Newton terrace, Glasgow, 23rd March, 18GG.

Parliamentary Intelligence.

HOUSE OF LORDS—March 20tii.

Earl Granvillr, in reply to questions by the Duke of

jMontrose and the Duke of Marlborough, said the order of

Council allowed healthy cows to be moved a limited dis-

tance in the metropolis with a licence. AVith regard to

the effect produced by the stoppage of the movement of

cattle by railway, the Government liad been overwhelmed
with complaints on tlie subject, and he was of opinion that

the prohibition could not be long continued. It was in-

tended to allow tlio carriage of cattle by railway in certain

districts, and under certain restrictions, so as not to come
into contact with the cattle plague. Notice would be
given of these changes, and the existing prohibition

would bo enforced until the new order came into operation.

The Government intended to bring into the House of

Commons this day a Bill to confer enlarged powers upon
the Privy Council.

HOUSE OF COMMONS.—March 15tii.

CATTLE CONTAGIOUS DISEASE?.

Colonel Edwards asked whether it was the lutcntion

of her Majesty's Government to introduce any permanent
measure for the prevention of contagious diseases among
cattle, and whether the Orders in Council now contem-
plated were, under any legislative enactment, to be sub-
mitted within any given time for the consideration of

Parliament.

Sir G. Grey replied that it was very important to have
a permanent Bill, similar in principle to the Government
Bill, for the purpose of checking the spread of contagiou.s

diseases among the cattle, chiefly in respect to those

which were brought to this country and their removal
into the interior. The Government had not yet had time
to'consider the subject sulHciently to enable them to frame
a Bill, and pi'obably the better plan would be to submit
the matter to a committee before any measure was brought
Into Parliament. The Orders In Council would be laid

before Parliament—the Act of Parliament rendering this

Imperative.

contagious diseases bill.

Upon the motion of Mr. Ciulders, leave was given to

bring In a Bill for the better prevention of contagious dis-

eases in certain naval and military stations.

March IGtii.

flogging and branding in the army.

Mr. Taylor moved an address for returns of the num-
ber of men flogged in the army and militia of Great Britain

and Ireland in the years 18G0, 180:1, and 18G5 respec-

tively, specifying the offence, the regiment, the place of

station, whether at home, In India, or the Colonies, the

sentence, and the number of lashes Inllicted on each person
;

and of the number of men marked with the letter D or

with the letters B C during the same years.

Agreed to. •

March 19ih.

mortality of troops IN china.

Colonel North gave notice that to-morrow he should

move the appointment of a Select Committee to inquire
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into the mortality among the troops in China and the

causes which led to it, and the conduct of tlie department

of the Government whose duty it was to administer to the

wants of those troops.

MEDICAL OFFICERS.

Colonel Nor.Tii asked whetcr it was the intention of

Government to carry out the recommendations as regarded

increased pay, &c., of the committee which was appointed

to inquire into and report upon the grievances of medical

ollicers of the army and navy.

The Marquis of Haki'ingtox said the report had only

been received a short time since, and it was impossible at

present to state how far the recommendations of the Com-
missioners would be carried out.

Colonel NoKTU said he would repeat the question after

the recess.

March 20Tir.

DISEASE IX SlIEEr.

JMr. B. Cochrane asked what rules were to be applied

to Scotland with respect to the slaughter of infected sheep.

It was stated the other night that the same rule would

apply to sheep as to cattle ; but if that were so, what

would take place if the rinderpest broke out on a large

bill farm?
iSir G. Grey said if the hon. gentleman would refer

to the Act he would see that it directed the slaughter of

all infected animals.

Mr. Cochrane wished to know whether, if on a large

farm the disease should break out, the inspectors would

have the power of ordering the slaughtering of any num-
ber of sheep.

Sir G. Grey said the hon. gentleman should have put

the question when the Bill was under discusssion. The
interpretation of the Act was not left to the Government,

but to the judicial authorities.

TRANSIT OF CATTLE BY RAILWAY.

Mr. Read asked if the transit of cattle by railway

would be prohibited afteu the 24th of March.
Sir G. Grey thought that it would be desirable to con-

tinue the prohibition until the issue of the general order

in council which was now under consideration. It would
probably not be issued in time to come into operation

on the 25th inst. Some time should be allowed in order

that its effect might be generally known.

mortality of troops in china.

Colonel North moved for the appointment of a select

committee to inquire into the mortality among the troops

in China.

Sir H. Verney and the Marquis of Hartington agreed

with Colonel North's motion, which was then carried.

March 21st.

sheep, ETC., contagious DISORDERS PREVENTION ACT
AMENDMENT.

Sir G. Grey obtained leave to bring in a Bill to amend
the Act of 11 and 12 Vict., cap. 107, to prevent the

spreading of contagious or infectious disorders among
sheep, cattle, and other animals.

March 22nd.

fresh outbreak of the cattle plague in london.

The Earl of Lichfield asked his noble friend the Pre-

sident of the Council whether it was true that the Cattle

Plague had been reintroduced into several parts of the

metropolis by means of a cargo of animals imported from
Holland.

Earl Granville—I am sorry to say there is no doubt
whatever that within the last day or so a cargo of Dutch
cattle arrived, affected as the noble carl has stated. I am
told that the disease was not sufficiently visible, being only

in a state of iucubation, find that the Custom-house
authorities did not detect its existence, but admitted the

cattle into the metropolis. I may add that information
having been received yesterday by the Secretary of State
for Foreign Affairs that proper precautions were not

taken in Holland for the prevention of diseased cattle

coming to this country. Her Majesty's Ministers have
asked Her Majesty to appoint a Council to be hold this

week with a view to the Issue of an Order prohibiting the

importation of cattle from Holland until further notice.

Lord Denman urged the Government to establish a

dead meat market. He was sure it would cause no incon-

venience to the trade, and would tend much to prevent

the spread of disease among the cattle.

vaccination rill.

On the order of the day for going into committee on this

Bill,

Mr. Bruce begged to postpone the committee until the

Wednesday after the Easter recess, but he wished to take

that opportunity to remove a misapprehension which had
created a great deal of alarm, and that was, that re-vacci-

nation was made compulsory by the Bill. That was not
the case. The object of the Bill was to remove a doubt
whether the public vaccinator could be paid for i-e-vacci-

nation, and it would enact that if any jjcr.'ion desired to be
re-vaccinated the public vaccinator might receive two-
thirds of the ordinary fee for his services.

The committe was then postponed.

CONTAGIOUS diseases BILL.

Lord C. Paget, in moving the second reading of this

measure, explained that it was intended to renew an Act
passed in 1864 for the health of our soldiers and sailors in

the various ports, with additional powers recommended by
a committee of medical men. It was proposed to refer

the Bill to a Select Committee.
Mr. Henley described the measure as a very queer Bill

upon a very queer subject. Its object was to preserve the

health of Her Majesty's troops, and its endeavour was to

remove all the penalties which a higher Power had imposed
upon sin, and to give the opportunity of sin without the

punishment. He must appeal to the Chancellor of the

Exchequer whether they could expect any blessing upon
tlieir legislation if they took these unhappy Avomen, freed

them from disease, and then turned them loose to follow

the same wretched courses, without any attempt to reclaim

them. Inspectors were to be appointed for their bodies,

but it was not proposed to take any advantage of the

opportunity afforded by the curing of disease to induce

them to lead a better life on their discharge. The prin-

ciple of the measure had been in operation since the middle

of 1864, but its effect did not appear to have been very

satisfactory, for in the last report on the navy the medical

gentlemen made the following note :
—" Little or no dimi-

nution of disease in the home ports on account of this

legislation." He regarded this legislation as vicious if

unaccompanied by any attempt at reclamation, and he

hoped the right hon. gentleman would introduce in com-
mittee provisions with that object.

Mr. Ayrton said his objections to the measure were
still stronger than on the introduction of the original Act.

Even in France a llimsy veil was thrown over these pro-

ceedings, by the suggestion of something being done to

reclaim these unhappy creatures, but in this country the

Government assumed no cloak of decency or morality by
proposing anything for their benefit. It was simply a

Bill for keeping public women at the public expense for

the gratification of our soldiers and sailors.

The Chancellor of the Exchequer observed that it

was hardly possible this subject could be discussed then

with the fulness which Avould be desirable. His noble

friend, in proposing the second reading of the Bill, had
merely proposed the continuation of a system which had
received the sanction of Parliament. Neither his noble

friend nor her Majesty's Government was desirous of

ilinching from a full consideration of the numerous diffi-

culties by wlilch this matter was surrounded ; and the

noble marquis had announced his intention, at the proper

time, to propose that the Bill be referred to a Select Com-
mittee. It would be desirable that those gentlemen who
had charged themselves with the painful duty of looking
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into this question should serve on that committee. They
wished the matter to be examined free from prejudice of

any kind. He therefore hoped there would be no objection

to having the Bill read a second time.

The Bill was then read a second time.

SCOTTISH REGISTRAR-GENERAL'S REPORT.

The death-rate of the year, 225 in every 10,000 persons

(in England 234), though much above the average, was

lower than in the two previous years. In the towns the

ratio was 27-i, in the rural districts 170. During the

whole year the epidemic of typhus fever prevailed, but if

it follows the usual three years course of epidemics it will

die out with the setting in of the summer of this year.

The mean temperature of the year, 46-9°, was nearly 1

deg. above the average—a result produced mainly by the

high temperature of June and July, and more especially

September. September was close, dry, and sultry, parti-

cularly in its first half, with little or no wind ; and during

the latter half of the month a thick mist, or fog, settled

over the ground, favouring the development of mildew,

which attacked the turnijjs to a large extent, while the

Russian cattle plague spread over the country, but the

mortality of ihe population was at its lowest rate. The
natural increase of the population of Scotland, the excess of

113,126 births over 70,821 deaths, was 42,305, but 13,277

of the emigrants of the year were of Scottish birth, and

the amount of the migration to England, Ireland, and

the Continent of Europe is unknown. The Registrar-

General has the satisfaction of reporting that small- pox
almost disappeared from Scotland in the year 18G5. The
compulsory Vaccination Act came into operation in 1864,

and in that year moi-e than 95 per cent, of the children

who lived long enough were successfully vaccinated under

the Act. Of the residue 0"67 per cent, proved constitu-

tionally insusceptible, in as many more instances vaccina-

tion was postponed, others had been vaccinated by chrgy-

mcn or midwives, and the rest were lost sight of through

removal. The deaths from small-pox in the year 1864-5

will not be known for many months, except so far as re-

lates to the eight principal towns in which more than half

the deaths occur, and there they fell from 816 in 1863 to

679 in 1864, and to 67 in 1865. But small- pox comes
in epidemic waves ; a very high wave flowed over the

country in 1863, slightly falling in 1864, but attaining a

very low trough indeed in 1865. We must wait to see to

what extent the disappearance of small-pox from Scot-

land may be owing to unknown atmospheric inlluence.

Scotland is not a country where vaccination was previously

neglected ; the great majority of the children were vac-

cinated either by a surgeon or by a midwife, or the clergy-

man. But it can scarcely be doubted that the general

adoption of vaccination under the new Act has already

had considerable effect in reducing the mortality, notwith-

standing the proportion of adults who remain unprotected,

and the allowance of six months before the vaccination of

infants is required by the law. The payment of the me-
dical fee under the Act is a very heavy burden to some
classes.

LIVE CATTLE AND DEAD MEAT.
Thk chief er.trance to the filthy dead-meat market of the
metropolis is so clioke full of carts and hoi'ses, dogs, butchers,
live cattle dealers, and dead cattle, tliat even the stout police-

men can scarcely keep order anion,!? the .-urging mass of men
and beasts, and have to work hard to prevent absolute riot.

We notice here that the worst-beliaved of the crowd are not
the drivers of the railway vans, among whom there seems to

be a fair amount of discipline, but the men in charge of a
number of small carts, the meat of which is packed in queer-

looking hampers, of no particular^ colour, and certainly not
particularl}' clean. These men, we are told, are " Whitecliapel
butchers." It appears that the greater quantity of foreign

cattle and sheep—amounting to no less than 2855 oxen, 323
calves, and 8847 sheep, or above 12,000 head, in the week
ending Saturday last—which is imported from abroad is sent

into the mysterious regions of Whitecliapel, there to be con-
verted into meat. It is here, in Warwick-lane, not wide
enough for two donkey-carts to pass each other, tliat we meet
the tides of food supply for the great metropolis—the foreign
tide from V/hitechapel, and the railway-borne tide from
Land's End, the Irish Channel, and John O'Groat's, Steam
by sea a.:d steam by land have carried the life sustenance of
the three million inhabitants of London, thus far, with the
precision of clockwork—it is not more than 12 Iiours ago since
yonder waggon-load of prime beef left Scotland ; but here, in
this wretclied lane, the whole wonderful system of traffic

comes to an ignominious standstill. Is there anything more
disgraceful to city management than this so-called metro-
politan dead-meat market ? The reply to the question whicii
we ask ourselves, here in AVarwick-lane, at 5 a.m., is in
volleys of hideous oaths, worthy of Newgate, In his ex-
amination before the Cattle Plague Commissioners, Mr.
James AUport, traffic manager of the Midland Railway,
speaking modestly, declared that " to regulate the supply of
meat for London from the country would involve an amount
of organization which, much as railway men are accustomed
to that sort of thing, he should shrink from." As far as we
have been able to learn from our visit to Newgate-market,
and inquiries made on the spot, we must say that the " rail-

way-men" are certainly doing their^^duty, and, perhaps, more
than their duty in this extraordinary emergency ; but that
the men to whcm the local government of the metropolis is

intrusted, the " fathers of the City" in the first instance, are
shamefully neglecting their business. ^ This dead-meat mar-
ket at Newgate is nothing less than a public disgrace. Even
before the breaking out of the cattle plague there were sent
into that dark and dirty hole, dignified by the name of a
market, not less than 120,000 tons of meat annually, or above
five millions of pounds per week, and the quantity at present
has probably tripled or quadrupled. From all the nooKsand
corners of these islands, and even from the farthest end of
Europe, food is gathered to supply the wants of the greatest
assemblage of human beings in the world, and when it has
been gathered at so much trouble, and an infinite expenditure
of skill and ingenuity, and after it has been carried to the
very heart of the big city with marvellous speed, there is not
so much as a decent shed to shelter the valuable stores. Oli,

that but " railway man," so much abused in our days by
pliilanthropic talkers, coulJ take the matter in hand for a
single year or even only a single montli ! Eor half a genera-
tion the " dismarketing of Newgate-market ' has been talked
of in the City, and still there is notliing but talk. And there
seems no likelihood that the thing will ever be done unless
by one of our great public companies. The Great Northern
Kailway already has commenced market building, and others,
we hope, will follow in the path. Nothing but a good mar-
ket-i)lace fit for the requirements of London is wanted to
complete the revolution in the traffic from " live cattle " to
" dead meat "—a revolution desirable in many respects, and
one whicli will benefit the railway companies who carry dead
meat instead of live stock to the London and other great
markets of the country.

—

Railway News.

SCURVY AND ADULTERATED LIMEJUICE.
Mr. C. J. Carttjvr, Coroner for Kent, last week resumed and
concluded an inquiry relative to the death from scurvy of

Henry Griffiths, one of the crew of the St, Andrew'ti Castle.

The sufferings of the crew of tins ship on her voyage home
from Shangliai to London have already been made public. An
inquest was held before Mr. Humphreys on the body of one of

the men wlio died of scurvy in the Thames, and it was satis-

factorily shown that the ship's provisions were good, and
that the captain had done his duty with great humanity,
not only towards his men, but in respect of a lady passenger

who lost her reason during the voyage. Samples of the

limejuice were handed round to the jury, and practical men
pronounced it to be of good quality. Several of the crew
were now examined, and they spoke well of the provisions on
board, wliicli were above the average quality. With respect

to tlie limejuice, they stated it was excellent, and better by
far than that usually served out on board ship.^, but they
never took it unless they wanted it. Captain George M'Bane
said that the St. Andrew's Castle was of C59 tons burden,

and was a well-found vessel. They placed thirty gallons

of limejuice on board in barrels. He served out half an

ounce of it daily to each of the crew, and also three ounces

and a half of sugar to be mixed with it. The men were,
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many of them, prejudiced against the limejuiee, it was so

tart. It was not his duty to see the men drink it. Mr.
Coleman, who appeared to -watch -tlie proceedings for the
Board of Trade, stated, in answer to the coroner, that in the
Iloyal Navy the men were called up at noon daily and made
to drink the limejuiee in the presence of an officer. It was
mixed with rum. In the mercliant service the captain was
only bound to serve it out, not to see it swallowed. Captain
M'Rane said he believed that wliat he served out was good
limejuiee. Mr. Harry Leach, medical officer on board the
Dreadnought, said that the cases of scurvy brought iinder
liis care on the IGth inst., from on board the St. Andrud's
Caath were the worst lie had ever seen. The man Griffiths

died the next day. lie had analyzed some of the so-called

limejuiee from on board that ship. He was assisted by a
chemist of high standing. They found that the fluid was
not limejuiee at all. It was either citric acid and water or
weak lemonjuice and water, but they believed that it was
merely citric acid and water. The mixture was quite inert

and useless as an anti-scorbutic. If mariners had good
limejuiee on board ship, and if it were taken regularly,
eighty per cent, of the cases of scurvy which occurred would
never take place. A juror said that he considered the case
one of manslaughter. The Coroner said that the firm which
supplied the ship were liable to a penalty of £20 under the
Merchant Shipping Act—a fine far too small a punishment
for such an offence. It should, however, be borne in mind
that the provisions put on board by the same firm were of
excellent quality. It was a case which he hoped the Board
of Trade would take up, but the offence did not amount to
one of manslaughter. The jury returned a verdict—" That
the deceased died from scurvy ; and the jury further say that
the juice shipped on board the St. Andrew's Castle was a
chemical decoction perfectly useless as a pi-eventive of
scurvy." The coroner said the case of this ship would be.

brought under the notice of the House of CoramQns.

THE SICK POOR IN ST. PANCRAS.
In a report presented lately to the St. Pancras
guardians, it was stated that during the past tliree

months the cost of the cod liver oil disposed of by
the district medical officers to out-door sick-poor was
£i 2s., and of quinine dispensed by them £3 12s. lOJ.
The total cost was £G 14s. lOd., being an average ex-
penditure of about 2s. per week by each district me-
dical officer. The value of medical extras supplied
during the period was £89 ISs. 4d., showing a decrease of
£i 7s. 4d., compared with the preceding quarter. Tiie re-
sult was considered in the report as " highly satisfactory."
There was, however, an increase of £2 7s. 4d., as to cod-
liver oil and quinine. It was also stated in the report that
the supplying of nourisliments by the relieving officers,

instead of by the medical officers, had been attended with
good results, and the system is found to answer well. In
proof of this it was stated that " during the thirteen weeks
ended the 2;3rd of February last the number of medical
orders issued was 4097, which was a decrease of r>34 as
compared with the thirteen weeks ended the 1st of December,
1865." Having regard, tlicrefore, to the superior adminis-
trative powers of the relieving officers, the report concludes
by recommending 'that in cases of great emergency only
tliat may occur during the hours tlie relief offices are closed,
the medical officers be authorized to give an order for meat
in the first instance only, and that such cases shall be after-
wards referred to the relieving officer to bo dealt witii in
the usual manner. Also that the district medical officers
shall furnish to the Stores Committee every Monday a
return of the meat so ordered, setting forth the name,
residence, and nature of the illness of each patient, and the
date and liour on which the meat was ordered." There is

also a further check placed on the medical officers in order
to avoid extravagance on their part. Cod liver oil and
quinine are to be supplied to them at the workliouse infir-

mary only. The quantities to be supplied at any one time
to each district medical officer are one Winchester quart of
cod liver oil and luz. bottle of quinine, and they are required
to be particularly careful to report weekly the quantities
they supply to each patient. After a discussion the report
was unanimously adopted by the Board.

Paid Nurses in Workhouse IIosriTALS.—The guar-
dians of the Strand Union have decided upon appointing
paid nurses in their M'orkhouso infirmary.

THE CATTLE PLAGUE IN BELGIUM.
The Nord states that the rinderpest rages with such in-
tensity among the horned cattle in the district of Merxem,
near Antwerp, that the Belgian Government has found it

expedient to send there two veterinary surgeons from
Brussels, who ordered that 30 diseased animals belonging to
one herd should be innnediately slaughtered. Tiie popula-
tion of Merxo*n assembled the same night, opened the
trenches in which the diseased cattle were buried, and
carried off the carcases. A guard of soldiers was sent from
Antwerp to prevent a repetition of the act. The cattle-
market in that district is suppressed. The slaughtering of
diseased cattle at Merxem continues. Of ISfi head on one
farm, 9G were slaughtered on Sunday last. The civil and
military auth.orities of the place, supported by a strong body
of gendarmerie, and attended by two veterinary surgeons, re-
main constantly on the spot. The Belgian il/or(/i!e«>- publishes
a Royal decree announcing that the compensation allowed
to the owners of cattle slaughtered in consequence of the
rinderpest Mill not be paid unless the diseased animal shall
have been one month in the owner's possession. This measure
is adopted in consequence of the authorities having been con-
vinced that the re-appearance of the rinderpest at Antwerp
is the result of neglect on the part of the farmers, who,
counting on the indemnity allowed by the Government, pay
no attention to the health of the animals they purchase.

BIRTHS, DEtiTHS, AND MARRIAGES IN SCOT-
LAND POR FEBRUARY.

The following is the monthly return (omitting the tables)
of the births, deaths, and marriages registered in the eight
principal towns of Scotland during February last, published
by authority of the Registrar-General :—During the month
of February 186G, there were registered in the eight princi-
pal towns of Scotland the births of 3028 children, of whom
1553 were males, and 1475 fciiales. Of that number, 2709
were legitimate, and 319 illegitimate, being in the proportion
of 10-5 per cent, of the births as illegitimate, or one illegiti-

mate in every 95 births. The proportions of illegitimate
births in the several towns were as follows :—In Greenock
G-7 per cent. ; in Perth, 75 ; in Leith, 7-G ; in Glasgow, 9-7 ; in
Edinburgh, 113; in Paisley, 11 -5; in Aberdeen, 1 3-(; ; and in

Dundee, 13*7 per cent. 599 marriages were registered during
February, being the largest number registered in the month
of February during the last elevert years. The deaths of
2178 persons were registered in the eight towns during tl:e

month, of whom 1103 were males, and 1075 females. This
number is very much below that for the same month in
18GI or 18G5, and is also about 200 below the average of the
month for the ten previous years. Of the 2178 deaths re-
corded during the montii, 875, or 40 per cent., were of
children under five years of age. In Paisley, 30 per cent,
of the persons who died were under five years of age

;

in Edinburgh, 32 per cent. ; in Perth, 34 per cent. ; in Glas-
gow and in Dundee, 41 per cent. ; in Aberdeen, 43 percent.

;

in Greenock, 47 per cent. ; and in Leith, 50 per cent. The
zymotic (epidemic and contagious) class of diseases proved
fatal to 518 persons, thus constituting 23 per cent, of the
mortality. The combined prevalence of measles, scarlatina,
and typhus in Aberdeen, and of typhus in Paisley, caused
this rate to be exceeded in each of these towns. Typhus was
the most fatal epidemic, having caused 193 deaths, or 8-8

per cent, of the mortality. In Paisley it caused 19'4 per
cent, of the deaths; in Dundee, 11-4; in Glasgow, 8-6; in
Aberdeen, 7-8 ; in Edinburgh, 7-5 ; in Perth, 7-3; in Leitli,

G-1 ; and in Greenock, 2 8 per cent, of the deaths. Of the
193 deaths tabulated under typhus, 144 were registered as
typhus, 19 as enteric or typhoid fever, 5 as relapsing, 3 as
continued, and 22 as gastric fever. Hooping-cough was the
next most fatal epidemic, having caused 93 deaths, or 4'2

jier cent, of the mortality. Scarlatina caused G4 deaths
measles, 54; diarrhcca and dysentery, 37; croup, 23;

dii)htheria, 14; metria, G; and erysipelas, 12. Apoplexy
caused 32 deaths

;
paralysis, 39 ; and disea.«es of the heart,

93. The deaths from inflammatory affections of the respi-
ratory organs (not including consumption, hooping-cough, or
croup) amounted to 427; those from consumption alone
numbered 2G1. 59 deaths were attributed to violent causes,
of which three were suicides. Three dcitlis were caused by
intemperance, and one by delirium tremens. One male
and six females were aged 90 years and upwards, the oldest
being the widow of a serjeant, aged 100 years.
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THE CATTLE PLAGUE.

The Marh-lane Express states that the cattle plague re-

covery rate in the last week of February was, for the

whole of Great Britain, 13.."77 per cent. At the com-
mencement of November it was only 5.2oi) per cent.

A report published in the same journal says that at the

Horneastle Petty Sessions some days since Mr. Stanhope,

?-I.P., was fined i;20 and costs for having, on tlic 20th of

January, removed two cows and sixteen bullocks from

llevesby to Tattershall along a public liighway.

J. J. Mechi, writing in the Gardener's Chronide on this

subject, says:

—

" It is well known in Essex that nearly every case of an

infected herd arose in the first instance from the purchase

of an apparently healthy suckling calf. I know of many
such instances in my own neighbourhood, although, fortu-

nately, I have at present escaped, having declined to pur-

chase my usual supply of calves. I believe the fact to be

that if, immediately preceding parturition, the cow receives

the germ of the rinderpest, the calf is also infected, and
although for three to ten clays after its birth it may ap-

])ear vigorous and healthy, it then succumbs, and infects

the stock with which it is mixed. Having had the expe-

rience of some 30 calves annually, either reared or bred

here, 1 have observed the same result with ordinary fever,

or other complaints of the cow."

A writer in the Farmer^ who advocates the use of iodine

as a disinfectant, gives the following extract from a letter

which he received from a medical gentleman on the sub-

ject, instancing the results which it has accomplished, and
pointing out the mode of using it :

—

"I have now the happiness to tell you that iodine has

been for three months under trial in this afllictcd county

of Cumberland, with the following result:— That in no

farm where it has been fairly used has the cattle plague

appeared ; and that there are several farms which are

surrounded by most virulent disease. These farms, where

iodine was used to fumigate their byres, have for two

months enjoyed complete immunity from disease. The
mode of using the iodine is this :—To a byre of twelve

cows take a common brick, place it upon the fire until it

is (juite hot, nearly red. Carry it into the byre, the cows

all being in their stalls, close the doors and windows, then

throw on the heated brick one-fourth of a wineglassful of

iodine. Keep the doors and windows closed for ten minutes."

Mr. Panter, in giving evidence before the Commission,

says, in reference to the London cowhouses :

—

"The state of the London dairies themselves is not such

as to encourage the propagation of disease. Forty or

fifty per cent, of them are well managed and kept clean,

and well ventilated and drained. There are exceptions

which are grossly mismanaged. The usual mode-of treat-

ing a cowshed in London with regard to replenishing the

stock is that, as soon as a cow gets down to about five

quarts of milk a day, the dairyman looks at her, and con-

siders what she is worth the most for ; and as they do not

usually breed in London, she is sent to the butcher gene-

rally when the quantity of milk gets down to five ([uarts

a day. The average time that a cow remains is not more
than six months— hardly that. The moment she gets

down to this low supply of milk she is sent into the

market to be sold to the butchers, and very often the

pleuropneumonias take them off long before that. The
JiOndon dairies are never free from llie pleuropneumonia
for many weeks together. I think t'.iis is the result of the

iiunatural feeding. It comes from the artificial and heavy

feeding upon brewers' grains in a great measure, that

system being resorted to for forcing the milk to the

greatest extent ; and from the constant purcliasing of

animals in the market which introduces infection."

In reply to a question as to whether he thought it de-

sirable for the he.ilth of cattle to do.away with the London
dairies, INIr. Panter said :

—

" Certainly the London atmosphere cannot be a very

wholesome one for the cattle to breathe ; in a great many

parts of London at any rate. The trade could be carried

on without having the dairies in London itself. The de-
ficiency of milk is wonderfully met now by what comes
from the country. l\lilk is brought by train, and London
seems to suffer very little as regards the quantity of milk
since the cattle plague has been in existence. I consider

that the milk we have at Hendon is better than the milk
that is produced actually in the cowsheds in London,"

UNFOUNDED CHAIIGE AGAINST A PARISH
SURGEON.

TiiH Brighton papers contain an account of a charge of

neglect preferred by one Henry Davis of Essex Cottage,

College-place, against Mr. George Geere, Medical Olliecr

for the eastern district of the. parish of Brighton. The
proceedings were ordered by the Poor-law Bo:ird, and

were conducted by the Poor-law Inspector of the district.

The subject of the inquiry was the death of a woman
named Fanny Ilutson, who died on Tuesday, Nov. 21

last, at 11, Paradise-street, the property of ]\Ir. Davis, who
alleged that she had died in her confinement through the

negligence |of jNIr. Geere. He called witnesses with the

view of showing that Mr. Geere had not promptly attended

to the case ; but their evidence M'as of a hearsay character

only, founded upon statements which were said to have

been made by the husband of the deceased, who had died

about a fortnight after the wife of typhus fever. Mr.
Pocock, one of the District Surgeons of the Dispensary,

who attended the deceased woman up to the period of her

confinement, informed the Court that she was suffering

from typhus fever, and there seemed to be no doubt that

the fever produced a premature birth and death. The
persons who were with the family before and after the

woman died said they heard no complaint made by the

husband against Mr. Geere. All that could be constriicd

into negligence was the unsupported statement that he had

been sent for three times on the day of her death, and that

he did not attend till after she was dead. It appeared

that deceased had been attended from Nov. 17th to 20th

by Mr. Pocock for fever, but v/hen he was told she was

pregnant he (it being against the rules of the Dispensary

to attend to cases of parturition) advised her removal to

the "Workhouse Infirmary, or the obtainment of a parish

Surgeon. On Tuesday, Nov. 2Lst, the husband made
application to the parish, and obtained a medical order

from the assistant-overseer for Mr. Geere to attend to the

case. This order was issued at a quarter past twelve

o'clock, and, when left at Mr. Geerc's surgery, he was not

at home. The woman was confined very shortly after the

husband got back, assisted by a midwife who had been

sent for ; and at two o'clock a little girl was sent with a

note to Mr. Goereto tell him Mrs. Ilutson was put to bed.

He was still out, and the girl brought the note back about

four o'clock, having gome to a cousin's in the meantime,

and at six o'clock Ilutson was going again to INIr. Geere,

when he met him on the road. By tlie time he arrived

the woman was dead. The assistant-overseer explained

that, when the order was issued, the man made no refer-

ence to the case being urgent ; that he never even said

his wife was pregnant, or the order would have been en-

dorsed " urgent ;" but he merely applied for his wife

to be removed to the Infirmary as suffering from

fever. Mr. Geere, in reply to the Inspector, said,

had the order been marked "urgent," his deputy

would have attended to the case. It was proved

that others of the family had suffered from fever, and the

description of the house was horrible. There were only

three rooms in it—a*bedroom, kitchen, and washhouse; no

back yard or back windows, and there was a stench so of-

fensive that M. Pocock said he was compelled on one oc-

casion to stand outside the house to talk to the husband.

Mr. Barber, one of the parochial visitors, said he asked the

eldest daughter from whence this stench arose, and she

pointed toll copper in the corner of the washhouse, and

said, " That is where the ' matter' runs from the copper

across the kitchen." There was a mark where something



i2G The Medical Pi-ess and Circular. MEDICAL OBITUARY NOTICES. Mai-cli 28, 186C.

had been running from the copper, and had dried up ; but

in the area, close to the door, there was a privy, whicli was
full and very offensive, and the bricks and mortar had fallen

down. The daughter told him they could not use the

privy, but were obliged to make use of utensils in the house,

and she believed that what oozed from tlie copper came
from the back yard of Xo. 10, next door. In this " house"
there lived eight people ! Its condition was reported to

the Sanitary Committee of the Town Council, and Mr.
Davis, who accused Mr. Geere of reporting it, admitted

that he niade no complaint against Mr. Geere till after the

house was reported, and he gave as a reason (vhy the com-
plaint was so long deferred—six weeks after the death

—

that he could not obtain reliable information. At the

conclusion of the inquiry the inspector said he had to make
a report to the Poor-law Board, and had no doubt the

guardians would receive it shortly with (whicli he had no
doubt they would like) an expression of opinion upon the

case.

REPRESENTATION OF THE UNIVERSITY OF
LONDON.

At an extraordinarj- meeting of the members of Convoca-
tion of this University, held on "\\^edne3day, Dr. Storrar in

the chair, Mr. Jessel, Q.C., moved the following resolu-

tion :
—" That a petition be presented to both Houses of

Parliament praying that two members may be given to the
University of London, such petition to be signed by the

Chairman of the Convocation." Ho remarked that the
number of constituents, supi)Osing the University of

London to be represented, would be 1729. In 18G9, at

which time any new Reform Bill miglit be supposed to

come into operation, the constituency of the University of

London would oe 2000. It was clear, he thought, that
there could not bo a better constituency than a number of

learned and accomplished men, for it was impossible that
such a body of men would consent to be represented by a

man who was inferior to the bulk of them in knowledge
.ind education. Such a constituency, moreover, would be
above all bribery and corruption, and beyond all suspicion

of it. On these grounds he held that University repre-
sentation would be a benefit not only to the University,
but to the whole country. He should like to know what
constituency could be named which would give 2000 persons
equal in intelligence, experience, and knowledge, to say
nothing of social standing, to those of the University of
London. The members of the University who were
entitled to vote were under fifty years of age and above
twenty -four, so that all the voters would be in the prime
of life. A representation of the University of London
would also accomplisli this, that every class of learned
men would be represented, more especially the class of
medical men, of whose accomplishments the L'niversity

of London might justly be proud. The claims of the
University had been recognized by three Governments,
the Iviberals, the Tories, and the Government of Lord
Aberdeen, which might be supposed to represent the
middle party between them. Under these circumstances
be thouglit they had a claim to be put on an e(|uality

with the old Universities of Oxford and Cambrido-e.
He hoped that the time would come when, the University
sending two members to Parliament, the word " religion'*'

would never be mentioned either by the electors or the
elected.

The motion was seconded by Mr. R. N. Fowler
(late a candidate for the representation of the City of

London), who strongly urged the claims of the medical
profession to have a voice in the House of Commons.
Several gentlemen addressed the meeting in support of
matters of detail, especially a recommendation of the edu-
cational franchise, and eventually the resolation was unani-
mously agreed to. It was then arranged that Dr. Storrar,
the Master of Convocation, should take measures to secure
the presentation of a petition to the House of Commons
founded upon the resolution.

muWal mihimw %i>im

JOHN SPURGIN, M.D., F.R.C.P.

We regret to announce the death of this well-known and
estimable physician, and the sorrow with which the intelli-

gence of his death !ias been received is increased by the
circumstance that he himself attributed the fatal illness

from which he has for some months been suffering to the
injuries he received from robbers in Bishopsgate-street in

September last. On one of the days in that month, be-
tween nine and ten in the evening, he had returned from
visiting a patient at Wanstead, and had got only a few
hundred yards from the Great Eastern Railway, on foot,

when he was suddenly (to use his own expression) " butted"
by a man, who threw himself head-foremost at Dr. Spurgin,
striking him on the chin and breast, and falling on hiin as

Dr. Spurgin fell. The ruffian, placing his knee on tlie pit

of the stomach, snatched at a gold chain and valuable
gold watch, and, waving them hurriedly to some one be-
hind, rose and commenced running in an opposite direc-

tion. After lying stunned for a moment. Dr. Spurgin rose
and attempted to follow the garotter, whom he still had in

sight, when a man suddenly appeared at the corner of an
alley, and exclaimed, "Halloo! "What's the matter?"
"Why," gasped Dr. Spurgin, "that man has just stolen

my watch!" "Oh, has he?" was the reply, and in an
instant the unfortunate gentleman was tripped up and fell

prostrate on the flags, sustaining a second time serious in-

juries. Both miscreants got off scotfree; there was no
policeman near or in sight, and no one to lend a helping
hand till it was too late.

Dr. Spurgin obtained his degree at Cambridge in 182;"),

and became a Fellow of the Royal College of Physicians
of London, in 182G, the custom at the College at that
period being to admit almost immediately into the Fellow-
ship all medical graduates of Oxford and Cambridge.
For many years Dr. S])urgin held the honorary appoint-
ment of Physician to the Foundling Hospital, an ofhce
which he relinquished a few years since. He delivered the
Harveian Oration in 1851, and in 1853 he delivered si.\

lectures on Materia Medica, which he subsequently printed
in a small volume ; and among other works he wrote one
entitled, " The Physician for all ; his Philosophy, Experi-
ence, and Mission." Dr. Spurgin was a man of consider-
able general and scientific attainments, and Avas for many
years a director of the Polytechnic Institution. He pos-
sessed a very good, though rather limited, practice. His
rehgious tenets (those introduced by Swedenborg) having
introduced him to many of the followers of that sect. He
had passed through many vicissitudes of life, having at
one time lost considerable sums of money by unfortunate
ventuies, but latterly he had again risen to afHuence. He
had also experienced some severe domestic afflictions. He
was twice married, and was 68 years of age at the time of
his death. He was held in great and deserved esteem by
a large circle of friends.

J. WALLER NELSON, B.A., M.R.C.S.Exg.

Wic are sorry to have to record the death of iVIr. J.

Waller Nelson, B.A., M.R.C.S.Eng., eldest son of Dr.
Nelson of Birmingham. JVIr. Nelson's death resulted from
diphtheria, caught in the General Hospital, where he has
for some time past been residing as one of the resident
pupils, and lately 'as resident medical officer (pro teiii).

Some few months ago a former resident pupil of the hos-
pital also fell a victim to the same malady. Mr. Nelson
was a very distinguished student of Queen's College, Bir-
mingham, and a graduate with high honours of the Lon-
don University. His untimely death, at the early age of
28 years, and at the beginning of a career which promised
to bo more than ordinarily brilliant, has caused much re-

gret among the profession in Birmingham.
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THE PRIORITY OF INVENTION IN LOCAL
ANAESTHESIA.

The application of ether as a local anajsthetic by

Richardson's apparatus lias met with much success,

excited much interest, and secured for the inventor

a celebrity which must be most gratifying to him. We
should be sorry to detract from the credit which is cer-

tainly due to Dr. Richardsox for the practical application

of an agent, the use of whi(;h had certainly not before been

generally known or appreciated. Nevertheless, we must

claim fair play for those to whose observation and judg-

ment the principle of the application is due, and we are cer-

tain Dr. Richardsox will be as ready to do them justice

as we are. The credit of the first suggestion as to the

local application of anaesthetic vapour undoubtedly is

due to Dr. Hardy of Dublin, who published in The
Medical Press of November 15, 1854, an account of

the instrument now known as Hardy's Vapour Douche,

by the use of which he hoped to obtain a condition of local

anajsthetic without the inhalation of ether or chloroform.

That instrument is still well-known in Dublin, and Dr.

Hardy's observations on it were republished by him and

are in the hands of many of our readers. We don't set

up Dr. Hardy's claim to priority in Dr. Richardsox's

principle, because the refrigeration of the part by

evaporation was not one of the objects of the Vapour

Douche, but we notice it to show that the specific

anaesthetic effect of vapourised ether was utilised years

before Dr. Richardsox proposed it. Dr. Richardsox,

of course, lays no claim to originality in the use of

cold for allaying pain, and it is not therefore neces-

sary to go into the details of Arxott's or Bluxdell's in-

ventions. AVhat Dr. Richardsox asks credit for having

done is, that he at once combined the principles of Hardy's

douche, Arxott's congelation, and the well-known toy

perfume vapouriser (the latter being only a simplification

of the French fluid pulveriser), in the instrument which

bears his name. The production of cold for anajsthetic

purposes by the evaporation of ether, was on record long

before Dr. Richardsox suggested his apparatus, and every

effect which it is capable of producing was publicly an-

ticipated long before the vapouriser existed at all. The

following extract from a work entitled " A Treatise on

Surgical Ansesthesia," by Maurice Perrix and Ludger
Lali.ejiaxd, published in Paris in the year 1863, proves

this fact :

—

" Monsieur Guerard, instead of trying the inhalation of

air charged with the vapour, or of making use of douches,

formed the idea of bringing the ether to bear directly on
the parts he wished to render insensible. By his instruc-

tions, M. Mathicu made him an apparatus calculated to

realize the desired effect. The instrument is a small

moveable syringe, which, when once filled with ether, is

placed upon an elongated support, fitted with a spring.

This spring, as it stretches, moves the piston of the syringe

as soon as the cock, with which the latter is fitted, is

opened. The Avhole apparatus is mounted on two split

stems, on which the mouth-piece of an ordinary pair of

bellows is placed, and which have to be blown whilst the

jet of ether is being thrown on the skin. This modification

of M. Guerard commenced a new phase of the question of

local anajsthesia. The author announced to the hospital

surgeon that he had in several cases obtained excellent

eft'ects from his method. Others have been equally satis-

fied with it, but nobody has studied the question with so

much care as M. Ricliet, who made it the subject of a

very interesting paper. The cases detailed by M. Richet are

fourteen in number and classed under three heads. The
first comprises only one case, in which the evaporation of
the ether was followed by no positive result ; the second
head embraces three cases in which the anaisthcsia was
complete enouj^h to make the skin insensible, but not of
sufficient duration to allow the operation to be completed
without pain

; lastly, under a third head are ten observa-
tions relative to the opening of a ganglionic abscess in the
groin, two phlegmons in the arm-pit, an abscess on the
breast, a phlegmon on the arm, to the cutting of an an-
thrax on the thigh, a suppurated hygroma, and lastly,

two Avhitlows. In every one of these cases the anajsthesia
was complete and sufficiently prolonged. The author has
noticed that under the influence of ether rapidly evapora-
ting the skin does not change colour to any great extent,
and that the capillary circulation is in no way changed.
Some patients complain of a disagreeable prickly sensa-
tion

; others, and these the greater proportion, feel nothing
but an agreeable freshness. Above all, localized etheriza-

tion has never been followed by the slightest inflamma-
tory symptom. The appliance used by M. Richet was
sometimes that of M. Guerard, oftener a simple ordinary
bellows. The ether was allowed to fall drop by drop on
the part to be benumbed. An assistant, furnished with a
pair of bellows, kept up the current of air."

But there has been a still closer approximation to Dr.

Richardsox's apparatus, and any of our readers who can

refer to the source of our information will find that as far

back as twelve years ago an apparatus was invented which

effected exactly the same purpose as Dr. RichardsOjs's

instrument by almost identical means.

In the Gazelle des Ilopileaitx for April 1, 1851, there is

a description and figure of M. Mathieu's instrument for

producing local anajsthesia by congelation, which clearly

and distinctly prove that it differs in nothing except in

mere mechanical detail from that of Dr. Richardson.

Not only was the local anajsthesia produced by congela-

tion, and the congelation by the evaporation of sulphuric

ether, but to hasten that evaporation the ether was im-

pinged upon the part to be -frozen in the form of spray

produced by a rapid current of air. To attain this ob-

ject a reservoir of ether compressed by a spring piston

was attached to a pair of bellows, in such a manner that a

tube with a minute opening poured a small stream of ether

right in front of the nozzle of the bellows, the cui'rent of

air from which instantly converted it into fine spray, and

in that form blew it upon the part to be frozen. In me-

chanical detail Dr. Richardsox's instrument is twelve

years in advance of Mathieu's, but in the principle upon

which it is based it can hardly claim to be superior. We
do not for a moment suggest that Dr. Richardsox

knowingly appropriated the principle of jNIathieu's instru-

ment, lie enjoys the credit of having planned the deve-

lopment of the fluid-pulveriser into a useful and practically

convenient apparatus, the ready adoption of which is

prima facie evidence of its superior efficiency.

^ _
POOR-LAW MEDICAL llEFORM.

Mr. Gkiffin begs us to inform the Poor-law Medical Officers

that the following subscriptions have been received by him
towards the funds of the Association :

—

G. Taylor, St. Faith's, 10s.; H. D. Ellis, Poole, 5s;

Ilaynes (New and Haynes), 21s.; h\ Owen, Epsom, 10s.;

A. Stedman, Epsom, 10s. ; H. G. Hardy, Auckland, 5s.
;

Newman and Atkins, Cosford, 10s. ; A. Kobcrts, Ilolborn,

10s. By Mr. Prowse—T. Odell, Hertford, 10s ; H- Jepson,

Kingston, 10s.; A. Kirkland, Amersham, 10s.

BOOK RECEIVED.
On a X'ow Metliod of Applying Remedial Agents to the Cavity of the

Tj-mpaniun. By Ed. Bishop, M.D., M.ll.CS.E. London : Churchill.
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Universitt of London.—The following candidates
passed the late examination for the degree :of Muster in

Surgery:— :j uiH-qj '..ifj oj yviji
'

Andvc^i, Edwin, M.p.i rnivoriiitt Coll^^i'S.'^'tfu Ov
iJciis, I'eter Maury, MB., L'nivei-isity of E^iabut^. i,,.,-, ', .,

,
__. .KMimh,f<l\o„J„i- n,w<ni,^. '

' '' ' j' "

Doas, Peter Maiitj*, M.B. (SehOliir.shi]) and Gold Mod^l)f'-tJM(»rafsity
;0f Edinlaurs'h. '

\\'\'^( OV/j
'

Andrew, Edwin, .M.D. (Gold Medal), University Ctollegp. ^
|

'

'

Afothecauies' Hall.—The following getitterben

passed their examination in the Science and Practice of Me-
...dioinev.jand received certificates to practise, qi^ t]ie..Jl,5]tihiHst,.

:

-Jianaa vliioi'T'.gllis-, WiUiam Henry, Swayesoy, Cai»l?ft^iijf;<f omo8 I "I
vniflJrtrr !oti^ ...JJUy. BicliiU'd, South Molten. \ .; ^

.'
, ^^;". j

" '

„uUWOa i03i
4-o.j^eill, Patrick James, Canning- Tri-rni, 'Efe^^. ? «OlJ .^j

juJa iJ9XliPi'incc; Fredeiiclc Tickell, Sa^\-3ton, Cambs. ; \\% ii}(j !

ilpf^'j J'; !i Pi'itriliard, John Eredericik, Soutli.sea, r •. i '•'I

Smith, Henry Cecil, ICensington-park-sardenJ*: noii

to the HouselessPdor Ai^fc^Dr/Brewer presided. A resolu-

tion was carried, declaring it to be desirable that the present
Houseless Poor Act should be repealed f.nd a morcsiiitable
nieasnre passed, is n ;;.; -;.;;> i{;f;n5: ^--y.o-cr.ij. >i:,i',i

The Sewing. MiAeiiiKB.-s*3^«i(ipritJQJple [ft;§:.f>a^sing

and arresting the thread in Singer's .sowing machine was
taken from an instrument invented by ]\Ir. W. Ra.wlings

Beaumont, of Toronto, an honorary fellow of the Royal Col-

lego of Surgeons of England, who used. the ingenious instru-

ment for passing sutures in vesico- and r^cto-vaginal fistula.

iSinger took his idea from; Mr. Beaumont's instrument ex-

hibited in the shop of Freeman, a surgical jnstrurtient maker
in New York. '-[

'''_"' '' -''•• ''
, ''i --' ;:./.>

TJnivERsrrr ' (jdjiiM ' TMsif^fifi.ii' iTKfe^'dhfitiai feitiyal

6f this valuable charity will' take' plad^^'M'Wfllis'sBnolus on
Wednesday, the 18th of April. The DilUe of Cambridge has
;<j&nsented to preside on the occasion ; he wU'i we trust, be
well supported. The amount of relief afforded by the hos-

pital may be stated as follows :—Upwards of r;3D6 in-patients

The following gentlemen also on the same"day passt^HUir,^ "J^^f-"""''^.' ^'^''^'V
^^^

first esanlination'— ^ ::,0i\ r'^^'v^'^^^ receive .medical a,iHl .surgical .trea,tmei>t as out-

•jiii vj /{-Asli, l?oboi-t Vacy,6t;-Mary's Hospital. -'oii
''ft Jjodgi/i'iSt'ainthorpe, Thomas Edwaxd, Middlesex HospjtaJ,,)

Dr. Graily Hewitt has been elected Hdnorarj FpflQiy:

of the, Obstetrical Society of Berlin.
, s

The Perils of. Pepestrians.—From veti^rns i\6cehtly

made to the House of Lords it appears that during the 14

months between .January 1, 1SG5, and the end of February
last, there were reported by the Metropolitah'POlice no less

than 1 Gy cases' in wliich persons were run over and killed in

the streets of London. There were, moreover, 1938 persou.s

maimed or injured from similar causes. The city police

report within the same period 17 fatal cases and 237 instances

of bodily injury. As might be expected, the far larger

4i'ij;,proportionof dJiastersliaveoccurrre(l fi'om vehicles in which
,-j_r j.jthe horses were driven, although even led horses liave caused

the deaths of 23 persons and tlie injury of 80 others. ,

" ['

Aluged Poisoning BY Milk from a Cow Recpver-
ING J'ROM Rinderpest.—The Pall-mall Gazette states that
the wife of Mr. Thomas Woolfe, of Standon Hall, in Stafford-

shire, was seized with the symptoms. of irritant poison after

tastiiUg milk obtained from aji animal recovering from cattle

pli^gue^-..,, ,,
- ,-.. . ,...,,--."

^ vT,H^. Ci^M|gA;.,,..Soci.Ex;f;,r7,-Aj| a^ ^ineetlng of the
C.hemi(ial Society on Thursday "wee"^ ur. Franklaiid gave
the results of his analyses of the drinking waters of London
during the several months of the year, the said investigation
having been ujade at the request of the iiegistrar-General,

l^r. Frankland. discovered that the amount of solid impuri^;

ties in London river watei" is always greatest in wet weather,
also that the organic matter it contains is greatly increased
during rain. The water was purest during the long drought
of last, summer, and most contaminated during the rainfall

in the latter part of October. This increase in organic
riiatter he attributes chiefly to the flushing of the sewers of

those towns which drain into the Thames above Teddington
Lock, and in the case of the New River and th,9,j^,ea.to tt^e.

flow of rain water over higldy-mauured. fields. '" '
\ |.

'

-vii«u..: Ethnological Society.—On the 13th inst. -an

Zi if:j;elaborate!. paper, was read "On the true assignation of the
bronze weapons^ &c., found In Northern arid Central Europe,"
by Sir J. Lubboek and Mr. F. Lubbock, The authors
maintained that implernents and weapons of bronze were
rarely, if ever, associated with remains of Roman origin.

Gpusidering the. abundance of bronze weapons on the one
hand, and of Roman remains on the other, it was to be
expected that in some cases they would be found together.

In order to show, however, the nature of the objects
generally associated with bronze, a lisfwas given of the
contents of a large number of tombs opened by Sir R. Colt
Hoare and Mr. Bateman, which contained bronze weapons,
&Ci, and not one of which contained a single object which
could f)e ascribed to the Roman period. The authors gave
many reasons why these bronze weapons should not be
considered as of Roman origin, and at the conclusion of the
paper recapitulated the grounds for referring them to a
period a,nteriQr to the cpn(iuest of Britain by the Romans.

Dwellings for the Poor.—A conference of Poor-
law guardians was lately held at St. James's Hall in reference

ipatients-, nearly 12,000 are attended to as casualties; relief

.js adniinstered to upwards of 1410 ophthalmic eases ; and
800 women in childbirth are attended at their own habitations.

'The annual cost of maintaining the hospital in its ;
present

state is £0500, whilst its certain ipcomo from .all soujces—
annual subscriptions, fees paid by students for cliiil(ial in-

struction and reliiiquished by the physi<jiiins arid surgeons
for the benefit of tFie charityj arid interest' frpai invest-

ments—rdoes notanjount to inore than £2840 ;.so:that_ every
year, appeals to friends and the public to supply a deficiency

of ordinary funds anioiintirig to tieftrly i4(M>^ai'e'.'itf(Kspen-

sable. •'•'':. '.:.'' .:.[; ,i'!'j-,f

' Air IN LoNDOi^ Law Courts.—Dr.- Angiw Smith
reports that some specimens of air: from the Coprt of Queen's

"ench, examined by him, are the most deficient in oxygen
of any specimens found by him during the day abovei ground.

They were almost exactly ttie'^itne a*' iiifHiif specimi^^* of air

fbund'in ifietallift^rous 'mineSii'j;,':'!' odi o\in<:,<: oi -'xi;-,

''' Honorary Physician to 'Fhe' '.Quee^'.—fThe ii(??t<:?ora

Q-hzelti contains the following announcement, i^f^def the

head of "Army Medical department : "—Inspector-Gen.
of Hospitals George Steward Beatson, ]\LD.',td be Hon.
Physician to Iler ifiijesty, vice Sir John McGrfegorjK.C.B.,
M.b., deceased. • '^'-^ :'~'t<vi'yi[U(i Uhnl d,n-yf\_ y,f] jo-

AVebber t. WifcfetlJ<(^Bl' 'AiirD ' Otiiers;"«Mr ..Wfebber,

of Turibridge WelU, has obtained, a verdict of faQ; (Jamages

against two of the ringleaders of the mob who, it ivill be

recollected, broke his windows and burnt \}im "in effigy. It

was stated at the trial that the plaintiff had excited ill will

by stating Ms opinit»Wd$' IhiS! ^tateiol tjie .sfJwfirageipf the

The Ozone Theory.—.-Professor -Franklaad. states

that the alleged presence ;of pzoJje in the jatmosphere cannot
be proved. Thus, there is no evidence that atmospheric
ozone has any effect on the prevalence or absence of' infec-

tions diseases, as commonly supposed. ,,,.-. ; '

The Progress' OF HiPOPHAGY.^-^fJiteat^.success has

attended the introduction of horsc-flesb ihfBerdih asauarticle

of human food. In 18().5, 2241 horses were slaughtered for

this purpose. Themeat is perfectly wholesome* and t0.lerably

palatable, resembling rather coars$ beef .1
. . ::; -,v;! .,(

Dundee InpirmaRt.—A qnarterlj -meetlug .i©f the

governors of the Dundee Infirmary was held last' week

—

Provost Parker irr the chair. A report by- the: jhedical

officers was read, to the effect that tjie aceomniodation pro-

vided: in the present Infirmary is OQfcsuilicientfor the wants
of the towHj and that the best remedy for the deficiency

would be the erection of a separate fever hospital. Were
this erected, the additional accommodation set ait liberty

in the present building would permit the taking of children

as patients. A committee of the directors expressed their

approval of tlie conclusion come to by the niedieal officers :

but said they could not, under the present circumstances^

recommend the governors to incur the expense which the

extension wbud entail upon them. The income ,of the

present year was' estimated at j£39o0, and the expfiuditure at

i:^jOOO. It was ultinvately; agreed to .pi'ial fchp statements

submitted, and to call a meeting in about a month to con-

sider what steps should be taken.
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•- Vi'M/.—Jsit ulipi'ofossioiw! to fiin>iilt Witli li-'nihn who, altjiongli not
registered, has u,:iliiil()ni;t whii h \<>u li.ive rfptn, entitling httn toiOgi;
tijitiuu ^aud wliJi-h on ;tpp,Uu;itiou to jts' .>~dm'co,you find is

iioL wisliiiis ti) TiiuiMfr it till he hiis plT)(;vl-(>{l auotliei' one,

li.i-- )i:i-N.cl Uh: lii-.st halt' of an examination .'—II. II. 11.

".-'.'.
. Sui)po.sjii£:_ the facts to be coiTeetly stated, it iloes not aj)-

]" aj l<i us that A-coiuiiiitt(;d iin.v tu-euch of professiony,! etiquette,'an3
tlierefore B lut-s no just gi'ouud of eoiuijUiinti. . ,*, '

,

'
'' ''•

f
'

A llcumurr.—Tlhii new clieuiieal foiiiuilija are founded upon som^theo-
retical investigationsm)oa thoHtoiuio woights of WUes, aud tjiey are?

adopted in uiuny voeeut works. '':'

7,'«,9^V»,s.—Ball is the fniit of the JEgle Mannelos, a plant of the
natural order pf Aurautaceie.

Mr. J. P.—The newjspaper has beca vccuivcd.

X. ?'.;?.—The neit iweeting of the Medical Council wUl take place in
Wlijtsiin wc^k. ' '

i

, y?,2'.-The subject is not one wlucji we tliink can be suitably discusned
in otir eohunns. :

^

• pr'. jV.^It fe usual, tinde* «uoh' eir(mm.stance«i, to divide flie fee

j

jrah!i,,,isik-';Sliiio'.^'We''a'iia,VL b6 'gliid' t6 r&i^ifS ^the 'cOtai^xihittaiiori

referred t(r. ,,.,,,,:, ...,,/,.> •: ; j.,^;,r-,-' '-i^'J' .

:''',';.;,";""'- "'' '-

^ , ,--^i''- '^'-li^'fjooo'-—The person named has no legal fpialificatiori, as
f«»» •'^*ifi^H« we are aware. . > .}

yj^'j ^4, 7V«/r»w»//;,s-/.-- The publieiition of the now riwioiiacopfclajhas
i'";'''"-^-b<feh' delayed owing to the serious ilinfessof oneofthe EditdiiXTJ. i

"'?

imn !

'S^jli'^.l^iJ'.:
GKIF^'IN TESTIMONIAL FUND. '

'"';•
'

:"^'

Cf/.^toSP^f^ffl^. *;WTOR QF THE MEMCAI. PRESS AND ClIifi^iA'i.l

. , - Si»j—The following subscriptions have, been further r6-

ceived on behalf of the above fund :—C, H. Carter, Esq.
," ^^kj^i^^l^f^^'^'r'^- B|rjeac,h,.E_scL.^ Aston-upou-Thorpe, 10s.

!

Dr. Edward Ray/ ft'ulwich,: "iris. ; amount previously ani
nounced, £134 58.ad:; reGeived at Lancet o&ce, £13 lis. Cd
—Yours obediently, '

'

•

' Robert Fowler, M.D.,
^^u^nd vffi^viriH,,; u:;i^ii[ f;>f; '-li.;-, ,<:-, f, Treasurer-and Hon. Sec '•

, 14^, Bishops^t^-^treet-out, Ma^cji ?1, 18ca. ;

-4*jjJaiiBIIiTiHS and DEARTHS Registered andMKTEOllOLOGY during the
AVeek ending Satm-day, .Maa'cia; IJi,' atkSU,!. in .tli&. following large.
Towns:

—

.-j: .;'-7 -•
1 ;/ ,

, ;.,-,

-C33
'

' AVroi^'llUKNTfl. _^.
O.i.r.n:, A., MJ.)j,lius be<Sir itM)gint«a ^gH»*i(»tan«,Medic»a Oflioer to the

l..rtndon Fever Hospital. , •

•
Davidson-, Ai.kxani>rh, :M,A., Hr.TI.I^dfn./hiii been appointed Txicturer

.1 /m,,1, ,t til

"!>:

Taverpool Royal Inlli--

d !; -id'-nt Cispcnser at the

;ili),niii!. >1 A-sistant Medical
• ^ X

' II- Wiikingbiun.
M-'Hral officer
jMii-li (jf Bir-

:« « oi I 5

London
Bristol

. Biituinghiim
l.fioli>t*a^oi- ;

,;

!;.„ Manche.-fter
^''"'

.S.ilford

Sliefflold

Leeds
^--:Htiii,

Ne^-ca.stle-on-
Tyne

Edinburglj
Glasgow
Dublin
Total of 1.3 lai:ge

Vienna

At the Hoyal Obsei-vatory, Greenwich, the mean height of tlie baro-
."jj," ideter in the week was 29'3i)() in. The barometric pressure .Was: SQii'iSi

J,," "in. on Sunday, and fell to 28'SI7 in. on Saturday. -n, >,ir itt
j f.,,';"'* The general direction of tlie wind was viuiable. . • -;.,:)* -; .,,7)

* The average weekly numbers of births and deaths in each 6t the
above towns have been corrected for inci-ease of popuhition from the
middle of the 10 years 1851-00 to the present time.

'

,iii;;:. i Registi-ation did not commence in Ireland till .Tanuarj- 1, 1861; the
^Ja^.^/avifrage weekly nmnber of births and deaths in Dul)lin are calculated

^' iherefore on the assumption that the birth-rate and death-rate in that
(itywore the same a/s the averages df the rates in the other towns'.

4; The deaths in Mslntfli'estdi' and Bristol include those of iJaupej-s be-
longinpr to these cities who died in workhouses situated outside the
municipal boundaries.

{ The mean temperature at Greenwich diiring same week was 36.8dejr

' on Comparative .Vnat
'v\inai-y School of Medieim ."

Dkw,s<)n-, Mr. P. S., has 1h <

Queen's Hospital, Biruiinjli
Gibson, Fuaxcis W., .M,1;., Im- 1.,

Officer to the BroadhioorC'iiiiii!!!! I

Jackson, Jaiikr, L.Ij'.P.S.G., L.M .

..aju4.i'ubUe Vnttiiiiutov tothr 1 mi,

miiigluon.
MAi*ni«'B, Oi.iVKR C, M.R.f;.S. Eng., Ilus Uen appointed Aiwistant
Surgeon to the Itoyal Borksliii-c Haspttul, Jtcading.

MKADowti, Ai.rmti), il.l). I,oiid., biisLiin appointed an additional Phy-
-siciftn to the Uospitttl for Woini It. S'i!;'i-M.juarB. . r

MiLBrK.N, FitKUKiticK L., M.l!.< '-. I!:i
,

lias been elected AsHiistant
Hougc-Surgeon to the General Hospital, XottinghaJn.' i.

Nesham, Thomas C, M.L). Kdin., lias been elected Surgeon to the New-
castle-upon-Tyne Lying-in Uo.spitai. , r

,. , ; ,

,

NioOT-i,, B. CUAHLKH, ijisq., F.R.C.S., has tceii Appointed Medical Officer
to the Charterhouse. • ^

Smith, AVili.iam A., M.D. St. And., has been appointed an additional
Physieiaii to the North London Con.sumption Hospital.

Sturoes, Ot'TAvrra, M.l)., has been appointed an additional Physician
to the North Ix>ndon (/'onsumption Hospital.

Whitk, Wiluam Ij., M.B., has been appointed Assistant Medical Su-
perintendent to the Dundee Royal Inhriiiary.

"Williams, W. Rnv.s, M.D., has been api)ointed Resident Physician and
Medical Superintendent of the Royal IIoaijital, Bethleliem.

Yates, Mr. G. I., hflsbeen appointed A.s*wtant, DisiXinser to the Bur-
lington-street Dispensary, Liverpool.

YoRKE, C'HRisTopKKn P., L.R.C.S.I,, hius been , appointed Sufgeon to
oi thaiJonatabulary, Granafrd,. County, Longford. '

;,
' ; '.',

•yinn?iit'J'.> rii ?;;•.,, .a .,... :,
. ,

. ,-
.

'
'

'

Anaouiicemcnt» are inserted without charge, and must in all casai ba
authenticated with the signature of the sender,

Barrie.—On March 10, at Glasgow, the wife of JohnB'aiTie, M.'D., of
a daughter. 1..

Buswiii.ii.^On Mai-ch 20, at 5, Ijoughljorough Tillas, Brixton, the wife
of Riehai-d Buswell, M.R.C.S.E., of a son. .

Oiiisi'.—On March 16, at 42, Beaufort-street, Chelsea, the wife of Ed-
ward Crisp, M.D., of a daughter. . .

PATR.~On March 8, at Hkeston, Derbyshire, tjje wife of Williain'Date,
M.R.CiS. Eng., of a son. • ',

Dkysuai.k.—On March 19, at Sheerness, tlie wife of A. Knox Diysdalc,
F.R.C.S.,' Surgeon R.A., of a son. -'•,•/. ijl

TTarqiiiiahson.—On March 7, at St. Jolin's-road, StocktonipijirTees, the
wife of John Fm-quharson, L.R.C.P. Edin., of a son. ,'"', - ^

' Leoat.—Ob March 8, at South Shields, the wife of Audi'cw Leg'at, M.D.

,

of a son.
Mawitinnv.—On March 5j at Woodlawn, Mount I:^ugent, .Cp- Cavan,
the wife of Dr. T. M-awhinny, of ason.

. ,,v,- 'n' '^ -
M'Cahk.—On March 2^ at Waterford, tiie Viiie)

: fif,[pJij1^*pfC(j& of a
daughter. ,

,' " '"'''.

Mo.xoy.—On Mardi 8, at Northampton, the ^'ife of William Moxon,
M.R.C.K.E., of a daughter.

MiiNRo.—On March 15, at Boulognc-sur-Mor, the wife of Alexander
Munro, M.D., of a daughter.

: . ,.. ,; .,; .
; ;, ,

-,.-

Flejiixg—CiiAELKs. -On March 1. at Moneymope,'iSttniud Fleming,
L.R.C.S.Edin., to Margaret, daughter Of tliS late SteWaift Charles,
Esq. ''.',

FuLTux—HANNA.^Mai'ch 9tli, ill the Railwiay-street Presbyterian
Church, Lisbum, by the Rev. R. S. Erwin, I'homas Fulton, Esq.,

M.D., L.R.C.S.Ed., to Matilda', eldet^t daughter of Jolin Hanna, Esq.,
both of Ballynahijioh.

LvALL—^RowE.—OnFebruai^ 22, at ITaverfordWest; David LyaJl, M.D.,
• Staff-surgeon B.N., to Fahby Anne, only daugliter of George Rowe,
Esq. ,

'

Massv—Y^iELDiNO.^On Mtrch 14, at St. Thoma-s's Church, Dublin,
D. G. Massy, Esq., Bengal Medical Staff, to Kinny Augusta,: eldest

daughter of H. Mas.sy Yielding, Esq.
Paici':—Ha^'kuron.—On March 1, at tjpper Norn'ood, Williiim P.

IMce, M.D., to Annie Eliza, 'eldetit daughter of J. P. Haverson,

^*a. ^, .
. :, _ . ;;

BowDEN, Alfred, M.R.G.S.Eng., off Port Phillip Heads, on January

15v aged. 45.

Gk.vv, Wn.LiAM, M.R.C.S.Eng<, late of Orford-lull, ,
I^oiTttch, on

March 4, aged .S.5. : iii •:;,;; ,1,'
.

,' .'!

J0XB8, W., M.R.C;&.Bng<,,!atrrftrT»m-strcet, Manphestw', . Oil;' March
3, aged 51. , , • . ,

.'

LovvK, John, Surgeon, at Coupar Angus, N.B., on March 9, agtd 84.

Melso.v.—On tlie 21st inst., after a few days' illness, aged 23 years,

John Waller Melson, B.A. (Load.), M.R.C.S., and L.S.A,, eldest son

of Dr. Melson, of Birmingham. „.,. iL_i <'
-^jii^. ci~

MouisoN, SirALRXAxuER, M.D., Ba,leino Hill _H9Use, ;^?llj»b5gh, on
March 14, aged 87. • ... ,

' ..

ParchAPPK.—M. Parohappe, Inspector-General of Asylum-), one of the

•mo.st di.stinguished of the French psychologists, well known by his

writings on the nervous system and a.s Diiector of the St. \cni

Asylum, Bwuea, which ,wa^, built aft^r li^s.^gsignt di<^,.^arch 12,

aged <)5.

„'.';:
';

/'';;-- ''errat-a. '

-'• -/;.--i •__

Ax pag^e ^9,' in M^r. S:^?sV' acfiOntit of a''caSe'of 'Pei>«*'a*Jo»i- of the

Symi)hisis Pubis, ninth line frpm.top, read <'-* for "I'^i'o."

In Dr. Paterson's letter on "Cattle Plague,',' pfigc 2;iJ), lint 9, for

" purulent" read i/t-Uow ; line 13, for " on" read in ; line 22, for" had "

read has, for "puiident" read yeUoie, for " ensues" read ensue.
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LIEBIG'S FOOD FOR
Prepared strictly from the Formula of

Baron Liebig, by

HOOPER,
OPERATIVE CHEMIST, TRADE ' MARfC

INFANTS <. INVALIDS.
Sold in Tins, 1 lb., Is. ; 3 lb., 2*. 6c?. ; 6 lb., Ss.,

by all Chemists and Druggists,

and direct from Mr. Hoopee's Establishments,

7, PALL MALL EAST,
And 55, GROSVENOR STREET.

Wholesale of Barclay, Edwards, Newbery, all Patent Medicino Warehouses, and Wholesale Druggists.

COUNTY AND CITY OF CORK MEDICAL
PROTECTIVE ASSOCIATION.

Resolutions of Annual IVEeeting held at
the Royal Cork Institution, on Tuesday, March 20, 18GG.

I.

Moved by Dr. A. H. Jacob ; seconded by Dr. N. J. Hobart :—
"Tliat the Report now read be adopted, printed, and extensively

circulated."
II.

Moved by Dr. Mackksy; seconded by Dr. Oo.uldixg :—
"That, convinced as we are, by .an increasing' experience, of the

paramount importance of securing' to tlie country competent practi-
tioners in Medicine and Surgery, we desire to record our anxious wish
to see the Medical Council so modilied, both as to its constitution and
its powers, that we may look with confidence to its enforcing a high
and unifonn standard of education, both preliminary and profes-
sional, on all the Licensing Bodies throughout the United Kingdom."

in.

Moved by Dr. Popiiam ; seconded by Dr. O'Flykk :

—

" That it is the desire as well as the duty of this Association to for-

ward, as far as possible, tlie views of Government in obtaining, by
means of the various Registrations and otherwise, a complete body of
statistics of the sanitary state of the coiuitry, as a means towards the
further preservation of the lives of the community. We would, there-
fore, urge on our professional brethren the peculiar impoi'tauce of the
duty that devolves on them in these respects, reminding them that here,
as in all similar cases, evci-y section of the commonwealth has its duties
as well as its privileges."

IV.

Moved by Dr. O'Connor ; seconded by Dr. McEveus :—
"Th.at the present .sanitary laws atfeeting Ireland are so scattered

through Corporation, Poor-law, and other enactments, as to be difficult

of access, and licnce comparatively inoperative. Wo, therefore, venture
to suggest to Her Majesty's Government the expediency of revising tlie

whole suliject, embodying what is at present valuable in a new act, and
placing its administration in the hands of one efficient executive body."

v.

Moved by Dr. Bkxnett ; seconded by Dr. O'Neili. :

—

"Tliat we consider that the present inadequate remunei-ation of
Medical Officers under the Poor-laws is an injustice to the poor and to
the ratepayei-8 us well as to the profession ; and that a more liberal

policy, such as would attract well-educated men to the service, and
secure genuine drugs for the restoration of the sick, would be a sound
and a large economy, iuasnmch as number.s, who are now unattended
to or inefficiently treated, and who, in consequence, with their families,

become a permanent tax on the rates, would tlien leave more than the
amount now spent on their maintenance to its more legitimate applica-
tion in properly carrying out the objects of the law."

VI.

Moved by Dr. Godfrey ; seconded by Dr. Cremkn :

—

"That it is the deliberate opinion of this meeting that the Poor-law
Medical Officers of Ireland are entitled to a retiring allow.ance, when,
from old age and inlinuity, after long and faithful seiTice, they become
incapable of further labour ; and that we again recog-nize the opinion
now so generally expressed, that one-half of the salaries of these officers

should be paid out of the Consolidated Fund."
vii.

Moved by Dr. Morrogii ; seconded by Dr. Curtis :
—

" Tliat the fact of the Royal Commission lately appointed to con^i der
the position of the Medical Officers of the Army and Na\'y having re-
ported favourably on behiUf of the Officers of both Services, is veiy
gratifying to this meeting ; and we trust that the report may be the
means of restoring that confidence in tlie good faith of the heads of
botli departments, wliich is essential to the effective working of the
service, and to the well-being of the British soldier and sailor."

Vlll.
" Moved by Dr. Cummins ; seconded by Dr. O'Cali.aoiian :

—

skilThat medical witne.sses, when ,subp<enaed by the Crown to give
sucled evidence in courts of justice are most inadequately remunerated,
thih remuneration being subject to the caprice of the powers tliat be

;

cas meeting therefore maintains tli.at medical witnesses are, in aU such
ases, fully entitled to a minimum fee of £2 2s. a day, with an allow-
ncc for hotel and travelling expenses."

IX.

Moved by Dr. Beamish ; seconded by Dr. Siiinkwix :—
" That we cannot separate without expressing our deep and heartfelt

rcgiet at the heavy loss this A.ssociation has sustained by the deatli of
our valued Vice-President, Dr. Corbett. His exertions to imin'ove the
condition of his profession, begun before this Association was in exist-

ence, wore here more effectively carried out ; and wliatever good the
Association may have aclueved for the profession, which he loved and
lionourcd, was at all times materially aided by the untu'ing zeal, the
sound sense, and the mature judgment of our lamented colleague."

X.

Moved by Dr. OTlykn ; seconded by Dr. O'Keefe :—
" That no stronger evidence can be given of the just claims of the

Medical Pi'ofession for a redress of grievances than the fact that their
exertions in this behalf have uniformly received the kind and able sup-
port of the Press of Ireland, to whom wc again offer oiu' sincere and
grateful acknowledgmeuts."

Crosse and Blackwell, Purveyors in
Ordinary to Her Majesty, respectfully invite atten-

tion to their PICKLES, Sauces, Tart Fruits, and other table delicacies,
the whole of which arc prepared with the most scrupulous attention to
wholesomenoss and purity. The practice of colouring pickles and tart
fruits by artificial means has been discontinued, and the whole of their
manufactures are so prepared that they are not allowed to come in con-
tact y\-ith any deleterious ingredient. A few of the articles most highly
recommended are. Pickles and Tart Fruits of every description. Royal
Table Sauce, Essence of Shrimps, Soho Sauce, Essence of Anchovies,
Jams, Jellies, Orange Marmalade, Anchovy and Bloater Pastes,
Strasbourg and other Potted Meats, and Calf's-foot Jellies of various
kinds for table use. C. and B. are also Sole Agents for M. Soyer's
Sauces, Relish, and Aromatic Mustard ; and for Carstairs' Sir Robert
Peel's Sauce, and Payne's Royal Osbomc Sauce. The above may be
oV)tained of most respectable Sauce Vendors throughout the United
Kingdom ; and Wholesale of

CROSSE and BL.VCKWELL, 21, Soho-squarc, London.

Aerated LithiaWater.—IMCessrs. BLAKB,
SANDFORD, and BLAKE, are prepared to supply the

LITHIA WATERS (of wliich they were the original manufacturers
under Dr. GaiTod's instruction) of any strength prescribed by the l^o-
fession for special cases. Those in constant use contain two gi-ains and
five grains in each bottle, either bv itself or combined wiih BICAll-
BONATE of POTASH or PHOSPHATE of AMMONIA.—Also, Potash,
Citrate of Potash, Soda, Seltzer, Vichy, and Mineral Acid Waters, as
usual.
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists

47, Piccadilly.

Chocolate (Menier's French) for Break*
FAST.

(Manufactory at Noisiel-sur-Mai-ne, near Paris.)
Perfectly free from all adulteration, this Chocolate recommends itself

every one.
To those in health as an agreeable and highly nourishing Breakfast

Beverage.
To Invalids for its unequalled Restorative and Invigorating Pi-operties.
To aU, even the most Delicate, as containing nothing wliicli islnjmious.
Also sold in a great variety of foi-ms, for eating at Dessert. Annual

Consiunption exceeds 5,000,000 pounds.
Sold everj'where.

23, HENRIETTA-STREET, COVENT-GARDEN, LONDON.

James's Fever Powder, 4s. 6d. per
bottle

;
packets 2s. 9d. each.

Pi-epared and sold by J. L. KIDDLE, 31, Hunter-street, Bnms-nick-
square, London.
This Preparation has been s« extensively employed by the Faculty,

and its merits so univeivally acknowledged by the public at large, as to
render all fui-ther remark on the part of the Proprietor unnecessarj'. To
be liad of all Wliolesale Druggists.

rrreloar's Kamptulicon:
X COCOA-NUT MATTING,

AND OTHER DURABLE FLOOR COVERINGS,
67 LUDGATE HILL, LONDON,

Three doors from the Railway Bridge.

HIPPO, SMILAX, AND MORPHIA LOZENGES.¥e invite the attention of the Medical
Profession to the combination of these active medicinal

agents with demulcent adjimcts in tliesc Lozenges, in .such cases as
their use would be considered judicious, being so palatable that many
patients who might refuse to take any medicine in a liquid form or
otherwise would be induced to make use of them. £tic]i Lozenge con-
tains l-32nd of a grain of muriate of morphia.

WHITE & CO., DRUGGISTS,
32, WEXFORD-STREET, DUBLIN.

N.B.—None genuine unless with our label stamped with our trade-
mark—viz., a Stag's Head on a ]Mural Crown.

TO PHYSICIANS, SURGEONS, AND DRUGGISTS.

Brown's Cantharidine Blistering Tissue,
prepared from pure Cantharidine. An elegant prepara-

tion, vesicating in much less time than the Emii. Lj-ttto, P.L., easily

applied and removed, and will not produce strangury or troublesome
after-sores. It has received the s<anction .and commendation of many
of the most enrinent practitioners in the kingdom.—In tin cases, con-
taining ten feet, Gs. 6d. ; and small cases of fi\o square feet, 3s. 6d. each.

BROWN'S TLSSUE DRESSING.
An elegant, economical, and cleanly suVistitutc for all ointments as a

dressing for Blisters, Bums, &c., and may be called a companion to the
above.—In tin cases, containing twelve square feet. Is. 6d. each.

Sole Inventor and Manufacturer, T. B. BROWN, Birmingham.
Sold by all Wholosalo and Retail Druggists and Medicine Ageats
thiougliout the British Empire.

Dublin Messrs. BOILEAU and BOYD, 91, 92, & 93, Bride-street.
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ON THE POLARIZATION OF LIGHT BY THE
OCTAHEDRAL CRYSTALS OF

OXALATE OF LIME.

By GEORGE W. BALFOUE, M.D.

(Read before the Medico-Chirurgical Society, on "Wednesday, 5th

July, 18G5.)

Those who are acquainted, and who is not, with the

writings of Golding Bird upon urinary deposits, are aware

that in spite of tb« faihire of chemical tests to establish

any decided difference, he still regarded those dumb-bell

crystals, so frequenty found associated with the ordinary

octahedral forms of oxalate of lime, as possessing a dif-

ferent chemical constitution from them, solely because they

polarized light, while the octahedral crystals apparently

did not do so. His argument was that oxalate of lime

belonged to the regular or cubic crystallographic system,

crystals belonging to which never possess double refrac-

tion, and hence exert no influence upon a plane polarized

ray of light. Since Golding Bird wrote, the argument has

also been frequently put conversely—the octahedra of

oxalate of lime do not polarize light, therefore they

belong to the cubic system. Naj', the non-polarizing

property of the octahedra of oxalate of lime seemed so

decided, that Dr. Beale, in the first and second editions

of his work on the "Microscope in Medicine," de-

clared generally that "substaaces which crystallize in the

octahedral form do not possess this property," * being

apparently compelled to make this false generalisation by

the fact of his having just previously stated that the

octahedrij actually belonged to the quadratic system, one

of their axes being much shorter than the other two.

Many other authors—among them Prout, Wollaston, and

Funke—were also aware of the fact, that the system in

which the oxalate of lime crystallizes is not the regular

cubic system ; but it seems to have been reserved for Dr.

Thudichum to make the natural deduction, that if they

do not belong to the cubic system they ought to polarize

light, and forthwith he set about making them do it.

With the prismatic eind other more or less amorphous

forms he was, of course, easily and perfectly successful;

but in regard to the octahedra he states that they '^ have

a very faint polarising power, which can only be brought

out fully by reflecting a ray of the sun through the crystal

lying between the two Nichol prisms, and excluding from

the eye every other light but that coming from the crystal

in the microscope." f Stating correctly enough that the

reason why these octahedra polai'ize " faintly," as he calls

it, is that they float generally with their i)rincipal axis

nearly perpendicular, and that crystals polarize le>3 tlie

more parallel with their principal axis, or axis of (no)

double refraction, the rays of polarized light are which

pass through them, adding that this is one reason why
these crystals polarize but faintly when ordinarily illu-

minated, though no doubt other reasons co-operate in

producing this effect. J Now, one reason, if efficient, is

certainly perft:ctly sufficient, and I can conceive nothing

more so than a Uw which light cannot be forced to break,

even by increasing its intensity. At Plate V., Fig. 4, of

his work on the '' Pathology of the Urine," Dr. 'J'hudi •

chum has represented two figures of an octahedral crystal

of oxalate of lime, as supposed to be seen by polarized

liglit. In the one figure, tiiat to tlie right, the crystal is

stated to be seen tulgeways ; and the other, if coirectly

drawn, has its prinripal axis also off the perpendicular.

Both ought, therefoif, to have exiiibited distinctly the

phenomena of polarization. It is just as evident, from the

deep shadows represented upon the sides of both these

figures, that a quantity of diffused liglit had, somehow,
obtained access to the field of the microscope, anil that

the crystals are seen more by it?, aid than by t'nat of the

polarized rays transmitted, which, indeed, seem to be
neutralised to a large extent by this stronger sidelight.

In his lectures upon "Urine and Urinary Deposits," Dr.

Beale has corrected the mistake into which he had fallen

in his work on the " Microscope," and has stated that now
he finds that oitahedral crystals of oxalate of lime, mounted
in Canada balsam, do polarize, even with a good artificial

light. * In the absence of any figures, it is, of course,

impossible to criticise this statement ; I can only say from

the flatness of the ordinary octahedral crystals, and the

readiness with which, whtn displaced, they resume their

usual position when floating— viz., with their principal

axis perpendicular, I have 1 have found it impossible to

maintain them out of this perpendicular sufficiently long

to enable the balsam to harden round thtin, and thus de-

tain them in a proper position for observing the pheno-

mena of polarization ; and, therefore, though I have often

seen these crystals polarize light during the process of

mounting them in Canada balsam, I have not hitherto

been able to procure a specimen which would do it after

the mounting was complete, for I need not add, that the

medium in which these crystals float, whether urine, water,

or Canada balsam, makes no difference in regard to the

maintenance of the law which provides for the non-trans-

mission of those rays of polarized light which are parallel to

the principal axis of the trystal. When experimenting

upon this matter 1 found, of course, that both in urine

and in water the octahedra turned over so rapidly that it

was impossible to observe with any distinctness the phe-

nomena of polarization, and at the same time that Canada
balsam was both sticky and troublesome. It then oc-

curred to me to employ glycerine as the fluid in

which to float the octahedra, first removing all the water

about them by means of a pipette. The results were most

admirable ; the glycerine was sufficiently flui<l to be easily

workable, and yet sufficiently dense to enable me to dis-

place the octahedra with the greatest ease, while they

turned so slowly as to exhibit all the phenomena of po-

larization in perfection, and that even in the faintest

light natural or artificial—by which they cou'd be seen.

From the distinctness of the phenomena and the ease with

which the'.xperiment can be performed, it is obvious that

henceforth no argument in favour of dumb bell crystals

being composed of oxalurate, and not of oxalate of lime,

can be based on the statement that the octahedra do not

polarize. In proof of this I append a few representations

of octahedra, seen by polarized light. In Figure 1 are

given ten representations of octahedra of oxalate of lime

thus observed ; the eleventh representaiion is that of an

amorphous mass of the same. In Figure 2 the repre-

sentations refer to the same octahedra indicated by the

corresponding numerals in Fig. 1, and represent them, as

seen by polarized light, with a brigiit field, in precisely the

same position in which they were when dejjicted on the

dark field. This position was always carefully verified by

again turning round the polarizer, so as to make sure that

the crystal had retained its positions,

* British Medical Journal, Dec, 1860, p. 9G7.

•Second Edition, p. 322.

t Pathology of the Urine. London, 1858, p. 3G1.

X Op. cit., p. 362.

German Hospital, Dalston.—The twenty-first

anniversary festival in aid of the funds of this iiist.iuiion

was celebrated on Monday week at llie London Tavern—
tlie P:arl of Dudley [iresidmg. The receipts for the general

fund during the >ear were £451G 10s. 9.I., and the expendi-

ture was i;4522 18s. 8d., showing a deficiency of £6 7s. lid.
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By T. W. BELCHEE, M.A., M.DDub.,
FELLOW AND CEKSOK, KINO AND QUEEN'S COLLEGE OF I'lIYSICIANS IN
IRELAND ; PllVSICIAN TO THE DUBLIN DISPENSABY FOR SKIN DISEASES

;

AND EDITOR OF " NELIGAN ON DISEASES OF THE SKIN," 2ND EDITION.
186G.

C. B., setat. 55, a Dublin newsvonder, came to me at the

Dispensary for Skin Dist^ases in Bisliop-street, on the 18th

of November, 1864, with a remarkable and comparatively
rare affection of the face.

This was an eruption covering the parts on which the

beard, whiskers, and .moustache usually grow; and the

patient stated it to be of long standing. lie did not
appear ever to have had syphilis.

The eruption in question was circumscribed in extent,

as already noticed ; and it had coinmenceil by the appear-
ance, round the roots of the hairs, of slijrhily inflamed-

looking elevation!*, on wh'ch a dry greyish scurf shortly

was produced. This scurf grew rapidly, and by the con-

stant use of the razor it became so aggravated that coni-

cal pustules formed on the seat of injury, thus mask-
ing, as has been often remarked, the original features of

the disease.

At the above date (18th November, 1864) the di,«ease

was in the state just de.^'crihed in some places, while in

others it had progressed further, causing heat, [)ain, ten-

sion, and swelling, matura'ion and bur.'^ting of tlie pus-
tules, and the consequent formation of hard brown scabs,

which closely adhered to the surface.

I directed him to take half an ounce of cod-liver oil

three times daily, and to iipply camphor and chloroform
ointment to the surface.

On the 2.0th November he seemed to be much in the

same stale as before, lie was now directed to take somi;

pills to remove constipation, and to ruli a diluted nitrate

of mercury ointnu'iit to his chin and face ; also to poul-

tice the diseased siirfa(;e on the ni<.'ht before his next vi>it.

December 6 :— lie has now cleared away all ihe scabs,

and the j)nstulis have also disat)peared, save a few unde-
veloped ones round the roots of some of the hairs. He
has some bald, circular, rin^iworm-like patches on the

cheeks and chin ; red .^tains mark the site of the previous

u orbid growth ; the hairs of the beard, whieli, in some
jilaees, has giown of late since I'.e ceased to shave, are

thick and slightly bent ; but they cannot be pulled out

without pain.

Treutmeiit Repeat pills and ointment.
9th . The surface is now dry, and of a dusky red colour.

Repeat pills, and apply strong tincture of iodine to the
kin with a camel's-h.-.ir brush.

13th : lie is now doing well.

Continue application of iodine, and the codliver oil

which he has taken throughout.

23rd : lie has been absent fur some time in consequence
of his having taken a severe cold ; however, the disease is

much better Pergat.

20th January, 1865:—lie has done nothing since last

attendance, and although the disease is much better than
it was when he first came to me, it has, to some extent,

regained its ground during the last month.
Treatment Continue codliver oil, and application of

iodine, with occasional use of diluted nitrate of mercury
ointment

;
poultices and purgative pills.

24th : JMuch better. Pergat.
27th : Still improving.

31st : He does tolerably well now ; and the remedies have
plainly done much of tlieir work.
From this time forward he ceased to attend at the dis-

pf'usary, and as he had had a bad attack of- brotichitis, I

feared he might have died ; but 1 was glad to see him alive,

and to all appearance cured of this afft'ction, in July, 1865.
At this lime he retained the ringworm-like patches 'and the

dusky red, hard looking appearance of the the skin of his

face.

From examination of the disease in this case, and from
the symptoms already detailed, I am of opinion that it is

a specimen of the parasitic affection known as sycosis.

This disease is rare, and the cases are still more rare, in

which it occurs on the upper lip. Its causes are obscure
;

the only manifest one, and that as in this case, usually as-
signed, being the transmii-sionof the parasite by means of

a razor. In my edition of " Neligan on the Skin" (p.

420), it is noted that M Foville witnessed the transmission
of sycosis to several individuals in this way. Dr. Neligan,
however, also stated that the irritation produced by shav-
ing, and by the use of acrid shaving soaps, in persons of a
delicate skin, while they could not produce the disease, yet
could aggravate it very much, and also could cause other
skin affection.«, such as acne, impetigo, ecthyma, and sy-

philitic eruptions, with which sycosis is often confounded.
The diagnosis in diflieult cases can generally be determined
by aid of the microscope, but sometimes this is not
necessary, the character of the crusts, the thickened state

of the integuments, the development of conoidal pustules,

and the ringworm- like, bald patches on the places where
the hair stiould grow, are, for the most part, sufficient to

decide the question.

The absence of the fungus is not conclusive evidence
against the existence of parasitic disease ; for, as Dr. Til-

l.uiry Fcx remarks ("Skin Diseases," p. 258):—"It is

probable that the fungus, which is the cause of the primary
nritation, is more or less destroyed by the pus which forms
in the follicle, the tissues, nevertheless, continuing inflamed,

in consequence of the peculiar structure of the part."

The fungus here referred to (an account of which is

given on pp. 419, 420, of my edition of Neligan) is the

niicrospor^n mentagrophytes. M. Bazin looks on this

affection as simply a variety of ringworm ; and such is also

the opinion of M. Hardy in his most recent work (''Le(;i>ns

sur les Maladies de la Peau," Paris, 1863, 2ieme edit.) He
calls it " trycophytie syc'siqiie,"' and he agrees with the

(i|)inion already cpioted— that itssingle efficient cause is con-
tagion, and thai it is frequently transmitted by the use

ot the razor.

Most modern foreign writers on cutaneous disea.ses re-

commend epilation for the cure of this affection. In the

[iiesent case 1 commenced to try it, but had to desist at

the request of the patient, who did very well without it.

As a rule 1 do not adopt epilation in parasitic diseases, as

1 have found that the morbid growths can often be re-

move! without it.

Tilt: MiiDiCAL Council.—The parliament of Medicine
is summ iiied to nuet ni London on Mav )5. and wdl pro-

bably ^'jt tlirou<;h Whitsun week. The Medical Council is a
liiglily-paiil, deliberative body, representing the Colleges of

ICngland, Scotland, and Ireland. Each member receives ten
guineas a-day duiyng the session. Its deliberations have,
generally lasted a week, and cost over £1500 in fees. For-
tunately for tiie fuiul which has to provide tiie fees (they are

drawn from the pockets of the Medical Profession), most of

the members are in lucrative practice, and lose by the ar-

rangement; otherwise speeches costing some £5 an hour
miglit be unduly prolonged, and would be op' n to even more
severe critici.*m tlian tliey now receive. There is one ser-

vice which the Medical Council might render which would
be welcome to the public generally as to the Doctors. They
would confer a great benefit if they could persuade the

Government to introduce such an amendment of tlie 40th

clause of the Medical Act as should really prevent unlawful

practice by medical pretenders, and enable all men readily

to distinguish between legal and illegal Practitioners. This
the Medical Act now professes, but fails, to do.

—

Pall-vmll

Gazette.

Lunatics.—On Saturday last, Richard Harris and

John Aires were indicted for illegally receiving a lunatic

into their respective houses for jjrofit without a licenje. It

was jjroved that they had acted in ignorance of the law and
the judge discharged them upon their own recognizances et

oome up for judgment when called upon.
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MATER MISEIUCORDLE HOSPITAL.

A CASE OF ASCITES WITH ANOMALOUS
THORACIC SIGNS.

(Under the cabe of Dr. Hayden.)

Reported by Dr. BELCHER.

For the details of the following very interesting case I am
indebted (o the kindness of Dr. Ilayden, who invited me
to see it, exhibited to me its various features, and placed
his case-book at my disposal. Tlie following record is

given, for the most part, in his own words :

Ellen Moore, aged -12, married at 15, and the mother
of fifteen children, was admitted into hospital on the 3rd
of October, 18G5. She states that her health had been
good until about twelve months ago, when, as she sup-
poses, in consequence of the stoppage of her menses, slie

cohffhed up large quantities of dark blood. This occurred
on several occasions, and she felt on each occurrence of it

a tickling in the chest and a feeling as if the blood pro-
ceeded from the left side. There has been no recurrence
of this haimoptysis for several months past.

Shortly after the first appearance of blood, as above
noted, her feet became swollen, and then her abdomen,
but never the face. She has not been jaundiced, and
cannot trace the abdominal swelling from any particular
part of the abdomen.
When first seen by Dr. Ilayden there was ascites ; the

abdomen was very large, but there was not any oedema of
the feet or of the face. The patient was emaciated, the
face being of a dusky, but not of a jaundiced, hue. The
pulse was quick and weak ; she also had cough, with mucous
expectoration ; the kidneys were acting indifferently, but
there was no albumen in the urine. She was subject to
intercurrent attacks of diarrhoea

; the heart's action and
sounds were normal.

After some weeks in hospital it became necessary to
perform paracentesis abdominis, owinjj to embarrassment
of the respiration. On this occasion between five and six

gallons of thin clear fluid were removed ; about three weeks
later the operation was repeated, and with a simihr result.

For some time previous to the performance of para-
centesis she had complained of pain in the left side, and
occasionally in the right ; after the last tapping, however,
the pain in the left side became more urgent. She de-
scribed it as sharp and shooting, and extending from the
region of the left kidney upwards through the left side of
the chest. On one occasion she coughed up a large quan-
tity of puriform matter, which Dr. Ilayden thought at
the time might have proceeded from an abscess of the
liver discharging itself through the lung.

About the 1st of December, 1865, the left side of the
chest became dull inferiorly, whilst the upper part yielded
a somewhat tympanitic sound. The dulness gradually ex-
tended up\yarUs, whilst the heart became displaced towards
the right side, and respiration became more embarrassed
than before.

Dec. 12th, 1865 : She now can lie only on the left side
;

the pul: e is lOi, and weak ; respiration, 42 ; she also
saffers from loss of appetite and want of rest. The left

side of the chest is dull from the second rib downwards
in front; over this region respiration is hronchial (trans-
mitted?) and unaccompanied by rale. Above the second
rib resonance is highly tympanitic, and here the respira-
tion and voice are amphoric.

22nd : For some days past she has been perspiring pro-
fusely, and the respiration has become so much embar-
rassed that paracentesis abdominis was again performed
on Monday, December 18th, when about five gallons of
clear and thin fluid were drawn off. She has not expe-
rienced much relief from this operation. The pulse has
since varied from 108 to 90, which is the rate to-dav, and

pain of a most urgent character is still complained of.
This pam, she states, (!ommences " about the left kidney,"
and shoots up through the left side of the chest and down
the left arm. Pressure over any portion of the left side
m front, especially below and outside the left mamma and
beneath the left clavicle, cannot be borne. The left side
of the chest exceeds the right in girth by two inches. It
is unusually dull, the dulness being modified by gastric
tympany as high as the nipple in front; but "from the
nipple to the second rib dulness is absolute ; from the
second rib to the clavicle it has an imperfect tympanitic
ring. Over the entire of the left side vocal vibration,
which is present on the right side, is entirely absent. In
front, from the clavicle to the second rib respiration and
voice are amphoric, especially towards the sternum. Over
the remainder of the front respiration is entirely absent.
Posteriorly, over the whole extent of the side respiration
is bronchial, and this is the case as far forward as the
middle of the ribs. The heart pulsates immediately to
the right of the sternum at the normal level, and the
anterior dulness extends to the middle line of the sternum.
The spleen can be distinctly felt by palpation ; it is

somewhat enlarged, and of s'tony hardness ; it is like-

wise exquisitely tender to pressure.

No perceptible enlargement of the liver can be detected
;

but in the region of the right lobe a somewhat irregular
elevation is felt, extending obliquely downwards and to
the left side for about two or three inches.

This is tender to the touch, and 7'csonani on percussion.
Another similar irregularity is found to the right of the
former.

The appetite is so good that the Sister in charge de-
clares that the patient took an excessive meal of meat
yesterday, and that this excess sickened her

;
pulse 90

;

respiration 30; sputa resembled gum-water. She was
ordered wine, about six ounces, and whisky punch in

small quantity ; also an opiate plaster over the left side.

Dr. Hayden did not consider the diagnosis of this intri-

cate case as quite clear at this stage ; he was under the
impression that there was malignant disease of the spleen,
and, probably, also of the left lung.

26th : Pulse 96, and good in volume ; respira-
tion 30 ; tongue clean ; appetite pretty good ; the
diarrhoea, pain in the chest, and cough are less trouble-
some. The left side of the chest moves in respiration in a
scarcely less degree than the right. The movement is

localised in the third and fourth intercostal spaaes in front,

and is very obvious. The left side of the chest, measured
below the nipple, exceeds the right in girth by one inch ;

vocal vibration is absent before and behind from the
second rib downwards ; resonance is hollow from the
clavicle to the second rib ; and hero the respiration

is tracheal or cavernous, especially behind the sterno-

clavicular joint. From the second rib to the lower
edge of the third it is less clear, but still of modified
hollow rmg, 'and here the respiration is feeble. From the

lower edge of the third rib dulness is complete and all

respiratory sounds, save transmitted and distant bronchial
sounds, are absent.

Dulne.=5s is complete behind from the angle of the

scapula downwards. Here respiration is bronchial ; at the

inferior angle of the scapula it is blowing; and at this

point vocal resonance amounts to pectoriloquy. There is

likewise vocal resonance below this level, but it is less

pronounced. From the angle of the scapula upwards dul-

ness is somewhat less, but respiration and vocal resonance

are the same as below this point. Over the entire of the

left lung to-day, for the first time, there is evidence of

softening in a coarse muco- crepitus, and under the left

clavicle, when the patient coughed, Dr. Ilayden heard a

faint metallic tinkle.

The fcetor of the breath is very offensive ; the fluid is re-

accumulating in the abdomen ; the tenderness on pressure

under the left clavicle is considerable.

The opiate plaster over the left side has given her much
relief ; there is a scarcely perceptible enlargement of the

2
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superficial veins of the left side of the chest ; the veins of

Ihe neck on that side arc not distended.

Dr. Ilayden still regards the diagnosis of this case as

obscure ; and entertains the idea tlxat it may be malignant
disease of the left lung ; in favour of which opinion are the
following facts :

—

a The variability of the physical signs ; the acute shoot-
ing pain in the left side and extreme intercostal neuralgia.

b The absence of evidence of hepatic disease sufficient

to account for ascites, and the consequent probability of

malignant disease in the abdomen sufficient to cause it.

c This last probability is rendered the stronger by the

acute pain felt for some time past in the left lu'nbar region,

and by the actual condition of the spleen, the former
haemoptysis and the slight engorgement of the left super-
ficial tlioracic veins.

Against this supposition are :

—

a 1 he absence of cancerous aspect of the patient
;

b The trifling engorgement of the thoracic veins;

c—And the uniformity of the left thoracic enlargement.

If non malignant, Dr. Hayden thinks it may be pneumo-
thorax with effusion of pus, the result of the bursting into

the pleura of a tuberculous abscess of the lung.

In favour of this view may be urged : the former hajmop-
tysis, the tracheal (cavernous) breathing, and metallic
tinkling under the clavicle, and at the angle of the scapula,

where the breathing and voice are somewhat fistulous.

Further, Dr. Hayden thinks it may be serous or puru-
lent effusion, with adhesion of the lung above and behind,
and tuberculous or gangrenous softening of that organ.
It may be empyema with cancer of the lung ; and, in

regard to the two last suppositious, he refers to the dis-

placement of the heart to tlie right side, and to the soften-
ing of the lung already noted.

27th : From the clavicle to the second rib percus-
sion sound is of a uormul character ; but a shade
clearer than on the opposite side ; and here respiration is

less tracheal, with muco-crepitus ; below the nipple dul-

ne^s is complete, and no respiration sound of any kind can
be heard,

February, 18G6 : Paracentesis has been performed a
fourth time, and with about the same result as on former
occasions.

27th : Long after tapjjing. From the clavicle to the
second rib, on the left side, is now tympanitic ; below it is

dull. Respiration and vrice are bronchial from the clavicle

to the second rib ; likewise bronchial, but less so over the
remainder of the left side anteriorly.

28th : There is dulness now where tympanitic resonance
had been on the previous day.

Marcli 2nd : Tympanitic resonance again from the
clavicle to the second rib, as far horizontally as the left

margin of the sternum ; from the upper edge of the second
rib to the upper edge of the third resonance is similar in

quality, but less tympanitic ; from the third to the base
percussion is dull. Respiration and voice are bronchial
throughout in front, more so from the clavicle to the
second rib. T'he heart pulsates under the right margin of
the sternum inferiorly.

1 5th : Paracentesis again performed for the fifth time,
and eight gallons of amber-coloured serum, containing
much albumen, were drawn off. The patient is weak,
but bore the operation well. Resonance has been
clear but normal in the upper left (to third rib) for

several days. She has had ammonia and chloric ether,

which caused tenesmus, and was afterwards stopped in

consequence of it. The tenesmus was relieved for the

most part by her taking laudanum and liquor bismuthi,

16th : Peritonitis of a sub-acute form, with much llatu-

lent distension of the abdomen, has now supervened. She
vomited repeatedly since last night. The features are

pinched and shrunken; pulse quick and weak; tongue
dry, but not coated.

¥)i Pulv. opii, gr, i.

Calomel, gr. ss, M.
Ft, pilula suoQat. talem i. 3tia qu^(j[uc bora. Warm

bran poultices to abdomen, half-ounce of brandy to be
given in water frequently, and beef-tea,

lOth (date of my visit) : The left side of the chest is

now resonant throughout in front. This is only exag-
gerated normal resonance. Hera also is a painfully sharp
vocal thrill. The patient is very weak, has sordes on the
teeth, and cannot survive many davs.

27th : Pulse 102 and weak ; she is much emaciated

;

has copious night sweats ; severe pain in hypogastrium and
left iliac fossa; tenesmus and re-accumulation of fluid in

abdomen.
31st : The patient is exceedingly weak, the tongue dry,

the stomach and bowels irritable, the heart has returned
to the left side, and now pulsates to the inner side of the
left nipple.

4
OBSTETRICAL SOCIETY OF LONDON.

Mauch 7, 1866.

Dr, BARNES, President.

The following gentlemen were elected Fellows of the So-
ciety:—Drs. G. B. Brodie, John Easton, C, B. Fox;
Messrs. N. Avent, R. Blagden, J. H, Bryant, Thomas
Dane, AV, Dewsnap, R, A. Elliott, John Loane, W,
Sopcr, H. Winterbottom. Prof, Retro Laggati (of
Milan), and Dr. Theodore Hugenberger (of St. Peters-
burgh), were elected Honorary Fellows.

Dr. Tyleu Smith showed a new Vaginal Speculum
made for him by Messrs. Weiss. He considered it much
more convenient than any other known to him. It was
made in the form of a double duck-bill, the ends being in

close apposition. The nuisance of having a plug for the
sake of introduction wis done away with.

The Pkesident stated that he had had a rod made
after the fashion of the uterine sound for the purpose of
cauterizing the cervix uteri in the manner described by
him at the last meeting.
Mr. Baker Brown, jun., exhibited a little boy, ten

weeks old, born with amputated arms and legs, but
perfect in other respects. On one of the thigh stumps
there was an appearance of toes, and on each of the
stumps of the upper extremities was a distinct nipple.

Dr. Madge showed a specimen of fibrous tumour of
the uterus. It measured fifteen inches in circumference,

and weighed nearly two pounds. It had a pedicle, which
was attached to the posterior wall of the uterus.

Dr. Barnes exhibited a specimen of an encysted
foetus, which had been removed at the patient's death,

forty- three years after its escape into the abdominal
cavity. He also showed a mummified foetus, which had
been expelled after the birth of a full-grown child.

Dr. Braxton Hicks exhibited a specimen of tho

echinococcus, which had been discharged from the vagina.

Dr. Walker, of Peterborough, read the history of a
case of ruptured vagina during labour.

Mr. Baker Brown read a paper on the

USE OF THE actual CAUTERY IN OVARIOTOMV.
The author observed that, on February 1st, 1865, he

placed before the Societj' his first case of completed ova-
riotomy in which the pedicle was divided by the actual

cautery. Since then he had published ten or eleven more
in the Lancet; and now he wished to relate his last eleven

cases, and make some remarks on the use of the actual

cautery. In the eleven cases the operation was completed,

and all recovered. Mr. Baker Brown found that, in a few
of the cases, the cautery was not sufficient alone, he having
to ligature several vessels in the adhesions ; and in Case 6
the artery, which was bleeding, was from a very fat me-
sentery, and the superabundance of fat prevented the

seared edge from puckering. He considered it highly ne-

cessary to have a properly-made clamp; also, it was ad-
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visjible that the iron should not be too hot, a simple red

heat being best, so as not to hurry the process of separa-

tion, but to bruise the pedicle by cutting it off slowly, and

afterwards care must be taken not to disturb the -etump.

On one occasion, the author being anxious to see if the

vessels were safe (after the cautery), gently rubbed the

edges with a towel, when the crust was broken, and a

small vessel bled. Of twenty-three cases of completed

ovariotomy, the author had lost but two. He thought it

must appear evident that this success had arisen from the

use of the actual cauteiy.

Mr. Bkown then presented a cyst and pieces of omen-

tum from a patient operated on the day before, which

showed that the whole omentum was so fat that the cau-

tery would not act safely on the adhesions. In such cases

it was better not to attempt its use. The pedicle itself

was safely removed by the cautery clamp.

Dr. KoUTH read a paper on

A CASE OF ilBRO-CYSTIC DISEASE OF TUB UTEUUS WHICH

WAS MISTAKEN FOn OVARIAN DISEASE.

It occurred in a woman aged twenty. There were two
large abdominal fluctuating tumours united by a large

solid mass. These were diagnosed as multilocular ovarian

disease by Dr. Savage, Dr. Greenhalgh, Sir W. Fergusson,

and Dr. Routh. All advised operation except Dr. Green-

halgh, who recommended delay. She was operated upon
on Nov. 16th, 18G5. There were no adhesions of any
consequence. The tumour was freely movable on the

right side. On the left, it was bound down by the usual

ligaments, and had become very dense and unyielding.

Extirpation was thus impossible. Portions of the omen-
tum were removed by actual cautery. The larger right

cyst was punctured, and emptied of a quantity of pus, and
the abdominal wound brought together. The patient

scarcely rallied, was constantly sick, and died, after evi-

dence of internal bleeding, in thirty-four hours.

The post-mortem examination revealed that all the

cysts were full of blood, vessels having given way in them,

probably through the vomiting. The actually cauterized

surfaces were quite shrivelled, and free from even an ap-

pearance of blood. The whole fundus of the uterus was
fibro-cystic.

The importance of this case was brought out in the

error of diagnosis. All the usual symptoms of fibroid

disease were absent—namely, early fibroid hardness of

tumour ; absence of flooding ; increased length of uterine

cavity ; absence of tubular soufHe ; and previous explora-

tory puncture would have only given exit to pus. Secondly

:

Owing to numerous vascular trabeculae in the tumour,

death might at any time have resulted from simple punc-
ture with the trocar. Thirdly : It proved the great efficacy

of the actual cautery, even in a case of constant sickness

following operation.

Mr. SrENCER Weli.s said he fully admitted that in some
rare cases it was wery dirticult, perhaps impossible, to arrive

at an exact or positive diagnosis as to the nature of an ab-
dominal tumour ; but he contended that in the great ma-
jority of cases—in at least nine out of ten—it was quite

possible to arrive as near the truth in this as in any other

department of surgery. He admitted most fully that men
of great experience, after carefully examining a case,

would sometimes find it impossible, even with the help of

an exploratory incision, to make a positive and complete
diagnosis. In such a case as that narrated by Dr. Routh,
the exact nature of a tumour might be doubtful even after

its removal. But such cases were few and far between,
and by no means opposed to the rule that in a large ma-
jority of cases of ovarian and uterine disease a very accu-
rate diagnosis might be made. With regard to the use of

the cauter)' in ovariotomy, the cases brought forward cer-

tainly rroved that we had been taught an additional and
successful mode of dealing with the pedicle. But they
also convinced him that it should be an exceptional and
not a general method. The number of cases in which

ligatures had been also required, the accounts of the melt-

ing and lluming fat, the care required as to the precise

temperature of the irons, the slowness of the searing, the
effects of disturbing the eschar, and the very frequent sup-
puration in the abdominal wall, were very unsatisfactory.

And the argument that because out of twenty-three cases

only two hail died, therefore this success was due to the

use of the cautery, was clearly untenable ; for it was a
curious fact that o* the last twenty-two cases of ovario-

tomy in which he (Mr. Wells) had been able to secure the

pedicle by a clamp, only two had died, and one of these

lived twelve days and died of cancer of the peritoneum,
which was not detected before the operation.

Time not admitting of further discussion or reply from
the authors of the papers, the meeting adjourned.

SURGICAL SOCIETY OF IRELAND.
March IGth, 18GG.

Dr. WILMOT in the Chair.

1 SKELETON AND CAST OF A F(ETUS SHOWING A LAROK
SPIXA-BIFIDA EXTENDING FROM OCCIPUT NEARLY TO
THE SACRUM.

2 CAST OF A SPINA-BIFIDA IN THE LUMBAR REGION,
WITH NOTES OF THE CASES.

Mr. it. G. Croly stated that he was indebted to Dr.
John Partington Gray of Kilgobbin, for the two cases

from which the beautiful casts were taken for the museum
by Dr. Barker, the Curator. He (]Mr Croly) dissected

the foetus from which the first cast was taken, and had
the able assistance of his friend Dr. Macalister. He
then read the notes taken by him at the time :

—

Features natural ; no neck visible; chin and sternum on
one plane ; left external ear buried in a deep groove ; a
large tumour (spina-bifida) on the posterior surface,

extending from the occiput nearly to the anus ; extremities

fully developed.

Dissection^—The tumour, which is the size of a cocoa
nut, is covered with integuments and fat.. On dissecting

off the skin the cyst is found to be thick and rather pyri-

form in shape, lobulated, and has blood-vessels ramifying
on its surface. The sac is divisible in three layers—viz.,

an external or fibrous, a middle or adipose, and an internal

or vascular of great strength. On opening the latter a
quantity of brain substance with clotted blood was
observed in the interior. The cavity communicated
through a fibrous opening with a small thin sac situated

at the left side of the cervical region. The sac also com-
municates with the cavity of the cranium through a large

opening at the left side of the occiput. Tiie ribs at the

left side radiate from the occipital bone. There is a cleft

palate ; no sternal origin to the left sterno-cleido mastoid
muscle ; brain fully developed ; no spinal canal ; abdo-
minal and thoracic viscera natural.

Cast 2 Taken from a child named James Ryan, aged
two months, admitted into the City of Dublin Hospital

in July last. He ascertained from Dr. Grey that the

child died of convulsions on the 21st of August following.

The tumour in this ease was partly covered with integu-

ment.

Mr. Darby exhibited a

NEW-BORN PIG (ONE OF A LITTER OF TWELVE)

having the hind quarters of two pigs, both males, united

at the loins into one body with one pair of forelegs and
one head with two pairs of ears. Dr. John Barlow had
kindly opened the thorax and abdomen, but no dissection

had as yet been made. There was one heart in the centre

and in front. It appears as if another heart correspond-

ing ia size can be felt lower down and close to tiie spine.

The lungs are irregular, and appear larger and witli more

lobes than are comprised in one pair, but there does not

appear to be two distinct pair. There is but one abdo-

minal cavity and but one umbilical cord, lie, iu the
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absence of more interesting matter, brought this case, as

he had on more than one previous occasion brought other

monstrocities under the notice of the Society—not as a

mere curiosity, but in the hope that the exhibition of such

abnormal creatures may lead to their being classified, and

thus the vulgar error of supposing that impressions made

upon the minds of pregnant women exercised an influence

upon the formation and growth of the foetus in utero—im-

pressions which frequently caused distress—may be cor-

rected. He thought all abnormities of this nature might

b« embraced within three classes or heads, viz, :_Excess

of development, arrest of development, and cases in ^yhich

adherence to the normal formation or type of the inferior

animals are found to present. Instances in each of thesj

classes arc abundant, and he felt that the subject, if well

worked out, would most probably lead to results such as

he hoped for.

CANCER OF THE PENIS.

Dr. Fleming exhibited a portion of the penis removed

within the last few days from a patient in the Ilichmond

Hospital. The subject of it was a countryman of the

farmer class, was aged about .55 years, and liad always

enjoyed good bodily health. He had never been exposed

to the venereal disease, was married, and had a large

family. He stated that about eight or ten months back

lie felt some pain and uneasiness in the situation of the

frsenum, and remarked that he could not expose

the glans as previously, that the organ itself became

full and congested, and that a hardness and swelling

took place, which bulged out the prepuce, and latterly

protruded through its orifice, interfering occasionally with

the free escape of the urine. There was some discharge

accompanying it, but not very much ; it was foetid, but free

from any bloody tinge. He suffered inconvenience more

than absolute pain, except during the erect state of the

organ. On examination, complete and permanent phy-

mosis presented itself, the integuments of the penis re-

taining their natural colour. A solid, hard, and irregu-

larly knotted feel was communicated to the fingers m the

region of the fra^num, and through the orifice of the pre-

puce, and attached to its inferior surface, a warty growth

about the size of a small walnut protruded, havmg all the

prominent features of epithelioma. Here, alone, was there

any abnormal connexion between the prepuce and glans,

a probe elsewhere passing freely around. The hardness

noted extended about an inch along the under part of the

urethra, where it was fully circumscribed. The inguinal

glands were free from any disease. The malignant nature

of the affection and its removal were decided upon. It was

effected in the ordinary manner, with the additional provi-

sion of a strong curved forceps, whereby the body of the

penis was firmly held behind its line of section, and thus re-

traction of the organ to the extent which usually occurs was

prevented, and hemorrhage was commanded until the usual

vessels were secured. In this specimen all the essential fea-

tures of epithelioma were obvious, and required no special

description. It was in a great measure limited to the vicinity

of the frsenum, the under part of the glans being identified

with it to the extent of about an inch. Dr. F. directed

attention to the caution requisite in the accurate diagnosis

of the disease of cancer of the penis, as otherwise serious

mistakes might be made. He had perfect recollection of

a case which occurred many years back in his prac-

tices, where fortunately only the prepuce was removed for

a growth considered 'to be malignant by most eminent

authorities. The subject was a gentleman, aged beyond

GO years, yet in the reparative stages of the wound, un-

equivocal syphilitic symptoms set up, which altered alto-

gether the original opinion entertained. Another case

was fresh in his memory, where the whole penis was most

unwarrantably removed in a young man for warty growths

perfectly innocent in their nature.

CASE OF riBRO CYSTIC TUMOUR.
By F. J. Davys, A.B., L.R.C.S.L & K.Q.C.P.L,

J have the honour to lay before the Society this evening

a specimen of fibro cystic tumour removed from a female
from whose arm, and in exactly the same position a similar

tumour was removed in February, 1865. I exhibited

that tumour here, and a report of the case appears in

The Medical Press of March, 1865.

As it was suggested that the tumour was malig-
nant, and as the Chairman requested that I should ob-
serve the progress of the case, I did so and found that in

November last the tumour had grown again, and had
attained the size of a small orange. She applied to me at

my dispensary in Swords, stating she was unable to earn

a livelihood, and requested to obtain her admission into

St. Vincent's Hospital, where the tumour was shortly

afterwards removed by Dr. Mapother. As it was move-
able and encapsulated, a single long incision sufficed for

its removal.

The tumour, although altered somewhat by maceration
in spirit, if, as you may remember, very similar to the one
I exhibited last year, consisting externally of a firm

fibrous capsule, and internally of fibro areolar tissue, the

spaces of which are tilled with a bloody serum.

I still regard the case as one which is now malignant,

as the patient is, and has been always in the most per-

fect bodily health, and as she suffered no pain till the

tumour became so large as to stretch the skin over it to an

extreme degree.

Dr. Davys also exhibited a specimen of

SCIRRHUS OF TIIK BREAST.

By way of contrast it may be also worth while to ex-

hibit a small specimen of scirrhu.s, which I removed from
the left breast of a female aged 35, but very much older

in appearance, residing within three miles of Swords.

The patient, vmmarried and never menstruated, applied to

me on two or three occasions stating she suffered very

great pain at intervals from a tumour in her breast,

which had been forming in it since early in last summer.

Her means of living depended on the wages she received

as an ordinary labourer in the field, on which occasions

latterly the pain in the breast was intolerable. I recom-
mended her to have the tumour at once removed, and as the

cabins of the poor do not present facilities for the surgeon

to use his knife even in trifling operations, I directed her

to one of the hospitals, especially as she resided such a

distance from my house. She decided on not going to hos-

pital, and therefore I removed the tumour, by making a

free incision extending to about two inches above and
below the tumour. On removing the skin and fascia it

was remai-kablc the firmness with which the tumour was

attached to the pectoralis major muscle, and through it

to the cartilage of the fourth rib. In this operation I

obtained valuable assistance from my young friend, Mr.

William Tobin, one of the students of this College, who
happened to pay me a visit at the time.

The tumour is evidently, in my opinioa, a scirrhus

growth, from its hardness, napiform, and screeching

sound which it emits on section.

a few observations on cholera morbus,

By' Charles Trenerry, Esq.,

SURGKON OF THK CIVIL HO.SPIT.VI-, GIBRALTAB, AKD COBRESPONDIXO

MEMBER OF TIIF. SURGICAL SOCIETY OF IBELAKD.

Much has been written, much has been said, and much
less has been done, without yet arriving at a correct know-
ledge of the etiology of this terrible disease, therefore I

will not presume to offer any theory or explanation of my
own ; but as regards the treatment I cannot avoid making

the fact known that the local application of chloroform

has proved a most valuable adjunct in my hands during

our late epidemic of cholera, in relieving the distressing

paroxysms of pain and cramps, which tend so greatly to

exhaust the patient and terminate his life.

Such, in fact, was the relief produced, that many pa-

tients begged me to re-apply it even during their conva-

lescence, and I feel convinced that the recoveries would

have been greater if the unfortunate patients had not been

sent into hospital in such an advanced stage of the disease.
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Some of them only survived three, four, or six hours, and
a few actually died before they could be got into bed, but

the average duration was a little more than two days, and
the recoveries averaged about twelve days.

One hundred and fifty-five cases of cholera were ad-

mitted into the Civil Hospital from the 19th of August,

of which 87 were males and 68 females, averaging from 20
to 70 years of age, and of these it fell to my lot to attend

117 cases, out of which I lost 40 from the 9th of Septem-
ber till the 22d of October, when the disease appeared to

have ceased.

The plan of treatment which I pursued was to have the

patient placed between hot blankets, and a piece of lint

saturated with chloroform applied to the pit of the

stomach, and the evaporation prevented as much as possi-

ble by retaining a folded towel over it. The first impres-

sion was intense cold, soon followed by a burning sensation

which generally alarmed the patietit, and it was difficult to

calm their fears unless I changed the application from side

to side. Sometimes I applied it in the course of the me-
dian, sciatic, or crural nerves, and along the spinal column.

Occasionally I caused them to inhale it (if the local means
did not have the desired effect), but not to the extent of

anajsthesia. The extremities were frequently rubbed with

hot flannels, and sinapisms applied occasionally.

A mixture composed of brandy, aromatic spirits of

ammonia, spirits of lavender and water, was given fre-

quently, and cold water effervescent draughts and good
beef tea allowed ad libidnn, and as soon as a favourable

reaction set in I directed five grains of trisintrate of bis-

muth and a quarter of a grain of acetate of morphine, to

bo given in powder every three hours, and an occasional

opiat enema ; by which means the vomiting and diarrhoea

were generally relieved. Afterwards tonics, astringents, and
generous living completed their recovery.

CASES OF GUNSHOT -VVOUNDS.

Dr. Fleming said that the rare occurrence of gunshot
wounds in civil practice would render it excusable in him
to bring before the Society some few cases which had fallen

under his observation within the last six or eight months.

One of the most interesting was that which created much
sensation at the time of its occurrence—namely, the at-

tempted highway robbery near this city, where the man
attacked most gallantly defended himself, and the high-

wayman v;as secured. During the struggle of this man
with his assailant, three shots were fired at him from a

small American revolver. One of the shots took effect at

the inner angle of the orbit, immediately over the supeix'i-

liary ridge, and the other at the inner part of the upper
third of the thigh on the opposite side. There was no
evidence of any local effect from the third shot, lie (Dr.

Fleming) saw the man in twelve or thirteen hours after

the occurrence of the injury. At that time he had re-

covered from the temporary shock, lie saw him in con-

sultation with Dr. Fenelly, who lived in the district, and
on examination as to the nature of the injury, a wound
was found at the inner angle of the brow, and another in

the upper portion of the thigh, as specified, very near the

track of thesaphena vein. The man was capable of giving

a very accurate description of what occurred, and it did

not appear that he laboured under any very severe consti-

tutional symptoms. He had no ostensible head affection,

with the exception of a remarkably slow pulse. The man
was removed to thellichmond Hospital, where he remained
under treatment for three weeks. At the expiration of

that time he left the hospital perfectly well, and he con-

tinues so. The wound at the inner angle of the orbit was
very small, so much so that it required some little nicety

of examination to find its situation, it being concealed by
the hairs of the brow, so that it was not easily detected.

The surrounding integuments were discolored from the

effects of the powder, the shot having been fired quite

close to the individual. In addition to the discoloration

by powder, there was considerable fulness and congestion

of the eyelids, so that it was impossible to examine accu-

rately the eye ; at the same time he (Mr. Fleming) could
see that the cornea was intact ; there were, however, some
particles of powder obviously impacted in the conjunctiva.

He examined the wound carefully with a probe, and a*; a
very short distance was able to detect a firm resisting sub-
stance underneath. The wound in the thigh presented
an equally small contracted appearance. There was
no discolouration there of any kind of the integu-

ments. He examined carefully to see if there was
any mark of exit of the balls, but no aperture of the

kind could be detected in the case of either wound.
There was some inflammation accompanied with oedema of

the lids and swelling of the face, but as to much local

suffering the man did not experience much. After a
few days he thought it right to endeavour to ascertain

what was the nature of the hard substance found over the

superciliary ridge, which was naturally remarkably j)romi-

nent in this man. Accordingly, he had recourse to the

expedient adopted by Nelaton, of using a porcelain probe,

and by this means distinctly ascertained the presence of a
portion of lead in the wound. This expedient was most satis-

factoiy, and he succeeded without much difficulty in remov-
ing three or four flakes or scales of lead, some of which had
passed deep into the orbit. He found that the bullets

used in this revolver weighed about 55 grains each, but
the amonnt of lead removed from the wound was not so

great, weighing altogether only 30 grains. The man left

the hospital perfectly well, and the wound healed without

any exfoliation of bone. He at all times complained of

defective vision in the eye ; this organ was examined with

the ophthalmoscope in conjunction with Dr. Wilson, and
no satisfactory evidence was discovered to account for the

defect of vision stated to exist. As to the wound in the

thigh, there was nothing unusual to remark. A good
deal of inflammation supervened at one period, which was
checked by the ordinary means. No bullet could be de-

tected, no bullet escaped, and ultimately there was not to

be found the slightest hardness or tenderness to induce the

belief that the bullet had lodged in the muscles or elsewhere.

He (Dr. F.) was under the impression that from the position

in which the man was when the shot was fired, the bullet

probably had not penetrated the shirt, but that it had driven

in a portion before it, and that when the man stood up the

bullet was drawn out in the fold. All were conversant with

incidents which occurred during the Crimean and the

American wars, and also in the Indian mutiny ; they

proved that such contingencies occasionally took place. lie

remembered perfectly a case of a gentleman who was
cleaning his duelling-pistols, when one which happened to

be loaded, went off ; the ball passed through the palm of

his hand, bringing with it a portion of a handkerchief

which he was holding at the time, and| this whilst being

removed drew out the ball within it. At the time when
duels were fought it was, as he (Dr. F.) had been in-

formed, by no means unusual for the parties to wear a silk

vest next the skin, in the belief that it might stop the in-

gress of a bullet. The result of this case was veiy satisfac-

tory. As a precautionary measure to meet the contem-
plated defence of the prisoner with regard to the size of the

pistol, and to ascertain its power, it was tested on a

subject, by having it loaded with its usual charge, and

fired as accurately as could be in the exact situation,

and at the distance «pecified by the man assailed. The
appearances of the aperture of entrance of the ball, as

regarded the wound in the integuments and their discolo-

ration, were found to be almost identical with those pre-

sent after the injury ; and from the examination of the

skull, which was removed for inspection, it would be

obvious that the pistol was capable of inflicting the most

serious mischief.

The two other gunshot wounds which had como under

his notice recently, were of a comparatively trifling cha-

racter, and were remarkable for the insignificant amount
of inflammation that followed. A boy of 17 had loaded a

pistol, and finding there was no powder in the nipple, he

endeavoured to push down the charge in order to force the
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powder into the nipple. The pistol Avent off, two balls

passed through the palm of his hand, and the amount of

inflammation that occurred after such violence was hardly

worth mentioning. It was principally confined to the

locality of the wound, and the boy left the hospital after

a fortnight, well, the wound having suppurated and
granulated healthily. Tlie other case was that of a person

who was cleaning his revolver, not being aware that it

was loaded. The revolver went off, the bullet passed under
the annular ligament of the wrist and through the deep
muscles of the forearm towards the elbow -joint, above
which it was extracted. This wound healed without sup-

puration of any moment. This was not remarkable, how-
ever, as every one who had read accounts of the late wars
would remember similar results having occurred in cases

of gunshot wounds.
Mr. Stapletox observed that the probe tipped with

china, and used by Nelaton on the occasion referred to,

was in reality invented by an Italian.

Dr. Darby said he saw a case of a man who was shot

in a very peculiar way. He was blasting a stone in the

breast of a ditch ; the jumper was put in hori2ontally, and
when the powder was being exploded, instead of going to

one side, he ran down the field exactly in front of the

hole, and was shot in the back. He had a piece of soft

granite in the nape of his neck and another in his heel,

and between 40 and 50 small grains, some merely specks,

scattered over his back. The wounds were so small, little

red marks here and there, that he (Dr. Darby) could not
believe there was anything in them ; but, on using a probe,

he found there were foreign bodies underneatli, and he
took out one piece half an inch in length and irregular in

shape, and removed a great many others, some not much
larger than a pin's head. Not one of those wounds gave
him the impression at first sight that anything had entered
it. The man got well with an extraordinarily small

amount of inflammation.

Dr. Banon said that he had met with a case presenting
some peculiarities in Jervis-street Hospital. A poor lad

presented himself with the symptoms of fistula in ano, and
he stated that he had been operated on twice for fistula.

He found that he was a pensioner; he had been in the
array and served in New Zealand, and four years pre-
viously he was, he said, struck by a bullet. On examining
him they found the mark of the entrance of a bullet in

the lower third of the left thigh. They asked him if the
bullet was ever sought for. He said it was, but could
never be found. He (Dr. B.) then made an examination,
and found a hard substance two or three inches from the
anus under the glutous muscle, which was the bullet that
had remained there four years, causing this abscess. The
case was interesting as regards the peculiar course the
bullet took, the symptoms it caused, and the man not
knowing it was in his body. The bullet was cut down
on and taken out.

MEDICAL SOCIjCTY OF THE COLLEGE OF
PHYSICIANS OF IRELAND.

21sT MARcn, 1866.

Dr. BEATTY, President of the College, in the Chair.

On the motion of Professor Aquilla Smith, the discus-
sion on Dr. Belcher's paper on Diphtheria, read at last

meeting, was deferred until after the reading of a paper
on the same subject by Dr. Hayden.

Dr. IIaydex then read a paper on

DIPHTHERIA,
in which he discussed chiefly the treatment of that disease
by means of the hyposulphite of soda. The cases adduced
were eight in number—viz., four in children, and four in
adults. The doses in which the medicine was given varied
from five to eleven grains, three times a day. The two
first cases given were in children, aged eight and a half

years and two and a half years respectively. The former
commenced to take the hyposulphite in fifteen-grain doses

on the second day of illness ; the doses were subsequently-

reduced to six grains, owing to the occurrence of diarrhoea.

Wine and nourishment were given, and the child was con-
valescent on the thirteenth day. Both tonsils and the

soft palate were covered with exudation, and a portion of

the uvula was destroyed by sloughing.

The second child,who was not so seriously affected, com-
menced taking the hyposulphite in fifteen-grain doses| on
the first day of illness ; there was much fever, fauces and
pharynx covered with patches of exudation. The throat

of this child, as likewise that of the former, was touched
with a linctus containing tincture of myrrh, and on the

seventh day the boy was convalescent.

The third case was that of a young man aged 30, who
had been confined during the day in a close office, and
slept in a badly ventilated and sewered house. His illness

commenced with chill, headache, nausea, and feverlshness,

followed by profuse night sweats, and total loss of appe-
tite, with great debility. A person had been ill of some
kind of fever in the same house, and been visited by the

patient ; what the character of fever was has not been
made out. Five weeks subsequently throat symptoms were
manifested for first time. The throat was now congested,

and presented exudation. Hyposulphite of soda in eleven

grain doses was given, and the patient was convalescent

on the seventh day afterwards.

Case 4 A man, aged 35, living vmder unfavourable
hygienic conditions, had an attack of diphtheria. Six

weeks subsequently, and whilst still in a state of great de-

bility from the first attack, he had a second. The throat

was now congested, and presented false membrane on both

tonsils, &c. ; there was great deafness and prostration.

Hyposulphite in eleven-grain doses, wine, &c.,and on the

twenty-fourth day from this date patient left hospital

quite restored to health.

The two next cases were those of boys aged 14 and IG

years respectively. ITnder the hyposulphite treatment

the former was convalescent on the 7th day ; the latter

was lost sight of, but as there was no further report of

him it is presumed he went on to recovery.

Case 7 A man aged 70. Congestion of base of both
lungs, engorgement of throat ivithoiit exudation when seen.

Patient was convalescent, but unfortunately having ex-

posed himself prematurely had a relapse and sank very

quickly. In this case the treatment consisted chiefly in

stimulants ; no hyposulphite was given, owing to irritability

of stomach.

Case 8 A man, aged 40, a few days before admission

nto hospital, complained of headache, nausea, shivering,

and sore throat, pharynx congested, with follicular exuda-

tion, somnolence, and total loss of appetite.

Hyposulphite in ten-graiu doses, chlorate of potash

gargle, and 16 oz. of wine daily. The patient was attacked

with erysipelas of right side of head and face, which was
treated locally with sulph. ferri ointment ; discharged in

restored health on the 13th day.

The author of the paper contended for the general or

zymotic character of diphtheria ; and suggested that the

results of treatment with the hyposulphite, as an agent

capable of neutralizing the toxvemic principle in the dis-

ease, in the cases which he had detailed, afforded encou-

ragement to further trial of that medicine.

A discussion ensued, in which Drs. Moore, H. Kennedy,
Lyons, Hibbert (of the United States), Professor

Haughton, and other gentlemen took part. At its con-

clusion,

Dr. T. More Maddex read a paper on

IXSAXITY AND CRIMINAL RESPOXSIBILITY.

A commentary on a remarkable case of attempted
murder and suicide, committed under the influence of a
disordered state of mind, in which the individual, who, to

outward appearances, was sane, and was earning his living

in a situation, suddenly attempted these crimei>, and but
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for the exertions of a medical gentleman, would have been

tried and punished for them. A very remarkable docu-

ment, in a psychological point of view, written im-

mediately before this attempt, was afterwards found, in

which he assigned his reasons for it. Dr. T. M. jMadden

read a portion of this very curious paper, containing the

clearest proof of insanity. In the course of his observations

on the case, Dr. T. M. Madden pointed out that if this

individual had succeeded in this attempt, he would have

been tried for murder, and very probably would have been

lianged. lie proposed that for legal purposes, insanity

should be divided only into general and partial. He
argued against the term, moral insanity, and proposed the

recognition of what German psychologists term the state

of "half freedom,"—a'state intermediate between sanity

and insanity. Dr. T. IMadden then proceeded to explain

the present condition of the English law in reference

to so-called criminal insanity, quoting from the

decisions of the judges and their charges to juries

from. 1720 to the present year, and contrasted

with it the laws of other countries, with reference

to insanity. The consequences of the laws that are still

enforced in England are, that persons undoubtedly mad
may be, and often have been, hanged for crimes committed
in that state. Dr. Madden proceeded to illustrate this opi-

nion by reference to various cases between 1812 and 18()6,

in which madmen were either sentenced to death or ac-

tually executed. From these cases he argued the necessity

for a revision of the laws relating to insanity, and proposed
that this might be simply and effectually accomplished by
a short act providing that no lunatic should be dealt with

or punished as a person of sane mind ; and, secondly, that

assessors in lunacy should be appointed, who in all cases

in which the question of mental capacity arose, should ad-

vise the courts of law on all jirofessional points.

The Rev. Professor Haugiiton read a paper on the

GEOMETRICAL FORMS ASSUMED BY GAI.L STONES,

which he attributed to their mutual pressure.

From a measurement of seventy-two angles, he found
them reducible to seven groups :—

L . . 90° 28i' . (18 angles.)

IL . . 70° 59'
. (19 angles.)

IIL . . IOC)" 21'
. (7 angles.)

IV. . . 116° 26' . (7 angles.)

V. . . 59° 9' . (6 angles.)

VL . . 99° 4' . (7 angles.)

YII. . . 80° 15' . (8 angles.)

Dr. Ilaughton referred the angles I. II. III. to the
cube, tetrahedron, and octahedron insciibable in a sphere

;

and considered angles IV. V. reducible to the rhombic
dodecahedron, or form of cell of the bee ; the remaining
angles VI. VII. he was unable to explain. The mathe-
matically exact angles of the geometrical fignre3 referred

to are :

—

J. Cube ... 90°

2. Tetrahedron . . 70° 31 '.7

3. Octahedron . . 109° 28'.:3

4. Rhombic dodecahedron . 1 20°

5. Do. do. . . .
60°

Death from Eating Diseased Mutton.—An In-

quest was held on Saturday, near Thirsk, on the body of

Henry Stringer, aged four years. The child had been living

with George Dale, a labourer. A few days ago Dale had a
neck of mutton presented to him by a farmer, a portion of

which was boiled by Dale's wife, and she and deceased, her
own children, and others, partook of it ; also of tlie broth.

S )on after the parly manifested dangerous symptoms, the
little boy Stringer, particular!}'. It appeared that the mutton
had been unsound. Medical assistance was called in, but the
child died on Thursday last. The verdict of the jury was
that death was cau.sed by irritant poison, by eating animal
food. Three of Dale's children were also taken ill, and they
are not yet out of danger,

goxupx ^UAml §itm\tmt
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OF CLUB-FOOT: PERIOD OF OPERATION
TREATMENT

(surgical and mechanical).

By M. GIRALDES.

Translated from La Pi-esse Medicale Beli/e for

The Meuical Puess axd Cibculab, by

Dr. JOSEPH DUGGAN,
EX-SENIOR SCHOLAR IK TUKRAI'EUTICS AND rATIIOI.Ofi V, Ql" KEX's rOLI.EOE,

i;ai,uav.

You have seen this morning a fine collection of club-foot
five in the ward St. Come, and two in the ward St. Pau-
line. The first are of the species of club-foot called varus,

and did not differ from each other, except in some slight

characteristics. These deformities are very common, so
it is of the utmost importance that you should know what
means ought to be adopted to remedy them. Physicians,
for the most part, pay little attention to this branch of the
science, leaving the invalids to themselves, and, thanks to

this negligence, the deformity goes on increasing, and,
save by surgical interference, the foot remains almost
useless, at least very doubtful in its results. It hap •

pens then by reason of this incertitude, the unhappy
individuals bear an infirmity which, in certain states

of society, is for them a source of grief and ennui.
liOrd Byron was club-footed, and that deformity rendered
his life unhappy ; and also Walter Scott was similarly af-

flicted, but bore more buoyantly his inconveniences, and
did not in the least bear any animosity to Nature. Finallv,

we add that the existence of such a malformation must
seriously impede or fetter the choice of a career.

Before explaining the treatment,we go to examine 1st,

in what the deformity consists ; 2ndly, at what period it

will be convenient to operate.

There are, you know, four species of club-foot, based
upon the position which the movements impress to the
foot. a. If there is exaggeration in the sense of flexion,

the heel is directed downwards and rests alone on the
ground. This is talus, h. When the foot is in forced ex-
tension, like that of digitigrades, the fatty cushions of the
plantar surface of the toes alone resting on the ground, it

is called equinus. The lateral deviations are :—c. Some-
tinies outwardly, the foot resting on its internal border
valgus, d. Sometimes inwardly, the foot resting on its

external border—which is varus. Those four species of

club-foot may be either very light or very well

marked ; and between the two extremes an indeter-

minate number of varieties may occur.

To-day I purpose speaking to you on the species of club-
foot called varus. In this species the dorsal surface of
the foot is turned outwardly ; the external border beneath
rests upon the ground, either in its whole extent or in

part— a frequent phenomenon ; the heel is elevated ; the

Internal border of the f ot describes a hyperbolic curve

;

the anterior part of the foot is of less dimensions than in

the normal state—a character which points out the con-

geniality of the conformation. Here, among the infants

in the ward St. Come, the affected foot is shorter and
squarer than the sound one. In these defective conditions

all the movements operate in the medio-tarsal articulation,

and around the two centres of rotation corresponding the

one to the tibio-tarsal axis, the other partly to tlie articu-

lation of the calcaneum with the cuboid, and partly with

that of the astragalus with the scaphoid.

All the twisting is produced in the anterior part ; the

foot is rolled upon itself ; its faces become alm6st perpendi-

cular to the ground, upon which it rests only on the external

border, and oftentimes the corresponding face, rarely the

calcaneum. This abnormal position occasions the de-

velopment of mucous bursa, chiefly where there is constant

pressure ; bursa, which arc frequently the centres of in^
'
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flammations, fungosities, and even pale white tumours.

I dwell specially on this point, because that the appli-

ances put in use do not at all oppose but indifferently

this twisting movement.
These defects of conformation, which have occupied us

for some time, and the action of the muscles moving the

foot in divers ways, gives place to a multiplicity of modi-
fications, consequently it is useful to recall the order of

ossification of the bones of the foot. The first which
ossified is the calcaneum ; the second, the astragalus ; the

third, the cuboid ; the fourth and fifth, the cuneiforms

;

the sixth, the scaphoid. Towards the sixth month of
intra-uterine life the points of ossification are visible, but
the bones are still cai'tilaginous. If, then, muscular
forces are brought to bear upon them, they will undergo
changes of form and position.

In congenital varus, for example, the head of the as-

tragalus will be turned towards the internal side, the

anterior tuberosity of the culcaneum lengthened, also the

cuboid ; the metatarsals will be atrophied. It is a result

from the deformities produced by modifications of the

bones of the side of the foot, and then to the action of

different muscles, principally the soleus and the tibials.

The first draws the heel upwards. The anterior tibial

(which is attached to the tubercle of the first cuneiform)
and the posterior tibial, which is inserted into the base of

the same cuneiform and to the tuberosity of the scaphoid,

have in general, by identical actions and by their contrac-

tion, a tendency to carry the foot inwards. In consequence
of the malformation which changed their direction, the

muscular forces act perpendicularly, which renders their

action more energetic, and increases the deformity. Also
adding to this, the antagonistic muscles, partly atrophied,

have not the power to oppose them. From these con-
siderations two important indications are derived— 1st, to

subtract the forces Avhich placed the foot in its abnor-
niial position ; 2nd, to correct those, in replacing the or-

gans in their natural position.

What is the period most favourable for remedying the
deformity?
The deformity is increased with age, and it is reason-

able to conclude that it is necessary to cut short its de-
velopment by attending to it as soon as possible ; but at

birth the organs which enter into the composition of the
foot are very small, so the operations which the infirmity

requires must be very difiicult of execution. Those mo-
tives have induced many surgeons to postpone the time for

operation to a later period. In this hospital they waited
a year or two, and I am the first who had there inaugu-
rated the treatment of club-foot, by operating imme-
diately after birth. AVe have said that to combat these
vices of conformation, it is necessary to destroy ihe an-
tagonisms which aggravate and displace the organs from
their natural position. Thence the section of the tendo-
Achilles and of the tibial tendons, and the application of

special apparatus. As a rule, we ought to commence by
dividing the tibial tendons, the posterior first ; that sec-

tion produces the club-foot (equinus), which soon heals.

You have seen me here very frequently commence by di-

viding the tendo-Achilles. It is then better to leave per-
sistent the action of the tibial muscles ; it permits reme-
dying the deformity of the foot by lowering the heel.

On the other hand, the incision of the posterior tibial

tendon is not entirely free from danger, on account of its

intimate relation with the artery of the same name.
Oftentimes the artery has been wounded, giving rise to the
formation of a diffuse aneurism, «!tc.

If, however, after having cut the tendo- Achilles, the
bandages or the apparatus are insuflicient to counteract
the deformity, we divide the tibial tendons. Even though
the tendons are divided, it is necessary to place the parts
in their true physiological position, for this we must have
recourse to mechanical means

;
,they vary with the age of

the patients. If operating on new-born infants, compli-
cated appliances are defective.

It would be much better to employ simple splints, more

or less bent, according to the proposed designs, wadded to
prevent contusions, and consequently abrasions, which, in

spite of all possible care, are oftentimes produced. That
is, above all, when the splints do not descend just to the
inferior part of the foot, but press on the middle part,

that these accidents are to be feared. For the most part,

the employment of that means is easy, for it does not re-
quire the aid of a skilled mechanic to make an apparatus
so simple.

Furthermore, if the deviation has not completely dis-

appeared, we must have recourse to the ordinary me-
chanical means, of which the number and form are varied
to infinity. The notion of employing these mechanisms is

not of modern date. Already Ambrose Pare made use of
a kind of leather garter.* Arcius had inveu*;ed an
apparatus which very nearly resembles ours, and ap-
proaches nearly to the sandal of Scarpa.f
Most of our apparatuses are composed of two side

pieces corresponding with the lateral faces of the leg, on
which they are kept by the aid ol a leg splint ; below these
are fastened to the sides of a sandal, fixed on the foot by
buckles. They present two kinds of movements,' one
lateral, the other of fiexion and extension, corresponding
to the tibio- tarsal articulation—useless movements, since
they do not pass exactly in the two centres of movement
which we have pointed out. Moreover, those appliances
are very cumbersome, and do not half fulfil that which we
desire to obtain.

M. Lebellequie has invented an apparatus composed
of many segments articulated together.

Of all those mechanisms, that which appears to me to
satisfy most advantageously the required conditions, is evi-
dently that of Mr. AV. Adams.

In conclusion, with all those appliances, we tried, by
the aid of leather straps, to draw the foot outwardly, but
often we hide the deformity without correcting it. Almost
all are easily displaced and difiicult to manage, requiring
frequent visits from the orthopajdist. So, to fill up the
desiderata of the science, and to place tliose appliances
within the reach of every person, some new instruments
are yet indispensable. Orthopaedic mechanists have need
to be guided by the directions of surgeons in performing
what alone is necessary, rather than fabricating machines
only useful to place in a glass case to attract the public.

BoUMEVir.LE.
(Exlrait du Movement Medical)

Tiirlouglimore, county Galway.

* To replace varus or valgus club-feet in their normal
position, Ambrose Pare recommends small boots, properly
constructed, about the thickness of a coin, made of soft
leather, and opening before and under the foot, in order that
they can open better to admit tlie foot, and will be laced and
fastened conveniently. (Ambrose Pare t. xi. Ed. Malgaigne.^

t In the apparatus of Scarpa, the point d'appui is a
spring bent outwards, joined to a plate bent upon itself,

which surrounds the ankle ; the agents of redressmcnt are
two leather straps, one fixed upon the end of the foot and
the otlier upon the lieel ; the ends are buckled to tiie external
spring, which keeps the foot outwards. (Laugier, Diet,
vol. xxx.)

Religious Enthusiasm.—Incredible as it may appear,
a body consisting of thirty Irish gentlemen have refused to
receive a sum amounting to several thousand pounds for the
support of a county infirmary. 'J'lie case is this : the late
Mr. J. Grattan thirteen years ago left a sum of £4500 to the
Queen's County Infirmary, which sum lias not since been
applied. Mrs. Grattan Eellew, owner of the Grattan estates,
now offers to pay up the money with arrears of interest, and
to add £1000 of her own for the erection of an hospital or
ward for convalescents and incurables of all religious deno-
minations, upon condition that the hospital shall be placed
under the care of the Sisters of Charity, with every safeguard
against interference with the religion of the patients, and
with free access to the clergy of all persuasions. The
Governors of the Infirmary, thirty-one Protestants and three
Catholics, met to consider this proposal, and it was negatived
without a division.
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ABSTRACT OP

METEOROLOGICAL AND MEDICAL OBSERVA-
TIONS TAKEN AT THE MILITARY

HOSPITAL, NICE,

From the IOtii to 20Tri March, 1860.

By Dr. CABROL,
CIURF PHYSICIAN TO THE IIOSPITAI..

Translated by R. CROTHERS, M.D., Nice.

In our last bulletin we remarked as surprising the amount
of rain, more than (ten centimetres) four inches, fallen at

Nice in a very few days ; the same thing has again
occurred, the rain having commenced anew on the iGth

and continued almost without intermission, being very
heavy on the night of the 18th. According to the indica-

tions furnished by the rain-gauge, this fall of rain also

amounts to ten centimetres (four inches.) The ground
being already saturated by the heavy riiin in the early

days of the month, the waters of the Paillon increased

from the beginning and attained its maximum on the

morning of the 19th; it has since gradually fallen, but

remains muddy, and discolours the sea for a considerable

distance towards the east. During these rains the baro-

metric pressure has always been above 0750 (29 o-lOths),

but on the 14th it fell suddenly from 762 to 742 (from
29 7-lOths to 29 2-lOihs). This considerable fall indi-

cated atmospheric disturbance, and we expected to per-

ceive the effects of it in Nice or its vicinity. However,
the 14th was one of the finest days of the month ; but in

the evening there was a very high wind for some hours,

the mistral having blown violently and raised clouds of

dust ; doubtless the effects of a distant tempest, as indi-

cated by the sudden fall ot the barometer. Moreover,
these rapid changes have been the rule in these ten days,

the barometer having varied from 0-765 to 0-742, then

from 0-742 to 0-754, indicating weather exceedingly

variable even for this season of the year. Except on the

14th, the wind has generally blown gently, most frequently

from the S.E. in the early days, and from N.E., and even
North ; in the latter the sna has bern rough, but not so

much so as in the preceding decade.

The mean temperature has been 51, the lowest 34 on
the night of the 13t.h ; that which is most deserving of

notice is the excessive auiount of humidity (91) on the

19th, after the rain, and also the very considerable amount
of ozone present in the air for some days, the test papers
having several times shown the maximum of violet colour

indicating the 21st degree of the scale of Janus.

To sum up. The ten days just passed may be divided

into two periods—one, up to the 14tli, was very One ; the

other, marked by variable winds, clouds, and rain, con-

tinues even to the present : this coincides with what is

observed elsewhere. "We hear of cold, of heavy rains, of

snow, even in the south ; of hoar frosts and thick fogs in

some places ; whilst in part of Provence the cold has been
so intense as to destroy the flowers. Vegetation here has

not suffered ; on the contrary, it has benefited by the rains,

which have conferred the further advantage of increasing

the subterranean reservoirs destined to supply our springs
during the summer.
As to the influence of this weather upon health, there

are few invalids who have not suffered njore or less ; but
to this state of atmosphere, exempt from snow, from
frost, and from fog, we cannot attribute any fresh out-

break of serious diseases ; they are confined to those
generally observed under the influence of a humid air and
soil, such as returns of rheumatic pains, sore throats,

asthmas, catarrhal and bronchial, also neuralgic affec-

tions, &c,
IMedical practitioners may be permitted to assert that

these simple irritations whicii have appeared during the
last ten days would elsewhere have been serious diseases,

and consequently, the longer we observe the climate of

Nice, the more convinced we are that it is, upon the whole,
a country very favourable to invalids and persons suffering

from chronic complaints.

ACUTE PROGRESSIVE PARALYSIS.

Dr. Pellegrino Levi describes a case which he observed
in the wards of M. Pidoux, of acute progressive fiaralysis.

The patient was a young man, aged 22,8 notary's clerk, of
stron.4 constitution, and hitherto of excellent health. For
two or three months he had a general feeling of weariness,
with heaviness of the head, and remarkable drowsiness in

the evening. Suddenly the weariness and debility made
r pid progress, and in five or six dn^-s paralysis was
developed. When Dr. Levi first saw liim, ho could not
move the lower limbs, but retained some sensation in them.
The application of the induced current produced a painful
feeling and very active contraction. The patient did not
suffer during sleep ; but, when his position was changed, he
complained of severe pain, lie had tingling sensation in

his toes ; but there were no cramps, nor contractions, nor
vibrations of the muscular fibres. The upper limbs were
beginning to be attacked, and the muscles lying along the
spine were paralysed; those of the neck and head were
unaffected. Ilis speech was slightly impeded ; the intellect

was sound; the respiration, circulation, and temperature,
were normal. He liad had obstinate constipation during
several days. Micturition was easy ; the urine was alkaline.

In a week, the paralysis of the ujjper limbs became complete
;

and tlie diaphragm and other respiratory muscles were af-

fected. There were oppression, dysphagia, constant sleep-

lessness, change of countenance ; and tlie patient died
asphyxiated, having preserved his intellectual faculties to

the last moment. On post-mortem examination, there was
merely found congestion of the meninges and of the grey
substance of the brain, and of the lungs and kidneys ; this

could be sufliciently explained by the asphyxia. Not the

slightest alteration could be detected by microscopic ex-

amination in the nervous system.
Dr. Levi records other nearly similar instances from the

writings of OlHvier dAngers, Cruveilhier, O. Landry,
Kussmaul, Liegard, Duchenne, Pidoux, &c. The history

of the disease and autopsy of the celebrated Cuvier presents

a very close analogy with that- of the patient whose case is

above related. From a consideration of all the facts. Dr.
Levi has traced a general view of the symptoms of the
disease denominated by M. Landry acute ascending pai-alysJs,

and which he proposes to name centripetal or acute extenso-
progressive paralysis. The case related shows the main
characters of the disease. There is a premonitory period

lasting from a few hours to several weeks, the characterestic

symptoms of which are tingling of the toes and fingers, and
weakness of the limbs, especially the legs. This weakness
is transformed into paralysis, Mhich attacks in rapid succes-

sion the limbs, the trunk, the diaphragm, and the pharynx,
thus producing dysphagia, dyspnoea, and ultimately death

by asphyxia. Sensibility is preserved in the paralysed

muscles, which generally contract under electricity ; reflex

movement is lost ; there is no spasm, contraction, muscular
tremors, nor spontaneous pain. Speech is impeded ; the

intellectual faculties are preserved : the patient is anxious,

and sleepless. There is obstinate constipation, while micturi-

tion is easy. Death occurs from the third to the twentieth

day. In very rare cases, recovery takes place ; but much
more slowly than the progress of the disease—the muscles

last attacked being the first to resume their functions.

—

Archives Gc'ncrales de Med., and Gazette Med. de Paiis.

PAPULAR ERYTHEMATOUS ERUPTION FOL-
L0WI:NG VACCINATION: CONVULSIONS AND
DEATH.

On November Cth, 1865, Dr. Coutagne vaccinated several

children from a pustule on the arm of a healthy child. The
vaccination went through its course normally in all, except

in a female infant, aged three and a half months, apparently

in good health and in the best possible sanitary condition.

The pustules were at first developed regularly in this child

but, on the fifth day, there appeared an erythematous

redness over great part of the body and the limbs, without

marked febrile reaction. This erythema lasted five or six

davs, and then disappeared. On the twelfth or thirteenth
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day after the vaccination, the pustules were desiccating,
and the child appeared well. Dr. Coutagne had taken the
precaution of confining it to the hou?e, in order to avoid
cold. On Noven)ber 20th, the fourteenth day after vaccina-
tion, Dr. Coutagne was called to see the child, on tlie hod
of which several dark spots had appeared since the previous
evening. He found on the neck, arms, and legs, a score of
papular spots, some slightly acuminated, like small boils

;

others flattened like patches of urticaria, with an engorged
base, occupying the entire thickness of tlie skin. In some
parts, especially the anterior and upper parts of the thighs,
two or three of the acuminated papules were grouped to-
gether on a common base. Most of the spots had a reddish
brown colour, which was most marked on the largest and
flattest— those on neck and lower part of the face. These
projected slightly, were somewhat rugous en the surface,
and resembled patches of urticaria that had been blackened
by nitrate of silver. There had been no appreciable malaise,
but the child had been restk-ss during the night, had cried
repeatedly, and had refused the breast several times, but
was at length induced to take it. There was no fever; the
abdomen was not tense, and did not seem painful. Some
simple medicine, and injections, were prescribed. In the
evening there was no sensible change. The next morning
the child i-eem«>d a little better ; the skin was not hot; but
Some conical papules had become developed in the feet,

hands, and ears, and the colour of those already present had
become deeper. In the afternoon fever and much agitation
set in. In the evening the symptoms were aggravated :

the child cried continually, and moved its limbs almost
incessantly. The eruption was more developed ; the nu libtr

of papules was double of that which existed on the previous
day. There Avere none on the chest, abdomen, or .'oins. At
midnight the restlessness increas^ed ; convulsions soon set

in, and one paro-x'ysin followed another without cessation
until the morning. Caloinel, antispasmodics, cutaneous re
vulsion, were all tried without effect : the convulsions con-
tinued, and the child died on the ni^rnii g of the third day
of the eruption and the sixteenth after vaccination.
In commenting on this case, Dr. Coutagne observes that

the occurrence of er3-thema in the course of vaccination is

not rare ; but that this does not explain the occurrence of
the eruptive disease which proved fatal in the case related.

It may have been, that there was a mere coincidence ; and
that the second crupti )n was altogether independent of the
former. — Gazette Medicah dt Lyon.

I.v

FATTY LIVER IN CHILDREN.
222 children affected with adipose infiltration or

•with fatty degeneration of the liver, Drs. Steiner and
Neureutter found that in 131 the age was from one to four
years. Among the pathological conditions in the course of

which fatty liver appears, the most frequent is tuberculosis;

and the fact that this state in children is most frequently
manifested as disease of the lymphatic glands and not of the
lungs, negatives the supposition that the excessive deposit of

fatty matter in the liver in connection with tuberculosis is

due to deficient oxidation of hydrocarbons. Drs. Steiner
and Neureutter consider rather—and in this they agree to
some extent with Frerichs—that the origin of fatty liver is

to be sought rather in the change in the constitution of the
blood induced by the tuberculous disease, and that the liver

may be fatty from the commencement of the tuberculous
process. Next in order to tuberculosis in connexion 'with
fatty liver, is enteritis ; which is not, however, to be re-

garded always as a cause. It may be preceded by the fatty

disease ; or, in many cases, the two diseases are very pro-
bably due to a common cause. The exanthemata may also

be followed by fatty liver; and the connection between these
is only to be found in the changes of the blood. Fatty liver

is also observed in connexion with diseases of the bones in

children, such as tuberculous caries and rickets. It i« an
error to ascribe the condition of the liver to the use of cod-
liver oil in such cases ; inasmuch as it is met with in chil-

dren who have never taken oil, in as advanced a state as in

those who have used oil for a year. Cases also of bronchitis,

pneumonia, pleuropneumonia, and heart disease, sometimes
occur in which fatty deposit in the liver is met with. Of
the causes indirectly affecting the liver, diet holds a prin-

cipal place; inasmuch as the children have either a diet

very rich in fat, or (especially among the poor) one deficient

in fat but rich in hydrocarbons ; and the mischievous in-

fluence of this diet is increasad by the deficient metamor-
phoses resulting from want of exercise and from impure air.

The authors draw a distinction between adipose infiltration

and true fatty degeneration ; and observes that the
former condition appears to be more frequent in chil-

dren than the latter, inasmuch as it was met with in 188
cases out of the 222 examined. They hence conclude, that
in b}' far the greater number of cases, fatty liver is not to be
regarded a< a result of malnutrition of the hepntic cells, but
as the result of causes acting from without.

—

Jahrbuch det

Kinderkrankheittn.

CHANGES IN THE ADIPOSE CELLULAR TISSUE
IN AMYLOID DEGENERATION.

The adipose tissue, says M, Hayem, in cases of more
or less complete amyloid degeneration, becomes firmer and
harder than in the normal state, and has a whitish appear-
ance. The small arteries visible to the naked eye are
thickened, as in the other organs which have undergone de-
generation. By the microscope, the amyloid matter is seen
to be de[)osited in the cellular fiiires of these arteries, and on
the external surface or in the substance of the capillaries.

In some rare instances, the adijiose ve^icles themselves are
infiltrated v/ith amyloid matter, which is apparently de-
posited in the substance of the envelope, around the jiucleus,
which remains visible. The fat contained in the vesicles, or
the crystals of margarine are pushed to a point opposite the
place of deposit of the amyloid matter, or even seem tb be
surrounded by it. At the same time, an increaed numberof
nuclei are frequently found in the connective tissue. M.
Hayem has observed the changes in the adipose vesicles gen-
erally in the abundant adipose tissue enveloping the kidneys
and suprarenal capsules, in that lying on some of the folds

of the mesentery, and in the fatty appendices of theepip'opn.
1 n such cases there was very ad vanced degeneratipn, of s^ivesral

organs, especially of the kidneys and suprarenal capsules,
and also of the digestive canal.

—

Gazette Med. de Paris.

Fire -Damp.—Mr. G. F. Ansell exhibited in one of
the committee-rooms of the House of Lords last week an
af)paratus of very simple construction, whereby a sudden
outburst or gradual accumulation of gas in a mine would
give almost immediate warning of its presencj. The ins-

trument exhibited was formed, in the first place, of a glass
flask six inches in height and two in diameter. Its top was
tightly covered by a piece of common red tile, and from it.9

bottom went a narrow tube, which, being bent upwards, rose
to double the lieight of the flask itself. Mercury was lying
in the bottom of the flask, and, of course, to the same level

in the tube also. In the upper part of th« narrow tube were
the projecting ends of two isolated wires, connected with a
small galvanic battery. This forms the whole apparatus,
and we may suppose that the flavk is placed in a part of the
mine where some men are at work, while the wires could be
extended to the top of the pit, and there be connected with
a battery and bell. If, while the men were working, a small

or large quantity of gas were suddenly disturbed, some por-

tion of it would percolate through the tile and gather in the
flask with remarkable rapidity. There it would press the
common air upon the mercury and induce it to rise in the
narrow tube until it reached the wires Immediately the

mercury touched them the galvanic current would be com-
plete, and the bell would be set ringing. This warning
would be given in less than two seconds from the time the

gas made its appearance. And another instrument, designed

upon the same principle, would give warning of a gradual
accumulation of gas when it had become dangerous, Mr.
Ansell also shows an instrument a little larger than a watch,
and constituted upon the principle of the common baro-

meter, which the mine viewer could take in his hand

;

and if in the course of his passage through the mine he
came upon any place where the atmosphere was chatged
with even one per cent, of ga.s, the instrument wotlld re-

gister it.

The Demand fou Garlic.—If Mr. Worms has been
of little use as a curer of rinderpest, he has, nevertheless,

done the garlic- merchants of Covent Garden a useful turn.

We are informed that—thanks to his specijic cure—there

has been such a run on the garlic market, as to iend up the
price of that article from 3d. to 2$. per pound.
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ST. PANCRAS WORKHOUSE.
An inquest was held last week upon the child who was
" laid out" before its deati), and the following, among
other evidence, was adduced :—The Coroner recalled Dr.

Ringer, the physician of the University College Hospital,

who made the post-mortem, and asked him if he considered

the treatment the child had received had caused its death.

Dr. Ringer replied that the child was in such a wretched

condition that its deatli was inevitable, but he thought it

unquestionable that the bandaging the child up as de-

scribed must have accelerated its death. At the sugges-

tion of Mr. Ernest Hart, who was present to watch the

case in the public interest, the Coroner asked If a child or

any patient in witness's hospital would be left with-

out being seen by the medical officer from Monday to

Thursday, to which the witness replied in the negative,

saying that every patient would be seen every day, and
the Coroner emphatically added that in no hospital in the

country would a patient be open to such treatment as this

child received In the workhouse. Dr. Ringer then added
that he believed the child had all the attention the medical

officer of the workhouse could give it, for an hospital

doctor did not have a tithe of tlie patients to attend to

that the medical officer of St. Pancras Workhouse had.

Some of the jury expressed their douV)ts of this, and Mr
Butt, the medical othcer, offered himself for examination.
He said he was a duly qualified M.R.C.S., and that having
visited the nursery on Monday, he did not find it necessary

to go in again until the following Saturday, as he relied

upon the superintendent telling him If any of the inmates
required his attention, and she told him all were going on

well. In reply to questions put by Mr. Hart, through
the Coroner, important facts were elieited. The witness

said there were at the present time 240 sick persons in

the infirmary ; 430 aged and infirm women, 212 infirm and
aged men, 42 insane men, and 90 insane women, making a

total of 1014 persons In the doctor's hands, in addition to

32 lying-in case3,,which made a total of 1042 under the

medical officer's immediate care, and his only staff was
another qualified practitioner. There were. In all, It was
elicited, about 2000 persons in the workhouse, and, in

addition to those under the doctor's immediate care, there

were sure to be other cases. Dr. Ringer said a medical

officer of an hospital would have no more than 60 or 70
cases under him at one time. The jury, on hearing this

statement, said it was most important the public should

know these facts, and some remarks were made to

the effect that the Poor-law Board should not

sanction such a state of things. Mr. Hart informed
the Court that the Poor-law Board had no power in

the matter, which a guardian present confirmed by saying.
" We don't ask the Poor-law Board to sanction what we
do." The Coroner said a medical officer could not be
expected to attend to so many cases, and he could not be
expected to see the chilil as It ought to be seen—every day.

]\Ir. Butt said he might add, that he did see the ward
three times in the course of a week. He saw the ward on
Monday, Saturday, and Sunday. Mrs. Sansom, the super-

intendent, was examined, and she gave the evidence already

published—namely, that she did not call the doctor. In
cross-examination she said she thought the rule to call the

doctor to a dying person or child was generally carried out.

She candidly confessed that she was over-worked, as were
all the officers, and her case was a sample, she having 1.56

people to look after, and not a single paid nurse under her.

The jury returned a verdict to the effect that the child

died of inanition, and appended the following special re-

solutions :
—" The jury are of opinion that great blame

is to be attributed to the workhouse attendants for tying
up the jaws of the deceased and treating her as dead for

some time before she had wholly expired ; that they are

further of opinion that there is not a sufficient number of

paid medical attendants and nurses to perform the duties

of so large an establishment as St. Pancras Workhouse;
and they beg to express their approval of the course taken
by Mr. Hillocks in bringing the matter before the public."

f%mtm.

ATLAS OF PORTRAITS OF DISEASES OF THE
SKIN. Edited by the New Sydenham Society. Fifth
Fasiculus.

The fame of this Atlas—so far as it has gone—is now so

well an established fact, that our readers will not require us

to give any opinion thereon, or to sliow any reasons why
this publication should not be regarded as one of the best

results of the New Sydenham Society.

Already eleven portraits have appeared ; and we are now
called on to say a few words regarding the twelfth, thir-

teenth, and fourteenth, which form the Fifth Fasiculus of

this remarkable work.

Plate XII—Pityriasis Versicolor— is, like all the rest, well

coloured, and represents a fully-developed typical case of that

disease in an adult male. It is particularly well shown over

the abdominal muscles and on the biceps of each arm.

Plate XIII — Pempliigus— represents that disease fully

leveloped in a child ; the parts affected being—the face from

the nose downwards, the neck, shoulders, chest, and the

upper third of the left arm,

Plate XIV—Psoriasis Vulgaris vel Inveterata—is perhaps

the best of the three. It represents that disease in three

different stages, and the scales are remarkably well executed.

These plates fully support the reputation acquired by the

merits of the preceding ones; and we look forward with

pleasure to seeing a further issue of this series. Meanwhile

we congratulate the editors and the artists on the success of

their labours.

SYMPTOMS AND TREATMENT OF THE CATTLE
PLAGUE, WITH A SKETCH OK ITS HISTORY
AND PROGRESS. By Arthur Wynne Foot, M.D.

Dub., &c., &c. Dublin : MacGlashan and Gill. 1866.

Dr. Foot is well known to the profession as a good anato-

mist and an accurate observer. He was one of three me-

dical gentlemen recently sent from Dublin to England by

the Irish governn?ent, for the purpose of studying the Cattle

Plague ; and we are glad to see that he has studied it.

Chapter I. is devoted to discussing the syuiptoms of the

plague during life ; and here the author very properly ob-

serves "that all the symptoms are not necessarily present

in every case. Tiiere are some more constantly met with

than others, and there are some which are rather rare and

exceptional. A beast may die of the plague, although during

the course of its illness it did not present what is, perhaps,

one of the most usual symptoms in the generality of cases ;

for instance, purging may be absent in an animal which, in

other respects, presents all the appearances during life and

after death which are characteristic of the disease." The

early symptoms are clearly pointed out, especially that state

in the beast which in some degree answers to our " malaise."

The muco-purulent discharge from the eyes, and the patho-

logical appearances of the mucous membrane generally, are

pointed out with care ; as are the condition of the bowels,

the s*ate of the breathing, the effusion of air under the

skin, the skin eruption, the incubation and duration of the

disease, its symptoms in sheep and goats, and the circum-

stances under which it becomes more or less modified.

Chapter IL, on " Appearances after Death," is very im-

portant. We have here described, in terms which any well

educated man can understand, the general appearances, the

appearances in the four stomachs, in the intestinal canal, in

the lungs, heart, blood, mouth, muscular system, and skin

eruption.

Chapter III. deals with " Treatment and Preventive Mea-

sures." Here Dr. Foot says, with sad truth, " the prospect

is gloomy in the extreme." Notwithstanding all this, how-



344. The Mudical Press and Cii'cular. REVIEWS. April 4, 1866.

ever, we have given in a small compass the means used in

Kussia, Poland, Austria, Prussia, and Scotland, as well as

tlie means, political and medical, adopted during the similar

visitations of the 18th century. The hygienic precautions

recommended for adoption by the farmer as anticipatory to,

or in the event of, another attack, are peculiarly wortliy of

perusal by the class for which' they are intended ; and we
have much pleasure in giving them our most earnest com-

mendation. Of course among these the questions of inocu-

lation and vaccination are duly discussed.

Chapter IV. to the student of medical history, is perhaps

the most interesting, as it treats of the " History of the

Disease," from which now, as a century ago, Ireland has

been very remarkably exempted.

Dr. Foot is of opinion that the plague is " a specific dis-

ease, belonging to the class of contagious fevers." He knows

of no remedy for it, and concludes his book with these words :

*' However mortifying it may be to the scientific mind of the

present day, the fact is yet unpleasantly true, and may cer-

tainly now be received as established, that, as a general rule,

treatment of any kind is worse tlian useless ; and should the

cattle plague reach this country, and the instant and unce-

i-emonious slaughter of all infected beasts be not effectively

carried out, it is difficult to see how such a visitation can

result otherwise than in the extermination of the horned

stock, and in the agricultural ruin of Ireland."

The absence of a table of contents, and of an index, is a

want which doubtless Dr. Foot will supply in his second

edition ; for we have no fear of its nonappearance. No
couitry gentleman or intelligent farmer should want
this book at the present time. We commend it strongly to

these classes, as well as to medical men, magistrates, and

police officers.

ON WAKEFULNESS. With an Introductory Chapter
ON THE Physiology of Sleep. By Wbi. A. Hammond,
M.D , Fellow of the College of Physicians of Philadel-

phia, &c. Pp. 93. Philadelphia : Lippincott & Co. 186G.

The substance of this monograph has already appeared in

an essay on Sleep and Insomnia, published in the Nciv York

Medical Journal last year. Dr. Hammond is so well known
as an accomplished physiologist as well as a practical physi-

cian, tliat any contribution coming from his pen deserves the

most thoughtful attention ; and the subject he has chosen in

this small volume is quite of sufficient importance to bring

before the notice of the profession. The cause of sleep,

according to Dr. Hammond, is the circulation of a less

quantity of blood through the cerebral tissues than in the

waking state—an opinion which is not held by most medical

and physiological writers. But Dr. Hammond not only

adduces the opinions of some authorities who agree with

him in his views, but he relates some experiments performed

by him on the lower animals, and which show that the

immediate cause of sleep is a diminution of the quantity of

blood circulating In the vessels of the brain, and that the

exciiiny cause is the necessity which exists that the loss of

substance the brain has undergone, during its state of

greatest activity, should be restored. On this view it is

shown why the recumbent position, in cases of insomnia, is

less favourable to sleep than the sitting, because the former

causes congestion of the brain ; and the tendency to sleep

after meals is explained by the diminished supply of blood

to the brain owing to the increased activity of the circula-

tion in the stomach. The treatment of wakefulness must

be guided by the application of the above principles ; and

among the few drugs which Dr. Hammond recommends,

bromide of potassium holds the most important place.

Although the opinions offered as to the causes of sleep and

wakefulness may appear somewliat paradoxical to some
readers, they are argued out with gr*at ability by Dr.

Hammond, and fully deserve to be put to the test of further

experiment and observation.

PROSTITUTION MEDICALLY CONSIDERED, WITH
SOME OF ITS SOCIAL ASPECTS. By Dr. Drys-
dale. Pp.41. London: Hardwicke. 186G.

IS THE PLEASURE WORTH THE PENALTY ? A
Common -SENSE View of the Leading Vice of the Age.
By Henry Butter. Pp.16. London : Caudwell.

Thesi two pamphlets refer to the same subject ; but tho

authors respectively view it in very different lights. Dr.

Drysdale regards it in a philosophical and medical spirit,

showing by tho evidence of faces that the health of the

prostitute is not so bad, nor her moral condition so low, as

many persons maintain ; and that although she is undoubt-

edly subject to syphilitic diseases, yet she escapes many
other affections to which females are liable. Among the

causes of prostitution one of the chief is povert}', the low

wages received by many women making them prefer that

kind of life to otlier less lucrative but more laborious occu-

pations. Dr. Drysdale then shows that the fearful effects

of syphilitic diseases in the male subject are very consider-

ably obviated in those countries where prostitution is placed

under state supervision ; and without recommending the

adoption of the restrictive system prevalent on the Conti-

nent, he thinks that greater efforts ought to be made in this

country to cure or prevent the diseases caused by prostitu-

tion.

Mr. Butter's pamphlet discusses the question in a totally

different sense ; and he points out the moral and physical

degradation of prostitutes as well as of those who encourage

them, as an argument for early marriages. He draws a

fearful picture of the evils entailed by prostitution, not only

upon the parties themselves but upon their posterity ; and

lie argues that marriage, althougli It may be accompanied

with trials and struggles, especially to the young who enter

into this tie, is the only remedy for the great vice of the age.

THE BATAVIAN SOCIETY.

Till prize List of the Batavian Socie'y for Experimental
Philosophy at Rotterdam, contains, as usual, subjects peculiar
to the Netherlands :—the management of polders ; water-rais-
ing machines ; an apparatus for measuring the rate of a river
current; themovementof silt, and plansfor irrigation. Among
the purely scientific questions is an elaborate one on crystallo-

graphy ; the effect of pressure on electrolysis and whether
boilers burst by a development of hydrogen gas, or by transi-

tion of the water to the spheroidal state? Others are : au
examination whether some parts of the sun's surface have a
higher temperature than otliers, or not ;and in case of an affir-

mative, whether it is always the same parts ? It is important
for those occupied with the study of electricity to acquaint
themselves with the principal phenomena produced in tele-

graphic wires by storms or the aurora boreal is: many of these
phenomena are known but to a few Individuals although it is

much to be desired that they might be widely published and
their consequences deduced: the Society therefore, asks for

an historico-critlcal notice of the principal observations made
with reference to currents produced in telegraphic wires by
the aurora or by storms. Another question refers to researches
made in the Royal Institution :—Dr. Tyndall believes he can
deduce with certainty, from his experiments, that the
vapour of water exerts on radiant heat an absorbing
effect much more powerful than dry atmospheric
air. Prof. Magnus, on the contrary, feels himself justified

in concluding from his experiments that this difference of
absorption does not exist. The Society, there!ore, asks for

decisive experiments to settle the argument. The following
will perhaps interest spectroscopists :—It has been proved
recently that certain bodies, under different temperatures,
produce different spectra. Are there yet other differences
in the molecular state, which occasion different spectra of
the same body ? Required, an examination of this question,
particularly with reference to the magnetic state. The
answers to the questions, which may be written in Dutch,
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French, English, German, or Latin, are to be sent to the

Secretary of the Society before the 1st of February, 1867.

The prize is a gold medal of the weight of thirty ducats, or

the value in money.

"8ALU8 POPUU aUFRKMA LEX"

WEDNESDAY, APRIL 4, 1866.

THE AMENDMENT OF THE MEDICAL ACT.

The Profession will be rejoiced to learu that there is at

length some probability that the present nio£t defective

Act, relating tc the practice of Medicine and Surgery,

will be amended. It has been stated, and we believe

correctly, that Sir George Grey has prepared a measure

with this object, and Dr. Burrows, the President of the

Medical Council, has been put in communication with

the Counsel of the Home Secretary's Office, iu reference

to drafting an amended Medical Bill.

Every Member of the Medical Profession is so

thoroughly well aware of the short comings of the exist-

ing Act, and such universal dissatisfaction has been ex-

pressed in reference to its operation, that it is almost

needless for us to do more than to announce the intelli-

gence that an amended measure is iu contemplation ; and

it is only our duty to acknowledge the indefatigable ex-

ertions of Di". Burrows, which have chiefly led to this

desirable result. Tha President of the Council is known

to have exhibited the greatest energy and perseverance

in inducing the Home Secretary to move in the matter,

aud the greater merit is due to the former gentleman,

from the magnitude of the obstacles he must have had

to surmount.

The very preamble of the Act, as it now exists, is a

delusion, for it states that the object of the measure is

to enable persons requiring Medical aid to distinguish

qualified from unqualified practitioners ; and this object

the Act certainly does not accomplish, for quackery and

illegal practice are as rife as ever ; and, by a strange

anomaly, those who are without the pale of the operations

of the Act are better protected than those who are within

it. The only protection which the Act really affords, is the

publication of a Register, Avhich the public neither buys

nor reads, and which is therefore utterly worthless in

attaining the end for which it professes to be printed.

Any impudent pretender n^y set himself up as a Medi-

cal practitioner, and hundreds are doing so every year,

and as long as they do not pretend to he on the Register,

the law cannot meddle with their proceedings ; and even

in the most flagrant cases of assumption of Medical

titles, experience has shown that the present powers of

the law are entirely nugatory.

The amended measure will, therefore, begin by setting

out that "the Medical Act lias been found ineffectual to

enable persons requiring medical aid to ascertain who
are qualified practitioners ;" and as every medical man

will at once perceive, the chief object of the amended

Act will be to abolish the present obnoxious XLth clause.

Although this clause is probably well known to all, yet

it is necessary to reprint it, in order to exhibit the con-

trast between it aud the amended clause agreed upon

and recommended by the ^ledical Council. The clause,

as it at present stands, is as follows :

—

" Any person who shall wilfully and falsely pretend to

be or take or use the name or title of a Physician, Doctor
of Medicine, Licentiate in Medicine and Surgery, Bachelor

of Medicine, Surgeon, General Practitioner, or Apothe-
cary, or any name, title, addition, or description implying

that he is registered under this Act, or that he is recog-

nised by law as a Physician, or Surgeon, or Licentiate

in Medicine and Surgery, or a Practitioner in Medicine,

or an Apothecary, shall, upon a summary conviction for

any such offence, pay a sura not exceeding jE20."

The amended clause is as follows :

—

" Any person practising Medicine or Surgery, or being

engaged in the treatment of diseases or injuries, not being

registered under this Act, who shall take or make use of

any of the titles or designations enumerated in Schedule

A to this Act, or that of Physician, Surgeon, Doctor,

Professor of Medicine, Professor of Surgery, or any other

title, name, or designation used by or used to distinguish

duly- qualified Practitioners in Medicine or Surgery, shall,

upon a summary conviction, be liable to a penalty not

exceeding twenty pounds for each offence."

We need scarcely point out to all Medical practitioners

in the United Kingdom, the urgent necessity of

strengthening the hands of the Medical Council in everv

possible manner, Avith a view to carrying this amend-

ment, and no time should be lost, especially at the pre-

sent period when there is a brief recess from Parliamentary

sittings, in impressing upon members of both Houses

of Parliament the urgent necessity, in the interests of the

public as well as of the Profession, of passing the

amended measure. Recent experience has too abundantly

shown how people, in all classes of life, are robbed,

cheated, aud we might almost say slaughtered, by per-

sons pretending to the possession of Medical knowledge,

and all this happens from the want of that very pro-

tection which the Medical Act professes to afford.

It may possibly be thought that the success of the

amended Act is somewhat jeopardized by the uncertain

tenure of office of the present Ministry ; but this con-

sideration, whether well or ili founded, ought to have

no weight with the Profession, nor ought it to dis-

courage any one from using the most strenuous exertions

with members of Parliament, because the Medical Act is

not at all a party measure, and whatever ministers may

happen to be iu office, the claims we possess are equally

strong, and the objects for which we strive are identified

with the interests of the whole community.

\\VVV\NV\\VVV%\>\VVVVVVWVVWVVXVV\V\>\\\%\\\>\>\\\\\\\\

Methylated Spirit.—Dr. Lankester lately held an

inquest on the body of a man whose death was caused by

excessive drinking of a mixture of spirit of wine live and a

half per cent, over proof, and of wood naphtha, which, as a

medical assistant, he was in the habit of purchasing at tlie

cheap rate of three halfpence for three quarterns
;
in addition

to which he took large quantities of opium. A verdict was
returned in accordance with the medical evidence, of pul-

, mouary apoplexy and effusion of scrum on the brain.
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THE NECESSITY OF AMENDING OUR
SANITARY LAWS.

The battle between local Government and centralization

in sanitary matters may be now said to have fairly

begun, and the victory already appears likely to be

achieved by the latter. The local authorities, indeed,

have 80 long had their own way that it is no easy

matter to convince them that they are incompetent to

the tasks they have undertaken, and in the fulness of

their arrogance they find a difficulty in understanding

how their proceedings should meet with the censure of

the general public. The gross ignorance of many local

Guardians, or Trustees, or whatever other name may be

used to designate the Bumbledom which has so long

mismanaged our sanitary affairs, has for many years

brought down the contempt of all scientific and humane

men ; but it has always, until very lately, found support

with the multitude, who care for little except the dimi-

nution of the rates, and so long as this object is accom-

plished, the welfare of the poor or the health of the

community are matters which weigh as dust in the

balance.

The laws of health are now gradually becoming un-

derstood, and experience teaches us that they cannot

be violated with impunity ; but, nevertheless, it must be

admitted that their interpretation often requires the

application of science, and that some of the operations

of nature in the production and the removal of disease

are difficult of explanation. It is, therefore, the more

necessary for local boards to avail themselves of the ser-

vices of men who have made it their special duty to in-

vestigate the physical sciences in their bearings upon

public health, and to extend to such men their cheerful

co-operation and their consistent support. If gentlemen

elected as Medical Officers of Health are not competent

to perform their duties, they ought of course to be

removed, and their place supplied by others ; but in the

collisions which we have known to arise between these

officers and the local Boards we find that the instances

of disagreement are precisely in cases where the Medical

Officers have been the most honourable, the most scien-

tific, and the most conscientious.

In condemning, as we do most emphatically, the mis-

management displayed by most of the local boards, we

have no desire to comprehend in one indiscriminate cen-

sure all the individuals who compose those assemblies.

On the contrary, we know that many of them are highly

honourable and accomplished men, but in general they

bear but a small proportion to the noisy and ignorant

demagogues around them, to whom the management of

affairs is too often virtually intrusted ; and it is very

probable that in many instances, where flagrant jobs

have been perpetrated or gross injustice committed by

their colleagues, the respectable minority have protested,

but in vain, against the course pursued.

The whole subject of our system of sanitary legisla-

tion has lately been taken up by the Metropolitan

Counties Branch of the British Medical Association, and

is still under discussion Ly that body. An attempt is

being made to obtain the co-operation of the other

Branches of the Association with a view to impiess

upon the public, the Government, and the Legislature

the recognition of a few leading points which are con-

sidered to be of the highest importance. Among these

points it is proposed that a speedy and inexpensive ap-

peal should be provided from the decisions of local

authorities, that the appointment of Medical Officers of

Health and of Inspectors of Nuisances should be made

compulsory, instead of permissive, as it is at present in

the provinces, and that the appointment and dismissal

of Medical Officers of Health should be subject to the

approval of some central authority. With a view of

improving the sanitary condition of unhealthy localities,

it is proposed to make it compulsory to remove persons

labouring under contagious diseases into local refuges

;

and it is urged that the early removal of such persons

should also be compulsory on unions and parishes.

In the above propositions, which we have sketched in

bare outline, there is nothing unreasonable, and they

contain the germs of much improvement in the sanitary

condition of our country. They must commend them-

selves to the approval of all intelligent persons ; and

however much they may be opposed by local interestsj

we do not despair, in the present tone of public feeling,

of seeing them adopted.

ON NURSING THE SICK.

In one of our more recent numbers we called the atten-

tion of the profession to the practical turn things are

taking in some respects in Ireland, as evidenced by the

movement set on foot of late with regard to Imbeciles

and Idiots. An announcement in our penultimate num-

ber further called the attention of the profession to a

much required improvement in a very vital part of the

routine of everyday life—the nursing of the sick—by

informing our readers that a lady of known benevolence

and influence had interested herself in the matter ; and

that iu one of the Dublin Hospitals—that founded by Dr.

Steevens—we may shortly expect to find a revolution

in the time-honoured system to which Ireland has, for

the most part, been long accustomed.

It needs no argument in the columns of this journal to

prove what we all admit—that to the nurse in the sick

chamber are largely confided the issues of life and death
;

that in some of our most grave di^ieases she, in fact, holds

the balance, so far as any human power can do so; and

yet, while we all stand up for reform in Medical educa-

tion and professional status, how little have we done to

secure in one large and influential class of the community

a constant and unfailing supply of educated and faithful

nurses, such as may be readily found in London and in

many other parts of England?

In Ireland there is a great deal of what our trana_

Atlantic cousins call "tall talk" on every conceivable

,
subject, and especially ou religious matters, with which
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we at once admit the efficient nursing of the sick is in-

timately connected.

In Dublin, at any rate, and in other large Irish towns,

we believe, the Roman Catholic portion of the commu-

nity have an organization ready to hand in the shape of

conventual orders and sisterhoods. Tliese are turned

to account in caring for the sick, especially in Dublin
;

and, from our own experience of the result, we say

advisedly the benefit of organization and method is great,

as compared with the separate and convulsive efforts of

individuals, however gifted and influential.

How these sisterhoods work is so widely known, and

so fully appreciated by those who have profited by their

honourable and gratuitous services, that we need not

enlarge on them here. We are not identified in religious

persuasion with the ladies who nurse the sick in St

Vincent's, in the Mater Misericordife, and in Jervis-street

Hospitals ; but we cannot withhold our admiration of

that unrequited toil and of that true charity which ex-

hibits itself— not in discussing abstract doctrines or

knotty theological questions, however useful these may

be, and often are in their proper places ; but—in the

well-known words of Dr. Watson, the Chrysostom of

our profession—in dispensing its peculiar benefits, " with-

out stint or scruple, to men of every country and party,

and rank, and religion, and to men of no religion at

all." There is, in our opinion, little to be desired in this

direction as to the mode in which the work is done. We
only wish the extent of it were greater ; and we greatly

regret that the services of these benevolent ladies could

not be made available in the hospitals just named for the

care of those affected with fevers.

This large class of diseases urgently requires good

trained nursing ; and why it should not receive it does

not clearly appear, save in the case of J ervis street Hos-

pital, in the charter of which a special provision exists

for excluding patients affected with fever from its

wards.

As to the others, some have very incorrectly, but per-

haps not unnaturally, drawn the conclusion that all tl^is

taste for nursing on the part of amateurs, or of the '* re-

ligious," was a mere sentiment, which was found practi-

cally uselef5sSvlie'n' put to th<y test of attending on' cases

of '(ipritagiotisbr infectious disca;se. Hut "the immediate

o|)ject; of these remarks is to suggest to the minds of a

large class of our readers the importauce of ihaiigurataig

in ifeland a well advised system for training nurses, and

thetp^eansof carryingpvjt ktfih a system among the, class

nK)fit plainly requiring it-rrlwsll-^'ljprotfistanti? of nlh^^nQ-

minatioiis." ^ •:.:."
.

' v. :

We have already stated our conviction that good nurs-

ingof the siclc is intimately connected with religious

''priiltiJple ; iand tliis', to some extent, explains how it is

that Irelahd is behind the sistei* country in'thLe'jnatfer

now under consideration. .V ,".
!

wj-ite,, of eur Rpin^u, Cathpli<j , fellow^eoiintrymen^are

second to* none in individual efifortsy inidoctrinal discus-

sions, and every thing else of that sort ; but what we want,

and urgently want, is the establishment of '' Protestant

"

nursing sisterhoods, which have this grand advantage over

unorganized work and spasmodic effort—that they tend to

merge all personal action and avoid individual promi-

nence, while the actuating principle is a sense of duty,

not a hope of praise. To many the very name of a

" Sisterhood" is fraught with horror, and is suggeitivc

of mistrust. To such we would say that a Nursing

Sisterhood is not necessarily founded on any objection-

able model ; that several and varying plans may be well

tried side by side, and that, provided the work be done

and well done, men of different religious views may
fairly please themselves as to the mode of doing it. We
have no sympathy whatever with that large and unrea-

soning class who talk of their " opinions," and " views,"

and " doctrines," and at the same time not only do no

good work themselves, but look with ill-concealed sus-

picion on those who do.

Their " opinions," and " views," and " doctrines," are

not only not entitled to any consideration, but they

should create in the mind of every Christian man a spirft

of rational inquiry as to whether theories leading to no

practical results are not only worthless, but false.

In England at this time there are at least twenty-six

Anglican Nursing Sisterhoods more or less after the

Kaiserworth type. In some of these, as at King's College

Hospital, the nurses belong to a religious order, and are

under their own spiritual heads, the hospital in which they

serve being administered by a separate and secular govern-

ing body. In others the nurses are of a religious order

;

and their head administers the hospital to which they be-

long. In others, again, the institution is quite secular

;

while in a few the Society is religious, but composed of

persons of different persuasions.

We are quite sure that all these systen^s pould be

fairly tried here, not only in our hospitals but in sup-

plying district or parochial nurses fOr the sick popr,,and

special nurses for the sick in private hpusear, i -
i

Theuame of Miss NiGHTjNQALE tis so identified wkh
the rcformatioTi which we now' advocate, that it ts sbf-

ficient to attract attoiition to the project eVeh among

tho^e mPStprejudrcied a;gainst ''suspicious innpvatiphs."

A well known Irishmiiti^ the lite eniineiiit Dr.'Toiab,' of

London, had much to dp with tliis matter, as regards

iving^s College Hospital, where he .had theiuflueiiti,al

support of the present Archbishop of Dubljn, then

Dean of Wesjminst^r, and. Professor of Divinity in

King's Colliege. = ; ii;. .^^ , : ;: .
" I: '- 'V ;..'t

It is fortunate that w^ have'a «a* of his t3i*ace'S'6k-

perience resident dmong lis, as we should, doubtless,' ob-

tain, the support pf his influence arid position for any

well-a:dvised measure, having for i(s object.the improVe-

,inent pf'.nursiiig the sick^
, , ,,.,,,., .,-,,,,-, „) :/, ,;]

• m.^:;

^ ,\y'e haYfi np,\y,,sai4.,3sffii?i^nt, tp ifgs^^tit^^.qttryW^ders

tb^ dite consi;dei:*tipa: tO'wbioh: (hia itaQportjant iutojeflt is

entitled, and we sMll beiglaiito vebeivfiiifly'praotical

suggestions in favour of it. '' " c":"- -: -r
~



348 The Medical Press and Circular. PROVINCIAL INTELLIGENCE. Api-il 4, 1866.

5iJvaviuciitt Jfntctligcuct

BIRMINGHAM.
Birmingham, March, 1866.

One of the most laudable movements lately initiated in

this town, is that for the erection of a Sanatorium for the

reception of convalescent patients from all the hospitals.

The scheme originated with some members of the local

committee of the Cotton Relief Fund. Birmingham sub-

scribed generously in aid of the distressed operatives of the

north during the cotton famine, and raised some £15,000

for their aid ; of this sum there remains a large surplus un-

touched, and applicable with the consent of the donors to

any charitable object. A convalescent institution has been

proposed, and has met with the warmest support. On the

first mention of the proposal, Mr. Muntz promised a dona-

tion of jEIOOO, to be increased to £2000 provided that the

subscriptions handed over from the Cotton Fund surplus

reached £4000. Miss Ryland offered the land for the

site of the Institution, or, in the event of another locality

being selected, the sum of £2000. With such a beginning

success could not be far distant, and of the £12,000 re-

quired for the accomplishment of the plan, some £8000

have already been obtained. The benefits likely to accrue

to the poor of Birmingham from the erection of such an

asylum can scarcely be overrated, and the assistance that

will be given to the hospitals will of necessity be great.

Every medical man in the habit of visiting the wards of

a large hospital must feel that many of the inmates would

be restored to health, not only much more quickly but

also much moi;e perfectly, if the pure fresh breezes of our

country districts could be called in to aid the work of the

physician. The scrofulous subject, admitted with an acute

disease, would no longer, from the want of a comfortable

home, remain in the wards of our hospitals till the fatal seeds

of pulmonary mischief have too certainly been developed,

but transferred to the Sanatorium would, in the enjoy-

ment of the health- giving air, regain vigour for many a

long day's work. An institution of this kind on a small

scale has been supported by the generous aid of Miss

Ryland for about two years past, and has afforded to the

General Hospital a means of bestowing invaluable treat-

ment to many of its convalescent inmates. A refuge of

the same nature, to which the inmates of all the infirmaries,

and even the patients of private practitioners, might

be admitted, would render an immense service to the

suffering poor, and enable the hospitals to dispense

their aid to a greater number with greater efficiency. We
may here allude to another proposition of almost equal

importance, which' will be submitted to the Poor-law

Guardians at an early meeting. It has been suggested

from time to time that the work of the Parish Medical

Officers would be rendered much more effective by reliev-

ing them of the necessity of dispensing their own medi-

cines to their patients. According to the present plan

each district officer is required to provide drugs for the

pauper patients of his district. This is found, and in our

opinion will ever be found, a very unsatisfactory arrange-

ment ; it is therefore proposed that a Parish Dispensary

be organised, in which all the prescriptions of the Parish

Medical Officers should be compounded. It is to be hoped

that this plan will be carried into effect, for we conceive it

to contain elements of no small advantage to the poor. To

mention no others, it will certainly enable the Medical

Officers to devote much more time and attention to the

medical examination of their patients, and will exempt
them from a troublesome portion of their onerous and ill-

requited duties. At both the Hospitals Dr. Richardson's

method of producing local anaesthesia has been frequently

applied. Mr. Wilders was the first to introduce it her?,

and at the Queen's Hospital he has used it in several

minor operations with the most satisfactory results. On
Wednesday last Mr. Garagee removed a fatty tumour of

considerable size from a man's shoulder, local anaesthesia

being produced by Mr. Wilders ; the operation was pain-

less, and produced the most favourable impression of Dr.

Richardson's important discovery. In the extraction of

teeth the process has been found to answer extremely

well, complete insensibility having been in all cases obtained.

The opinion here is that in all minor operations at least,

the danger of chloroform can henceforth be avoided by

the use of this highly efficacious invention.

I may here cite a case which was rectived lately at the

General Hospital, as illustrative of the severe injuries from

which, occasionally, good recoveries are made. A man
was admitted with an abdominal wound of some inches in

length, produced by a stab ; through the abdominal walls

protruded about three feet of strangulated intestine.

The gut could not be returned through the aperture, the

wound was enlarged and the intestines returned to the

abdominal cavity. Strange to say, the man has made a

perfect recovery, not a single bad symptom making its

appearance throughout the case.

The meetings of the Midland Medical Society have,

during the past month, been supplied with very interest-

ing papers. Dr. Russell contributed an able essay on

"Syphilitic Affections of the Nervous Centres," and

pointed out at some length the means by which they were

to be distinguished from the other diseases of these organs.

He dwelt on the anomalous symptoms presented in these

specific cases, as affording in most instances a clue to their

diagnosis and treatment. Dr. Earle read a paper on

"The Induction of Premature Labour," and laid before

the members a careful resume of the various modes adopted

to this end. The author stated that, in the greater num-

ber of cases the operation was required for a moderate

contraction of the pelvic brim, and that in such the eighth

month was, in his opinion, sufficiently early for its per-

formance. At the last meeting, Mr. Gamgee discussed

the treatment of " Stricture of the Urethra," and gave a

historical sketch of the many methods which have been

advanced for the treatment of this affection. Mr. Holt's

immediate treatment was frequently referred to in the dis-

cussion, and was especially advocated by the President

(Mr. Furneaux Jordan). Several very interesting patho-

logical speciinens were also.iixhibited by Dr. Steel—viz.,

two specimens of encephal jid cancer of the breast, removed

in the General Hospital, and also a recurrent fibroid

tumour of a large size, removed from the neck. The spinal

column of a patient who died from fracture of the sixth

and seventh cervical vertebrne, was also shown by Dr.

Steel. The man lived some twenty hours after admission,

the breathing was diaphragmatic, and there was complete

paralysis of the lower, but only partial paralysis of the

upper extremities.

Professor Handcock will commence his course of

lectures at tlie Royal College of Surgeons about June next.
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MEDICAL FEES IN SCOTLAND.
TuK subject of professional charges has again been
brought before the public in connexion with a case which
came before the Sheriff Court at Falkirk a few days ago.

Dr. Cuthill, of Denny, brought an action against the
trustees of the late IMichael Benny, Esq., of Ingievar, for the
recovery of professional fees for attendance on the de-
ceased, and the Sheriff-substitute Ibund for the pursuer
with expenses. Against this decision the trustees ap-
pealed, and the defence set up was that the charge of
five shillings a visit was much too high, and unwarranted
by the customary charges of other medical men in the
district. The pursuer, in support of his claim, adduced a
number of medical men practising in his neighbourhood,
who gave evidence to the effect that they considered the
charges made were reasonable and fair. INIoreover, the
late Mr. Benny was notoriously wealthy, and in the receipt
of an income of £3000 a year. Last week Sheriff Moir
dismissed the appeal, and in a note expressed regret that
such a trifling matter should have formed the subject of
litigation.

Now in this case, and in many similar cases, the want of
an authoritative scale of charges which might be referred
to, was much felt, and it would be a wise thing for the
medical men in every district in Scotland to°draw up
some regulations on the subject. In Edinburgh the want
of a proi)er table of fees is greatly to be regretted, and we
venture to say that in no other city in the three
Kingdoms is there more dissatisfaction amongst the
IHiblic regarding the way in which the medicarpracti-
tioners render their accounts. The practice which prevails
hereof sending in a note of the number of visits without
stating the charge, is undoubtedly most absurd, and there
is, we know, a growing disHke to it on the part of the
patients. AVhy should not doctors manage the business
part of their profession on business principles? There
would surely be nothing infra dig. in that ! And why
should the Edinburgh practitioners deem it unworthy of the
dignity of the profession to name tlie sum which they think
a fair remuneration for their services, when the late Dr.
Fergusson, the Physician to the Queen, was in the habit of
doing this Surely anything that lie did they may con-
descend with perfect grace to do ! Strangers especially
who come to Edinburgh for advice, feel the extremely
awkward position in which they are placed by the present
system, and we think it is time that some movement was
made to have the whole matter considered and put upon a
more satisfactory and sensible footln".

dition is, that it must be certified that the relatives are
unable to bear the expense of interment by a Guardian of
the Electoral Division.

NEW CONVALESCENT HOME FOIl
EDINBUilGIL

About a }ear ago an offer was made by a gentleman,
who did not wish his name to be made public, to the
managers of the Koyal Infirmary, to erect a Convalescent
Home for the benefit of patients who, after having under-
gone treatment in the Hospital, required a change of air
to restore them to health. This offer was of course gladly
accepted, but some difficulty wai experienced in procurin"-
a suitable site for the building. Attempts were made to
get a fen near to the Royil Infirmary, but these were
unsuccessful, and subsequently it was agreed to erect the
Ilome at Corstorphine, on a piece of ground belonging to
Sir William Dicli Cunyngham. The situation is all That
could be desired as regards exposure and elevation, but it

will be at an inconvenient distance from the city, and will
cost the physicians and surgeons much time if they rc-
(luire to visit their patients frequently. The Home is in-

tended to accounuodate 44 inmates, and consists of u
centre block of three storeys, from which wings extend
east and west, of two storeys in height. The style of
architecture is simple and inexpensive; nevertheless, the
whole cost of the building will be close upon £12,000,
and all this is to be borne by the generous donor of the'gift.'

THE BURIAL OF FOOli PERSONS.
UxDEU the Vestry Act for many years in Ireland
sums were granted for the interment of persons whose
relatives were shown to be unable to aft'ord the expense.
That act was abolished two years ago, and no provision
was made for the purpose under any other act. Great
inconvenience arose, and in one instance in Dublin a
body was retained during five hot summer days in the
house where the relatives of the deceased resided!! It was
afterwards buried at the expense of the Union, the
police having represented the matter as a nuisance.' An
act, however, has been introduced by Sir H. Bruce, Sir C.
O'Loghlen, and Mr. Dawson, "to enable Bo.'irds of
Guardians to bury poor persons who may not during life
Lave been relieved out of the poor-rates." The onlv°con-

NEW COLLEGE OF SCIENCE IN IRELAND.
TiiK following minute has been recently sanctioned by the
Right Honourable the Lords of the Committee of Council
on Education:—

" My Lords consider the minute of the 2 1st September.
ISGo, by which her Majesty's Government have decided
to conveit the IMuseum of Irish Industry into a College of
Science for Ireland. As the sphere of action of thls'col-
lege on the basis broadly sketched out in this minute will
be somewhat new and beyond the limits hitherto placed on
the action of the Science and Art Department In respect
of the encouragement of science, my Lords have appointed
a commission to advise tliem on the subject. The follow-
ing noblemen and gentlemen have consented to acton this
commission ;

—

"The Right Hon. the Earl of Rosse, K.P., D.C.L.,
F.R.S., &o.

;
the Right Hon. the Lord Talbot do Malahide,

I.R.S., &c.
;
Dr. Carpenter, M.D., F.R S. ; the Rev. B.

M. Cowie, B.M.
; John Fowler, Escj., President of the In-

stitute of Civil I>iigineers ; Professor Frankland, Pii.D.,

E't!"'',.'
y^'- ^^- ^'''goJ'.Vi Ksq., M P.

; Colonel Harness!
C.B., R.E.

; Professor Hofman, Ph.D., F.R.S.
; Professor

Huxley, F.R.S.
; Professor Jukes, F.R.S. ; Sir Robert

Kane, F.R.S.; Myles O'Rellh-, Esq.. :M.P. ; Professor
Lyon Playfair, C.B., LL.D., F.R.S.; Lieutenant-General
Sabino, R.A., D.C.L., President of the lioval Society

;

Warrington AV. Smyth, Es([., M.A., F.K.S."; Professor
Sulhvan, Ph.D.

; Professor Tyndall, D.C.L., F.R.S. ; Cap-
tain Donnelly, R.E., who will also act as secretary.

" My Lords consider that It is desirable that the College
should, on its establishment, commence with a clear and
defined object, a well considered course of study, and a
staff of professors. They therefore recjuest the comnjis-
sion to consider these subjects, and report generally on
the scope of the instruction to be given, the examinations
for testing it, and the certificates to successful students."

M. C. Robin announces, in a paper to the French
Academy of Sciences, tliat lie lias discovered that the ray
is an electric fish, though less so than the various species of
the torpedo.
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LUNACY ACTS (SCOTLAND) AMENDMENT
BILL.

Thk Lord Advocate has introduced to the House of Com-
mons a Bill to amend the acts relating to lunacy in Scot-

land, and to make further provision for the care and treat-

ment of lunatics, of which the following are the most im-

portant clauses :

—

4. It shall not be lawful for the medical superintendent,

ordinary medical attendant, or assistant medical officer of

any asylum, to grant a certificate of insanity for the recep-

tion of anv lunatic, not a pauper lunatic, into such asylum,

except the certificate of emergency authorised by section

fourteen of the third recited Act.

6. Section thirty-six of the first recited Act is hereby
repealed ; and, in lieu thereof, be it enacted. That if after

the reception of any lunatic into any asylum or house it

appears that any order or medical certificate upon which
he was received is in any respect incorrect or defective,

such order or medical certificate may be amended by the

person who has granted the same at any time within
twenty-one days after the reception of such lunatic : Pro-
vided, nevertheless, that no such amendment shall have
any force or effect unless the same shall receive the sanc-

tion of the Board ; and, failing such amendment, it shall

be lawful for the Board to report such failure to the

Sheriff, who shall, if satisfied that the original order or

medical certificates are in any respect incorrect or defec-

tive, and of the failure to amend them, recall such original

order.

6. Orders to remain in force, although patient absent
from asylum, for fourteen days if the patient has escaped,

and for three months if the patient is under the care of

ofBcers of the asylum.

7. The powers conferred by the Sheriff's order for the
reception and detention of any lunatic in any asylum or

house shall cease and determine with the notice of dis-

clmrge of such lunatic given by the superintendent of such
asylum or house to the board : and in no case shall the

Sheriff's order remain in force longer than thejirst day of
January first occurring after the expiry of ihi-ee years from
the date on which it was granted, or than thejirst day of
January in each succeeding year, unless the superintendent
or medical attendant of the asylum or house in which the

lunatic is detained shall, on each of the said first days of
January, or within fourteen clear days immediatily pre-

ceding, grant and transmit to the board a certificate, on
soul and conscience, according to the form of Schedule A
hereunto annexed, that the detention of the lunatic is

necessary ancl proper, either for his own welfare or the
safety of the public.

8. Every pauper lunatic who is discharged on probation
from any asylum or house shall remain subject to in-

spection by the Commissioners during the period of pro-
bation ; and it shall not be lawful for the Parochial Board
to take any such pauper lunatic off the poor's roll, or to

alter the conditions on which probationary discharge was
granted, without the sanction of the Board, during the

period of probation ; and every inspector of the poor who
shall infringe the.se provisions shall be liable in a penalty
not exceeding ten pounds.

9. It shall be lawful for any Parochial Board, by a
minute at a duly constituted meeting, to direct that any
pauper lunatic (not being a lunatic committed as a
dangerous lunatic under the fifteenth section of the third

recited Act") with whose maintenance it is chargeable, and
who Is detained in any asylum or house, shall be discharged

or removed therefrom ; and if a copy of such minute, cer-

tified to be a true copy by the chairman for the time of

such Parochial Board, be produced to and left with the

superintendent of such asylum, he shall, within seven days
from the production of such minute, discharge such lunatic,

or cause or suffer such lunatic to be discharged : Provided
always that, on the written representation cf such .super-

intendent that such lunatic Is dangerous to himself or the

public, or in any other way not a fit person to be dii-
charged, it shall be lawful for the Board to prohibit the
discharge of any such lunatic ; and any inspector of the
poor removing any pauper lunatic from an asylum or house
against the written representation of the superintendent
of such asylum or house, without the sanction of the Board,
shall be liable In a penalty not exceeding ten pounds.

12. Section forty-one of tiie first, recited Act is hereby
repealed

; and in lieu thereof no person shall receive or
keep any person as a lunatic for gain, without the order
of the Sheriff or the sanction of the Board; and any
person who shall receive into his house any such person,
or any person alleged to be a lunatic, shall, within fourteen
clear days thereafter, make application for such order or
sanction : Provided always, that when the lunatic is a
pauper lunatic such application shall be made by the in-
spector of the poor ; and It shall be lawful In such case for
the Sheriff to grant his order on one medical certificate

;

and every lunatic shall be visited, as often as the Board
shall regulate, by a medical person, who shall enter in a
book to be kept in such house the date of each visit, and
the condition of the mental and bodily health of the
lunatic at each such visit ; and any medical person who
shall make any such entry without having visited the
patient within seven days of making such entry, or who
shall knowingly make any false entry in such book, shall
be liable In a penalty not exceeding ten pounds for each
offence; and it shall be in the power of the Board to order
such inspection and visitation of every such house from
time to time as to tliem shall seem proper, and to lay
down and enforce such rules and regulations for the care
and treatment of the lunatic as they may deem fit; and
every person detaining or aiding in detaining any such
lunatic, or any person who on inquiry Is found to be a
lunatic without the order of the Sheriff or the sanction
of the Board, or after such order or sanction has been with-
drawn, shall be liable in a penalty not exceeding twenty
pounds.

l."). It shall be lawful for the superintendent of any
asylum, with the previous assent in writing of one of the
Commissioners, which assent shall not be given without
written application by the patient, to entertain and keep
in such a.sylum, as a boar<ler, any person who is desiroui
of subtriitting himself to treatment, but whose mental con-
dition is not such as to render it legal to grant certificates
of insanity In his case : Provided always, that every such
boarder shall be produced to the Commissioners at each of
theii; visits to such asylum, that no such boarder shall be
detained for more than three days after having given notice
of his intention or desli-e to leave such asylum, unless on
certificates of insanity and an order by the Sheriff being
obtained, in which case neither of the certificates shall be
granted by any medical person connected with the asylum,
or having any immediate or pecuniary interest in it, and
that notices of admission, discharge,' and death with re-
spect to all such boarders shall be made to the Board in
the same manner as in the cases of lunaticF.

20, It shall be lawful for the Sheriff to authorise the
discharge of a dangei'ous lunatic from any asylum, on
certificates being granted by two medical persons, approved
of by the Procurator- Fisical, that such lunatic may be dis-

charged without risk or injury to the public or the lunatic.
21. It shall be lawful for the Board to enforce the rules

and regulations which they .shall make from time to time
in relation to the books or minutes to be kept or made in
asylums or houses, and the returns of entries therefrom to
be made to the Board by the superintendents of such
asylums or houses, by imposing a penalty for each infring-
ment or violation thereof, not exceeding ten pounds.

Magdalen College, Oxford.—There will be au
election at this college in Ai)ril next to a Demyship in
Natural Sc eace of the v. lie (room rent and tuition included)
of £:,'> per annum, and t3nab:e for fiv3 years from the dav
of election. The exa tdnaiion wi>l commence on .\prll I'tli.
P.'irticulars relating to the exam n .tion may be obtiined by
applying to tlie president or senior tutor.
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CONVERSAZIONE OF THE OBSTETRICAL
SOCIETY OF LONDON.

This very flourishing Society held a Conversazione on

Wednesday last at the College of Physicians, which was

very numerously attended. The object of the meeting,

the preparations for which have occupied the attention of

the Society for several months, was to collect and exhibit

a series of Obstetrical instruments, of all ages and of all

European countries, and to invite, for their display and

inspection, the presence of distinguished foreign obstetric

practitioners. The invitations were very cordially received

and responded to, and contributions were sent from Russia,

Sweden, Denmark, Germany, France, and Italy, as well as

from home sources, covering the tables of the large library

of the College in rull-mall ; and a goodly number of

foreigners appeared among the company. The collection

of instruments was arranged in such order as to represent

historically the modifications in construction adopted in

different times and countries, and they were also grouped
according to their use, as perforators, cophalotribes, &c

,

in one group ; forceps, vectes, &c., in another. Among
the principal objects of interest were the original forceps

of Chamberlen, the original Cephalotribe of Banddocque?
and a variety of curious antique obstetric instruments,

the sphygmograph and sphygmographic diagrams, exhi-

bited by Drs. Sanderson and Anstie ; Dr. Richardson's

apparatus for producing local ana?sthesia, and, as is usual

at these gatherings, there was a very interesting display

of microscopes, photographs, miero-spectrosjopes, &c.,

and the walls were adorned by some excellent paintings,

and the staircases were lined with beautiful exotic plants.

It should not be omitted to state that the refreshments

were botli excellent in quality and abundant in supply,

and the whole of the proceedings gave the greatest satis-

faction to the crowded assembly.

Indian Gazette which have reached us appear to promise a
new era of medical progress in the East. In one of the
editorial articles in the second number on " Science in

India," it is suggested that an association should be
formed embracing all the local literary and scientific

societies scattered over the great continent of Ilindoostan,

and incorporated into a General Association for the Ad-
vancement of Science, founded upon the model of that

already existing in Great Britain.

MEDICAL AND GENER\L SCIENCE IN INDIA.

We are happy to welcome the appearance of the Indian

Medical Cktzette, two numbers of which we have received,

and which is a " Monthly Record of Medicine, Surgery,
Obstetrics, Jurisprudence, and the Collateral Scionces, and
of General Medical Intelligence, Indian and European."
In the introductory adilress published at the co:nmence-
ment of the first number, the editors express their sense of

the great difliculties involved in their new undertaking,

and they point to the great number of periodicals which
h.ave sprung up and declined in India, as a proof of the

discouragement under which they labour. Nevertheless,

medical science in India, as elsewhere, is rapidly advanc-
ing, and the treatment of diseases is now placed on a much
more scientific basis than it formerly possessed ; malarious
diseases, for instance, are no longer treated by the adminis-
tration of poisonous doses of cnlomel and exhausting
bleedings, and we are happy to learn that the mortality

from those affections has been most materially reduced.
The immense resources of India, its abundant aniuial and
vegetable products, Its teeming population, and the high
and deserved reputation of its medical practitioners, all

render it most desirable that the accumulated stores of

experience should be recorded for the benefit of the rest

of the world and of posterity, and the numbers of the

PROPOSED SAXATORIUxM FOR BIRMINGHAM.
From a report forwarded to us in the Birmingham Daily

Post, we find that it has been proposed to establish in the

neighbourhood of that town an institution for the recep-

tion of convalescent patients, and that the suggestion has

already been responded to in a most liberal manner. The
origin of this sanatorium is derived from the surplus funds

which have come to Birmingham from the contributions

received on account of the cotton famine, and it should be
mentioned to the honour of Birmingham that no less than

£15,000 were contributed by that town to the relief of

the distress in the cotton districts. At a meeting lately

held for the purpose of carrying out the plan of the pro-

posed sanatorium, the objects of the founders were ex-

plained, and numerous donations were announced. As is

usual when works of benevolence are in contemplation,

the members of our own profession took an active part in

the proceedings, and in particular. Dr. Fleming and Mr.
Pemberton strongly advocated the necessity of such an

institution. In the course of his speech Dr. Fleming thus

described the object of the sanatorium, the success of

which has our best wishes :

—

" Many persons (he said) on leaving our hospitals,

though cural of their complaints, were so weak, that a
return to their homes and ordinary employments was most
hazardous. They were subject to continual relapses, and
were obliged to return frequently to the wards of the
ho.spItal, and finally, becoming victims to chronic ill-

he.alth, were driven by sad necessity to the workhouse.
Those physicians who, like himself, had visited the same
wards for many years, soon became familiar with the faces

of this class of patient-. Indeed it could not be too
plainly stated, that, for the most part, the dwellers in large

and populous towns, who had suffered from serious dis-

eases, required a short residence in the country for the
full establishment of their health ; but many were by rea-

son of their [;overty prevented from enjoying the advan-
tage. The sanatorium would supply this want. Scientific

medicine recognises, and has always recognised, the very
natural division of remedial agents into two classes, the medi-
cinal and hygienic—the former embracing medicine proper,

and the latter including the normal conditions of health,

pure air, good food, exercise, sleep, and amusem nt, which,

variously modified, become most powerful agents in the

treatment of disease. Both these modes of treatment had
their proper place in the cure of all diseases, and in all

stages of disease from the earliest beginning to complete

recovery ; but during convalescence and in many chronic

ailments the hygienic remedies acquired for obvious reasons,

relatively, a higher degree of importance than the medicinal,

and It was for the more eflicient application of the hygienic

treatment of disease and of convalescence that it was pro-

posed to establish the Sanatorium, and that in a situa-

tion which would enable them to command for the patients

abundance of pure air, with ample and cheerful exercise.

But while in the treatment of convalescence they assigned

the first place to these hygienic means, it must not for a
moment bfi supposed that they undervalued the Import-

ance of medicine, which, on the contrary, they recognized

most fully, assigning to it, however, its true relative value.
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It was tbe feeblest of feeble fallacies which jumped to the

conclusion that, because of two modes of treatment one
was proved to be good, the other must of necessity be
useless or bad. Both in fact did, and they intended that

in their Sanatorium—as in all other like institutions

—

both should conspire to give renewed healtu and s.trength

to the patients."

METROPOLITAN SANITARY ASSOCIATION OF
LONDON.

DEPUTATION TO THE I'RIVY COUNCIL.

On Wednesday, March 14th, a Council of tliis Society

formed a deputation, consisting of Mr. Siiaw, Mr. Arthur
JIall, Mr. Layard, M.P., Mr. llendle, Dr. Sanderson, Dr.

llardwicke, Mr. Dresser llogers, &c., was introduced by
]\Ir. T. Chambers, Q.C., MT'., to Earl Granville at the

ollice of the Privy Council. Mr. Chambers having briefly

stated the objects of the deputation, Mr. Shaw then ad-

di'cssed his Lordship on certain resolutions of the Council
which referred to amendments of the Metropolis Local
Management Act, of which the following is a summarj':

—

1. That Parishes be required to provide a decent and
suitable building for the reception of dead bodies, as under
the Burial Act, and that so soon as such buildings shall

be provided, it shall be unlawful to keep a dead body in

any iidiabited house when the Medical Oflicer certifies it

to be injurious to health, and the parties so keeping it to

be liable to penalty. Parishes to be authorized to defray
the e.x])ensc of removal.

2. That whenever a Coroner shall tlnd a body on which
an inquest is to be held, in a room or house wholly unfit

on sanitary grounds for such purpose, he shall have power
to order its removal to the Mortuary Chamber of the

District.

;>. Tiiat the time for making orders or notices for in-

tended buildings (under 18 and 19 Vict., c. 120, s. 70),
to be in all cases within twenty-one days after notice, and
that no drains be covered in till twenty-four hours' notice

has been given to the Surveyor of the Vestry. The Veslry
to have power to withhold sanction to any intended build-

ing or alterations, unless it is satisfied in respect of there

being a sufficient sjjace about the building when completed
lo secure a free circulation of air, and also in regard to

the proper ventilation thereof.

•1. When structural alterations of drauis or other like

works have been made by a vestry under the powers of the

Metropolis Local Management Acts, if the owners cannot
be found or cannot be made to pay the expenses (see 18
and VJ Vic, c. 120, s. 81, and 25 and 26 Vic, c 10, s. 04),
the magistrate to be authorized to give the vestry power
to receive and compel payment to itself of the rents, till

the amount due shall be liquidated.

o. That the power to compel a supply of water to

houses, should not be limited to those, to which it can be
done for od. a week (25 and 20 Vic, c 102, s. 07), as

tliereby houses of a rent of above £20 per annum, or

lliercabouts, are excluded according to the present rate of

charge of the Water Companies. That power be given to

the local authorities to compel the Water Companies to

supply water to pumps or taps in courts and streets at a
definite rate of charge. Such taps to be so made as to

prevent waste, and the Companies to be obliged to keep a
constant supply of water. The Vestry, or Magistrate, on
their application, to have power to order a pump or Avell

to be disused if the water be injurious.

0. That some such powers as those given to the Com-
missioners of sewers in the city of London, by s. 10 of the

City of London Sewers Act, 1851 (14 and 15 Vic, c 91),
with respect to a large class of lodging-houses not coming
under the common Lodging-houses Act, should be ex-
tended to the metropolis generally, and vested in Vestries

and District Boards.
7. That it would strengthen the hands of those members

of Vestries, who are desirous of carrying forward neces-
sary sanitary reforms, if the Privy Council had power.

upon the complaint of any twenty-six ratepayers in a parish,

not only to make inquiries into the sanitary condition thereof,

or of any particular part of it, but also to give notice

to the Vestry to cause such alterations to be maile or

steps to be taken as the Vestry has power to do under the

(•xisting acts, and in default of the Privy Council, to have
the power to cause the same to be done, and to issue their

precept to the Vestry to raise the amount of expense out
of the rates in like manner as the Metropolitan Board of

Works now do.

8. That it is desirable that express power should be
given to enable the Medical Officers to inspei;t workrooms,
in the Metropolis, and (under certain limits) that power
should exist to compel their ventilation, and to prevent
their being overcrowded—some analogy for sudi powers
already existing in the Bakehouse Regulation Act.

FEVER IN LONDON.
A CONFEKENCE of the Metropolitan Sanitary Association

was held on Thursday last at Adam-street, Adelphi, when
a paper on this subject was read by Mr. Wm. Rendle, one
of the Vice-Presidents of the Association of Medical
Oflicers of Health. Martin Ware, Esq , took the chair in

the absence of INIr. McCuUagh Torrens, M.P., who subse-

quently attended. The paper referred to the increasing

prevalence of the disease, and the fact that it always re-

ferred to sanitary defects, remediable with a little

trouble, typhus being no more nor less than a consequence
of foul air chiefly from overcrowding. The wretched

state of most of the dwellings of the poor was a source of

much contagion, and the high rent i)aid for them, being

far above their real value, deterred persons from erecting

new and wholesome buildings, which probably would not

fetch more rent. It was shown that the great majority of

those attacked were between 15 and 45, 1720 in 2497 cases.

That the chief supply to the fever hospital came from
among the poorest, and that the age at which people began

tj work and provide is especially the age of lever. That
those relieved by the guardians supply the largest number
of fever cases, 3o24 out of oOlO, thus making it para-

mountly a poor-law cjuestion. It appears that about

290,000 cases of fever had occurred in London during the

last fourteen years, the deaths being about one in eight.

Cases were cited, showing how the disease spreads for

want of very \y\ii\n and simple precautions, all of which

come legitimately within the scope of the powers of the

local authorities. The different metropolitan boards were

very deficient of inspectors ; but several ai'e now increas-

ing their staff and appointing better men ; there is, there-

fore, cori'espondingly more real work to be done. It was
stated that 10,000 in a parish, and hundreds of thousands

in London, ai-e lodged in such miserable dwellings as to

be litei-ally, as it were, waiting for fever. The hberty of

the subject and the inviolability of home ajjpeared to be

pleaded successfully against all great efforts to amend the

dwellings of the working classes, but was of no avail

against railways and the like, which, at least, in some in-

stances, would dispossess thousands without the least

chance of paying shareholdei'S. In a deputation to Mr.
Peabody's trustees it was urged, why not take some of

the worst places, build cheap ancl wholesome habitations

for the poor, so that we in all these localities might

imitate you. 'J'he answer was, in most of these places there

is a complication, and many interests we cannot buy, nor can

we get a law which will enable us to deal with such matters.

The franchise now discussed is said to bo a trust and not

a right ; if so, the trustees are allowing hundreds of

thousands to live in filth, vice, disease and wretchedness,

and to be pr-eyed upon by those who make a profit of all

this wrong. 'J'he trustees must recognise their trust, as

the fr-anchise must be recognised as a right for every one,

and not as a trust for a few who are, as it appear-s in this

case, trusters for themselves only. It was suggested that,

at any reasonable cost, healthier and better homes should

be provided for the poor, and that houses should be regis-
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tered when inhabited by many families ; local hospitals

should be provided for infectious diseases, so that tiie in-

fected might be promptly I'emoved from overcrowded close

places ; tlie prompt emptying and cleansing of infected

houses, and allowing a lime to elapse so as to make it safe

to inhabit them again ; better nursing and a better mode
of supplying ])repared sustenance for the poor

;
prompt

information of infected or disease -producing houses by

the poor-law cflicers ; alterations of the poor laws or by-

laws to meet those dilficullies, it being more than any

other a poor-law question ; that many of the laws now
permissive should be obligatory; and when it is the duty

of the local authority to do certain sanitary work and
neglects it, power of central authority to do it and charge

the local authority.

The meeting was addressed by Mr. Bosanquet, Mr.
Dresser Rogers, Mr. Lord, Mr. Beggs, Mr. AVebber, IMr.

B. Shaw, Mr. McCullagh Torrens, U.V., IMr. 11. W.
Rumsey, Dr. Ilardwicke, Dr. Sanderson, Dr. Acland,

F.R.S., and the Chairman ; after which, a desire having

been expressed to have the paper printed and widely cir-

culated, the conference adjourned.

Parliamentary Intelligence.

HOUSE OF LORDS—Maucii 22.

Lord Westmeatii drew attention to the frequency of

.street accidents, and condemned the conduct of the Home
Secretary, who, he said, had taken no steps to prevent

the loss of life and bodily injuries which were daily oc-

curring.

Lord Granville admitted the necessity of some steps

being taken to lessen the number of accidents which oc-

curred in the crowded streets of the metropolis, but
pointed out the dilficulties which presented themselves to

all the plans that had hitherto been susrgested. The Go-
vernment were most an.x.ious to act eiliciently, and there

were no grounds for the attack upon the Home Secretary.

The subject was then allowed to drop,

March 23.

The Lord Cfiaxcellor, in moving the first reading of

a Bill to amend the law relating to capital punishment,
said that a few years ago ller Majesty appointed a Com-
mission to inquire into this very ditlicult subject. The
Commissioners had made their report, and he now pro-
posed to lay on the table a Bill for carrying their recom-
mendations, with some modifications, into effect. He
intended to move the second reading of the Bill on April
17.

The Bill was read a first time.

Their Lordships adjourned until April 12.

HOUSE OF COMMONS.-Marcii 22.

In answer to a question by Lord H. Lennox,
The Chancellor of the ExciiiiQUEU said there was no

correspondence between the Government and the trustees
of the British Museum, and no decision had been taken as
to filling up the post of principal librarian under the same
conditions as it was recently held by Mr. Panizzi. In the
view of the Government, the first step to be taken was to
submit to that House the vote which they had given notice
of their intention to propose for the erection of a building
at Kensington ; and they could take no other step of a
definite character until the House had decided on that.

In answer to a question by ^Ir. Neate as to tlie report
of the River Commission,
Mr. T. J. Baring said the report was now in the press,

and would be presented to Parliament before the recess.
That report related to the River Thames, to which the
hon. member's question alluded.

The Labouring Classes Dwellings Bill, which enables
Government to advance money on interest for tlie erection
of suitable dweUings for the artisan and labouring classes,
passed through Committee.

Mr. G. Hardy asked the Secretary for the Home De-
partment what was the purport of the Orders in Council
which were about to be issued on the subject of the cattle
plague.

Sir G. Grey said that the purport of the new Order
was the revocation of all tlie exi.stlng orders, with the view
to the modification of the whole of the existing regula-
tions with regard to the plague. IMany of the conditions
contained in the existing orders wouhl at the same time
be re-enacted, as for example those having reference to
the appointment of inspectors, wlio would bo required
to give notice of the appearance of the disease in any par-
ticular district, and to see that the premises in which dis-

eased cattle had been, were properly disinfected. It was
desii'able that a good many regulations of that description
now in force should be renewed, and the new orc'er wouhl
contain provisions with regard to the proclamation of in-

fected districts and the prohibition at certain times of all

markets and fairs, except those held under the licence of

the Privy Council. With respect to the removal of cattle,

it was intended to extend the provisions of the existinor

Act until April IG, and to substitute a regulation author-
ising the removal of cattle by railway or by highway
under certain licences, some of which would be left to be
granted by the local authorities, and others would be pro-
vided for in the schedule. It was intended that the sub-
stance of this Order, or the greater part of it, should not
come into operation until April 16 ; but part of it would
come into operation immediately, and it would be in the
possession of the Courts of Quarter Sessions in the week
after next.

The House adjourned until Monday, April 9.

ARMY MEDICAL EXAMINATION.
CHELSEA HOSPITAL.

March, 18G6.

ScRGERV.

—

Mr. Prescott Hewett.
1. Epulis; morbid anatomy, diagnosis, prognosis, and

treatment.

2. Diagnosis, prognosis, and treatment of laceration of the
kidney from a blow or fall.

3. Enlarged cynovial cysts of the popliteal space ; their
diagnosis and treatment.

4. The diseases of the sacro-iliac joint ; their diagnosis
and treatment.

5. Hfematocele ; morbid anatomy, diagnosis, prognosis
and treatment.

Anatomy and Physiology.—Mr. Busk,
1. Describe the medulla oblongata, arranging your answer

according to the following order of subjects :

—

a. General form, dimensions, and relations to the sur-
rounding parts.

b. The bloodvessels by which it is supplied, and their
mode of distribution.

c. The minute structure, noticing especially the dis-

position of the white and grey substance in the
different parts of the medulla.

d. The connexion of the various parts with the cere-
brum, pons, cerebellum, and spinal cord.

e. The nerves arising from the medulla, tracing them
to their ultimate origins.

2. Explain the mechanism of inspiration and expiration,
and the nature of the process bj' which tlio interchange of

gaseous constituents between the blood and the air is effected.

3. Describe the dissection required to expose the external
circumflex artery of the thigh from its origin to the termi-
nation of its branches, noticing in their proper order the
parts brought into view in the dissection.

4. Describe in their proper order the parts brought into

view when the trapezius muscle is removed.
5. Describe the structure of the eye regarded simply as a

dioptric instrument, and in doing so explain the mode in

which the images of external objects are formed on tlie retina.

Medicine.—Dr. Parkes.

1. Enumerate the different forms of paralj'sls depending
on disease of the brain and spinal cord, and describe the
causes and post-mortem appearances.
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Give the symptoms of hemiplegia caused by acute soften-

ing of the brain.

'i. What are tlie cliief causes of pericarditis ? Give the

physical signs fully. Describe the effects on the heart pro-

duced by universal firm adhesions.

'6. Give fully the treatment of the two following diseases,

including the possible complications: typhoid, or enteric

fever, scarlet fever.

4. What are the chief causes and symptoms of peritonitis ?

5. Under what circumstances are the preparations of zinc,

bismuth, and silver employed in medicine? What arc the

principal pharmacopoeial preparations of these metals and

their doses ?

6. How would you detect and remove a retained placenta

after delivery ?

Natural History.—Dr. Hooker.
iOptional.)

1- Give the essential distinctive characters of the classes

of vertebrata.

2. What is meant by the term " alternation of genera-

tion ?" Give instances of animals in which it occurs.

3. Give the distinguishing characters of the class Insecta,

and name a genus belonging to each of its principal orders.

4. Give an account of the metamorphoses of insects.

5. Describe the structure and functions of the stomata in

plants.

G. Give an account of the different kinds of placentation

in plants.

7. Describe the different parts of the vegetable ovule and

seed.

8. Give the essential characters of the natural orders

Leguminosae, Graminese, Musci.

9. Explain the theory of the production of dew.

10. Where do trade winds blow? What is their direc-

tion, and how do you explain their occurrence ?

11. Explain the action of the different kinds of lever, and

illustrate them by examples taken from the articulations of

the human body.
lU. Explain the terms sedimentary, metamorphic, volca-

nic, tertiary, secondary, palaeozoic, as applied to rocks.

13. In what strata is coal usually found, and what is sup-

posed to be its origin ?

14. What is meant by the glacial epoch in geology, and
what was its general influence on the surface of Great Bri-

tain ?

EPIDEMIOLOGICAL SOCIETY.

The President (Dr. Milroy) and Council of this Society

invite the attention of members to the three following

questions, relating to the provision for the reception and
treatment of poor in the event of an outbreak of cholera

in this country, what kind of accommodation should be

proffered as most calculated for the benefit of the patients

and least likely to endanger public health :

—

I. Can persons suffering from cholera be admitted into

the ordinary wards of general hospitals or infirmaries

without danger to the health of other patients ?

II. Can cholera patients be admitted into special wards,

set apart for the disease, in general hospitals and in-

firmaries, without undue risk of the extension of the

malady to the other inmates of the institution and their

ordinary attendants?
III. Do you deem it necessary that special hospitals

should be provided for the reception of persons attacked

with cholera ? and that such persons should not, on any
conditions, be admitted into general hospitals or in-

firmaries ? - —
METROPOLITAN ASSOCIATION OF MEDICAL

OFFICERS OF HEALTH.
On Saturday, March 18th, the adjourned meeting of this

Society discussed the paper of Mr. Beggs, " On the

Dwellings for the People of the Metropolis." The chair

was taken by ^Ir. Rendle, and the addresses on the ques-

tion were by Mr. Liddell and Mr, Beggs. A resolution

was then passed, that the standing committees should take

the subject into their consideration with reference to any
improvements that might be sugg-ested in their amend-
ment of the Metropolis Local Government Act.

RETROSPECT OF THE MEDICAL JOURNALS,
March 31.

The Lancet draws attention to the proposed amendment

to the ^ledical Act which has been so inellicacious. Sir

George tirey has communicated with Dr. Burrows, and

the latter is now engaged with the Law Adviser to the

Ilome Office in framing a Bill which shall have the effect

of preventing quackery. The legal community are very

careful in all legal enactments affecting their body to ex-

clude any from the practice of their profession unless those

properly qualified. Let us hope that they will not grudge

us the same privileges. Our contemporary regrets the

action of the Medical Council at its last session in that

they refused to register the degree of Bachelor of Surgery

of the University of London.
The operations of the Nightingale Fund are reviewed.

It may be remembered that the munificent fund subscribed

by the people of Great Britain, nearly £50,000, was allo-

cated by Miss Nightingale for the purpose of training

nurses. It seems that very little good has been done for

the very large outlay, the principal portion of the sum
being absorbed by salaries, &c. The average cost of

each of the nurses so trained ha."* been £88, and most of

them have been absorbed by the institutions in which they

received their education. The Pall-mall Gazelle has

directed a good share ef public attention to the lavish ex-

penditure of a fund originally intended for a charitable

object.

The verdict of the coroner's jury in the case of the

child laid out for burial at St. Pancras Infirmary was as

follows:—"The jury are of opinion that great blame is

to be attributed to the workhouse attendants for tyin^ up

the jaws of the deceased and treating her as dead for

some time before she had wholly expired. They are fur-

ther of opinion that there is not a sufficient number of

paid medical attend.mts and nurses to perform the duties

of so large an establishment as St. Pancras Workhouse

;

and the jury beg to express their approval of the course

taken by Mr. Hillocks in bringing the matter before the

public."

In reference to this very subject Dr. Aldis writes to the

Lancet that in 1850 he contributed a paper to that jour-

nal, entitled " The danger of tying up the lower jaw im-

mediately after supposed death." He was asked for a

death certificate for an infant who was brought to him

with the jaw tied up, and supposed to be dead. This

happened on a Friday. The bandage was removed and

the child lived until the following Monday.
Dr. Watson's address on the occasion of his being

elected for the fifth time President of the College of Phy-

sicians, was delivered in his usual lucid and learned style.

He dwelt principally on the losses by death which the

College had sustained during the year, and he spoke in

the most kindly manner on the respective merits of Drs.

Southey, Ferguson, ard others, whose loss the public as

well as the profession has to mourn.

A person has been nearly poisoned by castor seeds.

" The unfortunate man lies in a very lamentable condition
;

his recovery is extremely doubtful. It is not commonly

known that the seeds from which castor oil is extracted

contain in the embryo a very active poison, and that a

few of them are suflicient to produce violent purging and

death."

Mr. Henry Lee, in his lectures on syphilitic inoculation

in 1865, gives the results of some experiments carried out

by himself. In his next lecture, we are promised his views

on the subject of syphilisation. We are still at sea with

regard to this very intricate question involving the nature

of the syphilitic virus.

The British Medical Journal again draws attention to

the injury to their cause inflicted by the Naval Medical

Oflicers. It reviews the contents of Dr. Brown's pamphlet,

entitled " Comments on the Recommendations of the

Committee." Dr. Brown has made one great mistake ;
he

proposed a scale of pay and regrets that it was not

^ adopted ; but our contemporary shows that the recom-



The Medical Press and Circular. TRICHINOSIS. AprU 4, 1866. 355

mendations of the Committee proposed to grant even a

higher scale than thai of Dr. Brown.
"A Prussian ministerial journal contains an article

which asserts that the trichina disease is nothing but a

revolutionary proceeding, got up by the enemies of the

government. This, no doubt, on account of (politician)

Virchow's name being connected with the trichina.

" Dr. Fiedler says that the trichinte may find their way
into the muscles through the current of the blood is proved

by the facts: that he has frequently found trichinaj in

coagulaj of the right auricle and ventricle ; and that at

times, even in the most distant muscles, trichinic are found

not exceeding in size those found in the abdomen.
" Professor Klob says that the use of raw meat in Prussia

and Saxony has become of late years very common. The
workmen have no means of cooking, or will not take the

trouble to cook their mi^at ; and consequently find that

raw pork, minced, &c., is the most convenient food.

"Dr. Thudiehum states that a preparation from the

biceps of a child, aged five and a half years, which died

on the seventy-ninth day, was found to contain fifty-eight

trichina;. The preparation being estimated to weigh one-

fifth of a grain, one grain of such muscle would contain

on an average one hundred trichina;. Dr. Thudiehum
calculates that an adidt victim to trichiniasis may have as

many as twenty-eight millions, if his entire muscular

system be affected in the ratio as the child's biceps just

mentioned ; and that although their individual length is

but about five millimetres (02 inch), the whole length of

these twenty-eight millions put together would extend to

ninety miles."

A new method for the dissemination of syphilis has

been brought to light ; it puts us in mind of the aphorism
proniulgated by a late eminent writer on this disease, that

married men and clergymen always contracted the disease

from water-closets:— "The Gazette -Medicale de Lyon
reports another instance of syphilis communicated to a

patient through catheterism of the Eustachian tube; and
by the aid of the same specialist who has already become
famous in Paris in this way as a distributor of syphilis.

The fact of his repeated offences has been authenticated

by Ricord and the highest surgical authorities in Paris, or

such gross carelessness as is indicated in the proceeding

would have been hardly credible."

The Medical Times and Gazette has a leader on the

subject of the equalization of the metropolitan poor-rates,

a scheme which it deprecates.

It also refers to Dr. Bence Jones' communication made
last week to the Royal Institution. lie has discovered a

substance which has never been even thought of—a sub-

stance in the different tissues of living animals resem-

bling quinine ; as yet he has been unable to isolate

it, but he has demonstrated it by the well-known
efifects of this body in refracting light. It has been found

in the crj-stalline lens:— " The demonstration of its pre-

sence in the crystalline lens gave ground for hope that

substances might be found hereafter to remedy perverted

nutrition of the non-vascular tissues—as cataract, and
even the deposits of gout in cartilages. Then, what a

glimpse these investigations afford of the possible modus
operandi of- quinine in the cure of ague ! We call quinine

a "specific"—a term which indicates our notions—or want
of notions—of its action, and nothing more. But is it not

possible that ague may depend on the absence of a natural

quiniue-like substance from the tissues? that quinine may
supply this want—(thus, by-the-bye, showing the futility

of all attempts to distinguish between food and physic),

—

und that arsenic, on the other hand, may act within the

body as it does without, by preserving certain matters

from decomposition?"

Dr. Mauson having dissected the bodies of many luna-

tics, has found, that with very few exceptions, the internal

carotid arteries are dilated, even to the extent of being
aueurisraal, at their origin from the common carotid. He
has likewise observed that the vessel is invariably athero-

matous.

TRICHINOSIS.
P110KK.SSOR Dem'ech of the Paris Faculty of Medicinf,
and Professor Iveynal of the Imperial Veterinary School
at Alfort, who were charged with a mission to study the
above-named disease in Germany, both in human beings
and other mammals, have just presented to the Minister
of Agriculture, Commerce, and Public Works a report of
the results of their investigations at Huy (Belgium),
Hanover, Magdeburg, Berlin, Halle, Dresden, Ixjipsic,

and Mayence. To render their investigations more com-
plete, they solicited and obtained the cooperation of most
of the eminent German Physicians, who had made the dis-

ease in question their especial study. The chief practical

facts ascertained are as follows :—The epidemic trichinosis

lately prevalent in Germany has now almost entirely

disappeared. The mortality was everywhere slight, ex-
cept at Iladersleben. At Zwickau, Seltendorf, and
Sommerfeld, there were 88 patients, not one of whom
died. In every case the disease was caused by eating
imperfectly cooked pork containing trichines, a case of

rather frequent occurrence in Germany. In Hanover,
in 21 months, out of 25,000 pigs 11 were found full of tri-

chines, 10 out of 14,000 in Brunswick, and four out of 700 in

Blakenburg. The animals while living show no signs of their

presence, nor can they be detected in the meat with an ordi-

nary magnifying-glass, but a powerful microscope renders

them distinctly visible. I'he utilityof a misroscopie inspection
of pig's flesh by competent observers is soevident that many
of the German governments have rendered it obligatory,

and MM. Delpech and Reynal would not hesitate to re-

commend it in any country contaminated with trichinosis,

but they think it unnecessary in France, where no case of
the disease has yet been noticed. In Germany the hos-
pitals receive many patients suffering from this affection

;

during last year there were thirteen at JNlagdeburg, of

whom only one died. Post-mortem examinations have
also shown, among persons who died from other diseases,

numerous cases of old trichinosis cured by the encystment
of the parasites. The proportion of these at Leipsic

has been about six per hundred. In places where the

complaint prevails, the rats which infest slaughterhouses
are found to have it, as proved by Leiisering at Dresden,
Adam at Augsburg, and Roll at Vienna. Since their

return, MM. Delpech and Reynal have examined many of

these animals as well as pigs without finding a trace of

trichines. Consequently, there is no reason in France for any
person to refrain from eating hogs' flesh, especially when so

thoroughly cooked as is usual among the French. In Ger-
many, on the contrary, many of the peasantry eat it almost
raw or only smoked. The most timid may safely eat the

heart, kidneys, brain, and fat of pigs, as those parts never
contain trichines. MM. Delpech and Reynal assert, as an
undoubted fact, that a temperature of 75 deg. C. (167 Fah.)

is sufficient to kill trichines. Meat thoroughly salted is

also perfectly safe. Smoke-dried sausages, which have
been kept a long time, are considered free from danger,

but the wisest plan is to give them a good boiling. The
authors of the report attribute the spread of the disease

among pigs to the fact that they are foul feeders and will

eat any offal, such as the dead bodies of rats and other

animals, which are now known to be liable to trichinojis.

Great care ought therefore to be taken to keep such things

out of their reach. MM. Delpech and Reynal likewise

advise all experimenters never to throw away trichinized

flesh, but to burn it as soon as their examination is com-
pleted ; for a fragment of it carelessly exposed might be

eaten by a rat, the rat devoured by a pig, and this last be-

come the cause of fatal accidents. They recommend
farmers to be very cautious in feeding their pigs, to avoid

giving them offal flesh without first boiling it ; to destroy

rats and other small carnivorous animals ; and never leave

human or other excrements in places where pigs can go.

The Government has deemed it expedient to publish at

once the above abstract of MM. Delpech and Reynal's

report, which it has also submitted to the consideration of

the Consultative Committee of Publicllealtb

—

GalignanL
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LITERARY PIRACY.
Thk Philadelphia Medical Reporter exposes, in its issue for

February 17th, the following shameless fraud :

—

" There was issued from the press of Lindsay and Blekiston

of this city, during the last quarter of 18G4, a brochure

entitled 'Glaucoma: its Symjitoms, Diagnosis, and Treat-

ment, by Peter Dirck Keyser, M.I).,' with copyright secured

to this latter individual. This brochure was sent to us, and
received, as its contents really merit, a favourable notice, in

our first of January number, 18G5. Unfortunately, at tbat

time we had not seen a brochure published in London, by
John Churchill and Sous, entitled :

' Glaucoma, and its Cure
l)y Iridectom}'', being four lectures, delivered at the Mid-
dlesex Hospital, by J. Soelberg Wells, Ophthalmic Su'-geon

to and Lecturer on Ophthalmic Surgery at the Hospital.'

" In April, 1865, Keyser's brochure was noticed by the

Boston Medical and Surgical Journal, and attention called

to the fact that it was • copied word for xcordfrom Dr. Wells'

pamphlet, not only not adding anything, but leaving out

some important portions, and all the plates in explanation of
the operation of iridectomy.' This notice in the Boston

Journal escaped our attention, until, on receipt of Dr. Wells'

lectures, and comparing them with Keyser's pamphlet, all

tlie facts became apparent, and nothing remains but to

arraign the Jatter before the profession, as guilty of the

most flagrant literary theft.
" Dr. Keyser has the impudence to say in his preface, tbat

' the substance of this work is from my notes taken while

attending the clinic lectures of Professor Von Graefe, during

the winter of 18G3 and ISG-l, in Berlin, and I have compiled

and published them, thinking that they would not only be of

interest, but of advantage t) tliu medical profession in this

country.' Tiiis preface is dated Srptember, 18G4. It is

from beginning to end a most ' graceless assumption of

truth,' for the substance, 7inj/, the. ichole of this work is copied

verbatim et literatim, from Dr. Wells' lectures, the preface

of which bears date April, 18G4-.

"A more unmitigated fraud has never been perpetrated

upon the medical profession of this country ; and while we
apologize, with the Boston Journal, to the profession of

England and to Dr. Wells, for the insult and injury done,

Ave ask every physician who owns the book, to bli)t out the

preface, and the name of Peter Dirck Keyser, M.D., from
tlie title page, and insert in its place J. Soelberg Wells."

ALLEGED POISONING BY MISTAKE.

Lewes, March 21.—Richard Noakes, a chemist and drug-

gist at Brighton, was indicted for the manslaughter of one

Samuel Boys in August last, by the administration of

aconite bj' mistake. Mr. Boys, the deceased, was an old gen-

tleman of the age of 80, who resided at Lansdown-terrace,

Brighton, and suffered from disease of the heart. lie had

been attended by a Dr. Dill, who liad prescribed for him
SO drops of henbane, to be taken occasionally, with a view

to his relief. It was admitted that on this occasion the

prisoner himself had filled the bottles, which were sent to

the house of the deceased, and given to his servant; and
there was no doubt that they found their way to the medi-

cine chest of Mr. Boys. On the night of Sunday, the 20t!i

of August, he felt an attack of his disorder, and said he

would take a dose of the henbane, which he then accordingly

did take, measuring it out himself in a " drop glass," as it is

called, which measures the number of drops. The dose, it

will be borne in mind, was thirty drops (which was written

on the outside of the bottle), and there was no reason to be-

lieve that it had been exceeded. Upon swallowing it, how-

ever, he observed that it '' felt hot." About a quarter of an

hour afterwards he said his limbs had become benumbed.

After this he felt sickness. lie became alarmed and looked

at the bottle, having a suspicion that there was some mis-

take; but on looking at it and seeing it marked " henbane,"

he said, " it's all right." He was extremely ill all night,

and early in the morning desii-ed that the bottle should be

sent to Mr. Noakes to see if it was right, retaining, how-

ever, a portion of it in the house. Not long afterwards lie

b came drowsy, and in the course of the hour he died. The
attention of the medical men was directed to the contents

of the bottle in question, and they were satisfied from its

pungent taste that it was aconite. A post-n:ortem examina-

tion, however, disclosed the feat of the cause of death was

the heart. The jury returned a verdict of not gudty.

The summing up of Chief Justice Erie will explain th3 law

of the case, as to responsibility, &c. " He put it to the jury
whether they deemed it a case in which they could call upon
the prisoner for his defence, or whether they would not rather

say tbat it was a case in which the evidence was not suflaciently

clear to warrant them in finding a party guilty of felony.

They could not commit in such a case unless clearly and
firmly satisfied that there had been a culpable degree of

negligence, and that it Jiad caused death. Now, as to the

first point, there was no judge who would go further than
he would in demanding from a chemist a great degree of

care in sending out tlie powerful and dangerous drugs in

which he dealt. But this was the case of a chemist put out

of his ordinary cour.-e and not allowed by his customer to use his

own ordinary precautions, but desired to send the medi-
cines in bottles which the customer chose to send for them.
Moreover, it was the case of a chemist whose customer had
dealt with him for several years in aconite, and had only
ent once or twice for henbane. No doubt the bottle in which
he aconite was sent had upon it a label bearing on it the word
" henbane," and then, in smaller letters, " 30 drops," and it

might be said that the prisoner ought to have read those

words. But without saying that there mi ;ht not have been
evidence in a civil action, he should certainly pause before

he concurred in a conviction for felony on that ground.

Then, as to the second point—the cause of death,—the jury

must be satisfied, before they convicted, that the death was
caused by the alleged negligence. But one of the medical

witnesses for the prosecution stated that he could not say

that the aconite had anything to do with the death, though
it might have accelerated it ; the other stated that it had
not. Under these circumstances, could the jury safely con-

vict of felony?"—The jury, after a few moments' consulta-

tion, returned a verdict of " Not Guilty," which was received

with some applause.

PREMATURE INTERMENT.
A PETITION has been presented to the French senate " point-

ing out the danger Of hasty interments, and suggesting the

measures requisite to avoid terrible consequences." The
petitioner demands a space of twenty-four hours. A debate

followed, in which Cardinal Donnet, Archbishop of Bordeaux
took a leading part. He said he had the very best reasons

for believing that the victims of hasty interments were more
numerous than people supposed. In the village where he

was stationed as assistant- curate in the first period of his

sacerdotal life he saved two persons from being buried alive.

He gave other cases and then related the following :
—" In

182G, on a sultry day, in a church excessively crowded, a

young priest, in the act of preaching, was seized with giddi-

ness. His words became indistinct, he lost the power of

speech, and sank down on the floor. He was carried home.

All was thought to be over. Some hours afterwards prepara-

tions were made for the interment. His eyesight was gone;

but he could hear, and what reached his ears was not calculated

to reassure him. The doctor came, examined him, pro-

nounced him dead ; and after the usual inquiries as to his

age and the place of his birth, &c., gave permission for his

interment next morning. The venerable bishop in whose

cathedral the young priest was preaching when he was seized

with the fit came to his bedside to recite the De Profundis.

The body was measured for the coffin. Night came on, and

inexpressible was the anguish of the living being in sujh a

situation. At last, amid the voices murmuiing around him,

he distinguished that of one whom he had known from

infancy. That voice produced a marvellous effect and a

superhuman effort. Of what followed I need say no more than

that the seemingly dead man stood next day in thesame pulpit.

That young pries't, gentlemen, is the same young man who
is now speaking before you, and who, forty years after

that event, implores those in authority, not merely .to watch

vigilantly over the careful execution of the legal orders with

regard to interments, but to enact fresh ones in order to pre-

vent the recurrence of irreparable misfortunes."

In ^\\\\mi\i\>i American Jortriiul of Sciences aud Arts, for

January, is an interesting paper, '• On the Crystalline

Nature of Glass," by Dr. C. M. Wetherill. By carefully

attacking glass, of every variety, with hydrofluoric acid, he

finds, upon microscopic examination, the presence of crys-

tals, which vary with the different kinds of glass. The de-

tection of the crystalline nature of glass demonstrates

that we are yet unacquainted with the true nature of this

complex substance.
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A POETICAL PRESIDENT.
At the centenary meeting of the Mjdical Society of the

St.ate of New Jersey, Dr. Coles, the President. ccKbrated

the hundredth anniversary of the Sociely by an address in

verse, which occupies three or four columns of the Phila-

delphia Medical Reporter—Fiat exemplum. Here is Dr.

Coles's rhyming of a skin dissection :

—

When that, the dermal, poverin"' is cut thi'ough,
And its interior structure brought to view,
Tause if you wUl, and let your aided sight
I'eruse the wonders of creative ndg'Iit.

Admire the skill tliat can in one combine
A sensibility and a toudi so fine—
flaking the skin throughout tlie purpose servo
Of one ubiquitous, great surface nerve,
That finest needle, viould it entrance gain,
Must pierce the sense and stab the soul with pain,—
Where camping armies of papillte wait.
Manning each fortress, guarding every gate.
Armed at all points, and vigUant as fear,
To Boimd the alarm, when danger hovers near,
And yet, despite the nicety of sense.
Formed for coarse uses and for rough defence.

need of legi.slative regulation of places where various in-

dustrial occupations are conducted, is shown by several
cases submitttid to you.

THE HEALTH OF THE CITY OF DUBLIN.
The following is the report of the health of Dublin for

the four weeks ending March 24, by E. D. IMapother, M.D.,
medical ofHoer of health :—During the [)ast four weeks the
deaths recorded by the Registrar- General have numbered
CGO against 611 during the preceding month, and 619
during ;_the corresponding period last year. The death-
rate was therefore 1 in 386, while it was in other cities as
fellows:—London and suburbs, 1 in 414 ; Central London,
1 in 440 ; Liverpool, 1 in 238 ; Glaf.gow, 1 in 382. In
the seven dispensary districts of the city the rates of mor-
tality were :~Sunimer-hill, 1 in 528; Coleraine-street,

1 in 486 ; Blackhall-stieet, 1 in 202 (or excluding work-
Louse deaths 1 in 415) ; Meath-street, 1 in 244 (ur
excludinjr workhouse deaths 1 in 515); Hi>;h-street,

1 in 393 ; Peter-street, 1 in 408 ; and Grand
Canal-street, 1 in 830. Zymotic diseases caused
108 deaths, against 130 during the last month, and
104 during March, 1865. Of this dass fexer,'

against which preventive measures are most successful,

produced 40 deaths, against 50 and 47 during the preced-
ing and corresponding months. 2':>8 cases were admitted
into the Ilardwicke nud Cork-street Fever Hospitals,
especially from the following neighbourhoods:—Francis-
street, New-street, Tighe street, George's -qway. North
King-street, and Dispensary-lane. 242 eases were ad-
mitted during last month, and 311 during March, 1865.
Diarrhoea caused 17 deaths; consumption was fatal in 86
cases, and bronchitis in 158. This latter disease has raised
the comparative deatl» rate, having caused but 109 deaths
during the preceding month, the average temperature having
been then three degrees higher and the rainfall more than
one- third less. Whooping-cough cm used 19 deaths, and
diphtheria 5. The Inspector of Nuisances and his assist-

ants visited 323 houses complained of at the City Hall,
or in which it was ascertained by the list lurnished by the
Registrar- General and the fever hospitals, that preventible
diseases had arisen; 86 nightly lodging-houses, 22 bake-
houses, 125 slaughter-houses, and 3 knackers' yards.
The sanitary sergeants of the police inspected 914>houses
set in tenements, \n which 6,018 sanitary defects such as
broken roof?, window sashes wanting, or replaced by
boards, general filth, and want of house drains, from
which the yards became dangerous nuisances, were dis-
covered. The owneis of many of these houses have as
yet successfully resisted our bye-laws. These ofBcers
have also visited 832 houses, and 'found that 2,324 defects
before noticed have been renu'died. The ]irincipal neigh-
bourhoods inspected for the first time were Walling-street,
Kilmainham, Clanbrasil-street, Brides'-alley, S|)ring-
garden. Beaver-street, Church-street, and Back-lane, and
for the second time Meath-street, James's-street, Mercer-
street, Cuffe-street, Barrack-street, George's- quay, Towns-
cnd-strcet, Great Britain-street, and Tighe- street. The

Royal College of Physicians of LoKDoy.—At a
general meeting of the Fellows h. M on tlie2Gtli ult., Thomas
Watson, M.D.Cantab., D.C.L.Oxon., was unanimously re-

elected the President of ihe College for the en-^uing year.
At the same meeting, the follnwing gentletnen, havi g under-
gone the necessary examination, were duly admitted Mem-
bers of the College :

—
Fox, AVilliam Tilbury, Mi).Lond., Sackville-street.
Liveing, Robert, M.D.Cantab., Harlcy-street.
Parson, Edward, M.D.Lond., York-street, Portman-square.

Apothecaries' Hall.—The following gentlemen
passed their examination in the SL'ience and Practice of
Medicine, and received certificates to practise, on the 22nd
ult. :—

Basan, Horace, Castle-street East, Bemers-street, W.
FinA, John Edward Montague, yalisbury.
Loano, Joseph, Dook-.street, E.
Roberts, Thomas Edward, Gibraltar.

The foUowin;; gentlemen also on the same day passed their
first examination :

—

Clag, George Langsford, Queen's College, BiiTaingbam.
Hay, Richard Francis, Loudon Hospital.
Howse, Frederic, Charing-cross, Hospital.

Portugal.—The Government is taking sanitary pre-
cautions against the <'holera.

Hakveian Society of London.—The next meeting
of this Society will be held on Tliursday, April 5th. at 8 p.m.,

when a paper wi 1 be read by Mr. Haynes Walton " On
Detachn-.ents of the Retina; their causes and treatment,
with specimens."

Small-pox among Sheep.—It is stated that there is

no foundation for the report of sniall-iox amonjj sheep
linving been brouuht from Denmark, as since 18G2 Denmark
has been entirily free from the disease.

Capital Punishment.—At the last meeting of the
Society for the Abolition of Capital runi.-hment, Mr. Ser-
jeant Woolr'ycli read a paper on the subj ct, and several
gentlemen took a part in the discussion of this moit im-
portant question.

Union Chargeability.—The Act for the better dis-

tribution of the ctiarge for the relief of the poor in unions
came into operation on Tuesday week. Unions under local

acts may avail themselvcs of the new law. which is to be
cited as "The Union Chargeability Act, 18G5."

The City op London Hospital for Diseases of the
Chest.—On the2ist ult. the eighteenth anniversary festival

of this valuable charity was lield at the London Tavern.
The total amount of donations received was £2500, and of

annual subscriptions, i;i5()l.

Testimonial to a SurgeonT—A valuable microscope
has been presented to James Tily, Esq., of Walkern, Herts,

surgeon, in recognition of his professional talenc during a

thre.^yeirs' stay at Hitchin, and for the high esteem in

whicli he was held by his patients.

The late Death in a Train.— -It is said that the

coroner of X)oncaster, Mr. John Lister, surgeon, has placed

himself in communication with Sir George Grey to ascer-

tain whether it was legal to remove the body from the station

and permit it to go on to its destination.

Bath United Hospital.—The funds of this institu-

tion have just bet n augmented by a legacy of £300, under

tlie will of Miss Maria Kenton Tufnell of Uath, who has also

directed that her furniture, linen, plate, china, glass, and
other effects be sold and the proceeds handed over to the

.same medical charity. Tiiis benevolent lady bequeathed

legacies to other institutions not strictly medical, and all to

be paid free of legacy duty.

Dr. Sieveking's Crooniau lectures on the Localisation

of Disease, are continued at the College of Physicians.
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Dr. Moore's Clinical Lecture on Paraly.sis after Diphtheria shaU ap-
pear in our next.

Inquirer.—Thfi exi.stence of human boftcs has not yet been proved in
those localities where the flint implements are found, or at least the
statements as to their exi.stence have not yet been adequately confirmed.
A Stranger in Loudon.—The Museum of the College of Surg-eons of

England is open on Mondays, Tuesdays, Wednesdays, and Thursdays,
from 12 till 4.

Philos.—The practice has been adopted in some quarters, hut we can-

not take upon oiu-selves to recommend it.

A Union Surgeon.—The a.ssistant must be qualified.

The Harveian Societi/.—Tlie notice has been received.

Mr. Griffin\'i letter is inserted.

Dr. E.—The newspaper has been received.

Dr .B.—The subject is noticed in another part of our Journal.

McDougaVs Powder.—la a letter publi.shed in the columns of the

Staffordshire Advertiser, Dr. Berry King calls attention to the fact that

Dr. Angus Smith, although he denies being in any way concerned in

the sale of the above powder, is a co-patentee with Mr. McDougal in its

manufacture. Dr. Berry King questions the disinfecting efficacy of the

McDougal jpowder, and considers that the only real disinfectant is

oxygen, and that a substance which contains the most oxj'gen is the

best disinfectant. Such a substance is found in Condy's disinfecting

fluid, which contains permanganate of potash.

A. /.—Robbins' patent oxygenesis is a mixture of peroxide of barium
and bichromate of potash. This mixture liberates oxygen on adding
any diluted acid.

Contributors are requested in all cases to forward their communica-
tions direct addressed to the Editor of the special department of the
Journal in which they reside. Considerable delays have arisen in eon-
sequence of matter from England being forwarded to the Editor of the

Irish or Scotch Departments, it being necessarj' to refoi-ward them to

London, for revision before publication.

Original Communications, Hospital Reports, Society Proceedings, and
other matter of considerable length, should reach our Office not later than

Friday bvenino /or insertion in the following Wednesday's issue. No
exception to this rule can he made. Important information— Telegraphic

News, and other matter occupying only a short space—can he received

up to Monday evening.

Authors' corrected proofs must in all cases he returned to the Office not later

than 10 o'clock on Monday morninq, and no alterations can be attended

to after that date.

pedical JJiiuy of the Week.
Wednesday, April 4.

Middlesex Hcspital.—Operations, 1 p,ni.

St. Mary's Hospital.—Operations, 1^ p.m.
St. Bartholomew's Hospital.—Operations, Ij p.m.
St. Thomas's Hospital. -Operations, Ij p.m.
Great Northern Hospital.—Operations, 2 p.m.
University College Hospital.—Operations 2 p.m.
London Hospital.—Operations, 2 p.m.
Microscopical Society.—8 p.m.
Metropolitan Association of Medical Officers of Health.—4 p.m.
KoYAL College or rnYsiciANs.—5 p.m. Dr. B. W. Richardson : "Phy-

sical Re.searches in Pathology and Therapeutics."
Obstetrical Society of London.—7 p.m. Meeting of Council.—8 p.m.

Dr. Battye, " On certain Uterine Affections in their relation to
Phthisis."—Mr. Robt. Ellis, " On a New Mode of Inducing An-
aesthesia by Compound Vapours."—Dr. Greenhalgh, "On a Case
of Obstructive Dysmenorrhoea."

HuNTERiAN Society.—7j p.m. Meeting of Council.—8 p.m. Dr. J.R.
Bennett, " On certain Derangements of the Nervous System oc-
casioned by Shock, especialy in reference to Railway Accidents."

Thursday, April 5.

Central London Ophthalmic Hospital.—Operations, 1 p.m.
St. George's Hospital.—Operations, 1 p.m.
London Surgical Home.—Operations, 2 p.m.
West London Hospital.—Operations, 2 p.m.
Royal Orthopedic Hospital.—Operations, 2 p.m.
Harveian Society of London.—8 p.m. Mr. Haynes Walton, " On De-

tachments of the Retina, their Causes and Treatment ; with Speci-
mens."

Natural History Society of Dublin.—8} p.m. Dr. A. Macalister, " On
a few Remarkable Muscles in Monkeys."

Friday, April 6.

Westminster Ophthalmic Hospital.—Operations, IJ p.m.
Archeological Institute of Great Britain and Ireland.—4p.m.
Royal College ofPhvsician.s.—5 p.m. Dr. B. W. Richardson: "Phy-

sical Researches in Pathologry and Therapeutics."
Western Medical AND Surgical Society of London.—8 p.m. Mr. J.

R. Lane, " On some Points connected with the Pathology of Syp-
hilis."

Saturday, April 7.

St. Thomas's Hospital.—Operations, 9^^ a.m.
St. Bartholomew's Hospital.—Operations, Ij p.m.
King's College Hospital.—Operations, l^ p.m.
Royal Free Hospital.—Operations, 1^ p.m.
CHARiNO-CEOsi HOSPITAL.-Operations, 2 p.m.

ADVANCED PAYMENTS.
Subscribers are reminded tliat their subscriptions in all cases must be

paid within two months of tlie date of the order to secure the advantage

of the lower rate of £1 Is. 8d. per annum, and that any subscription de-

layed beyond that period will be charged on the credit scale of £1 2s. 6d.

per annum.

MEDICAL APPOINTMENTS.
ENGLISH.

Bbacey, W. a., M.R.C.S.Eng., has been appointed Sui'geonto the Bir-
mingham and iNIidlaiid Eye Hospital.

Divers, I'rotessor E., from Queen's Hospital, Birmingham, has been
appointed to the Cliair of Natural Philosophy at Charing Cross Hos-
pital.

DoLMAOE, Inspector-General, has been appointed Consulting Surgeon
to the Pimlico and Westminster Institute for Diseases of Women and
Children.

Morris, J. C, L.F.P.S.Glasg., has been appointed Assistant Medical
Officer at the North Wales Counties Lunatic Asylum, Denbigh.

MucKLOw, Mr. T. C, has been appointed Assistant Dispenser at the
Queen's Hospital, Birmingliam.

Owen, Mr. William B., has been appointed Surgeon to the Clergy
Orphan School, St. John's-wood.

Sims, Dr. Marion, has been appointed Consulting Surgeon-Accoucheur
to the Pimlico and Westminster Institute for Diseases of Women and
Children.

Thomason, R., M.R.C.S.Eng., has been elected Visiting Surgeon to the
Hereford Dispensary.

Ure, Alexander, F.R.C.S.Eng., has been appointed Consulting Sur-
geon to the London Inlirmary for Epilepsy and Paralysis.

IRISH.
Budds, W. T., L.R.C.S.I., has been appointed Apothecary and House
Surgeon to the Cork South Charitable Inlirmary and County Ho.spital.

Crawford, W., M.D., has been appointed to the commission of the
peace for the county of Waterford.

POOR-LAW MEDICAL SERVICE.—VACANCIES.
Puilth Union.—The Abergwessin District ; area 68,480 ; population

3784 ; salary £42 per annum.
Carlisle r»»oH.—Stanwin District; area 11,730; population 11,677;

salary £50 per annum.
Tonhridge f';iion.—Third District ; area 3184; population 1158; salary

£30 per annum : the Fifth District ; area 4498 ;
population 1411 ; salary

£30 per annum : and the Workhouse, salaiy £80 per annum.

Announceraenta are inserte 1 without charge, and must In all cases ba

auti-.ent.cated with the siguature of the sender,

Clarence.—On February 2, at Allcr Cottage, D'Urbans, Natalj the

wife of Hyde Clarence, M.D., of a son.

DuNLOP.—On the 29th inst., at Holywood, County Down, the wife of

Archibald Dunlop, Esq., M.D., of a son.

Elliott.—On March 21, at North-street, Chichester, the wife of George
H. Elliott, M.R.C.S.E., of a son.

Gokrinqe.—On February 24, at Colaba, Bombay, the wife of Dr. Gor-
ringe, 4th Royals, of a son.

Grace.—On March 10, at Ciuppiug Sodbury, Gloucestershire, the wife
. of A. Grace, M.R.C.S.Eng., of a son.

Ryan.-On March 17, at Cpxier Leeson-street, Dublin, the wife of M.
Ryan, M.D., of a son.

Smvly.—Onthe 28th inst., at 8, Merrion-square, North, the wife of

Philip Crami>ton Smyly, E q., M.D., of a son.

Walker.—On March 2, at Walsiiiugham, the wife of W. Walker, M.D.,
of a son.

Woods—McCausi AND.—On March S, at BiiT, Thomas Woods, M.D.,to
Charlotte Anne, daughter of the Rev. M. McCausland.

Bolton—Orpen.—On March 27, at Queenstown Church, by the Rev.
John Lombard, A.M., Abraham Irwin Bolton, M.B., Assistant-sur-

geon, R.N., son of the Rev. Lyndon H. Bolton, Rector of Drumcom-ath,
county Meath, to Gcraldine Frances, third daughter of the late T.

Hungerford Orpen, Esq., M.D., Queenstown.

Arnold, J., L.R.C.P.Edin., of Liverpool, on March 10.

AsccRY, Benson V., M.R.C.S.Eng., at Enlield-highway, on March 20,

aged 44.

Atkinson, T. P., M.R.C.S.Eng., at Kilham, near Driffield, on March 17,

aged 51.

Blackmore, Edward, M.D., at Nelson, New Zealand, on December 6,

aged 66.

Board, Walter, M.R.C.S.Eng., at the Rectory, Bumham, on March 9,

aged 55.

Buli.en, Denis B., M.D., at Ashton Lawn, Cork, on March 21, aged 64.

Cradbe, Benjamin, Surgeon, R.N., at Stiabane, county Tj-rone, on
March 18, aged 32.

Davidoe, M., L.R.C.S.Edin., at Clonmellon, county Westmeath, on
March 14, aged 40.

DoDGSON, Thomas, M.D., at Skipton, Yorkshire, recently, aged 75.

Fairbairn, William H., Surgeon-M.ijor H.M. Army, at 38, Jermyn-
street, S.W., on March 23, a^ed 48.

Galton, Robert C, M.D., at Hadzor, Worcestershire, on March 22,

ag;d ;^5.

Hall, David J., M.D., at Eastbourne, on March 23, aged 61.

Hastings, at Worcester, aged 75, Dame Hannah Hastings, wife of

Sir Charles Ha.stings, M.D., D.C.L., on March 21.

Mitchelson, William, late Staff-Surgeon E.I.C., at 27, Castle-slreet,

Dumfries, on March 25, aged 68.

Parker, John, M.R.C.S.E., at Wincanton, Somerset, on Marcli 24,

aged 59.
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LECTURE IV.
(Continued from page 272.)

II. TiiK researches of modern physiologists have done
much to render our knowledge of the ^-ns/nc stage of diges-

, tion more perfect and precise, and in our limited consi-
deration of the functions of the stomach, we shall freely
avail ourselves of the results of their labours. The deter-
mination of the value of the saliva as a transforming
agent and the elucidation of its special action on starch^
cleared the way for more correct notions of the action of
the gastric fluids. In the oral stage of digestion we have seen
the food reduced to a state of minute sub-division, some
portions of it more or Jess changed, but all prepared for the
operation of the more active fluids of the stomach and
intestines. In the mouth, however, we have not recog-
nized a portion of the alimentary tract in which the
absorption of aliment takes place. In the stomach we
first distinctly meet with the process of absorption, but
here only to a limited extent. Water, alcohol, and some
of the materials rendered soluble by its secretions, are
we know taken up by its numerous bloodvessels

; but this
absorption is very different from that which occurs in the
small intestine. The great distinguishing character of
gastric digestion is the chemical change. produced in cer-
tain forms of nutriment. This action is chiefly devoted
to the conversion of the azotised or albuminous portions of
our food into a condition fit for absorption, and possibly
further elaboration in the intestinal tract. The oleaginous
and starchy matters are but slightly aifected by the gastric
juice

;
cell wiills are dissolved by its action, and their con-

tents, fat or starch, set free. The secretion of the stomach
fluids forms the vital part of the process ; the chemical
part consists in the action of these fluids on the food ; and
a mechanical part is added in the movements of the stomach.
These movements have been well studied by Dr. Beau-

mont in the case of Alexis St. INIartin. " They," he observes,
"not only produce a constant disturbance or churning. of
the contents of the stomach, but they compel them
at the same tmiQ to revolve about the interior from
point to point, and from one extremity to the other."
The cavity of the stomach during its emptv state is, by
the contraction of the muscular fasciculi of its walls, ren-
dered very small, and on the entry of food the parietes
tend to press upon the alimentary mass. The contraction
of each muscular band now, however, alternates with re-
laxation, and thus a very varied movement is produced.
Ihis peristalsis has the effect of making the contents of
the cavity cu-culate through its interior in a definite
manner, as has been pointed out by Dr. Brinton. The
bolus entering by the oesophagus, passes along either the
greater or lesser curvature of the stomach, and on reaching
the pylorus enters a central ovvQimn current, to be carried
back to the oesophageal opening, and thence a second time

along either curve. AVe have thus a coustant circulation
kept up by these central and peripheral currents, the
circuit of the stomach ocoujiyiiig about three minutes,
but as the solution of tlie tood advances the motion be-
comes quicker. Towards the end of digestion a constric-
tion or kind of hour-glass contraction of the stomach
occurs, by which the pyloric extremity is separated from
the rest of the cavity. This contraction is the result of
the action of the transverse muscular fasciculi, and assists
in the expulsion into the duodenum of the digested por-
tions of the food. In addition to the motions above de-
scribed, we may add that there is a continual agitation of
the stomach and its contents by the respiratory act. These
movements are very Important to the due performance of
digestion, for by the churning motion the food in its cir-

culation is continually brought into contact with fresh
portions of the mucous membrane, and thus thoroughly
submitted to the action of the gastric juice. The expul-
sion into the duodenum of the digested contents is also
gradually effected, and we may add that we doubt not
that the secretion of the gastric juice itself is materially
favoured by these muscular contractions, as that of saliva
is by mastication. The pneumogastric nerves are now
generally supposed to preside over the muscular coat of
the stomach. We can readily understand how an excess
or defect of these movements may produce much dis-

turbance. Excessive action, by driving food Into the in-
testinal canal, before its thorough transformation has
taken place, not only deprives the .system of a great por-
tion of the nutritive value of the ingesta, but also passes
Into the duodenum undigested matters, and more especially
unused gastric juice, to trouble and obstruct its functions.
Atony of the muscular coat of the stomach (a condition
more commonly recognized), on the other hand by not fa-

vouring the free flow of the gastric juice, and by not
thoroughly submitting each particle of the food to the
secretion. Is a frequent cause of dyspepsia. As these con-
ditions are transitory or persistent In their character, acci-

dental or chronic indigestions supervene.
The gastric juice, on which the digestive power of the

stomach depends, Is a clear limpid fluid, colourless or nearly
so, and very slightly viscous. It contains but little solid

matter, Is always acid In Its reaction, and holds in solution
a peculiar ferment called Pepsin. The analysis of this

fluid has excited much attention for a very long period,
and is still a subject of dispute. The want of harmony in

the results of many able observers may be traced most
probably to the different conditions under which the fluid

was collected by them. The nature of the acid to which its

constant acidity is due has been the chief point of difference,

and even at this day there is some difficulty in deciding
between the conflicting claims of the Lactic and Hydro-
chloric acids. We have the high authority of Pi-ofessor

Graham in favour of the latter, and his opinion is also

supported by many able observers.* Lactic acid, although
constantly found in the stomach, owes its formation,
doubtless, to the prolonged action of the salivary diastase
on the starch of our food—an action which we have seen
usually continues in the stomach.
The Pepsin or organicferment which is the other essen-

tial constituent of the gastric juice—for neutralize the
acid, or precipitate the pepsin, and you destroy the activity

of the secretion—Is a peculiar grey substance secreted by
the stomach-cells. It is soluble in water, and is by many
supposed to be secreted in combination with the acid.

The researches of Briicke have disproved this, for he has
obtained pepsin neutral from the stomach-cells, and it

appears from his experiments that only on Its secretion

does it unite Avith the acid. These observations suggest

the view that the pepsin and acid are formed separately,

and that the latter is poured forth by the mucous mem-
brane generally, while tiie former Is secreted by the

stomach glands. Bernard was led to this conclusion by
the following striking experiment :—He Injected into the
jugular vein of a rabbit a solution of lactate of iron, fol-

* Vide Carpenter, op cit, p. 81,
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lowed by one of fcrrocyanide of potassium; three-quarters

of an hour afterwards the animal was killed, and there

was found in the secretions and the tissues f^jenerally no
blue coloration, although the two injected salts could be

detected. The alkalinity of the blood had prevented the

combination of the injected substances, which combined,

however, and gave a blue colour on the addition

of a drop of acid to any pari. On opening the stomach

the gastric follicles were unstained, showing that they

contained no acid ; the mucous memhrane, on the other

hand, was discoloured* These two constituents, the

hydrochloric acid and the pepsin, exert upon the azotised

portion of our food great transforming power. A^''e must
remember, however, that these secretions do not con-

tinually exist in the stomach, but are only poured forth

on the stimulus of the ingesta. During fasting the mu-
cous membrane is coated by another secretion :—the gastric

mucus, alkaline in its reaction, and only protective in its

quality. The quantity of gastric juice secreted during

the twenty-four hours has been variously estimated at

from l-20th to 1-lOth of the body weight. These

calculations are of little value to us ; but the fact that the

formation of this secretion has the closest relation to the

requirements of the system is most important ; and we
should ever bear in mind, that only a definite amount of

aliment can be converted in a given quantity of the fluid,

and that any excess of nutriment beyond that saturated

by the gastric secretion becomes a source of digestive dif-

ficulty.

You naturally inquire, on what changes in the albumin-

ous portion of our food does gastric digestion depend ?

Fortunately recent inquiries have done much to enable us

to ansver this question,- and to place before you facts that

may be applicable in the treatment of disease. The opera-

tion is, as I have said, a species of chemical solution,

limited to azotised substances. According to the careful

researches of Meissnerand others,* the gastric juice forms,

from whatever variety of albuminous material submitted

to it, two new compounds

—

Peptone and Parapeptune.

Neither of these is, like the original albumen, precipit-

able by heat. The peptone is formed in much the larger

proportion, and the parapeptone may be thrown down
from the solution by neutralizing it with an alkali. Para-

peptone is insoluble in water, but is soluble in slightly

acid or alkaline fluids. Peptone is soluble in water, but

is precipitated by alcohol, tannic acid, and corrosive

sublimate.

Gelatinous tissues are reduced in a somewhat similar

way, and thus, like the albuminous substances, are ren-

dered more diffusible. Professor Graham has pointed out

that albumen has a low diffusive power, and a very high

endosmotic equivalent, and the changes spoken of above
have, doubtless, for their chief object, the mutation of

this property and the promotion of the absorption of tiie

compound.
As albumen and not peptone and parapeptone (most

probably converted into peptone in the duodenum) is

found in the fluids of the body, these substances are most
probably again reconverted by the intervention of the

liver, and thus rendered fit for nutrition. The operation

of the gastric juice in reducing the food submitted to its

action into a homogeneous fluid, chyme, bears a strong

resemblance in many ways to the effect produced by a

high temperature and strong oxidation. Prolonged boil-

ing and exposure to the action of ozone produce the above-

described conversion of albumen. This fact is noteworthy

as possibly containing matter for therapeutical application.

The changes above described as being produced in the

oleaginous and starchy matters submitted to the action of

the stomach are also effected by the agency of heat.

The derangements of the functions of the stomach,

considered with reference to the gastric juice, may be

* "Lemons," 1859, pp. 376, 377.
* Meissner's papers are to be found in " Henlo and

Pfeuffer's Zeitschrift," band 7, 8, 10, 12, 13, and 14;
Funke's, in " Archiv fur Path. Anat.," band 13.

stated to be those depending either on modifications in the

quality or alterations in the quantitji of this secretion. We
must remember, however, that these abnormalities may
affect either or botii of its essential constituents.

The quality of the digestive fluid may err by containing

too little of the acid principle, or the normal amount of

the acid having been secreted, the addition of some foreign

element, as we see occurring in ursemia, may neutralize it.

Any excess of acid is also injurious, for we learn from
the valuable experiments of Briicke* that a weakly acid

gastric juice (containing 01 per cent, of acid) digested

fibrin most rapidly, and that a somewhat stronger fluid

(containing 0-2 per cent, of acid) was most potent in the

conversion of coagulated albumen. The same series of

experiments have taught us that in proportion to the

increase of the acidity above these quantities the period

required for digestion was prolonged.

We also gain from these facts this useful knowledge for

therapeutical application, that in feeble states of the sto-

mach the administration of gluten is preferable to the use

of animal albumen, and that the employment of un-
cooked meat, so eminently useful in certain states, is

founded on physiological truth.

There are many modifications in the quality of the gas-

tric juice, especially of the pepsin, of which we are at

present most profoundly ignorant, and to which many of

the dyspepsias coming under our notice are jio doubt due.

Advances In animal chemistry will in time, most probably,

enable us to fathom these chemical errors, and at the same
time place our treatment of them on a more scientific

basis.

A diminished secretion of gastric juice is frequently met
with in amemia and chlorosis, and is often associated in

such cases with an increased secretion of mucus. In
persons accustomed to stimulate the stomach by the free

use of condiments and alcohol, the quantity of gastric

juice is, after a time, much lessened. The ordinary stimu-

lus no longer promotes its flow, and unless some more
powerful irritant be made use of, but little fluid is poured
out. An increased formation of mucus occurs in these

cases also, and by virtue of its alkaline reaction, it of itself

necessitates the freer production of the true digestive fluid.

In the old a deficiency in its quantity is a fre(iuent cause

of dyspepsia, and is owing in many cases no doubt to de-

generations in the glandular apparatus ; in others, it may
be to diminished excitability in the nerves presiding over

the function,

Whenever the digestive fluid is defective in quantity, or

in its transforming power, the food long delayed in the

gastric cavity proves a source of local irritation, and passes

into the duodenum unprepared for the action of the intes-

tinal juices, to embarrass the third stage of digestion, and
by decomposition to cause intestinal dyspepsia. The ex-

cessice formation of gastric juice is met with in many cases

of stomach disorder of a sympathetic nature ; in other

instances the excess is chiefly seen in relation to the in-

gesta. Whence it results (unless the fluid is expelled by
vomiting) that fermentative changes In the food arise dur-

ing stomach digestion, and the passage of the too acid

chyme into the duodenum provos a fertile source of diges-

tive trouble.

Experimental inquiry has not yet determined for us

satisfactorily the nerves which preside over the secretion of

the fluids under consideration. The pneumogastric and
sympathetii! nerves probably each play a part, and to their

neuroses, doubtless, many of the modifications of the fluids

may be referred. The influence of mental emotion in

checking the digestive act, as we have already seen, strongly

points to the nerves supplying the stomach as possessing

much power in modifying its secretions. The admixture

with the (jastric juke of various fluids chemically antago-

nistic. I need hardly tell you, checks its transforming eft'ect

upon our food. The regurgitation of bile and pancreatic

fluid and a too free passage of saliva into the stomach

occasionally produce indigestion in this way.

* " Sitzungsbericht dcr Wein Akad," 1859 and 1861.
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Gkntlemex,—Numerous opportunities have been afforded

you during the past session of seeing paralysis in its va-

rious phases in the wards of this hospital; but as the fol-

lowing case presents some features of more than ordinary
interest, 1 have thought it expedient that we should ex-

amine it in detail on the present occasion. The history of

this patient, which has been carefully collected for us by
Mr. Henry Cr. Thompson, is as follows :—Martha L.,

aged 16, was admitted into Hume's ward on the 20th of

March last ; her appearance at that date was anaemic and
dejected for a girl of her age, and on being asked a ques-

tion she seemed stupid, and in most instances it had to be
repeated before we could obtain an answer. She told us

that up till two months before her admission she was a
strong healthy girl ; she then got a sore throat, as she

described it, which lasted over a month. About a week
after recovering from this, she was seized with the para-
lytic phenomena which I shall detail to )'ou, and of course
was unable to attend to her ordinary duties.

In the first place, we were struck not so much with her
partial loss of voice, as with its " nasal" character, which
resembled that met with in persons who have lost their

palate ; however, a glance sufficed to show us that there

was no such solution of continuity to account for it, nor
did the throat generally look unhealthy, as far as we could

see. However, the impunity with which she allowed the

examination to be made led us to observe still more closely,

when we found there was complete anesthesia of the

velum, uvula, and arches of the palate, so much so, that

she was not conscious of our touching them with the point

of a pen, and on pricking her tongue, although she felt it,

still she did not complain of it paining her in the least.

This partial loss of sensation seemed better marked over
the left half of the tongue and towards its base. Taste
was impaired, as also was smell, but her hearing seemed
unaffected. She complained of a peculiar tingling sensa-

tion in her lips, which felt, at times, as if they were asleep,

and when she attempted to swallow, particularly solids,

they felt as if they stuck at the top of the pharynx. In
short, she was only able to get over fluids, which occa-
sionally came back through the nares. There was dilata-

tion of both pupils, especially the right, and her eyesight

was so far affected as to prevent her reading. She de-

scribed a sense of creeping over her fingers and the palms
of her hands, which extended up as far as her elbows, and
this same sensation she also felt in the lower extremities,

as far up as her knees. Over these parts there was no loss

of sensation ; on the contrary, the muscles were rather
flabby, and painful on being handled. She also complained
of pain along the course of the spine generally, but espe-
cially in the cervico-dorsal region, and when walking she
could not hold herself erect, and seemed semi-paraplegic.
The menstrual discharge has not re-appeared since her
first illness, and the urine is alkaline, sp. gr. 1025, and
contains albumen.
Now, 1 think this case pi'escnts some points of unusual

Interest. As we did not sec the " sore throat" this girl

suffered from in the first instance, we cannot absolutely
pronounce it " diphtheritic," but the rational inference,
from the history we got of it, is, that it was of that
family. Under any circumstances it was the commence-
ment of this girl's ailment, for as her aunt has told us,

before she got the sore throat, " she was healthy and ac-
tive."

The character of this paralysis is progressive ; in the

first place, a week elapsed between the time of the pa-
tient s apparent recovery from the sore throat and the
appearance of the paralysis ; then the muscles of the
pharynx became affected, afterwards th:)se of tlie tongue,
lips, eyes, and upper extremities, the lower extremities
being the last engaged. The anassthesia of the fauces was
most marked, but this Is the rule in such cases, the glosso-
pharyngeal muscles being so far pai'alyzed as to give rise to

some alarm when the patient attempted to swallo-v any-
thing solid. But although you saw such well-defined pa-
ralysis, both of sensation and motion, of the faucial and
pharyngeal muscles, still there was no evidence of the
larynx being Implicated (which, cceleris paribus, Is a still

more grave affection). She has no cough, and the altera-

tion in her voice is not of the aphonic or metallic character
met with in laryngeal disease. No, the voice is essentially
" nasal," from the paralytic condition of the uvula inter-

rupting its natural exit.

We next have evidence of the gustatory and olfactory

nerves being blunted, in the deterioration of the taste

and smell, and the sluggish diluted pupils, with imperfec-
tion of vision, indicate that the ciliary nerves have been
" hit," so to speak. There Is no well-defined paralysis of

the upper extremities, but the patient suffers from a sense

of formication and numbness in the fingers, palms of the
hands and forearms, and you may observe the muscles are
soft and painf id on being handled ; the lower extrentltles

are cold and weak, the muscles are flabby, and when she
came into hospital she had comparatively little use of

them, the sense of " pricking" or " tingling " being felt as

far up as the knees, more especially when she tried to walk.
When we turn to the internal functions, we find loss of

nervous influence of the pelvic viscera, evidenced in

the arrest of the menstrual function and in deficient

action of the bladder, the urine being below the nor-
mal quantity, having an alkaline reaction and contain-
ing albumen ; the specific gravity, as I have already men-
tioned, being 1025—a circumstance I wish you to bear in

mind.

Now, although the presence of albumen in the urine in

these cases is the rule, and whilst It is an index of the
gravity of the disease we have to deal with, still you
must not conclude that it involves a urajmic condition of
the system ; on the contrary. It has been found at the very
acme of the affection, when the urine was intensely albu-
minous, that the quantity of urea excreted in a period of
twenty-four hours was about twice as great as that excreted
during a similar period when convalescence was established,

while the amount of chlorides was also nearly doubled.
Under any circumstances, in the case of Lindesay, we
have no symptoms of urfemic poisoning, although we
have a copious deposit of albumen in the urine ; on the
contrary, the specific gravity of the urine (1025) alone
would almost enable us to say that at least between 300 and
400 grains of urea were excreted in twenty-four hours. I
believe I am safe in stating that there is no acute disease

more frequently followed by paralytic symptoms than this

diphtheritic or croupy throat. Rogers found in 210 cases

of diphtheria, which occurred in the Hopital des Enfans, that

paralytic symptoms followed in thirty-one cases, and he con-
cluded that the proportion would have been one-third or

one-fourth more but for the removal of s6me cases and the

death of others. The question naturally arises—Under
what special type should this form of paralysis be classed?

This is a question not easily answered ; I am inclined to

regard it as a perlphei'al nervous lesion in the first Instance,

which, being conveyed from the parts primarily affected

(In this case the pharyngeal nerves) to the cerebro-spinal

system, results In reflex paralysis.

And now, gentlemen, as regards the prognosis of such

cases, provided there is no evidence of pulmonary or car-

diac paralysis, I should call It " favourable," and neither

of these phases, I am happy to say, exist In the case

before us.

With respect to the treatment of this form of paralysis

tonics, as iron, nitrate of silver, sulphurous remedies, and
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electricity, have been generally recommended. But I will

recapitulate for you what our patient has been taking

since her admission—viz., one-twentieth of a grain o.*^

strychnine, with one grain and a half of sulphate of iron

three times a day. A liniment of compound camphor,
with chloroform, is applied daily along the spine, and we
purpose to superadd electricity. Her diet is liberal, good
beef-tea, and four ounces of wine. She has now been
twelve days under this treatment, with the following

results : she can hold herself erect, and walk with-

out drag or ataxy ; her eyesight is so fur improved
that she can read for her amusement ; the senses of

smell and taste are returning ; the albumen is gradually

disappearing from the urine ; in fine, all the paralytic

phenomena, with the exception of difficulty of deglutition,

are steadily vanishing, and I do not despair of this yielding

to our treatment within a reasonable time.

CLINICAL RECORDS
ILLUSTRATIVE OF THE DISEASES OF

CHILDREN.

By 0. STEVENSON SMITH, L.B.C.S.Ed

,

rKI.I-OW OF THE onSTKXniC.VI. SOCIETV, ami hXUlMKULY RESIDENT MEDICAL
OTFICER, ROYAL EDI.NBUEGK IIOSMTAL FOB SICK CHILDBEX.

TYPHOID FEVEU
IV.

WITH CASES, AND POST-MOltTEM

APPEARANCES.

The diagnosis of typhoid fever in young children is often

a matter of extreme difficulty, for unless the distinctive

rose-coloured spots make their appearance, we cannot
rely upon any other symptom as being conclusively patliog-

nomonic. Neither the tenderness of the belly alone, nor
the gurgling in the right iliac fossa, nor the diarrhcea,

nor the tongue affords any certain or reliable in-

formation as to the particular kind of fever we have to

deal with. No doubt, the association of all these symp-
toms in a child suffering from fever would be sufficient to

lead us to conclude that the disease was enteric ; but then
it is comparatively rare to find them all present in a com-
plete group, and not unfrequently a patient passes through
all the stages of typhoid fever without ever showing more
than one or two of the signs we have enumerated. It is a
prevalent idea that in doubtful cases the occurrence of

diarrhcea is distinctive of the typhoid character of the

fever, but nothing can be more fallacious ; for we have
seen many instances of that disease in children, in Avhom
from the beginning of the disease till convalescence was
established there never was any looseness of the bowels
at all.

Then, as to the gurgling in the right iliac region, we
remember how a distinguished French physician, lately

deceased, was accustomed to point out to his pupils at La
Charite the great importance of this sign in the diagnosis
of enteric fever. But during the late epidemic of typhus
in this city, we have over and over again detected" both
gurgling and tenderness on the right side of the belly in

patients whose skin was mottled all over with the mul
berry rash. The fact of the tenderness having been con-
fined to one side shows that it was not merely a part of

the general hyperjesthesia usually so well marked in the
typhus of early life.

The daily observation of the temperature ,of the body
promises to be of some assistance in the recognition of the
various febrile diseases ; but unfortunately the range of
temperature in the early stages of typhus and typhoid
fevers is not so markedly different as to yield any very
precise information.

It is only, therefore, by a very clreful study of all the
features of each particular case, that the true iiiiture of
the fever can be correctly diagnosed, and it ought to be
remembered that the appearance of the rose-coloured spots,

which generally come out at the beginning of the second
week, is the only sign which, by itself, affords positive

proof of the presence of typhoid fever. The sparseness

of the eruption, and its absence from the face and hands,
will generally be sufficient to distinguish it from the rash

of typhus, which, in the early stages, presents no great

difference in colour from the rose spots of typhoid.

The characters of enteric fever seem to vary as much in

different epidemics' as do those of typhus or scarlet fever.

Thus in an epidemic which prevailed a few years ago
amongst young people in a country district in Scotland, a
large number of the patients who came under my care had
hajmorrhage, sometimes to an alarming extent, from the

mucous membrane of the nose, mouth, stomach, or bowels,

whereas in the Edinburgh Children's Hospital such an
occurrence is very rare. Indeed, during the period of my
residence there as Ilouse-Surgeon, in only one case of

typhoid fever was there a discharge of blood, whilst

amongst the typhus patients epistaxis was frequently

observed.

In the case just alluded to there was a considerable

quantity of blood passed from the bowels on several occa-

sions, and this was followed by a crop of purpura spots on
the abdomen and thighs.

In enteric fever the period of convalescence is usually

much more protracted and irregular than in typhus, and
children who have suffered from it frequently continue in

a state of great mental and bodily weakness for many
weeks.

Treatment The treatment of typhoid and other forms

of continued fever, as practised at the Children's Hos-
pital, is, as a rule, extremely simple. Every patient gets

a mixture of acidi hydrochlorici diluti, simple syrup, and
water, according to this prescription :

—

R Acidi hydrochlor. dil. 5'-

Syrapi simp. §i.

Aquaj ad. 3iii. M.

Sg. A dessertspoonful every four hours. Occasionally,

if a stimulant is indicated, a drachm of the spt. eth. nit.

is added. This mixture is very pleasant to the taste, and
possesses tonic and refrigerant properties ; besides it is

easily taken, and indeed often greedily demanded by very

young children. It was Dr. Chambers, of London, we
think, who first introduced the practice of giving acids in

fever.

If diarrhoea exists then nothing will be found more
useful than the administration of a few grains of Dover's

powder, which, besides allaying the irritability of the

bowels, also soothes and comforts the patient. In cases

where the looseness is very persistent, it will be necessary

to combine with the Dover's powder a grain or half a grain

of the acetate of lead. When hfemorrhage occurs enemata

of starch and laudanum will be found to be of much benefit

but occasionally more active remedies are required. The
nitrate of silver given in quarter or half-grain doses, along

with some preparation of opium, is often attended with

much benefit. It is usually prescribed in the form of pill

to adults, but in young children it may be given in solu-

tion :—

]J Pulv. argenti nit. gr. iii— gr. vi.

Mucilaginis,

(Syrupi simp. aa. gss.

Aquaa distill, ad. giii. M.
Sg. A dessertspoonful when necessary.

In one case which was under my care in private practice,

the haemorrhage, which poured forth in large quantities

from the stomach and bowels, was only arrested by the

administration of small lumps of ice.

When the breath and the evacuations smell badly, the

chlorate of potass dissolved in milk or water and given as

a drink acts very beneficially.

If there is much tenderness of the belly warm light

poultices of linseed meal or turpentine stupes are useful in

allaying the pain, while an enema of castor-oil and a few

drops of the tincture of asafcetida will be of use in re-
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moving the tympaiiitrs, which frequently proves very trou-

blesome and distressing to the patient.

The body should be sponged Avith vinegar and tepid

water at least once a day, as it promotes the action of the

skin, and is both agreeable and refreshing.

With regard to the voi-y important subject of diet, we
have merely to say that the patients are allowed sweet milk

ad Uhllum, with small quantities of beef-tea occasionally,

and this is all the food that is necessar}'. During conva-

lescence, however, eggs are sometimes given, generally beat

up in the form of ilip. Solid food, such as beef, &c., is

often productive of much evil by being given too soon, and
is a frequent cause of diarrlioea and feverishness. As to

the use of wine and brandy, that is a subject which has

caused a great deal of discussion, and concerning which
much diversity of opinion still prevails amongst practi-

tioners. Our experience leads us to take up no extreme
position either on one side or the other ; for while we hold

that stimulants are often used much too freely and to the

injury of the patient, we must at the same time admit that

we have seen typhoid patients saved by the continuous

and judicious administration of brandy. The fact is that

many cases will do well without a single drop of wine,

while others need to be stimulated from the very first.

There are some physicians who in every case of fever pour
into the patient so great a quantity of wine or brandy that

the symptoms are rendered most complex and confused
;

while othei'S again, even when the patient's ])Owers are

(lagging, when the tongue is black, and the teeth are co-

vered with sordes, refuse to allow the administration of

any stimulant whatever. The exercise of a wise discrimi-

nation on the part of the practitioner is therefore required

to prevent his falling into error. If the diarrhoea is trou-

blesome, sound port wine will be the most suitable, but in

many cases light dry sherry is preferred by the patient.

AV^hen there is much nervous prostration, indicated by
tremor of the tongue and hands, brandy ought to be
given.

The following cases illustrate the nature, course, and
pathological appearances of typhoid fever as occurring

amongst children :

—

Case 1 Severe atkick,. iUarrli<nt, uibumbious nrbte—no

rash—protracted convalescence M. S., aged 12. Ill about
eight days, having been seized at lirst with headache,
vomiting, looseness of the bowels, and tenderness of belly.

When first seen by me on August 22,.lbG5, the skin was
dry and dusky ; eyes suffused and wild like ; belly tyin-

j)anitic and tender on p'-essure
;
gurgling in right iliac

fossa; tongue coated with a yellowish white fur, but red

at the tip and margins ; pulse 120; a warm bath was given
;

Dover's powder was prescribed, and a turpentine stupe

was applied to the belly.

August 2;)rd : The stools arc still loose, and of a light

yellow, pea-soup colour and consistence ; still complains of

bt'Uy ; urine is slightly albuminous, and of sp. gr. 1017. A
mixture containing the dilute muriatic acid was prescribed

(see formula given above). No rose-coloured spots can
be detected

;
pulse 110. Takes beef-tea and milk freely.

Dover's powder to be continued if bowels are loose.

24th : Belly still tender and tympanitic ; no rash.

Tongue loaded at back part, but red at tip ; breath offen -

sive
;
pulse 100.

Towards the evening patient got much worse. The
bowels were frequently moved, the stools being passed in

bed. She Avas restless, and kept moving her head about
unceasingly. Tongue brown

;
pulse loO, and feeble. A

teaspoonful of wine was ordered every two hours ; small
doses of the acetate of lead were added to the Dover's
powdi'r, and eneniata of starch and laudanum to be given.

25th : Ha^3 slept little ; but the diarrhoea is checked
;

pulse quick and very compressible
;

great thirst. The
wine to be j^iven every hour. In the evening patient began
to chatter incoherently, and moan heavily. Brandy sub-
stituted for the wine. A draught of sol. morph. mur.
and vini antimon. was given. Linseed-nical poultices
applied to belly.

26th : Great prostration ; breathing shallow, and stupor
considerable. The aromatic .'>pt. of ammon. and spt. of
lavander to be given along with the brandy every hour.
(Jot rather better towards night, and had a refreshing
sleep. On the 28th she began to vomit the milk, but
retained beef-tea. The urine continued slightly albumin-
ous

; tenderness of belly diminished ; tongue moist and
clean at tip

;
pulse down to about 90, but very weak.

Brandy to be given in dessertspoonful doses every four
hours. Still very restless, and her speech is very indis-

tinct. Bowels natural. On September ord a bedsore
formed over the sacrum, and caused her a good deal of
annoyance. Stupor continues, and she is very deaf.

September 5(11 : Liquid greenish matter trickles away
from the bowels, and sometimes mixed with it are some
dark Hakes resembling tealeaves. Eneniata of plain
water ordered. There are some pustules and petechiie on
legs. Quinine was prescribed. Fever (piite away, but
the intellect is very dull.

In this childish and feeble condition she remained till

about the beginning of the month of November, when she
began to gather strength. She then rapidly improved
both in mental vigour and bodily strength, and by the loth
she was quite better.

Case 2

—

Severe Attack— Co]>ious erupiion of rose-coloured
spots— Verij little diarrlioea—M. C, ajt. I), was seized ou
the 22nd February, 18GG, Avith shiverings and other febrile

symptoms. When first seen on February 27th, the tongue
was loaded, rough and claggy on the dorsum, with margins
red. There was gurgling in right iliac region, and a little

pain on deep pressure; pulse 1.'52; lespiration 40 ; tem-
perature in axilla 102 2-5° Fahr. The muriatic acid
mixture was prescribed. On the 2nd of March one or two
spots were observed 6n the belly, of a \m\k or rose-

coloured hue. Bowels rather loose, but not often moved.
Eyes suffused ; vomiting her beef- tea. To have Dover's
[jowder at bedtime.

ISLarch ord : More rose-coloured spots to-day on body.
Tongue raw and fissured horizontally. The spots con-
tinued to come out in successive crops till the 5th, after

which no more appeared. They remained out for about
a Aveek, and then gradually became fainter, and finally

disappeared. She pot very deaf and stupid about the
7th of ]\Iarch, and the tongue was then red and raAV, and
covered on its tip Avith numerous minute elevations,

resembling sud.imina. The pulse Avas 120, and the heat*

of the body lOo 1-5° Fahr. After this, patient Avont on
Avell till the 14th, Avhen she had severe rigors, got blue in

the face, and much prostrated. Mucous rales Avere heard
over the chest, but there Avas no effusion. AVarm drinks

Avere given, and port Avine negus, Avhich had the effect of

restoring her. During the continuance of these rigors,

which came on about the same hour on three successive

mornings, the thermometer placed in the axilla stood at

the very Ioav figure of 'JG, 95, and on one morning at 91
degrees ; and rose again in the evening 8, 9, and on one
occasion 10 degrees above the morning temperature.

After this she rapidly improved, and made a good recovery.

Case 3 Typlioid fever provinrj fcUal ahoul the 12th

dai/. Post-mortem appearances—M. S., aat. 4, had been
ill about six days, but had only been confined to

bed for three days, Avith headache and pain in the

belly. On the ICth of January, 18GG, the tongue

was coated and very rough on ihe dorsum, and had
the appearance and colour of a piece of tripe. There was
also a dry streak of a reddish colour down its centre.

The face Avas flushed, eyes suffused, lips parched. No
tenderness of belly and no gurgling. A brother oi hers

had died from cancrum oris about two Aveeks previously,

and the house they lived in Avas in one of the worst loca-

lities of the city, being dark, damp, and badly ventilated.

The muriatic acid mixture Avas prescribed along Avith

chlorate of potass as a drink. The pulse Avas lo2; re-

spirations 36 in the minute ;
temperature, 104 2-5°

Fahr. On the 1 7th a fcAV dusky-looking spots were

observed on the sides of the thorax and belly, but.

!i
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it was difficult to say whether they were really true

typhoid spots. She was restless, and often started up in

bed crying for her mother. On the 19th the pulse was

about 140 and weak, and she was ordered to have a des-

sertspoonful of wine every three hours. The belly was
distended and tympanitic, but was not at all tender on

pressure. The bowels Avcre now loose, the stools having a

pale greenish-yellow colour. Dover's powder and acetate

of lead were prescribed, four grains of the former and one

of the latter to be given every two hours till the diarrhcca

was checked. Lime water was also administered amongst

milk. This treatment sufficed to stop the bowel complaint,

but she suddenly on the morning of the 21st became livid

in the face, the breathing was short and gasping, the eyes

swollen, pupils contracted, pulse 170 and very feeble;

temperature in the axilla, 104 1-5° Some dulness on per-

cussion was detected over the left lung posteriorly, but

patient was so extremely exhausted that no minute or

satisfactory examination of the chest could be made. She

was quite sensible, and answered any question that was

put to her. She got gradually weaker, however, and died

at seven p.m. Just before death a considerable quantity

of bloody fluid escaped from the mouth and nose, while at

the same time a quantity of liquid fajcal matter was dis-

charged from the bowels. Two hours before death I

found the heat of the body to be 104 2-5°.

Sectio tiventt/ hours after death.—Rigor mortis well marked.

Hypostatic congestion extensive. The left lung was
engorged at its base, and there Avas a small quantity of

clear fluid in the left pleura cavity. Right lung natural.

The pericardium was distended, and contained about an

ounce and a half of straw-coloured fluid, but the heart

itself was natural. Liver slightly enlarged. Spleen large

and pulpy, its capsule having a shrivelled appearance.

There was a little clear fluid in the cavity of the peri-

toneum. The left kidney was larger than the right, but

both appeared to be healthy. Along the course of the

small intestine there were pinky spots on the surface of

the bowel. On opening the bovvels Peyer's patches were

seen to be raised and prominent, of a greyish colour, and
roughened on their surface. At the situation of the glands

the bowel had a bright pink appearance. This promi-

nence and roughness of the Peyerian patches was best

marked, however, in the neighbourhood of the ilio-coecal

valve, where the gland structure projected about three

lines above the surface of the mucous membrane. The
glandular surface did not appear to be ulcerated, but when
pressure was made by the finger upon it the rough por-

tions broke down and were easily scraped away. The
rectum was slightly inflamed, and the coecum was of an

unusually dark colour. A few small lumps of hardened
fajces were washed out of the intestines, and that was all

they contained.

The stomach, on being opened, was found to contain

some grumous matter, and its lining membrane had several

pinky patches on it. At the pyloric orifice a quantity of

dirty-looking gelatinous mucus was adherent. The mesen-
teric glands were inflamed and slightly enlarged.

Case 4 In lohich death occurred about the twenty-Jifth

day Post-mortem appearances J. W., set. 10, when first

seen by me on the 4th of August, 186G, had been ill for

nine or ten days, her illness having commenced with rigors

and headache. The skin was hot and dry, tongue loaded,

but red at tip, eyes suffused, pulse small and quick. No
eruption could be detected. The acidi muriatici diluti

was prescribed, and the patient went on favourably till

the 10th, when tenderness of the belly and diarrhoea came
on, and the girl became very weak. Notwithstanding the

free use of brandy and ammonia she gradually sank and
died on the I'Jth of August, having complained of pain in

the belly till the last.

/"iectio On opening the abdomen the bowels were seen

to be much inflamed, and were glued together and to the

peritoneum. In the pelvis a large cpiantity of curdy-like

lymph was deposited, and surrounded the bladder to the

depth of more than one inch. Near the ilio-ccecal valve

the glandular structures were found to be ulcerated, the

ulcers being ragged and irregular in appearance. The
spleen was very dark in colour, but not enlarged. The
mesenteric glands were indurated, and much above the

normal size.

Case 5 Hcemorrhar/efrom nose and howels—purpura—
recovery J. B., ajt. 8. When seen on 22nd December,
1864, had quick pulse, tongue loaded with a yellowish fur,

but red at tip and edges. There was headache and a good
deal of tenderness on pressure over the right iliac region.

Bowels rather loose. He was put upon the muriatic acid

mixture. It was stated that patient had bled freely from
the nose a few days before.

On the 28th patient was progressing favourably, the

tongue was cleaning, bowels acting naturally, but he was
very weak and tremulous, so that brandy was given, to

the extent of four ounces in the twenty-four hours. On
the 31st December he was not so well, and passed a large

quantity of blood from the bowels. Some Dover's powder
and gallic acid prescribed, but as this failed to check the

haemorrhage a mixture containing tlie nitrate of silver and
tincture of opium was ordered. This had a beneficial

effect, and, although extremely prostrated, patient passed

no more blood, but gradually regained his strength. Con-
valescence was tedious, and during the course of it he had
to be attended to with scrupulous cai'e. It is worthy of

notice that five days after the haemorrhage from the bowels

occurred a crop of purpura spots made their appearance
on the abdomen, but soon disappeared again, under the

use of the syrup of the phosphate of iron.

We have notes of many other cases, but these are suffi-

cient to give some idea of the various symptoms and usual

pathological lesions of enteric fever.

In Case 1, the urin6 was found to be slightly albumin-

ous, but this is by no means rare in typhoid fever, and
need not be regarded as a complication of any serious im-
portance. The formation of a bed-sore is a much more
troublesome thing to have to deal with, and, as in this

case, it is frequently a source of much sufi'ering to the

patient, and entails upon the nurse a great amount of

careful watching and attention. Fever patients have all

a tendency to lie on the back, and care should be taken to

move them every now and again on to the side, so that the

skin and textures over the sacrum may not be too long

subjected to pressure. From the constant diarrhoea Avhich

sometimes exists, the hips are apt to get chafed and irrit-

able, so that the utmost attention should be paid to keep-

ing the parts scrupulously dry and clean. It ought like-

wise to be kept in mind, that in a patient who has had a
tedious convalescence, and may be greatly emaciated,

such a trifling source of irritation as a wrinkle or a hard

seam of the sheet may be sufficient to cause ulceration of

the skin, and should therefore be avoided. For, although

this may appear to be a small matter and unworthy of

notice, it is nevertheless true, and prevention in the case

of bed-sores is very much better than cure. In Case 1,

there was no eruption, but the attack was, notwithstanding,

a severe one, and for long the poor child was perfectly,

stupid and could not even give expression to her wishes.

In the second case recorded there was a very copious

eruption of the characteristic rose spots, more copious,

indeed, than I ever before saw. The spots made their

appearance just about the eighth day of the fever, on the

sides of the abdomen, and continued to come out in suc-

cessive crops till the twelfth day, after which no more
wci'e noticed. Tiiey remained quite distinct till about

the twentieth day when they began to fade, losing their

bright hue gradually, and finally disappearing altogether.

The extraordinary fluctuations of the temperature, as

ascertained by Aitkin's thermometer, which preceded

convalescence, are worthy of remark. On one morning
during a rigor the mercury stood at 94° Fahr., and rose

again in the evening to 104°. This great fall of tempera-

ture indicated a need of stimulants and warm drinks, and

the subsequent rise to 104° showed that great care was ne-

cessary during the course of convalescence. In the observa-
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tions, which I have made on the temperature of the body
during- fever (see Edin. Med. Joimudior INIarch, 1866), I

found that, as a rule, the heat of the body, as ascertained

by ])lacinj5 tlie thermometer in the axilla, was always

under the normal standard at some period during re-

covery ; and this fact would seem to indicate the opera-

tion of the law of comi)ensation ; the heat dining

the continuance of the febrile state being so nuich

above the natural range, and then, as if to counterbalance

tliis falling for a time during convalescence to some de-

grees below the standard of health.

In Case ;>, death took place about the twelfth day of the

fever, and I would call attention to the fact, that a brother

of this patient's died a fortnight previously from cancrum
oris. Whether the horrible stench which was emitted

from the gangrenous slougli in his cheek had so poisoned

the atmosphere of the small, badly ventilated house, as to

induce fever in the person of his sister ; or whether, as is

most likely, he had also suffered from fever and was after-

wards attacked with stomatitis, I could not accurately as-

certain. Two hours before death took place, in the case

of the girl, I found that the thermometer stood at 104 2-5

degrees, but this high temperature may have been caused

by indaunnation going on in the chest, evidence of which

was discovered after death.

In this case, as also in Case 4, changes were found to

have taken place in the Peyerian and mesenteric glands,

the latter being etilarged, inflamed, and indurated. In

only one of the cases was the spleen enlarged, but in both

it was dark and pulpy.

Case 5 is a good example of that form of typhoid fever

in which haemorrhage takes place. In this boy there was
apparently a htemorrhagie diathesis for the time being, for

the fever was ushered in and ended by bleeding from the

mucous membranes, and there was purpura besides.

DISLOCATION OF THE HEAD OF THE
HUMERUS ON THE DORSUM OF THE

SCAPULA.

By JOHN HAMILTON,
SUSOEON TO THE UICIIMOND UOSPITAI..

Cases of this dislocation arc so rare. Sir A. Cooper hav-
ing only seen two cases in thirty-eight years in his extensive

hospital and private practice, and AL Malgaigne, with all his

research, had up to 18')5, when his great work on " Frac-

tures and Dislocations" was published, only been able to

collect the records of thirty-four cases, that I am induced
to relate an instance of it which I met with a few days ago.

On Friday, March 23rd, I was asked to visit a gentleman
;t Garville-avonue, Rathgar, who had put his shoulder out
by a fall from his horse. I found a strong muscular man,
about 38 years of age, lying on his back in bed, support-
ing the left forearm with his right hand. A glance at the

left shoulder led to the conclusion, that the shoulder was
dislocated, but the deformity was not that with which we
ai'e so familiar in the dislocation downward into the

axilla, or that forward under the clavicle. The acromion,
indeed, appeared prominent, with a flatness below it, as in

those dislocations, but this was only in front, it was full

behind, constituting a prominence. Tlie elbow, too, was
close to the side, and the axis of the humerus went up-
wards and outwards, external to the situation of the
glenoid cavity. The anterior wall of the axilla, formed by
the great pectoral muscle, looked llaccid, and felt quite soft

and relaxed, and the fingers could be readily passed under
the acromion into the vacant space left by the departui'C
of the head of the humerus from the glenoid cavity. The
most convincing proof, however, of the nature of the dis-

location was the head of the humerus forming a round
tumour on the back of the scapula below the spine. Its

shape could readily be felt, and the motions of circumduc-
tion or rotation given to the arm perceived to be com-
municated to it.

In the two other dislocations power of motion is con-

fined, the head of the humerus feeling as if locked in its
unnatural position. Here, on the contrary, extensive
motion could be given to the arm ; he aI«o suffered much
less pain. I could not help being struck by the great differ •

once in this respect, in a woman whose humerus was dis-
located forward on the same day by having been blown
down by the wind, and falling on the shoulder. In her,
motions given to the arm, or the attempt to put the elbow
to the side, from which it was at a considerable distance,
an»l the manceuvres of reduction were all loudly com-
plained of ;

while in this gentleman the pain was evidently
little during the examination or putting the bone into its

place. The accident happened an hour and a half before
t saw him

; his horse having got his foot into a rent and
fell forward, pitching the rider over his head, who fell

heavily on the left shoulder; from his size and weight the
violence must have been great.

The reduction was easy. As he lay on his back I seized
the wrist, and with my heel in the axilla, drew steadily
downwards and outwards and then inwards towards the
centre line of the body. The head of the bone slipped
into its socket with an audible snap in less than a minute.
I put my heel into the axilla in this case, not for the
reasons we resort to it in the dislocation downwards viz.,

to use the heel as a fulcrum on which the humerus acts as
a lever ; or secondly, to push the head of the humerus
towards the glenoid cavity, but simply as a counter ex-
tending force.

ST. VINCENT'S HOSPITAL.

(Cases under the care of Dr. MAPOTHER.)

Reported by Dr. BELCHER.

The following cases are selected from several to which
Dr. Mapother kindly drew my attention during some re-

cent visits to St. Vincent's Hospital.

The first case may be termed one of

HYSTERICAL TETANUS.

It differed from true tetanus in some important par-
ticulars, which will appear from the record of the case,

but chiefly in these :—

.

The tonic spasms v/ere local only ; and the symptoms
supervened almost immedialehj on the occurrence of a slight

punctured wound.
With regard to the latter fact, Dr. Mapother reminded

me of an analogous, but ecpially rare case, recorded on
the authority of Professor Robinson of Edinburgh, by
Dr. Watson, in his " Lectures" (vol. i., p. 573, 4th edit.)

" Professor Robinson of Edinburgh, was once at table

when a negro servant lacerated his thumb by the fracture

of a China dish. Ho was seized with convulsions almost

instantly, and died with tetanic symptoms in a quarter of

.an hour. Such rapid progress as this, however (adds Dr.

Watson), is quite out of the usual course of the disease"

—

probably fright had something to do with it.

The details of Dr. Mapother's case are as follow :

—

C. B,, retat. 16, by occupation a milliner, a resident in

Dublin, and unmarried, was admitted into hospital on the

22nd of March, 1866, under the care of Dr. Mapother.

Previous to admission she had worked for ten hours daily
;

her menstrual functions were in general regular, though

obstructed at the above date; and she was perfectly

healthy in other respects.

Theimmediate cause of heradmission was the occurrence

of a slight punctured wound, which was to be seen between

the thumb and first finger of the right hand, and was oc-

casioned by one point of a small pair of scissors. This hap-

pened on the 16.th March. AVithiu ten minutes after the
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occurrence of the accident, she began to experience a gra-
dually extendingsensation of stiffness in the biceps muscle
of the right arm. On the night of the 19th March, the
rigidity extended to the muscles of the neck.
On admission on the 22nd of March she could scarcely

walk up stairs to her bed
; her body was bent to the right

side
;
her left leg was also affected, and her hip was sore.

Her pulse was 120. She was directed to take one- eighth
of a grain of extract of belladonna in a pill every four
hours ; also to have ice applied to the spine and the back
of the neck for six hours, and to have a turpentine enema
twice. In the evening her pulse had fallen to 68. The
pills were continued up to the night of the 23rd. She was
also allowed beef- tea and four ounces of wine. On the
24th I saw her a second time. She was then better ; was
not taking any medicine, and her diet was mainly com-
posed of tea, eggs, and beef-tea. She now has the globus
hystericus in the throat, and feels great difficulty in swallow-
ing, though not by any means so much as she felt at the time
of her admission. The local treatment of the wound was
sim]ily poulticing.

March 28th : On the 26th and 27th she could scarcely
swallow anything. She is now a little improved in this
respect; but her throat is still much complained of.

Pulse 92 ; tongue clean. She has pain in the arm, but not
in the thumb. She also has pain in the abdomen which had
suddenly become tympanitic. The wound is now healed.
For this symptom turpentine enemata wore ordered.

April 4th : This day I saw the patient sitting up by
the fire. She still has the globus hystericus with difficulty
of swallowing

; but she has not had any medical treatment
beyond the local application of a liniment composed of
linimentum saponis with opium.

The second case was one of

DROPSY FROM BRIGHt's DISEASE.

C. p., astat. 45, married, a bread-cart driver, and a resi-
Icnt in Dublin, was admitted to St. Vincent's Hospital
)n the 9th of March, 1866, under the care of Dr. Mapother.
lie states that about twenty years ago he fell on his ribs,
)ne of which was broken by the fall ; and that a swelling
[^emphysematous ?) of his body and legs resulted. At
.hat time he was treated in Jervis-street Hospital.
Previous to admission to St. Vincent's Hospital on the

>th of March, as before noted, he was stated to have had
edema in the lumbar region, in the two legs, and in the
ace, but he was entirely free from ascites.

He was directed to take a vapour bath nightly, and a
artrate of potash mixture (§ss. ad. gviii.). On the night
f his admission he also took one-third of a grain of elate-
ium in 3i, of compound jalap powder. At the date
fray first visit, 21st of March, he felt better. Before
his date his urine had been examined, and the result
howed the sp. gr. to be 1015. It deposited abundant
lucous casts, and was, moreover, heavily loaded with albu-
len. He had passed a large quantity in the twenty-four
ours, but previous to his admission to hospital he had mic-
urated frequently, passing very small quantities each time,
r, as he tersely expressed it, " little and often."
At this date, however (21st of March), he was on a

beral diet of meat and eggs, while the urine had dimi-
ished in quantity and also in albumen.
INIarch 24tb : I saw him a second time. He has passed

bout five pints of urine during the preceding twenty -four
ours ; the albumen is about quarter of the volume of
le quantity tested. He loses flesh, and has constant por-
lirations, though he considers himself to have improved
ery much since his admission to hospital.
At my next visit, on March 28th, I found that he had
it the hospital by his own desire on the previous day,
id Dr. Mapother was of opinion that while his symptoms
ere much relieved, yet that a return to his ordinary daily
fe would certainly bring them back in an aggravated
»rm. The practical point in this case is the mode in
hich an incurable disease can be quickly and sensibly
leviated by the plan of treatment just described.

The third case is one of

PSORIASIS AGGREGATA, TREATED BY IODIDE OF POTAS-
SIUM, AND THEN BY DONOVAN's SOLUTION.

Mary K., aitat. 31, unmarried, a native of the county
of Meath, was admitted to St. Vincent's Hospital on the
14th of February, 1866, under the care of Dr. Mapother,
with a cutaneous affection of ten months' standing.
The eruption was on the skin of the limbs and trunk

generally, and was of the kind denominated by Y/illan,
Psoriasis diffusa; by Kayer, Ps. conjhicns; by many modern
dermatologists, Ps. vuh/cu-is; and by Dr. Neligan, Ps. ao'jre-

(jata (2nd edition by Dr. Belcher,'page 251).
The treatment adopted in this case was very successful,

combined, as it was, with the exhibition of liberal diet.

On admission Dr. Mapother directed her to take a vapour
bath nightly, and one ounce of a mixture of iodide of
potassium (3i. ad. gviii.) three times daily. On the 20th of
March she showed symptoms of iodism. The iodide of
potassium was accordingly stopped, and instead of it she
commenced to take three times daily an ounce of a mixture
containing 553. of Donovan's solution to 5viii. of water.
The case was nearly well when I saw it on the 27th of

March.
April 4th : This day Dr. Mapother again showed this

case to me. It is as successful as any practitioner could
desire such a case to be.

SUMMAKY OF SCIENCE.

(SpeciaUij Editvd ami Compiled for the Medical Press and Circuhr).

By CHARLES R. C. TICHBORNE, F.C.S.L.

[The Editor of this Siiinmaiy wishes it to be understood that he is
not responsible for tlie ideas, theories, or the correctness of the state-
ments made by any of the papers quoted in the compilation.]

Poisonous Effects of Mercuric Metiiide Some
excitement has been produced upon the Continent from the
publication of an account purporting to be how they poi-
son German assistants in English laboratories. These
attacks were the more strange as they were the refrain of
a statement made by an English chemist (a Dr. Phipson),
who in an uncalled for and unjustifiable paper in Cosmos,
falls foul of the wrong man. Dr. Frankland. Unfortu-
nately, however, this attack was produced from two la-

mentable accidents which really took place at St. Bartho-
lomew's Hospital, an account of which is published in

their " Keports." The action of mercuric methide possesses

some considerable therapeutic interest. The replies of
Dr. Frankland and others to Dr. Phipson's attack are pub-
lished in Cosmos. The two cases of poisoning are very
curious, and before describing the cases as recorded in the
Hospital Reports, we will give a short account of the
method by which mercuric methide is prepared. It is from
a paper published by Messrs. Frankland and Duppa in the

journal of the Chemical Society for December, 1863, also

in vol. viii., page 262, of the Chemical Neros*
A mixture of ten parts by weight of iodide of me-

thyl and one part of acetic ether is treated with sodium
amalgam, the flask containing the ingredients being alter-

nately agitated to promote the reaction, and plunged into

cold water to moderate the rise in temperature. To the

neck of the flask is attached a small upright Liehig's con-

denser, to arrest the vapour of iodide of methyl. When the

reaction has terminated the contents of the flask are

distilled, and the ethereal distillate, after separation of

the water, first agitated with alcoholic potash to remove
the acetic ether (which takes no part in the reaction), and
afterwards well washed with water. The product now
exhibits the boiling point and other properties of mer-
curic methide. Mercuric methide is a colourless, strongly

refracting liquid, having a faint and somewhat mawkish
taste. Specific gravity, 3-0C9 ; boiling point, between 93°

* On a new method of pi'oducing the mercury-compounds
of the alcohol rudiculs. By E. Frankland and 13. F. Duppa.
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and 9G° C ; vapour density obs. =8-29 ; calc.= 7-97. It

is insoluble in water, very soluble in alcohol and in ether

;

dissolves phosphorus, caoutchouc, and resins easily, sul-

phur in small quantity. "We may presume that in igno-

rance of the poisonous qunlities of the vapour, all these

operations were conducted in the open laboratory, and not

luider a hood or in a closet. The cases were—C. AV., aged
oO, admitted into hospital wards 3rd February, 1SG5.

lie was a German assistant in the laboratory of St. Bar-
tholomew's Hospital. He died on February 14th. The
other case is perhaps of still greater interest. We do not

give the particulars, as they will be found in No. — of

TiiK ]\Iedicai. Press, page— Iodide of potassium was
largely administered to each of these men, and it seems
that after taking the iodide they became rapidly worse.

(Can the employing of iodide of potassium in such cases

be right ? It is certainly not in accordance with a chemi-
cal view of the rapid elimination of a mercurial com-
pound.) Melsens, however, makes the following observa-
tions upon this subject:—
The first effect of the administration of iodide of potassium

in cases of mercurial intoxication, is sometimes to revive

and exaggerate the action of the poison. This, however,
lie adds, is a condition necessary to a perfect cure, and
suggests the continuation of the remedy in larger and larger

doses.*

Melsens, indeed, administers the iodide in'vei'y large doses,

and states that it is never followed by any ill effects of its

own when perfectly pure.

lie states that he has proved the elimination of the

mercury in combination with the iodide by the urine, in

cases of mercurial palsy, and also the absence of the

metal in that excretion after a cure was effected. But
Melsens's writings on that subject, are no doubt well

known, and we need not refer to the matter further.

The Editor of the Chemical Xews remarks that it is

much to be regretted that these interesting cases have been
recorded entirely without comment, and it would appear
that for aught that has been learned from their sufferings,

beyond the symptoms, these unfortunate martyrs to science

will have died in vain. There can be no doubt that we
have all the symptoms which have occasionally been
observed in the case of water-gilders and quicksilver

miners, but gi-eatly intensified. It must be remembered
that mercuric methide contains 87 per cent, of mercury,
and it would seem that the peculiar combination in which
it ii presented facilitates the absorption of the metal, and
enables it, so to speak, to penetrate the system more pro •

foundly. AVhether nature makes any spontaneous effort at

the elimination of the poison we are not informed.

Upon the Compounds of Chloride or Zinc with
THE Alkaloids M. R. Graefinghoff (Bulletin de la

Societe Chimiqiie de Paris) • describes his processes for

making these. The salts found are crystallizable. The
author gives the following as the composition of them :

—

Ciilorhydrateof chlorozinc toluidine (C,^ Hg N-[-ZnCl.)-|-

IICl. chlorozinc toluidine C,4 Ilg N-j-ZnCl.
Chlorhydrate of chlorozinc strychnine (obtained on

adding a solution of strychnine in alcohol to an alcoholic

solution of chloride of zinc, hydrates oxide of zinc preci-

pitate?, and the new salt is procured from the liquor by
crystallization. The composition is, according to the
author, (C.^ IIj., N, 0,-fZnCl.)+HCl.
A second compound with strychnine, having the compo-

sition (C42II22 N., 04+ZnCl.)4-nCL-f2 aq., is described.

Combinations of chloride of zinc with morphia.—Two are
described—viz., Chlorozinc-morphine, C3, II 19 NOc-1-2
ZnCl-[-4 aq., and a compound C3, Hi,, iSl06-f2 ZnCl-(-
14 aq.

Comhinations of chloride of zinc and quinine Chlorohy-
drate of chlorozinc quinine (€40 Il24N2 04-|-ZnCI.) -1-2 HCl.
-|-2 aq. ; and chlorohydrate (C40 H21 N, 04-4-ZnCl.)-[-3
HC1.+3 aq.

* See " Memoire sur Temploi dc I'lodure de potassium,
pour combatre les affections saturnines et mercurielles."
7 Bruxelles, 18G5.

Two similar salts of chinconine are described. Chloride
of zinc has a great tendency to unite with the organic
bases, and corresponds in this respect with the chlorides of
platinum, palladium, gold, or mercury. 1 f the organic base
is volatile, it forms with chloride of zinc a chlorine product
which is volatile, and this, in the opinion of the Editor of
the Summary, might be made available in procuring
conium, nicotine, &c.

On the Presence of Lead in Tinned Vessels
By a French ministerial instruction of the 11th of June,
1863, it has become necessarj' to examine all the tinned
vessels that are used in the military hospitals of France.
The simple method proposed by M. Jemmel is as fol-

lows :—Five decigrammes of the metal are treated with an
excess of nitric acid diluted with one-third its weight of

water, and the whole made to boil. To the filtered liquor,

a crystal of iodide of potassium is added. If the liquor

only contains 1-lOOOth of lead it will produce a yellow
precipitate, which is very apparent and does not disap-

pear upon the addition of ammonia Journal de Pharmacie
et de Chimie.

On Mannite in the Olive Tree and Speculations
UPON THE Formation of the Oil Most of our readers
had, no doubt, observed in the late Exhibition, some bottles

in the Italian department, sent by S. de Lnca, Profe.=!sor

of Chemistry at the University of Naples. They contained
specimens of mannite procured from different parts of the
olive tree. This sugar, called mannite, from its being
found in manna, is contained ready formed in many plants,

and seems to bear a somewhat similar role in vegetable
economy to ordinary saccharine or amylacious food in

animal physiology. The following part or parts of plants

contain mannite at certain seasons of their growth in large

quantities :—roots of aconitum napellus, celery, triticum

rej^ens, camella _alba. coffee-beans. Ergot of one year
contains mannite, but not that of another year's growth,
as it is connected with mycose, many fungi. On algae,

also, there is often found an efflorescence of mannite.
Mannite is usually prepared from manna which is treated

with boiling alcohol, and the alcoholic solution allowed to

crystallize. On cooling mannite is deposited. It is puri-

fied by re- crystallization, and is very easily obtainable in

a high state of purity. Mannite differs from sugar in

its power of resistance to heat, as it may be distilled with-
out much decomposition. It does not become syrupy on
being spontaneously evaporated ; in this respect it differs

from sugar also. It also does not exert any action upon
polarized light. Mannite is a substance that bears a
closer analogy to glycerine than even to sugar. Like
glycerine, it forms a nitro-compound (nitro-mannite),

which explodes very violently when struck. It is prepared
by breaking mannite with strong nitric and sulphuric acid.

It forms beautiful fine white acicular crystals, insoluble in

water, but soluble in alcohol and ether. It has been pro-

posed to use nitro-mannite for charging percussion caps. *

Professor de Luca has shown that mannite exists in

different proportions in every part of the olive tree. This

saccharine principle is not always found in the same quan-
tity at all stages of vegetation. At the period of blossom-

ing it accumulates in the flowers and diminishes in the

leaves. The fallen flowers having once completed the

phenomenon of fecundation no longer contain any mannite

;

it has likewise been found impossible to obtain the slightest

traces of it in the yellow fallen leaves.

Mannite exists in the fruit as long as it continues green,

diminishing in proportion as it ripens, and disappears

entirely when it becomes perfectly ripe and contains the

greatest quantity of oil. In a communication to Mr,

Tichborne, Professor de Luca says that these investiga-

tions were commenced in the year 1858. Experiments

* Nitro-glycerine is used for blasting rocks, and is at the

present time being successfully, used in making the heavy

cu' tings for the new Dublin Water "Works, Nitro-mannite,

if it could be made [available for similar purposes, has the

advantage of being a solid, whilst the uitro-glycerine is a

fluid.



368 The Meilical Press? and Ciroulnv. MEDICAL AND CHIRURGICAL SOCIETY. April 11, 1866.

are still going on to determine at what period of vegetation

the fatty matter was formed in the olives, and what is, or

what are, the materials which have given it birth. The
olives at the commencement of their formation contain a
green, and traces of a fatty, matter ; but. proportionally

as the fruit of the olive dcvelopes itsdf and increases, the

fatty matter developes itself and increases also.

The chlorophyll, green-colouring matter, which was
found in abundance in the leaves and fruits of the olive

tree, always accompanies the mannite. The saccharine

matter exists in small quantities when the loaves begin to

develop themselves ; it augments with their progression,

diminishes during the flowering of the plant, and when
the leaves begin to lose their green tint. It disappears,

however, when the leaves are yellow and fall spontaneously
from the plant. The leaves of the olive tree are per-

petual—that is to say, they do not become detached from
the plant until the new green leaves become formed and
developed. When the fruits are perfectly ripe, and have
lost their green tint, they contain no mannite. When the
maunite is exhausted the oil is at its maximum. The
decrease of the saccharine and green matter in the. olives

during the increase of the fatty matter, and the disap-

pearance of these same substances, when the olives con-
tain a maximum of oil, show that there must exist some
relation between all these matters, and that if the chloro-
phyll and mannite are assimilated, it is that they give
foundation to some other substances, amongst which must
figure the olive oil.

-4_
ROYAL MEDICAL AND CHIRURGICAL

SOCIETY.
Tuesday, Mauch 13tii, 1866.

Dr. ALDEHSON, F.R.S., President.

NOTES AND OBSERVATIONS ON FEVER DUKING SERVICE
ON BOARD ir.M. SCREW CORVETTE, "PYLADES," ON THE
WEST COAST OF MEXICO IN THE YEAR 18G0. (WITII
MAP.)

By John Caddy, M.D., Surgeon, R.N.
• {Commmikatetl by Dr. Hodgkin.)

After referring to the previous services of the Pi/lades at
Calcutta at the time of the Indian mutiny, and the subse-
quent beneficial change produced on the crew by the cli-

mate of Vancouver's Island in 1859, the author gave a
statistical statement of the fever cases on board when on
^hewest coast of ISIexIco in 1860, and drew inferences as
J othe greater liability of attack in the ratio of greater
age, and of the excess in length of the sickness when
treated on the coast to thai treated in the ship.

The climates and geographical position of JNfazatlan,
Tanania, La Paz, Guaymas, San Bias, &c., and the com-
parative lengths of their dry and rainy seasons, were tiien

described. The Pi/lades arrived at Mazatlan in January,
1860, and details were given of the first cases of remittent
fever which occurred on board as they entered tlie Mexican
tropics. Numerous eases of continued fever followed after
the 21st of February, which were considerably added
to by the occurrence of duties which involved much
solar exposure, and the constant alternate landing of
officers and men for duty on shore at San Bias, up tcT the
beginning of June. The number of cases increased durin"-
the short passages between Mazatlan, La Paz, and Guay"
mas up to the end of September ; but from that time the
men's health improved as the cool season advanced.
The author then described the general symptoms seen in

patients when first attacked, and the usual course of those
developed as the fever increased. Only one case proved
fatal. Black vomit was of rare occurrence, it being un-
known in the fevers at the commercial towns of Sanl^las,
Mazatlan, and Guaymas

The author, in describing his treatment, which proved
most successful, included fresh breathing-air, personal
ablution, close cutting of tlie hair, full supply of cooling
drinks (those made with the mineral acids being pre-
ferred), pouring of sea-water on the head, mustard sina-

pisms and chloroform liniments, and the giving of sesqui-

carbonateof ammonia in conjunction with chlorate of pot-
ash early in the fever, the ammonia having been suggested
to the author by a previous West Indian experience in

1840-1:7, and at Calcutta in 1858. With the cessation of
active symptoms, (juinine and iron usually and speedily

concluded the treatment of the cases. The value of the
above treatment, the author said, he had been able to

confirm by a subsequent ten months' service in the Gulf
of Mexico in 1862, and again among the West Indian
Islands in IbGo in II.M. screw frigate Phoeion.

Details followed of the total number and length of cases

of fever in these later expeditions, and a summary of other
diseases, which made up the total of 518 cases of sickness

on board the Pijlades in 1860, concluded the paper.

The President said the disease could not have been
grave, or the treatment must have been very good, to have
resulted in so great success. Ther3 had been no autopsy
to confirm any opinion as to the type of the fever.

^Ir. Gaskoin thought papers on fever sent by surgeons
from remote parts of the world were most welcome contri-

butions. He supposed the fever in Dr. Caddy's cases was
remittent, as during recovery it assumed an intermittent

type, and there were as complications hemicrania and
paralysis. It was not clear to what this fever could have
been due. Attention had recently been directed to the

effect of " coaling" under an ardent sun as a possible cause

of fever. Mr. Gaskoin concluded by sajing that a few
months ago he saw in St. George's Hospital cases of

spotted fever treated by ammonia, and that—whether the

ammonia was theoretically wrong or not—the patients

thus treated did Avell.

Dr. Caddy said his object was to bring forward the

treatment by ammonia as treatment against that by calomel

every four hours. The calomel treatment produced hyper-

catharsis and retching, and these were supposed to be
symptoms of the disease. His treatment by ammonia had
been suggested by the valuable researches of Dr. Richard-
son. He (Dr. Caddy) had observed that cases of tropical

fever—the so-called yellow fever being an exaggerated
type of tropical fever—terminated sometimes hy .serous

apoplexy. In ammonia a readily absorbable pabulum was
supplied to the blood ; it stimjlated the heart and arteries

without exciting the brain.

Dr. Henry G. Wright asked if the author had noticed

any difference in the fevers in different races of men. He
(Dr. Wright) had crossed Panama in 1852, whilst the

railway was making. There was an hospital for Chinese
coolies, who died at an enormous rate. They, however,
would not 'stay in the hospital, but went out into the

woods to die. He had asked the doctor (an American) if

he had observed any difference in the symptoms when the

fever attacked a Chinaman or a native. The only thing

was that the Chinese did not suffer from headache, and
this might be explained by the fact that a Chinaman
always walks about with his head uncovered, unless he
can afford the luxury of an umbrella.

Dr. Caddy said he had had no experience of fevers

attacking Asiatics.

Dr. Webster said that cases of fever on board ship

were milder than cases on shore. This had been remarked
in many parts of Europe. He instanced the yellow fever

at Lisbon.

Mr. Spencer AVells said most naval surgeons would
differ from Dr. Webster, as they frequently observed that

men newly arrived in places where any disease was epi-

demic suffered much more severely than the acclimatised

inhabitants. INIany instances could be referred to where
sailors suffered severely from remittent and intermittent

fevers soon after arriving in places where the resirlents

were quite uimffected. T'hen, with regard to the coolies
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in Panama, rAther than accept the American doctor's ex-

planation of the difference in the symptoms of fever being

due to the covering or non-coveritig of the head, ho shouhl

think the. question one of race and climate. AV'hen any

endemic, epidemic, or contagious disease appeared for the

first time in any of the chief varieties of the human race,

the mortality was much greater than when it attacked a

race of men wlio had been protected by a previous attack,

or had inherited some protection from forefathers who had

suffered.

Dr. Wright said the inhabitants of Panama were

chiefly emigrants from the United States.

Dr. Pollock considered that the author's cases illus-

trated a form of gastric remittent fever Avith which he had
formerly been familiar when practising at Rome, and
which appeared to him to be dependent on malarious in-

fluences less powerful than those which determined the

more perfect forms of tertian or quotidian. The Roman
fever was characterized by great prolongation (many cases

lasting from forty to si.xty days), by daily exacerbations

without distinct remissions, and by marked irritation of

the gastro-intestinal mucous membrane, and hence by
vomiting, diarrhoea, and o morbidly clean and red glazed

tongue. Above all, there was mueh intolerance of drugs.

He (Dr. Pollock) had lost many cases by an over-active

and so-called heroic treatment in the early days of his

fractice, and had, in the latter years of his residence in

taly, often declared to the friends of the patient that he

felt bound to abstain from prescribing. Quinine was
tolerated only when the gastric irritative symptoms had
manifestly subsided, and the type of fever was much less

under the control of anti-periodfc remedies tlian the more
defined intermittents. The treatment described by the

author (ammon-'a in effervescence with citric acid) did not

appear to Dr. Pollock to be identical with that by un-

combined ammonia, which possessed directly stimulating

properties little likely to meet the requirements of the

case.

Dr. Caddy said that at first he gave the ammonia with

lime-juice, but afterwards unmixed. He had observed

that the acetate of ammonia purged ; the citrate agreed
well.

>
ABSTRACT OF

ATETEOROLOGICAL AND MEDICAL OBSERVA-
TIONS TAKEN AT THE MILITARY

HOSPITAL, NICE,

From the 20th to thk 31st March, 1860.

By Dr. CABROL,
'chief physician to the hospital.

Translated by E. CROTHERS, M.D., M.E.O.P.L., Nice.

Thk barometer has gradually risen since the 21st, when it

was 0'74o ; it is now 0'765, indicating settled fine weather.

This steady rise was not even interrupted by the storm
which burst forth on the morning of the 2ord, and also the

rain on that and the following day. There was only a
momentary fall on the morning of the 25th, which coin-

cided with a sudden gust of wind from the N.W. and with

extreme dryness of the air (32°) ; this day presented the

lowest point of I'elative humidity for the entire month of

March. We may remark that the fall of the barometer
at Nice indicates more certainly the approach of a sudden
gust of wind than rain—a fact already noted on the day of

the 1-lth, as in our last report. In the beginning of this

decade the ground was wet, the water of the Paillon was
yellowish, the sea rough. For some days past all is

changed ; the ground is dry, the dust, at times, even an-
noying, the Paillon has resumed its ordinary volume and
colour, the sea (with the exception of slight disturbance

on the 23rd) has remained almost perfectly calm. The
mean temperature has risen to' 5.")*' Fahrenheit—a height to
which it had not attained .since the commencement of the
month. The minimum to-day is -11°, whilst we remarked
that it was only 34° in the middle of the month. We have
observed the tiiermometer above 80° in the open air and
sunshine, and above 104° under glass. The winds have
been moderate but extremely variable; those from S. and
especially S.E. were most frecjuent. The evenings and
nights have been clear, calm, beautiful, and free from damp.
En resume. This last fortnight may be divided into two

periods. In the first period damp and rather cold, the
winter indeed, the last days of it being rainy, with winds
and a large amount of ozone, but exempt from frost and
snow. With the second part came fine weather, of which
everything promises a continuance.
For some days past vegetation has made rapid progress

;

open-air amusements, walking parties and excursions of
all kinds are common, every one feeling the benefit of the
mild temperature, and absence of disagreeable winds.
Above all, invalids experience the benign influence of
this favourable change of weather. Whilst very lately we
observed affections of an inflammatory kind, " des em-
barras gastriques febriles,"* bronchitis, pleurisy, and even
slight attacks of pneumonia in those who had formerly
suffered from this disease in a more rigorous climate, at

present we have almost nothing to notice under the head
of diseases. The diseases of the early days of this decade
were the result of an atmosphere damp and almost cold, as

remarked in our last bulletin, and the evident amelioration
which we now observe is owing to the happy change of

weather and season, so that it only remains to the physi-

cian to notice the absence of all fresh attacks of disease

and the favourable progress of those formerly contracted.

THE MUTUALLY ANTIDOTAL PROPERTIES
OF OPIUM AND BELLADONNA

Ark made the subject of a paper by Dr. Henry S. Downg
of New York, published in the Transactions of the State

Society of last year. Eleven cases are detailed, of which
we give a synopsis.

Case 1— Infant, three and a half months old, had been
given about one teaspoonful and a half of a preparation

of paregoric nearly one-half stronger than the tinct. opii

camph., U.S.P. Narcotism, deglutition difficult, pupils

contracted to the size of a small pin's head. Child was
only kept aroused from stupor by severe and continued

agitation. About six hours after the administration of

the dose, ten drops of tinct. belladonna were given, and
repeated at intervals of fifteen minutes until forty drops

were given, when the pupils were dilated to double, and in

one hour to treble the former size. Improvement rapidly

followed. (Dr. Downs.)
Case 2 Woman, ret. 35, had taken one-half ounce of

laudanum suicidally. Seen an hour later, partially sen-

sible. No emesis could be induced by ipecacuanha, sulphate

of zinc, tartar emetic, or mustard. She became insen-

sible, pupils contracted to the size of a pin's point
;
pro-

found stupor, from which she could not be roused. One
drachm of tinct. of belladonna was then given, followed

by two grains of the best English extract of belladonna

every twenty minutes, until six grains were taken. Soon

after the third dose .the patient vomited, the ejecta smell-

ing strongly of opium. Sensibility gradually returned,

and at the end of eight hours pupils were natural, sight

*Embarras gastrlque. This term signifies disorder of

digestion, with nausea, vomiting, and often colic and diar-

rhoea. It is divided into two forms—namely, " I'embarras

Stomacal" and " I'embarras Intestinal." Tlie first cliarac-

terised by headache, loss of appetite, bitterness of tlie

mouth, white or yellowish coating on the tongue, nausea and

tenderness of epigastrium. The second form by lassitude,

eructations, barborygmi, tension of abdomen, wandering

pains in thighs and legs, more particularly in the knees.

R. C.
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restored, and consciousness complete. (Mr. Loines and
Dr. Jones.)

Case o—Woman, had taken one and a half ounces of

laudanum. All the symptoms of opium poisoning present.

Emetic first, then a reliable tincture of belladonna, thirty

drops every half hour, until ninety drops Avere taken.

Kapid recovery and no indications of her having taken
belladonna. (Dr. AVm. II. Thompson.)

Case 4—Soldier, took two ounces of laudanum and
smoked one grain of opium. Three hours afterwards was
found comatose, pupils contracted, and slightly spasmodic.
Forty drops of tinct. belladonna were given at half-hour
intervals, until he had taken 120 drops, and then in half

an hour twenty drops more, Avhen he began to improve,
and entirely recovered in a few hours, wilh no signs of

having taken belladonna remaining. (Same authority.)

Case 5.—Soldier, took over an ounce of laudanum.
About an hour afterwards drowsy, face Hushed, pulse low,

pupils much contracted, hands twitching, tendency to con-
vulsions. One grain of extract of belladonna every half

hour until three grains had been given. Two hours after

first dose of belladonna, the pupils had dilated, pulse and
skin natural, and able shortly after to go on duty. (Dr.
Charles D. Ilackley.)

Case 6—Infant, eight weeks old, had been fed on ]\Irs.

Winslow's soothing syrup until complete recovery was
impossible, even by the aid of belladonna. (Dr. C. C.
Terry.)

Case 7 Belladonna poisoning occurred in a young
woman who used balladonna pessaries for the purpose of

•allaying the excruciating pains of ovarian dysmonorrhoea.
The toxical effects were suddenly developed to delirium.

One and a half gi'ains of Magendie's sol. sulph. morphia
entirely removed the symptoms of poisoning an hour after

delirium appeared. (Same authority.)

Case 8 Belladonna poisoning from use of belladonna
pessaries. Opium used with same good result. (Same
authority.)

Case 9 Child, through mistake, took one teaspoonful
of laudanum. An hour later comatose and incapable of

being roused. Ten drops of tinct. belladonna every hour
until sixty drops were taken, when narcotism subsided and
the patient slowly but gradually recovered. (Dr. J. P.
Garrish.)

Case 10—Man, took one ounce of laudanum. When
seen, two hours later, feeble pulse, contracted pupils, ster-

torous breathing, and could not be aroused. Emetic first,

and twenty drops tinct. belladonna every hour until about
ninety drops were taken, when he began to show signs of

consciousness, and by the aid of coffee, stimulants, and
the cold douche, was gradually restored. (Dr. Garrish.)

Case 11—Woman, took ten grains of opium. In one
hour was found in semi-comatose state, pupils contracted.
Emetic, then twenty drops of tinct. belladonna every hour
until sixty drops were taken, when consciousness began to

return, and she recovered

—

PhUadelplda Med. Reporter.

TUBERCLE IN THE BRAIN.

Professor Duchek has published, as the first of a series

of " Studies of Diseases of the Brain," three cases of
tubercle in that organ.

1. Tuherde in iJie Pons—Besides tuberculosis of various
other organs, there was found in a young man a tubercle
an inch in diameter in the left half of the pons. The
surrounding brain was softened, and there was exudation
on the membranes. The symptoms corresponded to the
well-known type of the disease. At first, gradually in-

creasing paralysis of the right leg, later of the right arm
and left facial nerve, and perhaps of the palpebral branches
of the oculo-motor nerve. Sensibility was diminished in

the left half of the face, and mastication interfered with
thorough paresis of the masseter muscle. Electrical con-
tractility was weaker in the affected muscles than in the
corresponding ones of the opposite side. Pains, spasms,
and stiffness, preceded the paralysis in the extremities,

paresthesia accompanied it. Consciousness remained un-

troubled througliout the course of the illness ;
death fol-

lowed in a year from its probable commencement.
2. Tubercle in the Corpus Slriuium A child, six years

of age, was affected with chorea-like movements, at first

in the riglit half of the face, and these soon spread to the

neck, slioulder, arm, and leg of the same side. By degrees

the affected parts became weaker, and at length wholly

paralyzed. Contraction occurred only in the muscles of

the nape ;
sensibility of the skin, and refiex-sensibility,

were increased. The perceptive faculties were normal.

Micturition very dillicuU in the daytime, involuntary at

night. The intellect was latterly distui'bed and clouded.

The. illness lasted six months. A tubercle, the size of a

hazel-nut, was found in the left corpus striatum ;
and one,

the size of a bean, in the upper wall in the fourth ven-

tricle, and many smaller ones in the cortical part of the

brain.

Duchek attributes the contraction of the muscles of the

nape to the tubercle of the fourth ventricle.

3. Tuhercle in the Cerebral Hemisphere A man, eighteen

years of age, who worked very laboriously with tlie right

arm, was suddenly seized with clonic convulsions of it,

shortly followed by a like affection of the face and loss of

consciousness. At first the convulsions recurred in the

same way every fourteen days, later irregulaily, even many
times a day, but without loss of consciousness. Soon tonic

si)asms alternated with them. For some months all symp-
toms of illness disappeared ; but then they broke oul anew,

and seized also on the right foot, appearing for the most
part only in one extremity ; they also once transiently

affected the left foot. Burning pain in the forehead

preceded the attacks. Coming on "again after a second

pause of some months, marked paresis of the right half of

the face and of the right extremities was noted. The
paroxysms las^ted till a short time before death, about

two years after the first attack, the patient dying, tuber-

culous, of marasmus. On post-mortem examination

there was found in the left cerebral hemisphere a wedge-
shaped tubercle, which, from its broad base at the cortex

and attached membranes, extended an inch and a half

downwards in the substance of the brain towards the optic

thalamus ; it was enclosed by a richly vascular membrane
;

the cerebral substance round it was gf a pulpy softness.

Elsewhere the brain was healthy

—

Wien. Zlsch. (Med.

./ahrh.), and Brit, and For. Med.-Chir. Uev.

OINTiNIENT OF RED OXIDE OF AIERCURY.
Ix the ointment of red oxide of mercury B. P., nitric

oxide of mercury is directed to be used. Mr. Squire ad-

vocates the use of the precipitated oxide in preference

;

he assigns, as advantages, that supposing ointments of

equal therapeutical value to be used, greater economy is

gained by the use of the precipitated oxide, since a less

proportion of it will suffice in the same quantity of oint-

ment ; that, when nitric oxide is used, the application of

the ointment to the skin leaves a quantity of the scales of

the salt upon the skin, while, at the same time, a different

action is produced to what is souglit for when an oint-

ment of red oxide of mercury is employed. Ointment
made from precipitated oxide possesses the .advantage of

a perfectly smootii appearance; and its application is free

fi'om the inconvenience of gritty particles and red scales

left upon the skin of the patient, as Avell as possessing

superior eflicacy Pharm. Jour.

\\\\\\\\\\\\\\\\\\\v\\vvvv\v\\\\\v\v\\v\vv\vvvvvvvvvv\v\

On the Solubility of Salts in Mixtures of Alcohol
AND Watkr. (Gerardin.)—The results obtained by tlie

author are—1. AH salts insoluble in alcohol and soluble in

water have, in mixtures of alcohol and water at a constant

temperature, a solubility decreasing as the proportion of the^

water in the mixture is diminished. 2. The solubility of

these salts is not proportional to tlie amount of water
contained in tlie mixture, The quantity dissolved is al-

ways less than M'ould dissolve in the same amount of water
by itself.

—

Ann, de Chimie et de Plnjsique.
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MEDICAL GLEANINGS.
(From the British and Foreign Jledico-Chirurf^ical Review.)

A Case of Double Uterus and Vufjlnu. Jh/ Dr. Ilahe—
A healthy woman, agod 20, was admitted in May,
1865, into the Town Hospital of Dresden, foi- blennorrhcca
and excoriations of the vulva. She had menstruated since

.sixteen. The external genitals were normal, but the
hymen was wanting. The vagina was double, the lower
end of each half being provIcJed with a hymen-like fold of
mucous membrane. In the suniinit of each vagina was a
small linn vaginal portion of uterus, each possessing a
small transverse os. The uterine sound passed freely into

the left OS uteri, but only slightly into the right, so that it

remained doubtful whether the Ijody of the uterus had ;wo
distinct cavities

—

i\lonatsschrifl fur Gehurtskunde.

A Case in which the Menses were apparetdlij sidjstituted by
Hemorrhage from the Skin—The subject of JNlr. d'An-
drade's case was a stout healthy i'arsec lady, aged 18.

She had menstruated regularly from thirteen to fifteen and
a half, when catamenia became first irregular, then ceased,
being replaced by bleeding at the gums and nose, and
vomiting of blood. Menstruation returned ; no pregnancy.
Mr. d'Andrade observed blood to ooze from the healthy
skin of the left breast and of the right forearm. The
blood exuded showed red and white globules under the
microscope. The skin-hicmorrhage recurred every month
or two. Subsequently blood oozed from the forehead
Trans, of Med. and Phys. Soc, Bombay, 1862.

^
Extra-uterine Gravidity. By Dr. Kammerer Dr.

Kammerer related a case and presented the specimen to
the New York Obstetrical Society, of extra-uterine ges-
tation. A womjin,' aged oO, had been under treatment
for chronic metritis. Seven or eight years previously she
liad a child. She became again pregnant, and a little

time subse(iucntly was taken suddenly ill, with symptoms
of internal hicinorrhage and peritonitis, and in the course
of a few hours died. Several quarts of blood were found
in the peritoneal cavity, and on the left ovary a rent
revealing the source of the hicinorrhage. On opening the
ovary an embryo Avas discovered about four weeks old
New York Medical Journal.

The above history is very brief, but appears to be precise.

If thefacts are correct, there can remain no doubt of tlie

possibility of ovarian gestation, which has been strenuously
denied.

.
Forty Ca.^es of Arlifcial Premature Labour Dr. Simon

Thomas of Leyden, relates forty cases in which labour was
artificially induced. The indications were chielly contrac-
tions of the pelvis

; and these were determined less by the
histories of previous labours than by accurate measure-
ments expressly made. Thus, in live cases, the patients were
primiparaB. The first method employed was to place a
bougie for a short time a few inches between the uterus
and membranes, changing it every day for a larger one.
Labour only came on in ten days, and the forceps was
u.sed. In another case Kiwisch's douche was used. Labour
followed in five days. The mother died of pyaemia. In
other cases the boagie was used, or the douche

;
generally

days elapsed before labour. Afterwards Krause's method,
the leaving an elastic catheter in the uterus, was used.
The time expended was from six to ninety-two hours, the
majority taking from twenty-four to forty-eight hours.
Of the thirty-two children born after Krause's method
twenty-five lived

; of the ihirty-two mothers twenty-five
had a quite natural puerperal history ; four died of pyaemia
or endometritis.

Un Eclampsia Puerperalis—Dr. Seydel relates five cases
of eclampsia. In all albumen was found in the urine before,
during, or shortly after labour, and disappeared wholly or
in part during childbed. A commentary is appen^led, in
which he discusses the various theories of the etiology of
the disease. Traube's view, that eclampsia puerperalis is

produ«ed by increased pressure upon the aorta, inducing

uidema of the brain, with secondary anasmia, will, ho
thinks, account for many, but not for all cases. The
theory which (forgetful of British predecessors) he attri-
butes to llecker, that the cause is the transport of excre-
mentitious matters into the blood in consecjuence of acute
nephritis, he opposes, saying its sui)ports vanish more and
more with tiie advance of clinical observation; for, he ob-
serves, the albumen in the urine does not appear by itself

without labour, but increases during the act of labour,
there having been no albumen during pregnancy; and dis-
section of persons dead of eclampsia always proves the
inadequateness of the kidney affection to account for the
acute ura;mia. He recalls attention to the view followed
by the older obstetricians, and recently favoured ai^ain,

that the most powerful, perhap.3 the primary, affection is

that of the nervous system. In support of this, Seydel
adduces, after Spiegelberg, a group of symptoms mani-
f'jsting excitation of the sympathetic nervous system ; for
instance, the dilated sluggish |)upils, tlie spasm of the
vessels of the skin which— not indeed without the help of
the spasm of the respiratory muscles—causes lividity of
the skin

;
the contraction of the muscular coat of the

vessels seen in the i)alencss of the face, and, after the
attacks, the compensating turgor; and, lastly, the re-
markable atony of the uterus revealed by humiorrhafcs.
lie thinks the alteration of the nervous .system starts from
the uterus, and especially its contractile function Monats-
schriflfur Gehurtskunde, Oct., 18Go.

Cfesarian Section on accouid of a larye Fibroid I'mnour o(
the Uterus.—Professor Breslau's case is of peculiar interest.

A woman suffered retention of urine and constipation. A
large tumour filled the pelvis, pushing the cervix uteri
near to the outlet and forwards. The tumour Avas uni-
formly smooth, very hard, and immovable. It a[)peared
impracticable to extirpate it ; it rose above the symphysis.
Prof. Breslau endeavouied to bring about degeneration
by transfixing it with needles. This did no harm and no
good. She became pregnant. It was resolved, on con-
sultation, that Cassariau section oifered the only'means of
safety to mother or child. The cord came down and
could not be replaced ; the left foot could be reached
with great difficulty high up. For a moment the bleeding
from the incision through the uterus was profuse. Two
sub-peritoneal tumours presented themselves on the ute-
rine surface; another, sub-mucous, showed itself in the
wound. The child extracted alive. The uterus bein"'

emptied, did not contract regularly ; it did not sink
towards the pelvis, nor did the sides of the wound close.

It remained large, and showed a disposition to invert
itself. It was necessary to unite the uterine wound.
Death followed twenty-two hours after the operation.
Autopsy—Only two fingers could be squeezed in the con-
jugate diameter. The entire uterus and tumour was
removed ; it weighed five pounds and three-quarters

Mon.f Geburts.

A Caseof Lithopcedion, by Dr. Conant This gentleman
exhibited to the New York Obstetrical Society an inter-

esting specimen of lithopsedion. The specimen was the
result of the woman's first pregnancy. So far as was
known, gestation was normal, and when labour came on
Dr. Px'escott of Maine was called. Labour pains sub-
sided. Subsequently she had a very offensive perspiration.

She recovered, and a hard tumour could be felt in her
side. She subsetjuently gave birth to three children in

successive pregnancies. In June, 18G3, thirty- five years
after the first pregnancy, she died. A calcified extra-

uterine foetus Avas found, and connected with it another
hard mass, which was considered by those Avho examined
it to be the placenta. The whole foetus was covered

by a calcified membrane New York Medical Journal.

On the Diagnosis oj Twisting of the Cord round the Child's

Neck Dr. llaake, referring to the frequency with which
the child's life is threatened from the coiling of the cord

around its neck, thinks it desirable that the existence of

this complication should be verified before the head is born.
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This may be done, he says, by examining with the finger

in the rectum. The finger can be easily carried above the

head, so as to feel the umbilical cord and its pulsation.

This gives a valuable guide to the life-condition of tho

child, and tells when to accelerate the birth of the head is

necessary ZeilscJir.f. Med. Chir. u. Gehurislc.

Rupture of a Varix in the Vagina after Lahour, causing

Death The case of Dr. Heifer is a remarkable example
of a rare form of post-partum hajmorrhage. A woman
Avho had borne two children was pregnant for the third

time ; in the early months varicosities, especially along the

vena saphena, crural vein, and pudendal veins of the left

side appeared ; these increased so that in the seventh

month the pudendal varices were as large as grapes and
goose-eggs, and walking was difficult and painful. Labour
occurred at term, easily. The puerperal state was nor-

mally passed. On the fourteenth day she went to house-

hold work. She exerted herself in drawing water from a

running stream ; this brought on pain, and flooding fol-

lowed. It was arrested by plugging. She recovered for

a time. Three days later a second very profuse flooding

occurred, in consequence of which she sank. Autopsy
showed no mark of peritonitis, no extravasation in the

peritoneum. Varicosities on both ovaries, the size of crow
and goose-quills; the tubes also varicose; the whole
cellular tissue of the pelvis filled with blood- clots running
along the posterior wall of the vagina, and proceeding

from a burst varix

—

AJon. f. Geb., 1865.

CESAREAN SECTION: LOCAL ANJiSTHESIA
BY ETHER.

On Thursday, the 29th ult., the first application of tUe
ether spray to produce local anassthesia during the
Caesarean section was made in a case under the care of
Dr. Greenhalgh.
The patient was a woman about 30 years of age, tlie

mother of two children. She was between seven and
eight months advanced in pregnancy ; but, in consequence
of the presence of a large (probably malignant) tumour,
at the neck of the uterus, it was believed by Dr. Green-
halgh, Dr. McClintock, and other obstetricians who saw
the patient, that delivery in the ordinary^ way would be
absolutely impossible, and that the uterus would possibly

be ruptured during labour-pains. It was therefore deter-
mined to perform the Cesarean section without delay.

Both Dr. Greenhalgh and the patient objected tc the use
of chloroform ; the objection on Dr. Greenhalgh's part
being the liability of this agent to produce vomiting. On
the day before the operation, Dr. Greenhalgh consulted
Dr. Richardson as to the possibility of producing local

anaesthesia. Having no instrument which seemed suffi-

ciently large, Dr. Richardson hesitated to promise complete
success, but engaged to make the attempt.
The patient was placed in a semi-recumbent position on

a table with her legs hanging over the edge. She was
supported by an assistant on each side ; and her eyes were
bandaged at her own request. Dr. Wilson, of Glasgow,
watched the pulse, which was 74, and never varied in

power, frequency, or time during the whole operation. To
produce amajsthesia, Dr. Richardson used a large instru-

ment with double jet, which he had roughly constructed
for the purpose. It acted well ; and complete insensibility

was produced in forty-five seconds over a space 2i inches
broad from the umbilicus to the pubes. The incision

was made direct on the uterus—the patient exhibit-
ing no consciousness of the opei'ation. The uterus
being exposed, the jether spray was directed on it for
a moment, with the effect of inducing contraction
An opening was then made in the organ ; and, with
some difficulty on account of the contraction, Dr. Green-
halgh introduced his hand and removed by the feet a fcetus

which was alive, and lived an hour. The membranes burst
with the delivery ; the placenta was removed separately.
The uterus immediately contracted as in natural labour,
and required no sutures. The wound in the abdominal

walls was kept open during twenty minutes, a large sponge
being held in it so as to guard against bleeding when
reaction took place. It was then closed with sutures of

Chinese silk, the skin being perfectly narcotised M'ith ether
spray at each point where the needle was introduced.

In the morning, before the operation, the patient had
felt a tendency to vomit, which passed off, but recurred
slightly when the hand was introduced into the uterus.

She felt this part of the operation, and asked what was
being done. When the membranes were ruptured and
delivery was being rapidly effected, she started, and said

(as women in labour often say), " I am sure 1 shall die ;"

and made a similar complaint when the placenta was being
removed.' She %vas slightly conscious of uterine contrac-
tion. While the Avound was being kept open after the
operation she talked on various subjects, but seemed
anxious about the delay ; she was, however, easily' re-
assured.

The total quantity of ether used in the operation was
about six drachms. It was obtained from Robbins of

Oxford-street, and boiled at 90° ; and, in Dr. Richardson's
opinion, the success was in great measure due to its

purity.

The operation was witnessed by a large number of
obstetricians, among whom were Professors Hugenberger
and Lazerawitch (of Russia), Professor Marten and Dr.
Marten (of Berlin), Dr. Skaldberg (of Stockholm), Drs.
McClintock and Beatty (of Dublin), Dr. Wilson (of
Glasgow), Dr. Hall Davis, Dr. Graily Hewitt, Dr. East-
lake, Mr. Spencer Wells, Dr. Protheroe Smith, and
many others. Dr. L. W. Sedgwick was also present, and
rendered very elficient assistance to Dr. Richardson in the
arrangements connected with the production of anesthesia.
On Tuesday last, five days after the operation, the

patient had not had a single bad symptom. The lochial

discharge was free ; the appetite good ; sleep excellent

;

the mind tranquil and hopeful
;

pulse 80. The avouiuI

had healed throughout by the first intention, and four of
the sutures had been removed.
On Wednesday evening, the patient ate and slept well

;

her pulse was 88; and she was in every respect going on most
satisfactorily. During the day she had been temporarily
alarmed by the sudden introduction of a new nurse, and
the pulse had risen to 120 ; but, before the evening, her
condition, as above des^cribed, had resumed its favourable
character.

So far as this one case can show anything, the follow-
ing facts are to be noticed.

1. There was no pain produced by the operation ; and
what was felt was only such aa would occur in a very easy
labour

2. No vomiting occurred, although before the ope-
ration the patient had complained of great tendency to

vomit.

3. There was no haemorrhage ; so that the operation
was not interfered Avith.

4. There Avas no shock,

6. The circulation remained steady throughout the Avholc
time of the operation.

C. There Avas no restlessness. The patient moved once
only during the operation—shuddering slightly Avhen the
child Avas born.

7. Consciousness Avas retained, so that the patient was
able to do Avhat she was desired. AVhen asked not to strain,

she relaxed the muscles immediately.
8. The case shoAvs that local anaesthesia can be produced

in a Avound six inches long, extending to the depth of the
abdominal Avails, Avithout being foUoAved by slough or by
peritoneal mischief; the Avound healing by the first in-

tention Bii't. Med. Jour.
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Tkicuiniasis.— -In consequence of the announcement

of several deaths from trichiniasis, the municipal councils
of Lille, Marseilles, and other towns in France have resolved
that the Veterinary Surgeons appointed to inspect the
butchers' meat offered for sale shall be supplied Avitli micro-
scopes for a more minute examination
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ON SOME OF THE CAUSES AND EFFECTS OF
VALVULAR DISEASE OF THE HEART: being tbe

Croonian Lectures of tlio Royal College of Pliysicians for

1865. By Tuos. B. Peacock, M.D., F.R.C.P., &c. &c.

London : John Churchill ami Sons. 18G5.

Dksirous of drawing attention to causes, other than inflani-

inatory, which tend to tlie production of cardiac disease,

Dr. Peacock exhibits in a tabular form the causes of valvular

disease or defect as follows :

—

1. Malformation of valves: arterial and auriculo-ventri-

cular, giving rise to regurgitation, obstruction, or obstruction

and regurgitation.

2. Injuries of valves : arterial and auriculo-ventricular,

immediate and gradual, giving rise to regurgitation, witli or

without obstruction.

3. Alterations in capacity of orifices and cavities, giving
rise to regurgitation from erosion or maladjustment.

4. Inflammatory affections, chiefly rheumatic, acute, and
chronic, giving rise to obstruction, regurgitation, or obstruc-

tion and regurgitation.

It is to the three first causes of disease that tlio author

purposes to draw attention, as the fourth has been already

so fully illustrated by other authors. I)r, Peacock considers

the semilunar valves as originally, most probably, consist-

ing of segments which in normal growth become united to

form the divisions found in the healthy and fully developed

state. In this way he argues, " the excess in the number of

the valves is not the result of redundant development, but

of an arrest of the proper process of growth , We thus fre-

quently meet with four semilunar valves, sometimes with

five, and on tiie view suggested there is no reason why
there should not be six, though I have never in any instance

seen that number," &c.

" These changes are found both at the aortic and pulmonic
orifices ; but the protrusion of the valves is generally most
marked at the latter, probably from the right ventricle being
the most powerful during foetal life, when the membrane is

the most extensible. The condition described I believe

to be the result of intra-uterine disease, though other ex-
planations liave been given of them. It has been supposed
that when tliere are only two valves, one with a curtain
much larger than the other, that the angles of attachment
of one of tbe valves may liave been torn down from accident.

A very cursory consideration will, however, show that this

supposition cannot explain the occurrence of the condition

in most of the cases in which it is found. Injuries of the
kind referred to do occur, but tliey are certainly very rare,

and when they are sustained, they give rise to symptoms of

a most serious character, and which cannot be overlooked
;

wliereas the condition described is often found in persons
who have never presented any signs of cardiac disease or
sustained aiiy serious in j ury. Blending of the valves, precisely

similar in every respect to that described, is also met witli in

tlie bodies of young children and infants, and in connexion
with other deviations from the natural process of develop-
ment, which conclusively prove their intra-uterine origin.

Thus the pulmonic valves are often found united together
in cases in wliich tlie septum of tlie ventricles is imperfect,
or wliore tlie foramen ovale is unclosed and the ductus
arteriosus still pervious—conditions which clearly point to
the existence of obstruction at the pulmonic orilico during
f.otal life."

Cases are quoted in the text and foot-notes corroborative

of the position taken by tlic author.

Instances are given from the practice of Dr. Peacock, as

well as from that of Drs. Hope, Tliurnam, Bristowe, Stokes,

(graves, Corvisart, &c., showing how an extraordinary

amount of thickening and obstruction may exist for years in

tlie aortic and mitral valves without giving rise to symptoms
of cardiac disease, and wliere the patient may die from
causes unconnected with the car-diac disease, whicli latter

may be first learned only at the autopsy.

The gradual progress of the valvular lesion advancing,

pari passic, with a compeusatingly increasing pover of the

ventricle, may explain the absence of symptomatic evidence
during life. " It may, however, be doubted whether the

condition is always of congenital origin ; but wiieii two or

more of tiij valves are found completely united, I think the
probability is tliat the union took place during fcetal life."

The author adds, " that auriculo-ventricular malformations
in foetal life may lay the foundations of disease in after life"

in his opinion.

Of twenty-six cases of aortic valvular disease, nine pro-

bably originated in malformation of the valves, and of

seventeen cases of combined aortic and mitral valvular dis-

ease, two probably so originated ; or, in other words, of

forty-three cases in which the aortic valves were diseased,

either alone or in conjunction with the mitral valves, in

eleven, or 25*5 per cent., there was malformation of the

valves, which probably laid the foundation of the subsequent

disease—a proportion which is much larger than would a

priori have been expected. Space does not permit us to enter

at any length on many other points of interest in Dr. Pea-

cock's valuable Avork. We would, however, commend his

directions as to treatment, diet, ttc, in cases of aortic and
mitral valvular disease. Speaking of digitalis in cases of

aortic disease, he observes on its too frequent and too in-

discriminate use ; he combats the opinion that it exerts

a tonic action' on the heart ; he regards it as adding to the

obstruction to the heart's action already existing from the

.valvular disease. He gives notices of cases bearing out

his opinion on this very important subject. In cases of

mitral valvular disease he regards digitalis as eminently

useful, more from its diuretic properties, thus lessening

the amount of blood, relieving congestion, and proracting

the absorption of effused fluid. The remedy, however,

requires in all cases to be watched, so as to guard against its

influence causing too great depression of the heart.

Dr. Peacock concludes by adverting to Dr. Stokes, who,
in his admirable work on '• Diseases of the Heart and
Aorta," remarks, " that the practitioner should never forget

that local diseases, themselves incurable, may co-exist with

an excellent state of the general healtii for a period inde-

finitely long ; and the conclusion is but too obvious, that as

the disease cannot be cured, the system at large should not

be tampered Avith."

TRANSACTIONS OF TIIE OBSTETRICAL SOCIETY
OF LONDON FOR THE YEAR 1864. London : Long-
man and Co.

The A^olume before us contains many papers of great in-

terest by men of acknowledged reputation in their peculiar

departments. We will mention a few, " On Fibrous Tumours
of the Uterus," treated by surgical means, by I. Baker

Brown, F.R.C.S., &c. The conclusions to be drawn from

this paper are briefly these :—1st. That the fact of the cura-

bility of these tumours is materially confirmed by these ncAv

cases. 2nd. That it is not necessary in many cases to do

more than incise the ds and cervix, thereby much lessening

the danger of the operation. Srdly. Tiiat haimorrhage is

almost invariably arrested by incision of the os and cervix.

Ithly. That the cure of these fibrous and fibroid tumours is

now fairly established, as proved by tlie experience of Dr.

McCiintock, Dr. Routh, Dr. Dawson of Newcastlc-on-Tyne,

&c, as well as by Dr. Brown himself, by surgical means,

Avithout the danger of enucleation.

Anotlier paper containing'' Ten Cases of Ovariotomy, Avith

remarks on Hospital Manage.iient," by Thomas Bryant

F.R.C.S., &c., adds further to our stock of experience

on this subject, and Dr. Tyler Smith giA'es eiglit

additional cases of " Ovariotomy " beside the twelve he

has already published in these " Transactions." Dr«

Eastlake has a contribution " On the third Stage of
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Labour"—viz., the management of the placenta, Avhich,

taken with that of Dr. Grcenhalgh, " On tlie Treatment

of Placenta Previa, with illustrative Cases," deserve careful

perusal. Want of space compels us to give only the following

brief abstract of this paper and the twenty-seven cases and

ables by which it is illustrated. The practical points to be

deduced are the following :—That Nature, unaided every

now and then, overcomes this accident with safety both to

mother and child ; that complete and partial placenta

praevia may happen at any age, or in a first or any subsequent

pregnancy and at any period of utero-gestation ; that spon-

taneous premature labour is the rule and not the exception

in these cases ; that a patient may suffer from a few minutes

to many hours or days in labour, and in proportion as preg-

nancy is advanced so is usually the severity of the haimor-

rhage, constant or periodic, extending over minutes, hours,

days, weeks, or even months : that the change is either in

proportion to the amount of blood lost, the suddenness of its

flow, or the lengthened period over which it extends
; that,

notwithstanding the alarming loss of blood, the os uteri and
external parts may continue rigid and preclude delivery

;

that the danger both to mother and child is dependent upon
the amount of exhaustion from loss ; that in some cases

neither the rupture of membranes, the natural or artificial

separation of a part or whole of the placenta, nor ergot can
be relied upon to arrest haemorrhage : and that occasionally

so alarming is the prostration that no attempt could be safely

made to effect delivery ; that although turning per se cannot
be regarded as a dangerous operation, yet when undertaken
in cases where the patient has been much reduced, it proved
fatal in 131 out of :,\2 (1 in less than 4), not to mention the
amount of foetal mortality. The concluding points of Dr.
(xreenhalgh's conclusions are, that the effect of plugging,
according to his directions, was to arrest liremorrhage, to
excite labour pains, and to promote the dilatation of the os
uteri and external parts, and that with repeated doses of
orgot, uterine contraction and the descent of the presenting
parts were favoured and prevented post-partura hajmorrhage.

ESSAY ON THE NATURE AND TREATMENT OFCHOLERA AND FEVER; with Medical Remarks on
the Treatment of the Cattle Plague ; also an Appendix on
Public Health. By James Tuckkr, M.D., &c. Dublin •

Falconer. Pp. 40. 18G5.

NOTES ON CHOLERA; ITS NATURE AND ITS
TREATMENT. J\y Geofce Joiinpon, M.D.. vSic Lon-
don : Longman and Co. Pp.112. 18GG.

Thk prevalence of cholera in the East and on the Continent
with the dread of its approach to our shores, together with
the unusual prevalence of typhus fever, and the " plague "

now raging among cattle in England, has caused quite an
inundation of books, pamphlets, and papers upon these and
similar subjects, two of which we have before us.

Dr. Tucker commences with a dedication to Dr. Stevens,
couched in terms which, although meant to be highly lauda-
tory of Dr. Stevens' ability, and highly complimentary to him
personally, is of a nature which we trust few sensible men
Avould receive willingly with pleasure. As might be expected
from the amount of " soft sasvdcr" expended on Dr. Stevens
in the dedication, the first portion of Dr. Tucker's pamph-
let—occupied for the most part by the consideration of
cholera—is chiefly spent in a repetition of Dr. Stevens' views
as to pathology and treatment (by salines) without any
original matter worthy the name. The jjortion of Dr.
Tucker's essay which relates to the cattle plague starts with
a preconceived idea that that disease is identical with
typhoid fever in man, which is now known to be very doubtful
if not untrue. Dr. Tucker in this chapter quotes the 2'imes
as " tlie public press ;" we are happy to say there are other
journals deserving the name of the "public press " besides

the Times, which journal has not of late been in a position

to lecture the medical profession, as Dr Tucker appears to

think, and from which he seems to have imbibed some of his

rather hazy ideas of medicine. Dr. Tucker concludes with

an Appendix on Public Health, which (although the only

part of his pamphlet containing valuable information) oc-

cupies hut one page with what every one knows, winding up

with a last quotation from his favorite author. Dr. Stevens.

Dr. Johnson's little volume (a reprint from the British

Medical Journal) contrasts as favourably with Dr. Tucker's

pamphlet, as its dedication to Dr. Watson does with Dr.

Tucker's to Dr. Stevens. Dr. Johnson's chief object is to

disprove the theory that the collapse in cholera is caused by
the loss of fluids and consequent tliickening of the blood, and

to point out the faults in practice resulting from a belief in

this (as he conceives) erroneous opinion. We think, how-
ever. Dr. Johnson considers the views which he combats and
the lines of treatment he opposes are much more generally

received than they really are at the present day. Dr. John-
son deduces very fair and convincing arguments from facts

noted by various writers on cholera in support of his views.

Tlie author then goes on to state, in a very clear and concise

manner, his opinion as to the real cause of the thickened

state of the blood ; stating his belief that this condition has

its origin in an obstruction to the passage of the blood from

the right to the left side of the heart, caused by spasmodic

contractions of the muscular fibres of the minute pulmonary

arteries, and consequent want of proper at'ration of the

blood. To use the author's own words :
—" The blood con-

tains a poison whose irritant action upon the muscular tissue

is shown by the painful cramps which it occasions, the blood

thus poisoned excites contraction of the muscular walls of

the minute pulmonary arteries, the effect of which is to di-

minish, and in fatal cases entirely to arrest, the flow of

blood through the lungs." As to treatment, Dr. Johnson

prefers purgatives, condemning the saline treatment of

Stevens as merely palliative, the opium and astringent treat-

ment as injurious, and Dr. Chapman's treatment by ice to

the spine as a practice the result of a theory which the

author looks upon as " a speculative web spun from the pro-

jector's brain." In con elusion, we have to recommend Dr.

Johnson's carefully written and neatly got up little volume

as full of interesting and useful information to all members
of our profession.

PHOTOGRAPHS (COLOURED FROM LIFE) OF DIS-
EASES OF THE SKiN. Second Series. By Alkx.
Balmanno Squirk, jM.B.Lond. No. I. Rupiai. and
Lupoid Sypuilides. London : Churchill and Sons.

The present Photograph represents a case of Rupial Syphi-

litic Disease affecting the Face. The affection is a tertiarj'

one, the primary disease having been contracted about two

years ago, and the secondary having appeared about a month
after the commencement of the primary. Nothing is said

about the treatment, although it would have been interest-

ing to know whether any or what remedies had been em-

ployed. It is incidentally mentioned that some of the sores

were treated with " ointment," but the nature of its compo-
sition is not described. The representation of the disease is

a very faithful one, the original having been introduced to

the notice of the Pathological Society of London.

PROGRESSIVE LOCOMOTOR ATAXY : its Symptoms,
Diagnosis, and Treatment. By Julius Althaus, M.D.,
Physician to the London Infirmary for Epilepsy aiid Para-
lysis. Pp.39. London: Churchill and Sons. 18GG.

This paper was read at one of the meetings of the Medical
Society of London, and it contains a very good practical

account of a disease, which for a long time was but imper-
fectly understood, but since the researches of Duchenne of

Boulogne has obtained a definite place in our nosology. To
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the last-named author, hoviever, Dr. Althaus does not admit

that the first description of the disease is fairly attributable,

and he thinks that the late Pr. Todd described it eleven

years before Duchcnne. Dr. Althaus's description of pro-

gressive locomotor ataxy is very clear, and the indications

of treatment, altliough unsatisfactory, are sot forth with

great candour and judgment.

THE CAUSES AND TREATMENT OF IMPERFECT
DIGESTION. By A. Lkared, M.D.Dub. and Oxon.,
M.R.I.A., Physician to the Great Northern Hospital,

London. London : J. Churchill. I'p. 214.

Few books have gained a greater or more deserved popu-

larity than the treatise before us, three editions having

been disposed of within the six years which have elapsed

from its first appearance. This we think is owing in part to

the frequency and importance of the maladies of which it

treats, but mainly to the'Jucid style in which the author de-

tails his experience and displays his erudition on the subject.

Diseases of the stomach especially require a knowledge of

the physiological actions of the organ, and for tliis reason a

very able chapter on " The Physiology of Digestion " con-

chides the work. It would seem to us better placed if it

were introductory.

As the former editions are so extensively known, it seems

only necessary for us to allude to the additions to the present

one. For instance, the chapters on the dietic and hygienic

treatment of dyspepsia have been very much amplified,

and there is a most valuable appendix containing an account

of some experiments of Dr. Leared's to determine tlie cause
* iheartburn, and investigations upon tlie effect of various

kinds of charcoal in absorbiii';- gastric and intestinal gases,

.and thus relieving flatulence. We may add that our French
brethren will be enabled to profit by this excellent and ex-

haustive work, a translation having been just made by M.
Vacher,
NV\\\\\N\VV\\\V\\VV\\\X\V\\\\\N\\\\\\\\\\\\\\\\\\\\\\\\\

"balus popuu scprema lex."

WEDNESDAY, APRIL 11, 1866.

SCEPTICISM AND CREDULITY IN PHYSIC.

The inquiring spirit of the age has overthrown some of

what wero once considered tha bulwarks of Medicine,

and opinions once stoutly maintained, have either been

spontaneously abandoned or have been controverted by

tlie results of experience and observation. It cannot be

denied that the excessive and almost indiscriminate

bleedings, sometimes recommended and practised by our

immediate ancestors, were often unnecessary and probably

injurious
; and even with the excellent work of the late

Mr. Travers as a guide, it must be admitted that tlie

efficacy of mercury in the cure of inflammations is more
than doubtful. As it is not our province to dogmatize

on questions which are still on their trial, Ave do not assert

that our forefathers were altogether wrong in employing

active measures in the treatment of the diseases they en-

countered in their day ; nor do we proclaim that many
practitioners of the present day ai-e altogether right in

treating the therapeutic notions of their predecessors as

contemptible emanations of ignorance -and prejudice. We
believe, indeed, that the mortality in recent times from

acute diseases is less than it has been in former periods in

this country ; and this result may be, and probably is, due

to the more guarded and cautious adoption of lowering

measures by our modern practitioners ; but is it equally

certain that the class of asthenic diseases has been

diminished in number, or its fatality moderated ? We
are quite aware that under the present improved methods

of diagnosis, many diseases are now described which

formerly escaped detection, and therefore we do not as-

sume that such affections as Bright's disease, bronze-

skin disease, fatty degeneration of the heart, trichiniasi.^,

and many others, are really new, although they have

bee i described and individualized in comparatively re-

cent periods ; but on the other hand, we have very strong

doubts whether the practitioners existing at the com-

mencement of the present century, were familiarly ac-

quainted with Asiatic cholera, or epidemic influenza, or

diphtheria, or even whether they were acquainted with

the typhus and typhoid forms of fever, such as they arc

described and known in Great Britain in the present day.

"\^^c say in Great Britain, because we arc not sure that

the distinct existence of typhus and typhoid fevers is

clearly recognized and generally admitted even in Ire-

land at the present moment.

The above remarks, however, are merely introductory,

and are made to explain what appear to us to be some of

the causes of the opposite extremes of scepticism and cre-

dulity prevalent among the existing generation of prac-

titioners and patients. The student avIio turns to liis

Medical Dictionary or his Cyclopaedia, and finds a

stereotyped plan of treatment laid down for every dis-

ease, and who then, in attendance in the hospital wanls,

finds that the. precepts given in books are never, or

scarcely eyer, followed in practice, naturally begins to

doubt the efiicacy of all medication whatever ; and the

practitioner Avho may have begnn with a faith in his art,

finds his idol rudely shattered by the discovery he too

often makes that diseases get well, or patients die, under

any or every treatment, or under no treatment at all.

But strangely enough the scepticism of the Profession

is more than counterbalanced by the credulity of the

public, who seem to cling with the utmost tenacity to

any system of falsehood and quackery, in proportion as

legitimate medicine confesses the imperfection of its

ministrations. The physician who would plainly tell

his hypochondriac or hysterical patient that there is

very little the matter, and that mental repose or mental

activity, as the case may be, is the only necessary

remedy, will probably be regarded as ignorant and in-

capable ; and he who would plainly announce that a

cancer cannot be cured, or that a fever will run a

certain periodical course, with or without the interference

of medicine, would probably be regarded in the same

light, and recourse would be had to the pill-vendor, or

the cancer-curer, or the homoeopathic quack, each of

whom boldly pretends to do what scientific medicine con-

fesses its inability to accomplish.

Viewed merely in a psychological light, it is perhaps
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rather a source of consolation than otherwise that human

beings suffering either from imaginary maladies or from

affections generally regarded by the Medical Profession

as hopeless, should believe that a cure may be effected

by Holloavay's ointment, or Moruison's pills, or by the

homoeopathic globules, just as hundreds and thousands

of mothers in the lower (and perhaps the upper) classes

believe that measles is cured by the administration of

saffron, which is sold universally in the cliemists' shops

for that purpose, lint when we class together the pre-

tensions of HoLLOWAT, and Morrison, and Hahnemann,

we do so for the purpose of observing that the homceo-

pathic quackery is really the worst of the three, because

the two former pretenders are avowed quacks, and pro-

fess boldly that their nostrums cure all diseases—a propo-

sition which, Avhether true or not, is at any rate intelli-

gible in its language ; but the disciples of Hahnemann

envelope their fancies in a mystical and quasi-scientific

phraseology, which, while it imposes upon the imedu-

cated and the half-educated, appears at first sight, even

to the scientific mind, to express some important truths.

It is quite intelligible that in the scheme of Providence

remedies may have been provided for all the diseases to

which mankind is liable, but the fatal objection to this

dogma is that the data on which it is founded are not

true, or at any rate that they are so few in number,

and so imperfectly substantiated, that they are quite

worthless. On the other hand, nobody pretends to deny

that castor-oil will open the bowels, that opium will

cause sleep, or that juniper will act on the kidneys
;

and even the most bigoted opponent to, or disbeliever in,

]ihysic will scarcely dispute the fact that intermittent

fever is generally cured by the administration of quinine,

or, to make our proposition perfectly logical, that the

administration of quinine in intermittent fever is found

so frequently to be followed by successful results that

the sequence of cause and effect is pretty generally

admitted.

Scepticism in Medicine, on the one hand, and cre-

dulity as to the action of drugs on the other, are both

in great measure to be attributed to imperfect percep-

tion, on both sides of the argument, of the real nature

of disease and the real domain of therapeutics. The

sceptics, while they doubt the efficacy of all medication,

should reflect whether the discordant results they observe

are not due to essential differences in the character of

disease indifferent constitutions and at different seasons,

times, and places ; and the credulous should know that

many of the supposed cures wrought by the quacks are

imaginary, and that the statements made by these gentry

are almost all mendacious. Even when the facts may

be truly stated, the reasoning is false, as, when a

iiomoeopath tells us that he has cured a pleurisy or a

pericarditis by the administration of a globule of some

inert drug. The disease, indeed, may have disappeared,

in one or two exceptional cases, under such circum-

stances, but the cure was due to Nature, and not to the

globule, which had actually no share at all in the result.

'

^__

—

VERDICTS OF FELO -BE SE.

TiiK verdict of felo de se, under any circumstances, is a

poor and pitiful mode of wreaking vengeance upon the

remains of a human being who has passed beyond tlie

reach of the law, and the only result can be to inflict pain

upon the feelings of survivors, who perhaps are sorrowful

enough at the loss of a relative, or, it may be, are already

humiliated by the sins or the misfortunes which led to the

melancholy event. But if such a verdict is to be returned

by a jury at all, it should only be after a most careful inves-

tigation of all the facts, guided by at least some elementary

knowledge of the principles of psychological science. These

reiTKirks have been called forth by an inquest lately held

in London upon the remains of a man named Villers, who

guillotined himself in Bouvere-street, and on whom
a verdict oifelode se was returned, upon no other grounds,

it would seenij than that the suicide exhibited great

mechanical skill, self-possession, and ingenuity in the

mode by which he destroyed himself. The Pall Mall

Gazette has been, we believe, the only influential London

journal which has protested against this absurd and un-

just verdict, and Dr. Forbes Winslow, In a letter addressed

to that periodical, adduces the fact of a lunatic having

committed suicide by crucifying himself in a most in-

genious manner upon a cross which he had manufactured

for the purpose, and to the construction of which he had

devoted several years. Dr. Winslow very properly and

very truly remarks that design, method, great cleverness

of a mechanical kind, self-possession, and cunning are

constantly observed among the insane afllicted with sui-

cidal monomania.

RUMOURED ABUSE OF PATRONAGE AT THE
HORSE GUARDS.

It Is said in some of the political, as well as in the medi-

cal journals, that a small piece of jobbery in the Medical

Department of the Army has been, or is about to be,

perpetrated in reference to a vacant appointment in one

of the regiments of the Guards. At the outbreak of the

Crimean war, when medical officers were required for active

service, and when the supply fell considerably short of the

demand, several gentlemen were induced to enter the

medical service of the Guards, on the distinct understand-

ing that the promotion would be regunental, that system

being in oiieratlon in the department of the army in ques-

tion. Lately, however, the rule has been set aside on the

occasion of a vacancy, and the medical olficers (vho joined

the respective regiments on the understanding referred to,

find that they have been betrayed, and that in a particular

instance it is anticipated tliat promotion will go in the

brigade, and not In the separate regiments. What makes

(he matter worse, is that it is said tlie step In question Is

taken by the Commander-in-Chief on personal grounds

alone, and that its effect, if carried Into operation, is to

benefit, at the expense of the other medical officers, a

gentleman who happens to be the son of a surgeon who

was in the Duke's late regiment. Wo hope that the

ru.mour to which we allude is unfounded, or,- at all events,

that the intention of deviating from established rule in

the case of one favoured individual will not be fulfilled, for

such an abuse of patronnge cannot fail to increase the

prevailing discontent among the medical officers of the
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army in general, who ouglit to be coneilialed rather than

affronted at tfie present moment, wlien tbe best men of our

profession are invited to enter the service.

QUACK TITLES.

Wk beg to direct the attention of our readers to a letter

under the above head in our present number.

^Vo are glad to be able to say that one rcsult of the

article referred to by our Correspondent has been the sup-

pression of obscene quack advertisements in some nurnbers

of two journals which we have recently seen, and

which were adverted to by us in the article above men-

tioned—the CorJc Constitution and the Cork Dciilii Herald.

"We hope soon to be able to say as much for the Irish

Times, which ought to be as respectable a journal as those

already named.

Some of our readers will recollect that we had occasion

to bring under their notice last year the conduct of another

])aper published in Dublin (the Commercial Journal) ^ and

that subsequently we published a letter from its editor

announcing his intention to stop the quack advertisements

as soon as his then existing contracts for their insertion

should have come to an end.

With regi'et we are obliged to state that this promise

has not been adhered to, and we feel compelled to inform

the profession of the fact that they may shape their own
conduct accordingly.

We are determined to use the legitimate power of the

press to put down such a continued insult to religion,

moralltj', health, public decency, and domestic purity, as

is necessarily involved in the continuance of these filthy

and dangerous advertisements, which our readers will not

fail t,o observe are inserted without scruple by journals,

not only most orthodo.x in the religious department, but

even inserting articles and letters on vexed questions of

religious doctrine, while thus neglecting one of the weightier

and more practical matters of the law, " let nu filthy com-

munication proceed out of your mouth." Our Correspon-

dent has made an unintentional mistake in stating that

we advised political journals to refer to the Medical

Ivegister only for the names of qualified practitioners.

"\Miat we advised was to refer to that llegister and to the

" Publisher's Catalogue." We are aware that a qualified

man, unregistered and retired from practice, mai/ write a

honajide medical work. In such case it will be found in

the "Publisher's Catalogue;" but, as a matter of every-day

fact, the name and work of a qualified j^ractitioner will in

999 cases out of 1000 be found in both records.

the nature of the abuses which have existed under its

very eyes, but it is just possible now, that the public

opinion has taken a turn in favour of the poor, that the

Board may do something. In the meantime, we under-

stand that the following document has been lately for-

warded to the President of the Poor-law Board, as ex-

pressing the opinion of some of the leading members of the

Profession as to what is necessary for the better treatment

of the ?ick poor in the Workhouses :

—

Having been requested to express an opinion of the

principles which should guide any efforts to improve tiic

State treatment of the sick poor in workhouse infirmaries,

we beg to state that any scheme in order to be satisfactory

should, in our judgment, be based upon the following

principles :

—

I. The sick poor should be separated from the able-

bodied paupers, and their treatment should be placed un-

der a distinct management.
II. In lieu of sick wards annexed to each workhouse,

consolidated infirmaries should be provided, wliere the fol-

lowing rules of hospital management should be adopted
under skilled supervision. They arc those generally ac-

cepted in this and other European countries :

—

1. The buildings should be specially devised for the pur-

pose of suitable construction and on healthy sites. The
rules laid down by the Barrack and Ilo.spital Commission
may be consulted with advantage on this subject.

2. Not less than 1000 (and for particular classes of cases

1200 to 1500) cubic feet of air should be allowed to each

patient.

3. The nursing should be conducted entirely by a paid

staff, and there should be not less than one day-nurse,

one night-nurse, and one assistant-nurse for each fifty

patients.

4. There should be resident medical ofliccrs in the pro-

portion of not less than one for each 250 patients.

5. The medical officers should not have any pecuniary

interest whatever in the medicines supplied, nor should

they be charged "'ith the duty of dispensing them.

0. A judicious classification of patients should be ob-

served : the epileptic and imbecile, the acutely sick and
the aged and infirm being treated in .separate wards.

7. The aged and infirm, the chronically sick and the

convalescent, should be provided with day-rooms separate

from the dormitories.

George Burrows, M.D. ; James Clarke,

M.l^. ; Wm. Fergusson, William Jenner,

M.D. ; James Paget, Edward Sievekiug,

M.D. ; Thomas Watson, M.D.

THE SICK POOR IN ENGLISH WORKHOUSES.
The Poor-law Board has at last begun to move in an-

swer to the appeals so frequently made in reference to the

shameful treatment of the sick poor in the metropolitan

Workhouses. It has lately determined to instruct INIr.

II. B. Farnall in conjunction with Dr. Edward Smith, now
the Medical Ofliccr of the Board, to inspect the infirmary

wards of all the London Workhouses, and to inquire into

and report upon the existing arrangements for the care and
treatment of the sick poor. It appears that the Board has

also requested these gentlemen to suggest such remedies for

any existing evils in the "Workhouses as they may think ne-

cessary to improve the condition of the inmates. We are

very sceptical as to the results of this inquiry, considering

that the Poor-law Board knows already perfectly well

TRICHINOSIS.

ViRCHOW says that a kind of na'tural cure of trichinosis

is the encysting of the trichina*. AVhen shut up in a

cyst, the wanderings and further development of the ani-

mals are arrested. They become imprisoned, and show no

signs of existence in their then feeble state of vitality.

Art can do nothing here in the cure. The attempt to

assist the encysting process by giving phosphates and ace-

tic acids is founded on a false idea ; for it is not the calci-

fication of the cyst, but the formation of it, which is es-

sential. If the patient live long enough to allow of the

formation of the cyst, in all probability the trichinai will

not afterwards destroy his life. It is possible, he adds,

that some remedy may be found which will kill the tri-

china} without destroying the patient; but assuredly none

such has as yet been discovered. T'he most dangerous

guests are the muscular trichina?, and to find a remedy to

kill them would indeed be of the highest benefit. In the

meantime, we must remember that the intestinal trichina;

produce the brood of young animals which wander

through the body into the muscles. The longer, there-

fore, these breeding animals are allowed to remain in the

intestines, the greater will be the progeny set free in the

body, and therefore the more destructive the disease.
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Hence it is of the highest importance to attempt to re-

move at once the breeding animals from the intestines by
euietics and purgatives. [We are not aware whether the

destruction of the trichinae in the muscles has ever been
attempted by the galvanic current ; but the attempt, a
/iriort, seems worthy of a trial. Such a shock as would be
harmless to man's muscular fibre might, perchance, de-

stroy the feeble organism of a trichina Editor British

^Jedical Journal.']

:

RETKOSPECT OF THE MEDICAL JOURNALS.

April 7xii, 1866.

TiiK Lancet reviews the report of the Army Medical De-
partment for 1863. Some of the papers therein con-

tained are valuable in a sanitary and preventive point of

view, but exception is very justly taken to the fact that the

(juestion of therapeutics and the medical treatment of dis-

ease is altogether overlooked.

Our contemporary alludes to the inaugural address by
Dr. AVatson, on the occasion of his being elected for the

fifth time to the President's Chair at the College of

Physicians : in it he intimated his intention of withdraAving

after this year from the oflice to make room for a younger
hand. This conduct is contrasted with that of the

governing body of the College of Surgeons.
" The annual election of members of Council will take

place in three months, and we shall hope to see some new
members elected who will strive to follow the progressive

])olicy of their brethren of the College of Physicians, instead

of the uniformly obstructive measures which have hitherto

obtained with the governing body of the College of

Surgeons. Should they fail in obtaining a new charter,

they might at least prevail in enforcing the provisions of

those already existing—viz., the election of President from
among non-examiners, the appointment of Examiners
from among the Fellows at large, and the bona fide election

of these Examiners every five years, all of which regu-
lations are at present evaded."

The system of nursing by lady sisters and nurses,

which has proved so advantageous in King's College, St.

Thomas's, University College, and the Great Northern
Hospitals, is to be tried in St. George's, Charing- cross,

and the Middlesex. This journal has already alluded to

the introduction of the system In Dublin Into Dr. Steeven's

Hospital.

A good deal of dissatisfaction is very properly evi-

denced, by those interested in the matter, In reference to

the appointment of a Surgeon to a Regiment of Foot
Guards ; hitherto these appointments have been made by
reyimental promotion, but now an attempt is being made
to make It by hrigade promotion, evidently with the object

of bringing forward a favourite.

The cattle plague returns show a marked decrease in

the number of cases.

According to the report of the Lancet Commission, the

Infirmary of St. Margaret's and St. John's, Westminster,
is In a more favourable condition than many others, but
little credit Is to be given to the governing bodies of these

institutions, it is to their excellent and self-denying Medi-
cal Ofiicer, that many of the improvements are to be at-

tributed.

The exhibition of obstetrical instruments at the Con-
versazione of the Obstetrical Society seems to have been
a complete success.

It Is a curious fact that at the sanie time there were in

London Hospitals three cases in which amputation at the

hip- joint was .successfully performed ; one of these, under
the care of Mr. Erichsen, we* have already referred to

;

the other two have occurred in St. George's, one in the

practice of Mr. Holmes, the other in the practice of Mr.
Lee, for the removal of a fibroid recurring growth, and
for old disease of the hip. A description is given of an
artificial limb made for one of the cases by Mr. Gumpel,
but it Is a mistake to say that it is the first time such a

thing has been attempted. Chassaignac in Paris had one
constructed for a patient of his. It is a model of me-
chanical ingenuity ; the movements are regulated by those
of the opposite limb.

The Mediccd Times and Gazette recapitulates the rcpoi t

of Dr. Lankester, the Coroner for Central Middlesex. It

is to be regretted that infanticide is on the increase, as it

is to be expectetl tliis unnatural crime is perpetrated In the
majority of in?tances by domestic servants, we rarely

meet with it in the class of prostitutes. Apropos to this

subject, we find in the British Medical Journal a paper by
Dr. Paterson on the causes which tend to endanger foetal

life during labour, chiefly in their reference to cases

which might be the subjects of medico-legal inquiry ; the
paper will be read with avidity by the lawyers.

Thei'e is in the Times and Gazette a very able article on
Ozone, describing different methods for its preparation, &c.
A successful case of the Ctesarian section has occurred

In the practice of Dr. Greenhalgh, at least us far as one
can judge at present. The patient was operated on March
29th, and was doing well on the 4th April. What makes
this case the more Interesting is the fact that she was
rendered completely insensible to pain by local anesthesia
produced by Dr. Ilichardson himself. All the journals of
the week give the details of this case.

JNIr. Hutchinson's admirable lectures on " Rare Forms of

Fractures and Dislocations" are continued. He alludes

frequently to the writings of Professor R. AV. Smith.
Several cases are related of congestion and sweating

with lachrymatlon confined to one side of the face in con-
nexion with epileptiform symptoms. AVe are inclined to

trace these symptoms to lesion of the sympathetic which
accompanies the internal carotid to the brain, and which,
when interfered with, produces dilatation of the vessels

and consequent cerebral con<:estlon.

Dr. Brown calls on the Editor of the British Medical
Journal to aj)ologize to him for his review of the pamphlet
j)ublished by the- former, and which Is so likely to damage
the cause of the Naval IMedical OiHcers.

In their ignorance of the condiment furnished by
mushrooms, our French neighbours have discovered a
curious mares' nest ; it is In connexion with the late case

of summons for the adulteration of articles of food :

—

" Cat-li"\ek Soup The French journal, Les Mondes,
has a version of the ' Liver Catsup' tale. It tells us that
in a large eating house (elahlisseinent aliinenlaire) in London,
there is made daily an enormous quantity of a soup which is

very popular, and is made of the half putrid livers of cats."

STATISTICS OF PARISIAN HOSPITALS.

Statistics show that there, have been in Paris hospitals,

during the month of February, 597 accouchements, and 63
deaths: In the Hotel DIeu, lOi accouchements, and 1 death;

in the Lying-in Hospital, 71: accouchements, and no less

than 30 deaths ! The frightful mortality which has so

long distinguished the Maternlte Is arresting the attention

of authorities. The statistics are as follows :

—
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§m0imuU\ut
g^^ We are not to be assumed to agree with the views of our Cor-

respondents whose commimications we insert for t)ie plumose of

affording opportunity for the enunciation of all sliados of opinion in

things medical. Our revision of letters is, tliercfore, confined to

tho removal of statements or expressions wliicli \\v cimsidcr unsuit-

able or irrelevant to the subject in hand.

POOR-LAW MEDICAL EEFOllM AND
VACCINATION;

TO THK EDITOR OF THE 3IEDICAL PUESS AND CIRCHI-AR.

Sir,—I shall feel obliged by your allowing mc, through the

medium of your columns, to inform the Poor-law Medical

Officers, and I may say tiie profession generally, for nearly

all medical men are vaccinators, that the Vaccination Bill

will not go into Committee before the first AVednesday after

Easter, time amply sufficient for every medical man in the

kingdom to communicate with his Member of Parliament.

I have sent a copy of the amendments mentioned by mo in

former communications to every Member of Parliament, and

have written private letters to about twelve gentlemen in the

House. From communications already received, I believe

it is intended to permit certain alterations to be made in the

Bill, and perhaps Government may consent to pay a portion

of the fees ; but unless that portion be specially appropriated

to the medical men, it Avill only be relieving tlie poor's-rate

without benefiting tlie vaccinator. Tlie Bill will require

careful watcliing, otiierwise it will slip through Committee
without being materially amended.

The general question of Poor-law Aledical Reform must
stand over until after the General Reform Bill has been
disposed of.

Allow me to tender to Mr. Prowse of Amcrsliam the best

thanks of the Association for the exertions he has made in

raising the large sum of £92 ISs. which he has forwarded to

me, and it is now in the bank to the credit of the Associa-

tion.—I am, &c. Richard Griffin,
12, Royal Terrace, Weymouth, March 24, 18G6.

The following subscriptions have been received since the

last publication :

—

Barton and Turner, Caistor, lOs. ; Ray, E., Clerkenwoll,
St. James's, £1 Is.; Wyer, 0. P, Nuneaton, 10s. Cd.

;

Greenwood, Major, St. Leonards, Shoreditcli, 10s. ; Willis,
R., Tavistock, 5s. ; Evans, M. G., Narbcrtli, 10s. ; Congdon,
W. G., Penzance, 5s. ; Smith, W., M.D., Weymouth, £1 Is.;

lianham, F., Bath, 10s.; llinnell, E. J., Thingoe, o.s.

;

Morris, R. T., Wigan, £1 ; Green, II., Lexden and Winstree,
10s. ; Tys, D. F., Blandford, 5s.

By Mr. Prowse :

—

James, J., Bristol, 10s. ; Wraith, J, II.. Over Darwen,
10s.; Probert, J.,MerthyrTvdvil, 10s.; Allday,F., Merthyr
Tydvil, 105.; Dyke, T. J., Merthyr Tydvil, 10s.; Rees, M.,
Merthyr Tydvil, lOs. ; Roberts, B., Eastbourne, 5s.

QUACK TITLES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Now that the subject of quackery is likely to obtain
some notice through the instrumentality of your excellent
journal, I trust the turbid waters having been stirred, the
wave may not be allowed to subside "till all impurities be re-

moved, and the clear stream of legitimate medicine permitted
to flow on in its rightful course, unsullied by the impure and
obscene dregs which, too long tolerated, have at length
served to render the clear fountain a very Stygian lake !

Following the course pursued in your leading article last

week, and bearing in mind the words of the poet—
" Plurima felix

Paulatim vitia atquo crrores exuit oimics.
Prima docens rectum sapientia."—,7«t,v/i3/.

I shall endeavour to "teach what is right" concerning the

subject alluded to • and first, aa to the author of the "Diseases
of Women," I have to remark it is only one of the many
guises assumed by that individual; and as there seems to be
some doubt as to his identiti/ (and no wonder, having as many
forms as the Lernaju Hydra of old), I trust you will forgive

me adducing a few examples derived at random from some
old publications. Having had my attention drawn to this In-

dividual more than eight years since, I have since that time
watched each curious metamorphosis ; and I only regret, a
short time since looking over some old papers, I burned those
which contained his larva existence. Omitting therefore

this stage, we find in the newspapers of 1858-G(>, the follow-

ing varieties of titles assumed by this " Doctor " :

—

" Given away to Nervous Sufferers.

"Dr. Smith has just published a free edition of 20,000
copies of The Warni.ng Voice, or Private Medical
Friend. A new work on the cure of nervous debility, los.s

of memory, dimness of siglit, lassitude, indigestion, dislike
to society, local weakness, muscular relaxation, langour, list-

lessness, depression, &c., which, if neglected, result in con-
sumption, insanity, and premature death ; with plain direc-
tions for perfect restoration to health and vigour. Sent i)Ost

free to any address on receipt of a directed envelope enclos-
ing two postage stamps. Address, Dr. Smith, &c.

" Consultation by letter without fee.
" Dr. Smith will, for the benefit of persons suffering from

Nervous Debility, &c., on receiving a description of their
case (enclosing a stamped directed envelope for reply), send
his written opinion, with advice and directions for the most
successful treatment and cure. Address," &c.

, (December, 1859.)

" A Boon to Nervous Sufforers.
" Given Away—26,000 copies of a Medical Book, for the

benefit of nervous sufferers, sent post free, by the author,
secure from observation, on receipt of a directed envelope
enclosing two stamps—the Private Medical Friend, a
new work on the self-cure of nervous debility, loss of
memory, dimness of sight, lassitude, indigestion, dislike to
society, &c., which if neglected result m consumption, in-
sanity, and premature death ; with plain directions for per-
fect restoration to health and vigor.

" ' Ii^very young man should peruse this excellent little

work if he values his health, happiness, and peace of
mind.'

—

British Critic.

" The true guide to those who desire a speedy and private
cure. By Henry Smith, Esq.," &c.

The above is extracted from a most respectable paper

—

the EveniiKj Packet.

18GI, a slight change is observed :

—

" A Boon to Nervous Sufferers.
" Dr. Smith has just published a Free Edition of 20,000

copies of his valuable work, The Private Medical Friend
(IIG pages), on the self cure of nervous debility, loss of
memory, dimness of sight, lassitude, &c. Copies may bo
had free by sending a stamped directed envelope to the
author's residence."

Then follows the " free consultation " clause as above.

{^Irish Times, 18G5.)

" Read the New Medical Guide. A Physician, who has
devoted fifteen years to the treatment of nervous debility,

loss of memory, dimness of sight, lassitude, and indigestion,

has published a new edition of the New Medical Guide (120
pages), containing his mode of treatment, witli necessary
instructions, by which sufferers may obtain a cure. Sent
post free in an envelope to any address, on receipt of a
directed envelope and two stamps. Address, Messrs. Smith,"
&c.

Now we come to the strangest transformation of all—the

imago or complete state. In 18G6 we find

—

" Just published, by the Author of tho ' Volunteer's Manual.'
" Nervous Derilitv : Its Cause and Cure. An invaluable

work on the cure of nervous debility, weakness, loss of appe-
tite, indigestion, &c. Illustrated with cases in proof of the
author's successful treatment. Free by post on receipt of

two stamps. Address Dr. Smith, M.D,"

The last quoted advertisement is extracted from this day's
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Irish Times, and leads me to the more legitimate subject I

vr'ish to touch upon at present. Can we form any opinion

why this individual (and many others of the same stamp)
should assume so many phases ? why we first find him " Dr."
(18o4-8), then " Esq." (1859), " Messrs," in 18G5, and lastly,

at the present day, " Dr. Smith, M.D." ? Now, Sir, I think
the answer is obvious, Avhen we recollect that, prior to 18o8,

there was no check to any man styling himself " Doctor,"
till the passing of tlie Medical Acf at the close of that

year, which undoubtedly tlun struck terror into the
breasts of these wretches, therefore the descent to an " un-
actionable Esq.;" but soon some amongst this vile fraternity

began to assume the former style, irrespective of the pains

and penalties of the atjirst dreaded enactment. But nothing

detrimental followed ; nay, the very power the quack at first

dreaded, ivasfound to afford protection, so that growing bold

through impunity, they now assume every title of legitimate

medical rank. Nor is it an easy matter to determine the

true from the false ; and with all respect, I think the obser-

vation in your article last week—that the editors of the

daily press should look into the Medical Register before pub-
lishing advertisements. touching on professional subjects,

—

though good in principle, will in practice be found very de-

fective. To quote an instance, having requested a friend to

supply me with the names of those professing to be medical
men in my neighbourhood, I obtained a tolerably long list,

divided into vera et falsa; on examination, I found amongst
the latter, names of true members of the profession, who, not
being Registered, did not of course appear (they liaving re-

tired from practice. Now, Sir, had any of these gentlemen
sent notice of a work for publication, and the editor not find-

ing their nariies on the Register, I need not state the un-
pleasantness likely to result. I shall advert to one other
phase of this subject and have done. Not long since I saw
a case of compound fracture of the tibia in a very bad condi-
tion. On inquiring how the fracture occurred, I obtained
the following history:—The man was proceeding home in

the dusk of the evening, when he stumbled over a ; tone and
fell into the ditch ; on rising he was unable to walk or use
the left leg, however he managed to crawl as far as a cottage
on the road side, when the inmates advised him to send for
advice, which was done, and the simple fracture put up in
the usual way. Some days after, one of the young men of
the family brought in a notorious quack who had the reputa-
tion of being a clever bone-setter, and this worthy proceeded
to investigate the state of affairs. W'hat his manipulation
was, of course, I cannot positively state, but to mend matters
he contrived to make the simple a compound fracture.
The patient, when I saw him some days ^after, stated
it was the Doctor irho first saio him that did so, which
surprised me much, as he was a most skilful and
excellent surgeon in every way. On minute inquiry,
however, I learned the truth as above stated, the
poor man asking me not to say anything of the circum-
stance, as he was afraid to tell on the quack, he having such
influence over the peasants in the neighbourhood. I think.
Sir, taking this in conjunction with tlie fact that these
wretches, when they have fleeced and emptied the pockets of
their victims, having brought them in extremis, then send
them to seek legitimate advice, should act as a most power-
ful incentive to every member of our noble and humane
profession to at once " rise in arms," and for ever exter-
minate these wretches.

In conclusion, I think from what I have so feebly endea-
voured to promulgate may be deduced

—

1st. All medical men in practice or not should bo obliged
to Register.

2nd. In the words of the Medical Act, sec. 40:—
'• Any person who shall wilfully and falsely pretend to be

or take or use the name or title of a Piiysician, Doctor of

Medicine, shall, upon a summary conviction for any such
offence pay a sum not exceeding £20."

This Clause to be put in force and not any longer to
remain a "dead letter," such prosecution to conviction to
be conducted by tlie Medical Council or such others as tliey

may delegate to do so.

3rd. A remonstrance to be addressed to the editors of
those newspapers admitting obscene advertisements.

4th. The name of the individual, whose " literary history"
is traced above, be brought before the Medical Council, and
treated by them as the Act above cited empowers them to
do to those assuming the title of M.D.

Hoping, Sir, you will forgive my occupying so much of
your valuable space, and trusting you will not let the matter
drop till something definite has been effected for the good
of tlic profession and the public in general, I remain faith-

fully yours,

John S. A. Cunningham, L.R.C.S.I., L.K.Q.C.P.I.
Eathmines, March 24, 1866.

[We arc glad to see from recent numbers of the Cork
Constkutioti and Dail// Herald that our late article has
cleared their pages of the advertisements objected to by us.

We hope soon to be able to say the same of the Irish

Times.—Ed. M. P. & C]

ON NURSING THE SICK.
TO THE EDITOR OF THE MEDICAL PRES.S AND CIRCULAR.

Sir,—As one of your readers, I feel much obliged for your
article " On Nursing the Sick," in the number for Wednes-
day last. That your remarks were not only called for, but
well-timed, received a melancholy proof from an announce-
ment headed "Religious Enthusiasm" in the very same
paper.

It appears—supposing that announcement to be exactly
correct, and that it is not so I shall be very glad to hear

—

that thirty-one " Protestant " gentlemen deliberately re-

jected a large hospital endowment because of the annexed
condition :—That the nursing should be placed under the
care of the Sisters of Charity. No words could sufficiently

condemn such conduct as this ; coupled, as I suppose it

would be, with a total neglect on the part of these " thirty-

one Protestant gentlemen" to provide any substitute for the

endowment so generously offered. However this reported

occurrence bears you out in your strong recommendation to

establish Protestant Nursing Sisterhoods or Training Insti-

tutions for Nurses, and I trust the matter will not be allowed
to drop until we have several of them in full work in this

city.

As some of your readers may not be " well up" in infor-

mation respecting these associations, allow me to state a few
facts which may act as incentives to further search on their

part.

St. John's House, in London, an Anglican religions order,

manages the nursing at King's College Hospital. The hos-

pital pays the '• House" £1000 a year, and in return is pro-

vided with all the female domestics, twenty- six nurses, a

number of probationers in training, and six Lady Superin-

tendents. This system bas lasted for more than seven years,

and has worked very well. The " House" is, as I have ob-

served, a religious society. All its members must be mem-
bers of the Church of England ; they are not under " vows,"
and, practically, they are free to go or stay as they please.

The rules of this society, which 1 have read, were in great

part drawn up by the late Dr. Todd of London, brother to

the Rev. Dr. Todd, S.F.T.C.D., and were submitted to, and
obtained the approval of, the then Archbishop of Canterbury

(Sumner) and of the Bishop of London. It is witli tliese

nurses the present Archbishop of Dublin was so much in-

terested.
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University College Hospital has been nursed since 1800

by the ladies of All Saiuts IFonie, a religious order in con-

nexion -with the famous cluirch of that name in Margaret-

street, Londen. St. Thomas's Hospital is nursed by the

Nightingale Training Institute, wliich is a secular bodj', and

sprang out of the nursing exertions respecting our soldiers in

the Crimean war.

Lastly, there is in Liverpool a "Nurses' Training School,"

which is a religious society, but is not confined to members
of the Churcli of England. It is said to bo verj' successful in

its operations, whicli embrace hospital, district, and private

nursing.

Tills institution was founded, I believe, in 1SG2, and re-

ceived the support of wealtliy Liverpool merdiants. A sum
of £4401 was raised by donations, and annual subscriptions

were offered to the amount of £983. Under its management
Liverpool is divided into eighteen districts, and by the last

report (1866) T see that it nurses the lloyal Infirmary, pro-

vides a staff of twenty nurses for the above-mentioned " dis-

tricts," and has about fifteen nurses available for private

families.

During the last year Messrs. Longman have published a

full account of tliis institution in a small volume entitled

" Organization of Nursing," to which Miss Nightingale has

added an Introduction and Notes. It is published at 2s. Gd.,

and I can heartily recommend it to your readers. In con-

clusion, let rae again thank you for your leading article, and
allow me to hope that you will not let the subject drop.

—

Yours truly, JMedicus.

Dublin, April 6, 1866.

DISPENSARY SALARIES IN IRELAND.

TO THE EDITOR OF THE MEDICAL PRESJJ AND CIRCULAR.

Dear Sir,—The follov.ing table taken from, the "Poor-
Law Returns" will serve to indicate the relative standards of

the dispensary salaries in the county Cork in 1855 and 1865.

It may be perceived that, whilst in the large proportion of the

unions, a progressive spirit of liberality has been displayed by
the poor-law guardians, the contrary characteristics have
continued to be exhibited in some exceptional divisions de-

sjiite of all reasonable remonstranco^, whicli proves that

nothing short of Leyklative interference will be sufficient to

force ".some boards" to relinquish their narrow-minded

policy and sordid grounds of selfish opposition to demands,

in which not only the interests of medical officers are con-

cerned, but also those of siijferliif/ humunUy, &e. &c.—Your
obedient servant, A Physician.

Kiiwale, April 0, 186G.
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It is proposed for the consideration of tlie Poor-kiw
authorities, that six hospitals, each containing a thousand
beds, shall be erected in London for the purposes of the siolc

poor of the metropolis. These hospitals will be paid for by
the ratepayers generally ; but will be placed under an uniform
management. Their superintendence will be vested in paid

officers, who will be responsible, not to the ratepayers, but

to the Poor-law authorities. The treatment of the pauper
sick will there be conducted as the treatment of the sick is

conducted in ordinary hospitals ; and so that the cruel and
mis ply thriftiness of Guardians will no longer be able to

step in between the sick pauper and his requirements. It

is proposed that, at the head of this great scheme, sliall be

placed (as in Paris) a lay director, and under him two
medical superintendents who shall direct and be responsible

for its proper working. And, besides this, each ho.spital

will be amply supplied witii its own medical staff and nurses;

and will be in itself a model hospital, furnished with all tlie

modern provisions required for the treatment of the sick.

The University of Leyden has just elected three medical

professoi's, Ileynsius, Zayer, and Boojard.
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VESTIGES OF MAN IN KENT'S CAVERN,
TORQUAY.

Mr. Pengklly, in a lecture lately delivered at the Royal
Institution of Great Britain, states that in this cavern
nothing like an entire, or even a considerable portion, of

a skeleton has been fonnd. The principal identifiable re-

mains are teeth, amongst which are those of the cave-

bear, cave-lion, cave-hyajna, fox, probably more than one
species of horse, ox, several species of deer, the licliorhine

rhinoceros, and the mammoth. The hya-na, and, after it,

the horse and rhinoceros, are the most prevalent forms.

The relics of the mammoth—tusks and teeth—are those of

very young animals. AVithout including doubtful speci-

mens and mere chips, about seventy '' Hint" implements
have been found. Like the bones, they are least numerous
in the uppermost foot or " level" of the cave-earth. Some
are of a light grey, others of a cream colour, or almost

white ; the latter, liowever, is apparently due to a natural

or artificial metamorphosis, producing a more or less

earthy texture, which rarely extends quite to the centre.

The liint varies much in purity, and is sometimes more or

less chei'ty. Some of the specimens are fragments only,

others were found broken but with the parts lying in con-

tact, whilst many are perfect. A few seem scarcely or

never to have been used, and none of them present any
traces of having been rolled. Some are highly wrought,
but never polished

;
others seem to have been fashioned

with but little effort or skill; whilst occasionally a rather

large sharp splinter is met with, such as was probably

struck off in fashioning a more elaborate tool. The most
perfect implements are of two kinds :—flakes, flat or con-

cave on one face, and carinatcd on the other ; and oval

implements, woi'ked to an edge all round. Of the latter

there are three specimens, all carefully made and well

finished ; one of them was found in the third, and two in

the fourth, or lowest level yet excavated. The whetstones,

of which there are two, are formed of hard, fine-grained,

dark-green grit. The stone hammer is simply an ellip-

.soidal pebble of hard Triassic sandstone, which from
the character of its protubei-ant surface, appears to have
been held by the fingers applied at the extremities of its

.shortest axis, and used for breaking. The results of the

exploration now in progress have confirmed most, and
contradicted none, of those recorded by the earlier investi-

gators. Compared with the previous evidence, that re-

cently found is in a few cases defective, but never con-
flicting. The committee have found unquestionable
human industrial remains, in the undisturbed cave-earth

below the stalagmite, mixed up with the bones and teeth

of the ordinary extinct cave mammals ; but, unlike INIr.

McEnery, they have not yet found any traces of Maclini-

vodus nor of Hippopotamus ; ncr have they, like Mr. Godwin-
Austen, met with any part of the human skeleton.

MEDICAL AND SURGICAL HISTORY OF THE
LATE AMERICAN WAR.

GUNSHOT WOUNDS OF THE ABDOMEN.

Of 2707 gunshot wounds of the abdomen, so far recorded,

2164 were flesh wounds, and in 543 the peritoneal cavity-

was penetrated, or the abdominal viscera injured. Among
the flesh wounds 114 fatal cases are recorded, which were
mostly cases of sloughing from injuries of the abdominal
parietes by shells. Of the penetrating wounds, the results

have been ascertained in 414 cases, and were fatal in 308,

or 74 per cent. The number of recoveries is unexpectedly

large, but include3 only cases in which the reports showed,

beyond question, that the abdominal cavity had been

involved. In many cases ftccal fistulre were produced.

They commonly closed after a time, without operative

interference, re-opening at intervals, and then healing

permanently.
Recoveries after wounds of the large intestines have

been much more numerous than after wounds of the ileum

or jejunum. No case has been reported in which it was

thought expedient to apply a suture to the intestines after

gunshot wounds. Gunshot wounds of the liuerwere usually

followed by extravasation into the abdominal cavity and
rapidly fatal peritonitis. Of 32 cases in which the diag-
nosis was unquestionable, all but four terminated fatally.

All the cases of gunshot wounds of the spleen reported
were fatal.

Gunshot wounds of the bladder, when the projectile

entered above the pubes or through the pelvic bones, have
proved fatal, as far as the records have been examined.
Rut there are many examples of recovery from injuries of

the parts of the bladder uncovered by the peritoneum.
Several examples of recovery after protrusions of the

abdominal viscera through gunshot Avounds have been
reported. In two cases, in which loops of small intestine

issued, they were immediately returned and retained by
means of adhesive strips and bandages, and the patients

recovered with ventral hernia. The escape of omentum
through wounds Avould not appear to be a very serious

complication, for in many cases portions of protruding
omentum have been excised, and the patients have, never-
theless, recovered promptly.

GUNSHOT FRACTUIIES OF THE PELVIS.

The records under this head include only the cases in

which the abdominal cavity was not penetrated. So far,

359 cases are embraced in the report of Surgeon Otis.

Recovery took place in 97, death in 77, and the result is

still to be ascertained in 185. In 25G cases the ilium'

alone was injured, the ischium alone in 19, the pubes in 12,

the sacrum in 32, and in 40 cases the lesions extended to

two or more portions of the innominata. Very tedious

suppuration in cases of injury of the pelvic bones commonly
took place, and surgery could do but little except to facili-

tate the escape of pus and remove dead bone. The returns

corroborate the observation of Strohmeycr, that there is a

great liability to pyaimia in these cases.

GENITO-UUIXAUY ORGANS.

Of 457 cases of gunshot wounds of the genitals or
urinary organs, so far recorded, and uncomplicated with
fractures of the pelvis or penetration of the abdominal
cavit}-, 37 had a fatal result. Surgeon S. "\V. Gross,

U.S.v., reports a case where a conoidal musket-ball
buried itself in the corpus cavernosum and became encysted.

It gave no pain, and the patient refused to have it extracted.

UPPER EXTREMITIES.

Of the 21,248 cases of gunshot wounds of the upper
extremities, the records so far are not sufliciently advanced
to make accurate deductions.

DIALYSIS APPLIED TO TOXICOLOGICAL INVES-
TIGATIONS. (UEFEIL.)

The following are the results of the author's experiments :
—

The presence of fatty matter is in some degree an obstacle

to the separation by the septum.
The separation of the colloids and crystalloids is more

rapid when there exists a considerable difference of tempera-
ture between tlie two liquids

—

i.e. that of the dialyser and
that of the receiver, although the equilibrium is not long in

reestablishing itself.

The presence of albuminous substances is a great obstacle,

es[)ecially in such cases as the salts of copper, mercury,
iron, lead, tin, &c. It is necessary in such cases to strongly

acidulate with nitric or liydrocldoric acid, and tiien to boil,

separate the coaguluni, and treat again with acidulated
water, mix tlie two liquids, and submit them to dialysis.

The presence of albumen is of no consequence as regards
the detection of the organic alkaloids, arsenious and arsenic

acids, and the alkaline cyanides.

The feparation of the organic alkaloids from such liquids

as milk, urine, blood, bile, broth, &c., takes place very
slowly, taken in some case?, five or ten days.

The presence of the organic alkaloids may be shown in

the liquids dialysed by the potassio mercuric iodide.

Atropine, aconitine, daturine, solanine, and veratrine do
not give reactions sufliciently characteristic to prove their

presence.— Year Book nf PImrmacij.
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THE DETECTION OF BLOODSTAINS BY THE
MICIIO-SPECTROSCOPE.

TiiK trial of Robert Coe for the murder of .lohn Davies
at Aberdare, is remarkable, says the Pharmaceutical

Juuriial, as the first case in which the micro-spectroscope

has been employed to furnish evidence of the presence of

blood-stains. The following is Dr. Ilerapath's evidence :

—

Dr. Bird lierapath sworn :
" I am a Fellow of the

Royal Societies of London and Edinburgh. I practise as

an analytical chemist and also pliysician. The hatchet

produced was given me by Mr. ^Vrenn, and I carefully

examined it. On the metallic portion I did not find any
marks upon which I could rely. I removed the handle

and experimented on thin slices of wood which I took

from underneath the metallic ring. I examined those

sections with a microscope, and found the majority of the

stains were due to oxide of iron ; some of them showed
clotted blood ; in some cases the woody portions had been
infiltrated with the colouring matter of blood changed by
the action of water. On some of the sections of the

handle I found globules of blood, and by the micrometer
I measured the si/e of those globules. I placed a section

of the handle in a glass cell in which there was a fluid

"ncdium, and the blood-globules floated off into the cell,

and by the measurement of these I could determine the

size of the globules therein contained. These globules

were exactly the same gize as some globules from dried

human blood which I purposely procured, and tested with

the same apparatus in the same way. Finding this evi-

dence of blood to be small, I obtained more numerous
sections of the coloured surface of the handle of the

hatchet, immersed them in distilled water, and obtained

thereby a slightly coloured solution, which after filtering

was ready for chemical tests, and for optical examination
by the micro spectroscope. I subjected this fluid to the

action of light, and it had undoubtedly the properties

peculiar to a solution of blood. When a solution of blood

was examined in this instrument (instrument here pro-

duced) the fluid absorbed some of the rays of light, and
thus altered the spectrum or rainbow. Within the green,

and on the border of the yellow rays two dark absorption

bands were produced by the blood fluid. Only one other

substance would produce two dark bands—that is cochi-

neal dissolved in ammonia, but the position of the two
bauds was different. The spectroscope alone would not

enable me to rcadibj distinguish between the two, but
combined with chemical examination it would satisfac-

torily do so. From this optical test I was satisfied that

the. sections of the hatchet had been stained with blood,

and by chemical analysis I also demonstrated it was
blood. The combination of the three tests showed that

the substance on the hatchet must have been blood."

Cross-examined : I should not like to say that the stains

were these of human blood, but ray opinion is that they
were.

PREPARING FOR CHOLERA.
Edwin King, and other owners of property in Grosvenor-
street, Islington, were summoned by Mr. William Mayes,
sanitary inspector, fcr knowingly suffering to be occupied
a front room on the basement floor, there not being an area
three feet wide in every part from six inches below the floor

of the room to the surface of the ground adjoining. There
were other summonses against the defendants under the
Nuisances Removal Act for England, 1855, for allowing the
houses, the inhabitants whereof consist of more than one
family, to be so overcrowded as to be dangerous to the health
of the inhabitants. Mr. William Mayes said he is sanitary
inspector. On the 22nd ult. he inspected the houses in

Grosvenor-street,'[and found at No. 2a that the kitchen was
used as a separate dwelling by a man, his wife, and two
children. A death from fever had taken place in this house
about six weeks since, and there was now one person in the
house under medical treatment. The house is filthy. At
No. G, the kitchen was occupied by a man and his wife, and there
was a bed and bedstead in it. At No. 7 the kitchen was occupied

by a mother and daugliter, and there was a sofa-bedstead
in the room. The house No. 8 was overcrowded, seven pci-
sons 8lee[)ing in a room, which only gave 123 cubic feet of
air to each person. The house No. 11 was occupied by
thirty-two persons—viz., six men, eight women, and eigh-
teen children, seven sleeping in the front and five in the back
kitchen. At No. 1 Lv the house was occupied by thirty-six
persons—viz., eight men, eight women, and twenty children,
the front kitchen being occupied as a separate dwelling by
one man, one woman, and four children. The back kitchen
was occupied by one man, one woman, and two children; a child
recently died in this room, and one that was then under Me-
dical treatment has since died. The room is very damp, the
drains arc very defective, depositing the liquid soil in the pas-
sage, wliicli saturates the partition and floor boards. Fre-
quently the water flows under the bed. The first-floor front was
occupied by one man, one woman, and six children. No.
15 was occupied by 33 persons—viz., five men, eight women,
and 20 children. Here the front and back kitchen were
occupied by three and four persons separately. No. I (Lv was
occupied by 3i) persons—viz., eight men, eight women, and
23 children ; the front parlour being occupied by one man,
one woman, and three sons, aged 'J, 12, and 1!>; and the back
parlour by one man, one woman, and four children. The
whole of these houses contain eiglit rooms eacli, the largest

of which is 12 ft. by 14 ft. by 9 ft. ; the annual value of each
is £30, but as they are at present let they are producing XOS
each per annum. The basements of the whole of the houses
are very damp ; the drainage is defective, the yard being
without any, the surface water in one instance flowing into
the back doors, the water running down the wall, washing
off the paper at the side of the bed. The houses generally
are in a very filthy condition. The 32 houses in this street

contain 528 men, women, and children. Eight of the above
houses belong to Mr. Edwin King, and contain 23!) men
women, and children. The defendants all said that they
would remedy the evils complained of as soon as possible.

The magistrate made orders for the abatement of the nui-
sances, and fined the defendants in sums varying from 10s.

to 2s. (3d., besides ordering the defendants to pay the costs.

Mr. Layton applied for fourteen other summonses of a similar
description, which were at once granted.

NON-EXHALATION OF CARBONIC OXIDE BY
PLANTS. (COREWINDKU)

The author has devised an apparatus, which enables him to

estimate minute quantities of carbonic oxide in {the atmo-
sphere. By this apparatus, the author has investigatied the
question of whether plants really exhale, or not, carbonic
oxide or other combustible gases. He arrives at the follow-
ing conclusions :

—

1. That there is no appreciable quantity of combustible
gases in the atmosphere.

2. That none are evolved from putrefying dung or
manures.

3. That none are to be detected iu the gaseous products
emanating from even the most odoriferous flowers.

4. That none are evolved from the leaves of plants, either
by dry or night, in sunlight or in shade.

5. That when a. plant is submitted to the action of the
sun's rays, in presence of a notable proportion of carbonic
acid this gas is absorbed with rapidity, but the leaves
exhale no trace of oxide of carbon.
These latter experiments were not made upon mutilated

plants ; they were made in the country, in the author's

garden, upon plants living in a normal state.— Year
Booh of Pharmacy.
^^\\\v^\\\\^^\^^\^^^\^^^^\\\\\\\\\^^\\\\v^v\vv\\\^^\\^^^

The Smoke Nuisance.—In the House of Commons,
on Friday week, Sir R. Peel drew attention to the nuisance

arising from the smoke of furnaces in towns and country

districts, ard animadverted upon the great waste of coal,

and the destructive effects arising therefrom to human life

and health and to the vegetation in the neighbourhoods of

large centres of manufacturing industry. Sir G. Grey said

he had directed an inquiry to be made in the principal

towns as to the means taken to enforce the law, and he had
no doubt that the result would throw light upon the defects

in the law and point the way to improvements, in which
case he should be prepared to bring in a measure embodying ,

such amendments as might seem to be advisable.
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Meetings of Socientific Societies.

KovAL.—March 22.—The following papers were read :

—

" On the Action of Trichloride of Phosphorus on tlie Salts
of the Aromatic Monamines,' by Dr. A. W. Ilofniann.

—

" Notice of a Zone of Spots on the Sun," by Trof. J.
Phillips.

Gkogkapiiical.—March 2C.—" Observations on a Memoir
recently published by M. Veniukof, on the Pamir and the
Sources of the Oxus in Central Asia," by Sir II. C. Kawlin-
son.—Sir Henry said that the maps and itineraries of the
anonymous author had been accepted by several Russian
geographers as of undoubted authenticity, and the map
founded on them and published in the Journal of the Rmsimi
Geographical Society, had been made use of in the compila-
tion of the best recent maps of Asia, including Russian
official maps and those of Prof. Kiepert of Berlin, and Stan-
ford of London. So little known and yet so interesting,

both geographically and politically, was the region under
consideration, that if this elaborate manuscript were genuine
it would be the most valuable contribution to our knowledge
of Central Asia ever made ; but if it was not genuine it was
one of the most successful forgeries ever attempted in the
history of literature. He had given great attention to the
subject, and after considering the arguments on both sides,

had arrived at the conclusion that the document was an ela-

borate hoax. The story of the active volcano, north of

Srinagur, in a province which had now been almost as well
surveyed as our own country, and where no volcano was ever
known, and the impossibility of performing the journeys in

the number of days stated by the author—as, for instance,
the 120 miles between Srinagur and the Indus, through
a mountainous and most difficult country, in two days, and
the distance between the Indus and Kashgar in twenty-five
days—were alone fatal to the authenticity of the narrative.

Royal Institution.—Jan. 19.—"On Radiation and Ab-
sorption with reference to the Colour of Bodies and their

State of Aggregation," by Prof. J. Tyndall.—Peb. 23.—Sir

II. Holland, Bart. M.D., President, in the chair.—" On Kent's
Cavern, Torquay," by Mr. W. Pengelly.

Statistical.—March 20.—A paper was read by Mr. S.

Brown, "On the Statistical Progress of the Kingdom of

Italy." Since the union, in 18G0, of the various provinces
constituting the new kingdom of Italy, considerable atten-
tion has been paid to the collection of Government statis-

tics—a department being attached to the Ministry of Agri-
culture, Industry arid Commerce, aided by Councils, in all

the Prefectures of the kingdom. The last Census was taken
on the night of the 31st December, 18GI, when the popula-
tion was found to be 21,704,000. At the rate of progress
since observed, on the 1st of January in this year it is

estimated to be about 22,300,000. The population is mostly
agricultural, the largest cities being very inferior in numbers
of inhabitants to the great cities and commercial towns in

England. Florence will, no doubt, rapidly increase, as the
seat of Government ; but at the date of the Census it had
only 114,000 inhabitants ; Naples, 417.000; Turin, 180,000;
IMilan, 219,000 ; and Palermo, ISG.OOO. A few leading facts

were given to show the condition of the kingdom under each of
tlie heads—Population, Army, Navy, Roads and Railroads,
Telegraphs, Post Office, Friendly Societies, Products of the
Soil, Commerce and Finance. Great activity prevails in

extending the lines of railway to attract the traffic of the
East to the Italian coasts of the Adriatic. The completion
of the Mont Cenis tunnel and a projected Alpine railway
over the St. Gothard are expected by the Italians to give
them a large share in the transit of light goods and
passengers when the Suez Canal is opened. The products of

the soil of Italy—oil, wine, rice, cotton, silk—its vast tracks
of unexplored mineral grounds, and thousands of square
miles of land which only require scientific irrigation to

render them the most fertile in Europe—open up a great
future for her commercial enterprise, to which, xmder the
new Government, the greatest attention is being given.
The most difficult problem at present is the financial con-
dition of Italy. Wishing, t(;o, and perhaps, partly under the
necessity of maintaining a large army at heavy cost relative
to the present revenue of the country, Italians yet object to
the corresponding sacrifices, though at present but lightly
taxed as compared with other countries. The public debt
is already .€170,000,000, and it is advancing at the rate ofl

£8,000,000 to £10,000,000 a year. The only remedy is a
large reduction of the army, or a much heavier taxation. It
appears probable the Italians will choose the latter, which
the increasing wealth of the country and development of ils

resources will render easier to bear.

Socikty of Akts.—March 21.—The pai^er read wag)
" On Deer Forests and Highland Agriculture in relation to
the Supply of Food," by Prof. Leone Levi.

Antiiropologicai..—March 20.—The following papers
were read :

—" On Human Remains from the Thames/at
Kew," by Capt. A. C. Tapper.—" On the Brochs, and so-
called Picts Houses of Orkney," by Mr. S. Petrie.—" Report
on the Ancient Remains of Caithness," by Mr. J. Anderson,

UNiyERSITY OF EDINBURGH.
the decree of LL.D. conferred on professor HUXLEY

AND DR. RAE.

On the occasion of the installation of Mr. Carlyle as Rector
of the University, amongst the gentlemen presented for the
honorary degree of Doctor of Laws were two who were
originally trained as members of the Medical Profession

—

Professor Huxlej' and Dr. Rae, the Arctic explorer. "We
subjoin the speeches in which Professor Muirhead recounted
their claims to academical honour when presenting them to
the Vice-Chaucellor :—Professor Muirhead, in presenting
Mr. Huxley, said : I present to you, Mr. Vice-Chancellor,
as judged wortiiy by the Senate to receive the honorary
degree of Doctor of Laws, Mr. Thomas Henry Huxley

—

(applause)—a Fellow of the Royal Society, Professor of
Natural History at the School of Mines, and Hunterian
Professor of Comparative Anatomy in the Royal College
of Surgeons of England. Trained to the Medical Profession,
Mr. Huxley became in early life an Assistant-Surgeon in
the Royal Navy ; and it was while serving ia that capacity
in one of her Majesty's ships, then engaged in a survey of
the coasts of Australia and New Guinea, that he acquired
his unrivalled knowledge of marine zoology, and vindicated
his claims to be regarded as one of the most accomplished
naturalists of the day (cheers). His appointment, on his
return to this country, to the Chair of Natural History in
the Government School in Jermyn-street, gave him an
opportunity of turning his attention to palaeontological
inquiries ; and the results of his labour in that field are
embodied in a series of valuable and most interesting
papers descriptive of various extinct forms of animal life

(cheers). As Hunterian Professor in the College of
Surgeons of England, he has delivered several courses of
lectures on the comparative anatomy of the vertebrata

;

lectures which, not less than his contributions to the trans-
actions of learned societies, testify his remarkable per-
spicuity and his rare power of discriminating the relations
of structure in complicated forms of animal life (cheers).
Professor Muirhead, in presenting Dr. Rae, said : I next
present t ) you, Mr. Vice-Chancellor, as also judged worthy
by the Senate to receive the same honour. Dr. John Jlne, a
Fellow of the Geographical Society (applause), and a
Graduate in Medicine of this University. Entering life in

the medical service of the Hudson's Bay Company, he was
soon afterwards transferred to its ordinary service, and before
long attained the rank of one of its chief factors. In that
capacity he had the command of several exploring expeditions
in high latitudes— in the course of which, travelling sometimes
in boats, sometimes in sledges, sometimes for weeks together
on foot, he and his companions endured hardships and sur-

mounted obstacles such as it liad been the lot of few to

encounter. On none of those occasions did Dr. Rae allow
any opportunity to escape him of advancing our knowledge
of the geography, meteorology, and natural history of the
far north-west and frozen regions ; and it is not to be for-

gotten that he it was who first obtained definite information
of the fate of Sir John Franklin and his gallant comrades
(loud cheers), and indicated the locality where three years
later their remains were discovered by McClintock (ap-
plause). Very recently. Dr. ILae has been engaged in a
Government survey of a telegrapliic route from Canada to

Vancouver's Island, over the wild country of the Rocky
jNIountains—an enterprise in which he completely succeeded,
although the occupation of a considerable part of the route
by savage tribes has caused the construction of the telegraph

to be in the meantime suspended (cheers).
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DEATH OF PROFESSOR DICK.
^VK regret to announce the death of Professor Dick,
Principal of the Edinburgii Veterinary College, which
took place at his residence in Clyde-streei. The deceased
gentlcuian, who was a native of Aberdeen, died, after
a three weeks' ilhiess, of heart disease, at the age of 73.
I'rofessor Dick studied medicine at Edinburgii University,
and was favourite pupil of the late Dr. Barclay. . The
Veterinary and Zoiatric College was founded by him in
1818

;
and, in consequence of the successful operations

performed in it under the Professor's personal superintend-
ence, it rose rapidly in public estimation, and attracted
a large number of students. In 182;] the Royal High-
land Agricultural Society of Scotland resolved to patronise
It, and 1842 it was incorporated by Roval Charter. Pro-
lessor Dick was Secretary to the Royal Physical Society
of Edmburgh for many years

; and on retiring from the
post he was presented with a handsome silver claret jug,
in testimony of the value of his services in that capacity.
At the outbreak of the cattle plague, he was appointed
Government Inspector of Foreign Cattle for the county
of Mid-Lothian, in which duty he was assisted by Mr.
Strangeways, Mr. Worthington, and Mr. Romanes. The
system has worked so efficiently that no diseased animal
has been suffered to enter the county from abroad. For
a great many years, though with some intervals, he was
an active member of our Town Council. His evidence
before the Royal Commission to inquire into the cattle
plague proved very valuable, and was of great service to
the Commissioners. He was also for a long time Con-
vener of the Edinburgh trades. In Burntisland he owned
a considerable amount of property, and was at one time a
member of the Town Council there. Mv. Dick was a
man of strong natural abilities, and in his own profession
of great acquirements and experience. In political and
ecclesiastical matters, his views were somewhat extreme,
and always expressed with no reserve and some roughness.
He did not know fear, and had neither time nor skilllor the
mincing of words. But he was so honest, so truthful, so
good-natured, and so free from self-seeking, that he had
almost no enemies, and hearty friends everywhere. The
figure and the name of " Willie Dick" were long conspi-
cuous and familiar among us, and for long too be will be
missed and mourned Scotsjnan.

J. WALLER MELSON, B.A. (Lond.), M.R.C.S."

Of late we have had to record the deaths of several mem-
bers of_ the profession who have succumbed to diseases
caught in the wards of our hospitals. It is with much
regret that we have now to add another name to the list-
that of Mr. J. AValler Melson, B.A.Lond., M.R.C.S., who
died on the 22nd ult., at the General Hospital, Birming-
ham. Mr. Melson has for some time past acted as one of the
resident clinical assistants at the General Hospital, and in
performance of his duties he contracted the malady diph-
theria, to which he fell a victim at the early age of 23
yciirs. He was a most distinguished student of Queen's
College, Birmingham, and graduated, with high honours
in I hysiology (2ad B.A. Exam.) in the Universitv of
London. His death, at the beginning of a career of inuch
promise, has caused a feeling of great regret ainono- the
profession, and of deep sympathy with his father, Dv. J.
B. Melson. Mr. Melson, we may add, is the second
resident assistant at the General Hospital who has lately
died of diphtheria Lancet.

SAMUEL HEMPHILL, Esq., iM.D.
Died on the 17th of Mnrch, at his residence, Sprinohill,

county Tipperary, Samuel Hemphill, Esq., M.D., aged 85,
who, for more than forty years, stood in the first rank of
his profession in Clonmel.

DR. JAMES PATERSON V. THE EDITOR OF
THE GLASGOW MORNING JOURNAL.

The now notorious Dr. Paterson, who figured so promi-
nently in the great Pritchard trial, has again forced
himself before the public, by appearing as the pursuer in
an action of damages against Mr. Soniers, the proprietor
and eclitor of the Glascjow Mornimj Journal. Tlic case
was tried on Thursday and Friday last week before tlic
Lord President and a jury, in the first division of the
Court of Session. The action arose out of the following
circumstances :—It will be remembered that Dr. Paterson
was the medical attendant who saw Mrs. Taylor and Mrs.
Pritchard during their fatal illness, and whose conduct iii

the case was much criticized and commented upon by the
newspapers generally. In the Morning Journal for March
24th, 1865, three days after the arrest of Pritchard, there
appeared a letter to the editor by " one who had much
personal knowledge of Dr. Pritchard," and it is on this
letter that Dr. Paterson founds his claim for damages, and
of which he complains as libelous. Damages were laid at
£3000._

_
In the letter alluded to it was stated that the

authorities had been led to take up proceedings against
Pritchard through the receipt of an anonymous communi-
cation, and it was hinted that the writer of the letter was
Dr. Paterson. This insinuation the latter gentleman
declares caused him much anxiety, and damaged him con-
siderably in his professional reputation and position, and
on account of the injury sustained he now brings this
action into court. Mr. Somers, in the witness-box, swore
that he had no knowledge of who Dr. Paterson was when
the discussion as to the guilt or innocence of Pritchard
was being discussed, and that the letter complained of
was not inserted with any intention to injure him. After
a pretty lengthy trial, the jury on Friday found a verdict
for Dr. Paterson, the pursuer, with damages of one
farthing ! AVe think that the result of this trial may have
a good effect upon Dr. Paterson, and we hope that he will
sec the propriety and prudence of abstaining from any
further litigation in connexion with the subject. [By
bringing this action he has again opened a discussion as to
the manner in which he conducted himself in the Pritchard
case—a discussion which, in our opinion, can only result in
harm instead of good to himself ; and we counsel him to
allow the subject to drop into that oblivion to which it had
been consigned, and from which he himself by these
proceedings has for a time delivered it.

PEPSINE. (KOFMANN.)

A cojiMissiON appointed to examine the pepsines sold by
different makers have given the following conclusions :—

1. Pepsine is a body which possesses the property of
coagulating milk, of dissolving fibrin, aud other albuminous
matters.

2. The quantity of pepsine necessary to coagulate a
definite quantity of milk is dependent upon its purity. 25
milligrammes of pure pepsine suffice to produce this result
in 100 grammes of milk heated to 40° C.

'd. There are sold products under the name of pure or
neutral pepsine which are neither pure nor neutral.

4. The addition of starcli appears to exercise no conserva-
tive influence on pepsiue.

5. Pepsine may be preserved pure, according to ]\r. Kof-
mann, in gelatinous capsules, and, according to M. Doinerc,
when associated with equal parts of vegetable charcoal.

—

Year Booh ojTharmaaj.

Royal Veterinary College : Testimonial to Mh.
TusoN.—On the 28tli ult., a meeting wai held at the College
by the pupils of yeterinary surgery to present Mr. K. V.
Tuson, the teacher of Chemistry, with a testimonial " as

evidence of their esteem for him, as well as a slight recog-
nition of tlie able and energetic manner in which he had
laboured in tlieir behalf, and of his uniformly kind and gen-
tlemanly bearing towards them." Tiie presentation con-
sisted of au address and one of Smith and Beck'a binocular
microscopes with numerous appliances.
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ARMY AND NAVY MEDICAL SERVICE.

The following interesting items are taken from the

Appendix to the Report of the Admiralty Committee on

Army and Navy INIedical Officers' affairs.

The total number of candidates examined for the Army
Medical Service since 185G is 922. Of these, 713 were

passed and 200 rejected.

The total number of candidates examined for the Naval
ISIedical Service since 185G is 561) ; of whom o89 were

found ([ualified, 1G7 were rejected on account of defective

professional" knowledge, and 13 were found physically

unfit for the service. In 18G5, there were only 17 candi-

dates, of whom 7 were rejected. In 1864, there were 49

candidates ; of whom 21 were rejected ; and in 18G3, Go

candidates, 25 of whom were rejected.

The following return from the Colleges of Surgeons of

London, Edinburgh, and Dublin, shows (besides other

interesting facts) that the number of diplomas of the

Dublin College is nearly double of what it was three

years ago :

—

Yciiv. London. Edinlmrgli. Dublin. Total.

1845 . 348 . 101 .- 354 . 803

184G . 389 . 90 . 40 . 519
1847 . 355 . 7G . 38 . 469
1848 . 341 . 62 . 5G . 459

1849 . 404 . 8G . 45 . 535

1850 . 370 . 91 . 45 . 506

1851 . 404 . 88 . 45 . 537
•^ 1852 . 475 . 75 . 44 . 594

1853 . 52G . 110 . 5G . 592
1851 . 498 . 115 . 75 . 588
1855 . 549 . 144 . 89 . 782
1856 . 463 . 114 . 66 . 643

1857 . 517 . 139 . 74 . 710

1858 . 675 . 154 . 81 . 910

1859 . 583 . 102 . 78 . 763

1860 . 462 . 87 . 67 . 616

1861 . 493 . 94 . 70 . 657
1862 . 415 . 123 . 110 . 648

1863 . 457 . 123 . 113 . 693
1 864 . 402 . 147 . 131 . 680

Since 1850, up to the present time, 117 medical officers

have voluntarily left the army, at the following periods of

dcrvice :

—

Period of werviec. Numljcr.

Under 1 year ..... 5

Between 1 and 2 years .... 22

„ 2 and 3 „ .... 21

„ 3 and 4 „ .... 18

„ 4 and 5 ,, .... 16

„ 5 and 6 ,, .... 9

,, 6 and 7 ,, .... 7

„ 7 and 8 „ .... 6

„ 8 and 9 ,, .... 4

„ 9 and 10 ,, . • . . 3

„ 10 and 11 „ .... 1

„ 11 and 12 „ . . • . 1

,, 12 and 13 ,, .... 1

,, 13 and 14 ,, ... . . 1

,, 15 and 16 ,, . . . . 1

„ 16 and 17 „ .... 1

This table shows that 48 out of the 117 resignations

occurred before the end of the third year ; and 82 before

the end of the fifth year. After this date the voluntary

resignations diminish very rapidly, and cease at the seven-

teenth year of service.

Since 1850, 137 medical officers have left the navy—19

suro'eons and 118 assistant-surgeons. Of the assistant-

surgeons no fewer than G3 (more than half) resigned

before the completion of three years' service ; 18 before

the completion of one year ; and 48 before the completion

of two years' service. [This clearly shows how distasteful

a naval life is to those who have not been brought up to

it. The fact also tells dead against the opinion of Dr.

Brown and others, that the present pay of assistant-sur-

geons of the navy is sufficient ; and quite justifies the re-

commendation of the committee that it should be increased
from 10s. to 12s. 6d. a day

—

British Medical Joiimul,

TABES DORSALIS AND PROGRESSIVE
GENERAL PARALYSIS.

In Band XX of the " Allg. Ztschr. f. Psychiat.," Dr. C.
Urstphal published three cases in which the symptoms of

advanced general paralysis were imitod to those of tabes

dorsalis, in two of which after death he had recognized, by
the microscope, grey degeneration of the posterior columns
of tlie spinal cord. Since then he has had the opportunity

of examining three cases after death, and has collected

several analogous cases of other observers, so that he now
reports on ten cases—three of his own, four of Hoffmann's,

and one each by Joffe, Frerichs, and Meyer. Of these

only two were not examined after death ; the remainder
presented—partly to the naked eye, partly to the micro-

scope—the characteristic alterations in the spinal cord. In

seven cases brain iiffection appeared early under the form
of mental exaltation, even with epileptiform convulsions

;

in three, on the contrary, as intellectual weakness, coming
on gradually, and increasing into the deepest apathetic

imbecility ; but in the former also imbecility appeared
finally.

The disorder of motor power in this combined form
presents at a certain stage a close resemblance to the com-
plex symptoms of the so-called general paralysis. It

might be very possible, therefore, that, in some cases at

least, where the intellectual preceded the motor disorder,

the grey degeneration of the posterior columns was secon-

dary to a primary cerebral affection. But pathological

anatomy has as yet afforded this theory no support, the

opinion of Joffe and Erlenmeyer, who alone have at present

declared themselves in favour of a secondary affection of

the spinal cord, not being supported by post-mortem
examination. On the contrary, that most important symp-
tom in tabes—namely, the dependence in standing and
walking on sight—is wanting in the usual picture of

general progressive i)aralysis. It is, therefore, highly

probable that the peculiar motor disorder of progressive

paralysis does not arise, as in tabes, from disordered or

abolished conduction in the nerves of sensibility ; the often

present dulling of feeling admitting very well of the expla-

nation that the mental dulness of the patient prevents the

perception of sensitive impressions; but they could, never-

theless, exercise a regulating iniluence over the usual order

and sequence of movements, and thus make sight super-

iluous. The true cause of the motor disorder is, however,

doubtful.

In seven cases symptoms of paralysis of the tongue were
wanting ; in two they were present, but not distinctly

Allq. Ztschr. f. Pi/chiatr and British and Foreign Review.

^
ACTION OF DIASTASE ON STARCH.

The following conclusions have been arrived at by M.
Payen, after elaborate experiments :

—

1st. That diastase exercises a saccharifying action on

dextrine.

2nd. Tiiat this action is impeded by the presence of the

glucose formed, but is resumed when the glucose is elimi-

nated, ••''w^

ord. That the transformation of glucose into alcohol,

during the alcoholic fermentation, presents no obstacle to

the saccharization of the dextrine by diastase.

4tli. That in favourable conditions of the action of diastase

on starch, as much as 50 per cent, of glucose may be

obtained.

5tl). That it has not been possible to obtain 0"8791 of the

starch used ; but the maximum product has not exceeded

5271.— Year Book of Phaimaaj.

GuAOALOUPE. —Cholera has again broken out in the

country districts. The medical staff has been augmented,

and a commission appointed to make inciu'ries and point out

a remedy for the epidemic.
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KING AND QUEEN'S COLLEGE OF PHYSICIANS
IN IRELAND.

On Friday last, the 5th iust., at the quarterly meeting of

the President and Fellows, Dr. Artliur Wynne Foot of this

city was duly elected a Fellow. Dr. Foot is well known to

the profession as a frequent contributor to its medical litera-

ture. He was one of the Commission recently sent to Eng-
land by the Irisli Government to investigate and report on

the cattle jjlaguo. He is assistant reader in Anatomy in the

University of Dublin, where he graduated 15. A. and M.B. in

1862 and M.D. in 18G5. He was admitted a Licentiate of

the College of Physicians in 1862.

Licences to practise Medicine were granted to the follow-

ing gentlemen during the months of January, February, and
March, 1866:—

William Walsh, F.ll.CSJ. 1865, L.R.C.S.I., 1860, Kil-

muckridge.
David Moore, M.R.C.S.Eng. 1859, House- Surgeon, Belfast

Hospital.

Patrick Walter Tuite, L.R.C.S.I. 1865, Dublin.

Patrick Brady, L.R.C.S.I. 1865, county Cavan.

Joseph Irwin Welsh, L.R.C.S.I. 1865, county Donegal.

Samuel Henry Banks, L.R.C.S.I. 1865, Wicklow.
Charles Fryer, Lancashire.

Steohen McDermott, L.R.C.S.1. 1865, Roscommon.
John Fagan, L.R.C.S.I. 1865.

Edward Aloysius Stephenson, L.R.C.S.I. 1865, Kilkenny.

James Stirling, L.R.C.S.I. 1866, county Kilkennv.

William Longwortli Watkins, L.R.C.S.I. 1866, Dublin.

Edward William Adrian, M.R.C.S.Eng., county Dublin.

To the following gentlemen Midwifery Diplomas were
granted during the same term:

—

Rowan Purdon, L.K.Q.C.T. 1864, Tralce.

David Moore, L.K.Q.C.P.I., Belfast.

P. F. McG'oin, M.D., Queen's Univ. 1863, county Mayo.
J. Irwin Welt^h, L K.Q.C.P. 1866, Ballyshannon.
John Fagan, L.K.Q.C.P., L.R C.S.I. 1865.

Edward Aloysius Stephenson, L.K.Q.C.P., L.R.C.S.1. 1865,

county Kilkennj'.

James Stirling, L.K.Q.C.P., L.R.C.S.I. 1866, co. Kilkenny.

Wm. L. Watkins, L.K.Q.C.P., L.R.C.S.I. 1866, Dublin.

Dr. De Seue has just effected a new application of

voltaic heat to surgery. At a white heat (1500° centigrade),

produced by electricity, a platinum blade will cut the flesh

through in an instant.

A SmiNG OF Naphtha.—A Kertch paper announces
that a spring of naphtha has been discovered in that neigh-

bourhood. As much as 4000 gallons were obtained in twenty-

four hours.

Mr. Schleesing has succeeded in discovering an
arrangement by which an intense heat, sufficient to melt iron,

can be procured from ordinary gas. By Mr, Schleesing's

plan a piece of iron weighing 400 grammes can be melted in

twenty minutes.

M. Jules Simon, in his new work " Le Travail,"

states tiiat at Jelle and Rouen there are some women so

saturated with into.xicating liquor tliat their infants refuse

tlie breast of a sober woman. In the mountains of the
Vosges the infants drink brandy.

EoYAL College of Physicians.—Dr. B. W. Richard-
son commenced the delivery of a course of six lectures at the
above institution, on Wednesday last, on " Physical Re-
searches in Pathology and Therapeutics." Members of the
profession are admitted on production of their cards.

FuENCH Educational Commission.—Dr. Demogeot
and Dr. H. J. Montucci, Commissioners from the French
Government, are at present in this country with the object
of inquiring into the state of education in our universities,

&c. Dr. Demogeot visited King's College and Chiist's Hos-
pital last week.

Sanitary Lectures.—The course of sanitary lectures

originated by the committee of the Ladies' Sanitary Asso-
ciatioa at Leeds has commenced. Dr. Greenhow has lec-

tured " On the Atmosphere," and Dr. Allbutt " On the

Causes of Epidemics and the best means of Preventing
them " Mr. Ikin has also lectured " On the Means of Pre-

serving Health."

ClIARING-CROSS HOSPITAL MeDICAL SOCIETY. At the

annual meeting of this Society, Mr. E. S;indwell, President,

in the chair, the following gentlemen were elected office-

bearers for the session 1866-7 :—Hon. President : Dr. Hyd3
Salter. President : C. W. Calthrop, Esq. Vice-president

:

R. Bayley, Esq. Treasurer: J. G. Mackinlay, Esq. Hon.
Secretary: W. P. Adams, Esq. Council: Messrs. Sandwell,

Thorndicroft, Whitney and Wilkinson. Representatives of

this Society serving on the Council of the Junior Medical

Society of London: E. Sandwell, Esq., and C. W. Caltrop,

E.sq. After the election, Mr. S. S. White read the prize

essay of the Society on Iritis. The prize awarded by the

Society consisted of Aitken's " Practice of Medicine," together

with two medical plates. The meeting then terminated

with a vote of thanks to the retiring officers.

The year before last Mr. Gregory obtained a select

committee on the scientific institutions in Dublin, the object

of which was to upset a Treasury report made in 1862,

which recommended the abolition of the Museum of Irish In-

dustry. But Irish interests were too strong, and Mr. Gregory's

committee recommended its maintenance. Subsequently Mr.
Bruce visited Dublin, and we gather from two minutes of the

Science and Art Department the course which the Govern-

ment has decided to take. It is proposed that the following

departments of the Royal Dublin Society shall be wholly

supported by public funds, like the corresponding public in-

stitutions in London, the society acting as trustees and being

responsible for their administration :—the Museum of

Natural History, including Mineralogy ; the Botanic

Gardens and Museum at Glasnevin ; the Library of the

Royal Dublin Society ; LeinsterLawn, which should be made
a public ornamental garden instead of remaining as

at present a waste space between the National Gallery and
the Museum of Natural History ; the whole of the premises

of the Royal Dublin Society, and the necessary staff of the

society for conducting the business involved in the above-

mentioned objects. The theoretical limitation of the

amount of public funds to £5,500 annually is to be abolished

and the annual grants necessary for keeping the above de-

partments in efficiency will be considered on their n.erits

and submitted to Parliament every year. It is thought that

the Museum of Irisli Industry should have a wider scope

given to it than that of a School of Mines ; that it should

become a college for affording a complete and thorough

course of instruction in those branches of science which are

more immediately connected with and applied to all descrip-

tions of industry, including agriculture, mining, and manu-
factures ; that it should in this way supplement the elemen-

tary scientific instruction already provided for by the science

schools of the department, and that it should assist in the

training of teachers for these schools. To carry out these

objects various propositions are made.

An Hysterical Freak.—The fascination which the

idea of depth exercises over some minds has been often ob-

served, and some persons by no means generally nervous

shun great heights, as they are conscious of an almost irre-

sistible desire to leap into space. Un Wednesday, a girl

under treatment for hysteria in King's College Hospital

was coming down the stairs which wind round the lofty

walls of the vestibule ; when she reached the level of the

Surgical wards, she sprang over the ballusters, and was seen

by Mr. Howells, the House-Surgeon, descending like a para-

chute, or rather as a parachute should, but seldom does, for

she landed on her feet, and, except a slight strain of the

ankle, was uninjured by her descent of more than twenty

feet. She screamed when falling, but says that she aow
forgets all about it.

Thb Cholera Conferince at Constantinople.—

A proposal made by the French representative at the

Cholera Conference to itop the sea comnmnication between

Hedpaz and Egypt in the event of another epidemic, has

been adopted. The Porte, however, will not accept or en-

force the measure, fearing an insurrection among the

pilgrims.

Medical Society of London.—The following

gentlemen have been elected at the nioety-third anniversary

meeting, as the officers and council for 18G6-67. President

:
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Dr. Hare. Vice-Presidents: Dr. Gibb, Mr. Henry Smith,

Dr. W, K. Rogers, and Mr. John Birkett. Treasurer : Mr.

Marshall. Librarian : Dr. Head. Secretaries in Ordinary :

Dr. W. Abbotts Smith, and Mr. Walter J. Coulson. Secre-

tary of Foreign Correspondence: Dr. Julius Althaus.

Council: Dr. Austie, Dr.'Broadbent, Mr. T. Baker Bro;vn,

Mr. Bryant, Dr. Cogswell, Mr. Victor De Meric, Mr. Du
Pasquier, Dr. W. Tilbury Fox. Dr. Samuel Day-Goss ; Mr.

C. H. Rogers Harrison, Mr. Ernest Hart, Dr. James Jones,

Mr, Henry Lee, Mr. Francis Mason, Dr. J. W. Ogle, Dr.

James Palfrey, Dr. J. H. Paul, Mr W. F. Teevan, and Dr.

E. Symes Thompson. Orator : Dr. F. W. Headland.

Production of Soft Sulpiiuu.—M. Moutier has shown
that sulphur heated with l-4000th of its weight of iodine

becomes, by cooling, soft, plastic, and in great part inso-

luble in sulphide of carbon. He also shows that several

organic substances, such as naphthaline, paraffine, creasote,

camphor, and turpentine, modify sulphur in the same
manner, when employed in about the same proportions.

Tiie temperature to which the sulphur must be heated,

varies with the nature of the substances added: thus

camphor ei?ects a change at a temperature of 230° C, while

naphthaline and turpentine require a much greater heat.

Th3 author was led to believe that it was tlie carbon in

these substances which was influential, and he therefore

made experiments with that body. He found that one part

of carbon with 1000 parts of sulphur, at a temperature 270°

C, effected the same modification.

—

Journ. de Pharm.

Preparation of Curarine (M. Preyer.)—To prepare

this alkaloid, treats tlie crude poison scraped off arrows, or

obtained from the Indians in little clay pots, with boiling

alcohol, and distils the alcohol from the solution. The
residue is treated with water, and filtered to separate the

resin, and the filtrate is precipitated by bichloride of mer-

cury. The precipitate contains all the curarine. It is

Avashed, suspended in water, and decomposed by sulphuretted

hydrogen ; and thushy di-ochlorate of curarine is obtained

in solution. The purification may be effected as usual.

The soluble salts are all crystallizable. Curarine his a

bitter taste, is soluble in water and alcohol in all proportions,

insoluble in ether, benzole, and sulphate of carbon. Pure

concentrated sulphuric acid gives to curarine a magnificent

and lasting blue colour, which serves to distinguisii it from

strychnine.

—

Buchner^s.

Introduction of Peroxide of Hydrogen.—Dr.

Richardson lays the following claim to the introduction of

peroxide of hydrogen as a therapeutic agent. The peroxide

of hydrogen, made at his instance for medicinal purposes,

and now so largely manufactured by Mr. Robbins of Oxford-

street, is prepared on and by the original process of the illus-

trious discoverer of the peroxide of hydrogen, the French

chemist, Thenard. The credit, if there be any, that is due

to him in respect to the use of this substance as a medicine,

rests on the circumstances : 1. That he was the first experi-

mentalist who investigated the physiological properties of

the peroxide of hydrogen. 2. That he drank the first doses

of it to test what could be borne by the human subject. 3.

That he determined what volumetrical strength of the solu-

tion could be practically employed in medicine. 4. That, as

a remedy for disease, he introduced it originally into practice.

Spurious Carbolic Acid.—Mr. W. Ci-ookes writes

:

" The Cattle Plague Commission have recommended carbolic

acid as a disinfectant. A spurious article composed of oil of

tar, utterly valueless as a disinfectant, is now being imposed

on the public. The iniquity of this fraud claims exposure.

Commercial carbolic acid is soluble in from 25 to 70 parts of

water, or in twice its bulk of a solution of caustic soda,

while oil of tar is nearly insoluble. To apply these tests :

1. Put a teaspoonful of the carbolic acid into a bottle
;

pour

on it half a pint of warm water ; shake the bottle at intervals

for half an hour ; when the amount of oily residue will show

the impurity. 2. Dissolve one part of caustic soda in ten

parts of warm water, and shake it up with five parts of

the carbolic acid. As before, the residue will indicate the

amount of impurity."

Poisoning by Castor Seeds.—On Saturday even-

ing, March 17th, Mr. Joshua Allen, residing at T), Bath-

street, Poplar, was seized with violent vomiting and purging,

accompanied with burning pain in the gullet and stomach,

and all the symptoms of Asiatic cholera. Dr. G. C Kernot,

surgeon, of Chrisp-street, Poplar, was immediately sent for,

and found him suffering from an irritating poison. Upon
inquiries, he found he had been persuaded by a man in the

docks to eat a few caster oil seeds, which at once revealed

the cause of the illness. The unfortunate man lies in a

v&ry lamentable condition : his recovery is extremely doubt-
ful. It is not commonly known that the seeds from which
castor oil is extracted contain in the embryo a very active

poison, and that a few of them are sufficient to produce
violent purging and death.

"An Arterial Irregularity.—At a meeting of the

Vienna Medical Society, Professor Patruban exhibited a pre-

paration showing an infracostal artery. ' The vessel arose as

a common trunk from the subclavian, ran a short course to

the upper border of the first rib, and there divided into the

external mammary artery, which followed its ordinary course,

and an infracostal artery of large size. The latter vessel ran

obliquely over the inner wall of the anterior part of tlie

thorax, anastomosed with the other intercostal arteries, and
passed outw ards at the sixth rib to be distributed to the

muscles of the chest. Dr. Patruban observed that this ab-

normal artery was of importance in regard to medicine, sur-

gery, and forensic questions. For instance, in empyema, in

paracentesis thoracis, in necrosis of the ribs, in fractures, &c.,

fatal hasmorrhage might take place from this artery.— Wiener

Med. Wochenschr

.

The Cattle Trade.—The absolute suspension of thg

cattle traffic on the Great Eastern Railway renders it in-

teresting to recapitulate the receipts of that undertakine

from the conveyance of cattle, sheep, and pigs during the

last seven half-years. In the six months ending March 31,

18G2, this branch of business produced the company £24,260
;

in the six months ending June 30, 18G3, £50,744 ; in the six

months ending December 31, 18G3, £25,391 ; in the six

months ending June 30, 18G4, £54,988 ; in the six months
ending December 31, 18G4, £54,988 : in the six months end-

ing June 30, 18G5, £49,737 ; and in tlie six months ending

December 31, 18G5, £22,298. It will be seen that the first

half of the year is the most lucrative as regards the move-

ment of cattle ; and as in the current half-year the company
is not likely to have the benefit of more than two months'

cattle traffic (while even during that period it was greatly

reduced), the diminution of the receipts under this head

cannot fail to be serious, although the increased carriage of

dead meat will be to some extent a compensation. On the

oLher hand more cattle than formerly are now being for-

warded from Norfo.'k to the metropolis by sea.

The American Army.—During 1861 and 1862 the

mortality in the army from disease was more than five times

as great as that of men of the same age in civil life, being

48-7 men per 1000 in 18G1, and G5-2 per 1000 in 18G2. The
total number of deaths from disease alone during the two

years was 5G,193. The number of men constantly sick was

about 10 per cent, of the strength of the army, and the total

number of cases treated, including wounds, was 878,918

during 18G1, and 1,711,803 during 1SG2. The most fatal

disease was camp fever, of which 19,459 died during the two

years. Of diarrhoea and dysentery 11,560 died, and from

inflammation of the respiratory organs there were 8090 deaths.

Tlie army was remarkably .exempt from scurvy and from

the diseases that result from intemperance and vice. When
the hospital system was at its maximum there were in the

country 202 general hospitals with 136,894 beds. There

were over 1,000,000 patients treated at tliese hospitals, and

of the whole number treated but 8 per cent. died.

Accumulation of Stable Manure in London.--

Dr. Septimus Gibbon, in his fortnightly Report presented

to the Board of Works, Holborn District, on March

12, 1866, draws attention to the non-removal of stable

manure from the mews, laystalls, and streets of London in

consequence of a clause of the Cattle Disease Prevention

Act 1866, which forbids the exportation of manure, offal

hides, &c., from the Metropolis or any other place in which

cattle plague has existed within six.months previously. This

provision extends from March 1 to April 15, The Board

have memorialised the Home Secretary on the subject, which

has come under the notice of the House of Commons

and the Government. AVe may add that orders for removal are

easily obtained through the police, except in cases wliere

there is reasonable fear of infection by Rinderpest.
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Slitdc/is.—According to tlie most recent views as to the atomic consti-

tution of bodicN, the equivalent number of merciu-y is again fixed at

200. The matter -nould be an unimportant one (except to theoretical

chemists) except that the nomenclature of calomel and coiTOBive sub-

limate is affected by these changes of opiruon, and serious mistakes

miglit arise in practice by any confusion being allowed to exist in naming
or prescribing these important drugs.

A Fir.tt Ymr's Man.—If you attend regularly the lectures of the Pro-

fessors and read up the subjects for yourself, you will not have much
time to devote to hospital practice at present, but you ought, nevertlic-

less, to visit the wards as often as opportunity is afforded.

J. II.—Foiu- years is the minimum period now required for medical

stud}', and the candidate must pass the examination in Arts before he

commences attendance at tlie Hospital.

Amicus.—Enough has already been said and WTitten on the subject

and it may now be allowed to diop.

A Yonnr/ Sunjeon.—The appointment can only be obtained by making
interest among the Dircctoi's of the Company. The .salary is about £120

a year, with some perqvu.'^ites.

Dr. /?.—We cannot say that wc approve the practice, but de gustihua

nr,it diKpvlandum.

Mr. Gfiffin'.i letter is inserted.

77i« Eoyal histitxtlon.—The notice has been reseived.

The ObsMrkal Society of London.—The report axiived too late.

A.J.—As far as we are aware, the appearances in the arteries in

gangrene from ergot, are identical with those of di-y gangrene from
otlif-r caKsi'H, except the ossification of the coats, which not uncommonly
precedes the latter form. The main artery and we believe its branches

are blocked up by coagula, and the lining membrane reddened. Brown-
Sequard has shown that the internal administration of ergot produces

contraction of the cai)illaries, and hence the value of the (aqueous) ex-

tract in hiemorrhages. If we be not mistaken, Thompson, in liis trea-

tise " On Inflammation," speaks of the condition of the vessels from
ergot in the chapter on mortification.

MEDICAL ArrOINTMENTS.
ENGLISH.

Ci.-VYwonTH, C. C, L.K.C.r.Edin., has been appointed House-Siu'geon
to the London Hospital.

Harriso.v, Mr. Ekoixalo, has been appointed Junior Siu-geon to the
Liverpool Northern Hospital.

McCoK.MACK, M. J., M.B., has been appointed Medical OfEeer of Health
for the Borough of Southampton.

EoHEiiTs, F. T., M.B., B. Sc. Lond., has been appointed Physician to

the Livei-pool Northern Hospital.

IRISH.
Beajiish, M., M.D., has been elected Vice-President of the County and

City of Cork Medical Protective Association.
Lyons, R. I)., M.B., F.K.Q.C.IM., has been appointed to the Richmond

Hospital, Dublin.

§Mx^, §ai\x^, Mil §Xmxmp^.
Announcements are Inserted without charge, and must la all cases be

authenticated with the signature of the sender.

CnRisTn:.—On April 1, at Pembroke House, Hackney, the wife of T. B.
Cristie, M,D., of a daughter.

Nf.ilso.\.—On April 2, at Blairgowie, N.B., the wife of James Neilson,
of a son.

NowEi.L.^On March 19, at Cornwall Villas, AVestbourne-park, thowife
of A. H. Nowell, L.ll.C.P.Edin., of a son.

Skata-.—On March 20, at Oakland' s-park, AVeybridge, the wife of C
J. ealy, M.D., of a daughter.

Hubbard.—On March 27, at 22, Ladbrobe-gardens, Notting-hill, the
wife of W. Hubbard, L.E.C.P., of a daugliter.

Latham—O'HarA.—On March 21, at Ballymoney, T. Latham, M.B., to

Anne, daughter of C. O'llara, Esq.
Wilkinson—Leadbkater.—On March 22, at the Cathedral, Man-

chester, T. J. Wilkinson, L.R.C.S.Edin., to Miss Jane Leadbeater.
Wise—SnABP.—On March 29, at St. Margaret's, Plumstead, A.Wise,
M.R.C.S., to Marie Jane, eldest daughter of John Sharp, Esq.

Stewart—Youno.—On March 20, at Lanarkshire, Izett Stewart, of
WelhaU, to Marion Watei-stone, youngest daughter of A. K. Yoimg,
M.D., of Bayswater,

Beckett, A. R., L.F.P. and S. Glasg., at Liverpool, on March 10,

aged 28.

Browne, Robert Cave, M.D., at Barnet, on March 22, aged 06.

Cambridge, Dr. 8., at Cheltenham, on March 19, aged 94.

Davies, Sa-mikl S., M.R.C.S., L.S.A , at Pembridge, Herefordshire, on
Febi-uary 12.

Hawkins, James, L.R.C.P.Edin., at Newport, Monmouthshire, en
March 21 , ared 52.

Mackexzif, W., M.D.,late of E.I.C.S., at 14, Carlton-temic*, Edin-
burgh, aiipd 80.

May, W., M.D., at Madeira, on March 21, aged 5(5.

Thomson-, E. D., Army Medical Department at Gibraltar, on March 6,

aged 32.

ADVANCED PAYMENTS.
Si nscRiBKRs are reminded that their subscription.'! in all cases must bo
paid within two months of the date of the order to secure the advantage
of the lower rate of £1 is. M. per annum, and that any subscription de-
layed beyond that period will be charged on the credit scale of £1 2s. Od.
per annum.

Original C'ommun.ication.i, Hospital lirporln, Society Proctfdings, and
other matter of considerable length, should reach our Office not later than
Friday evening /<>>• insertion in the following Wednesday's igsue. Ao
exception to this rule can he made. Important information— Telegraphic
News, and other matter occupying only a short space—can he received
vp to Monday evening.

Authors'" cvrrected proofs must in all cases he returned to the OJjfre vol lalfr

than 10 o'clock on MOXDW MOR^li^c, and no alterations C'l,. 7

to after that date.

BIRTHS and DEATHS Registered and METEOROLOGY during the
Week cndmg Saturday, Marclt 31, 18GG, in the following large Towns :



®lif psedial Wtm and fflimtlat gidwdisti'. ^pru n, im.

SAVORY AND MOORE,
Chemists to Her Majesty, H.R.H. the Prince of Wales, and His Majesty the

King of Belgians,

PRIZE MSDAXi - INTERNATIONAL EXHIBITION, 1862.

A SUPEEIOR FOEM OP LIEBIG'S POOD,
FOR INFANTS AND INVALIDS,

Contains the same ingredients, and in the same proportions, as recommended by BARON LIEBIG ; but, owing to the

mode of preparation, the troublesome-and tedious operations of

BOILING & STRAINING ARE AVIODED,—Lancet, July 29 & Oct. 14.

The great success of this Food is a convincing proof that it perfectly fulfils

its object.

REPORT B-F DR. HASSALL.
" I have subjected the Food prepared by Messrs. Savory & Moohe to full examination and analysis, in both its uncooked and cooked

conditions ; and I find it to be eminently adapted for the Food of Infants and Invalids, being higlJy nourisliing, and, what is of the greatest

coasequencc, of easy digestibility.^ " ARTHUR HILL HASSALL, M.D.Lond.,
Author of ' Food and its Adulteration ;

' Senior Physician to the Eoyal Free Hospital."

Sold in Tins, Is., 2s., 6s., & 10s. each.

Barclay and Sons ; Cuosse and Blackwell ; Edwards and Co.

NEW PREPARATIONS FOR OPHTHALMIC USE, INTRODUCED BY
MR. ERNEST HART.

DISCS OF GELATINE IMPREGNATED WITH—
ATROPINE, C^VLABAR BEAN EXTRACT, IODIDE of POTASSILTVI, MOPJ?HIA, ERGOTINE, BROMIDE of POTASSIUM, BROMIDE
of AMMONIUJkl.

Sf.e The IjANCet, Jan. 16th, 1S64 : Mr. Ernest Haht's Paper on the Use of Gelatine as an Oplithalmio Medium. Also, ibid., Apiil
16th ; On tlie Atropi/ed and Calabarized Gelatine. • " These transparent discs dissolve admirably in contact v.'ith the moistened
conjunctiva. Nothing can be imagined more practical."

—

A.n'xales d'Oculistique, Juno 30th, 1804.

THE PANCREATIC EMULSION : a New Remedial Agent.
Originated by Dr. DOBELL, Physician to the Royal Infirmary for Diseases ©f tlie Chest.

ride The Lancet, Nov. 11th and 18lh.

This Preparation is now made on an extensive scale, and the Price is therefore considerably Reduced.

N.B The TIIUE PANCKEATIC EMULSION has an acid reaction,

and is readily miscible with water or milk.

Preparations in IMITATION of it have an alkaline reaction, and are not miscible with water or milk.

SAVOKY & MOOEE
NEW BOHD STREET;

1, Lancaster Gate, Hyde Park; 29, Chapel Street, Belgrave Square.

NEWBEEY'S NEW GLUTEN CAPSULES.
COPAIBA, COPAIBA AND CUBEBS, AND COPAIBA AND CITRATE OF IRON.

GLUTEN versus GELATINE. — GLUTEN AS AN ENVELOPE IMMEASUEABLY SUPERIOR.
Beautifully made ; egg shape. I More convenient to take.

|
Plcasanter in action.

Eegular in size. Snialler than tliose of otlier makers. I Do not cause eructations.
Contain no ah'-bubbles.

I
Though containing usual quantity.

|
If tried, vrill be approved.

Bottles of 36 Capsides, 2s. A liberal allowance to the rrofes^sion.

FRANCIS NEWBERY & SONS (Established A.D. 1746), 45, St. Paul's
Churchyard, London, E.G.

LIEBIG'S FOiilOR j^ INFlrONVAiM
Prepared strictly from the Formula of ^Sfi^^^ Sold in Tins, 1 lb., Is. ; 3 lb., 2s. Gd. ; 6 lb., 5*.,

Baron Liebig, by ^^S^^^S^\^ ^J ^^^ Chemists and Druggists,

-j--»- y^-^ ^->. -y-^ -J—- ---^ ^^S^Sf^ ^^^ direct from l\h: Hoopeb's Establishments.

OPERATIVE CHEMIST, ''^^^^ *"*"* And 65, GROSVENOR STREET.
Wholesale of Barclay, Edwards, Newbery, all Patent Medicine Warehouses, and Wholesale Druggists.
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ECZEMA.
By T. W. BELCHER, M.A., M.D.Dub.,
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diseases; axd editok oi-' "xeligax ok DISEASES of the SKIX "
2n'D EDITION-. 18G6.

'

(Continued from page 332.)

E. C, a female child, aged three years and a half, residing
at Irishtown, was brought to me at the Dispensary for
Skin Diseases on the 25th of March, 186-1:, with a cuta-
neous eruption of several months' standing on the scalp.

Her general health had not been very good, and she pre-
sented a very cachectic appearance. The eruption I mav
shortly describe under the term eczema capitis. It was
preceded by heat, tingling, and itching ; no clear informa-
tion could be had as tu the appearance of distinct vesicles

;

serous exudation had continued for a considerable time
;

scabs appeared in some places, and from a few of them
piis had exuded ; cracks or fissures were discernible in

other parts ; and still further might be noticed what, to
an ordinary observer, seemed scales. These caused the
patient much itching. At the time of her first visit the
hair was partly falling off.

I directed the hair to be cut close, and kept so by
repeated use of the scissors; to keep the scalp clean, and
to apply with a brush the strong tincture of iodine, which
I generally use for such purposes. It is made with methy-
lated spirit instead of with proof spirit ; and in this I
think it has a gi-eat advantage over the officinal prepara-
tion in any affections for which tlie local use of tarrv pre-
parations, or of medicines allied thereto, may be thought
desirable.

The application was repeated several times, and during
this period she occasionally took alterative powders of
mercury with chalk.

On the 4th of April (1864), she showed symptoms of
what is often called " a bad state of the system," by the
breaking out of small boils on the scalp.

Cod-liver oil, in drachm doses, thrice daily, was given
from this date ; and on the 16th of May she was dis-

charged cured of the skin disease, and very much improved
m her general health,

I shall now give an illustration of a different form of
eczema.

J. 11., aged 19, by occupation a porter, was admitted to
j

the Dispensary on the 18th of April, 1865, with a (nearly)
circular eczematous eruption on both arms and legs, and
on the scrotum. I arrived at the conclusion that it was a
case of eczema impetiginodes for the following reasons :

—

From some of the patches arose a serous, from others a
sero- purulent exudation

; but on nearly all there was to
bo seen a constant formation of yellowish -brown scabs.
The quantity of the discharge was very great in this

case ; I have never seen it greater in any other, and it was
a source of much inconvenience as well as annoyance to
the patient, who had all the while to follow his daily labour.
The tincture of iodine was applied here after the manner
detailed in the last case ; it was frequently repeated, and
throughout the patient took the .solution of the arseniate
of soda (Pearson's solution) in three-minim doses, thrice
daily. At first he took it in infusion of quassia ; after a

while this was changed to infusion of gentian ; and finally,
the vehicle used was infusion of cascarilla. The patient
steadily improved, and all traces of the disease having for
a short time disappeared, he was discharged, apparently
cured, on the 21st of July, taking the arsenical mixture
up to that day. Ilis treatment lasted about three months,
lie was very well ever since until the middle of last month
(March, 1866), when he again came to the Dispensary
with a very slight return of his former malady. I may
return to his case in a future paper.
Eczema in a more ordinary and more closely typical

form occurs frequently on the scalp of infants during
teething. On reference to my private case-book, I find
that just about the same time (April, I860), I was attend-
ing a gentleman's child, aged about five months, who was
affected in this way. The tincture of iodine was tried in

this case also, and when it had stopped the copious " weep-
ing," I resorted to ointments to allay the intolerable itch-
ing which the little patient felt. I tried fiist of all Prof.
Macnamara's " Ceratum lauro-cerasi " (see his edition of
"Neligan's Medicines," p. 292). This soon lost its effect,

and then I tried with more success a cerate of cold cream
with chloroform, twenty minims to the ounce. Finally, I
completely succeeded with thirty minims of it to the ounce.
The cerate was kept in a stopped phial, and throughout
the child had alterative, and occasionally purgative,
medicines.

I think we may deduce some practical lessons from the
consideration of eczema as brought under our notice by
these cases.

The first is this: that the eczema of books and the
eczema of practice are not always identical.

In my experience the purely typical disease is not so
often met with as the complicated. I here take the term
complication in its widest sense, as not only comprising the
complication of eczema with other distinct cutaneous dis-

eases, but also, and chiefly, the complication of the
typical form with one or more of its known varieties.

In the first of the cases just detailed there was not j»m«a
facie any complication ; but had we seen it earlier, we
probably should have noticed the typical form which
passed away with tiie acute inflammatory stage, on one
part of the scalp, and the disease as it appeared on the
24th of March, 1864, on other parts.

In the second case it was clearly complicated in the
sense above given. On reference to several cases recorded
by me in the Dublin Quarterly Journal during the past
year, I find in the February number (page 252) a case of

scabies with eczema, and a case of eczema impetiginodes.
Again, in the May number (page 495), another instance

of the same kind, and also one of syphilitic eczema,
which, however, we shall not now discuss, as it should be
properly ranked among the " syphilides." Further, in

the August number (page 254), a very remarkable case,

to which I have particularly referred in my edition of
" Neligan on the Skin" (page 105). Here the patient

had, at the same time— 1, on the right arm, a typical

eczematous eruption (vesicular) ; 2, on the left arm an
impetiginous eruption ; 3, on the left cheek an erythe-

matous blush. In a fortnight after, the diseased skin of

the left arm became " rimous "—the eczema fendille of

Hardy and the French school.

I may further observe, in connexion with this subject,

that greasy applications are not favourites of mine in

eczematous cases. I find that they rarely do good. The
local treatment which I mostly adopt is such as I have

already described ; where itching is troublesome, stuping

with infusion or decoction of bran is of great service, and

mucilage of starch, applied night and morning, in almost

every case " mops up" the weeping, and fits the case for the

local application of iodine. In inveterate cases where the

skin is in the scaly stage, and where there is no infiltration,

I repeatedly have used Hebra's tincture, or tinctura saponis

viridis cum pice, with good effect, and I can confidently re-

commend it. Its composition and mode of application I

quote from my edition of Neligan, p. 1 14 :—" Thia qqii-
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sists of equal parts of tar, soft soap, and methylated spirit.

It should be applied twice daily, suffered to dry on the

skin, and washed off with soft soap or petroleum soap ;"

the only kinds, I may add, which ought to be used in this

disease. This preparation, as its name denotes, was in-

vented by Professor Hebra of Vienna, and was recom-

mended to me by Dr. McCall Anderson of Glasgow, about

two years ago.

But it is on the constitutional treatment that I place

most reliance in cases of eczema. Iodide of potassium is

good, but arsenic is much better ; and I never met a case

yet that stayed with me long enough and was not cured.

It will take months—from three to nine, I find—to

effect a cure, but it can be done, and only by combined
perseverance on the part of both patient and physician.

Most of the cases I have met. with have been with Dr.

This and Dr. That ; but, with scarcely an exception,

none of the many doctors has had fair play from the

patients. The patient generally gets dissatisfied when not

cured at once, especially when the disease gets aggravated,

as it almost always does immediately preceding the ame-
lioration caused by continuous arsenical treatment.

Another capital error is not to continue the constitu-

tional treatment for some months after apparent cure.

This is instanced in the second case given m this paper.

The patient reappears in eight months with the disease in

a mild form. It should be remembered that medicines

and local applications which suit one case will often prove

useless in another, which to all appearance may be similar.

I heard a story lately of an archdeacon who dabbled in

physic at his country living. He invested in Neligan's

work, and commenced to treat the skin diseases of his

Sarishioners. He tried one remedy advised by Dr.
feligan ; success did not attend his efforts, and he pro-

nounced Neligan " no good."
Perhaps few conditions retard the cure of eczema in old

persons so much as mental depression. This condition I have
found to exist when tlie lengthened use of one medicine

sseem to them quite useless. "Nothing is being done forme,"
says the patient. Well, in such case I would say continue the

arsenic, or other remedy as the case may be, changing tiie

vehicle frequently. This will be found to have been
illustrated in the second case above given, where the

patient took arsenic in three different infusions. I now
think it answers well enough to give it in water, with
some colouring matter in it to prevent mistake.

Except to dermatologists, the question, what is the
essential lesson in eczema, is it a vesicle or not? is of

minor importance ; seeing that whether eczema be held to

include many diseases or few, in point of fact the treat-

ment of most of those diseases, or varieties, resolves itself

into one principle, and may be practically the same. I

will not here enter into the nature and cause of eczema and
the law of elementary lesions, nor shall I pit Hebra and
the Germans against Willan, and Hardy and the French
against the English school. I have entered more fully

into this part of the subject in my edition of Neligan,
which I have occasionally quoted. For the foreign and
more fashionable theory I may refer to Hebra's views, as
fully explained by his pupil and friend. Dr. McCall
Anderson of Glasgow, in his monograph on eczema ; and
also to a review on skin diseases in the British and Foreirjn

Medico- Chirurgical Review for this month. For the other
side—the views of the school of Willan—see an exhaus-
tive essay in the January number of the same review, by
that learned physician, Dr. Tilbury Fox.

The Paris Moniteur of Sunday contains a list of 300
medals—namely eighteen in gold, 178 in silver, and 112 in

bronze—granted at the suggestion of tlie Minister of Agri-
culture by his Majesty to those of the medical profession
who proved during the late visitation of cholera their zeal
and devotedness in the care of the sick. The Moniteur points
out 122 instances of private heroism on this occasion, which
proves that, notwithstanding the silence observed by the offi-

cial papers during the visitation, it was of a sufficiently
serious nature to justifv the public alarm.

CASE OF SPECTRAL ILLUSIONS.

By BENJAMIN BELL, F.B.C.S.E.

(Read before the Royal Medico-Chirurgical Society, Edinburgh, April 4.

)

The following case seems to possess considerable value in

a scientific point of view, from the rare circumstance that

the subject of it exhibits no impairment of her mental
faculties, knows her false perceptions to be illusory, and
is able to describe them in a very intelligent and graphic
manner. She is a lady, considerably beyond eighty, of

healthy constirution and vigourous mind, still takes a lively

interest in passing events, and is surrounded by a circle of

friends and acquaintances who cultivate her society for

the attractive nature of her manners and conversation. It

is proper to mention, that for more than a year, she has
been debaned from both reading and writing, employ-
ments in which she previously took great pleasure, by the
partial formation of cataract in both eyes. Although
vision is thus considerably impaired, she is by no means
in darkness, but is able to recognize large objects, and, to

a certain extent, the persons of her intimate friends. In
other respects she enjoys good health, without being
exempted from occasional catarrhal affections and tem-
porary disturbances of the digestive function.

In the month of July, 1865, she began to be annoyed
by noises which she likened to the ringing of bells of

various sizes ; some of them small and clear, other so loud
and deep in their tone as to resemble church bells in close

proximity to the back of her bed. About the same period

she observed on the curtains and on the walls of the room
a variety of beautiful landscapes, in some of which were
figures of men, women, and children, which occasionally

seemed to be in motion. These landscapes underwent
frequent changes in the manner of what are called dis-

solving views. Sometimes, in place of them, every surface

—

the bedclothes, the curtains, the walls—are covered with
tasteful patterns, as of embroidery or carving in wood.
Not unfrequently the air of the apartment was occupied
with what seemed to be a dense fall of snow. These false

visual perceptions were little influenced by the amount of

light or by closing the eyelids, although they were more
distinct at certain periods of the day than at others. The
noises, however, were invariably loudest and most distract-

ing during the night.

As a general rule, the pulse was unaffected. There were
no indications of cerebral congestion ; no flushing, no
headache, no giddiness. Her most comfortable time was
for an hour or two after retiring for the night, when she

usually partook of a moderate allowance of gin and warm
water. She was in the custom of falling asleep almost
immediately, and of awaking free from both the ringing

of bells and the phantasms. Both of these sources of

annoyance, however, were sure to return after a short in-

terval, and the remainder of the night was spent very un-
comfortably.

Various things were tried without obvious benefit—iron,

opium, henbane, aconite. The stomach being in some
degree out of order, probably from continued sleepless-

ness and mental distractioh, powders were prescribed, con-

taining rhubarb, potash, and calumba. Under the use of

these, in suflicient doses to regulate the bowels, consider-

able improvement took place, the noises becoming greatly

moderated and the phantasms much less vivid.

About the end of September the temporary improve-
ment ceased, and the phenomena underwent a remarkable
modification. Instead of landscapes and carved work, she

now saw innumerable female heads and busts covering

every surface on which she turned her eyes—the bed, the

curtains, the walls of the room, the carpet, and even the

persons of her attendants. All the countenances were
pleasant to look upon, some of them very beautiful ; no
two faces were alike, and none, at this time, bore any re-

semblance to people she had ever seen before. The cos-

tume and mode of arranging the hair were quite different

from what we meet with in the px'csent day. The faces
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were varied every morning, sometimes more frequently'
and the style of dress underwent corresponding changes.
The spaces left betwixt the full-sized forms were filled by
others on a smaller scale. If, as sometimes happened,
one of the larger faces was seen in the space previously
occupied by a real picture suspended on the wall of the
room, it was alvvays observed to be accurately in the ccnti'!

of the frame. All these heads had the appearance of ex-
quisitely finished pictures, and were exclusively female,
the majority of them young and beautiful.

On the 11th of October the faces were, for the first

time, 7nale, with large, strongly-marked features and dark
eyes, which glared upon her and seemed occasionally to

move. On the 12tii they were still masculine, but milder
in expression, and a certain number seen in profile. Next
day the portraits suddenly disappeared, and were suc-
ceeded once more b^ representations of (beautiful carved
work in oak and mahogany, such as ba'skets filled with
flowers and other things of an analogous nature; these being
replaced, in their turn, by tabular inscriptions, apparently
in a foreign language, which she was quite unable to de-
cipher. Another day came, and all these things were
superseded by an array of female heads, with a few men
interspersed, among whom she recognized the well-known
features of Dr. Thomas Chalmers and a profile of Professor
Miller.

Subsequently to this, for several weeks, the human faces
gave place to an inexhaustible succession of wood carvings,
apparently, as before in oak and mahogany, of flowers,

geometrical figures, and patterns of female ornaments.
Early in December the faces returned in great numbers,

and were much more distracting and oppressive, from the
circumstance that, instead of resembling portraits as
formerly, they were now entirely life-like, both in size and
colour. Moreover, the eyes were now seen to move, and
were full of meaning. The great majority were youthful
and good-looking, with the hair tastefully combed back
from the forehead, and in some instances powdered. On
the curtain, at the foot of her bed, she could count ten
rows of these countenances, with eight individuals in each
row. Occasicnally she recognized her deceased husband
in the crowd ; but this, like the other instances already
mentioned, was an exception to the general experience,
that the countenances had never been seen before.

Towards the close of the year the faces became, if pos-
sible, still more distracting to my patient. They were in-

tensely life-like, the eyes moving, and even the mouths
opening and shutting in a very disagreeable manner.
Sometimes a small picture or fac-simile of the individual
would emerge from the eye or mouth, and then gradually
enlarge until it took the place of the original. The faces
answering to this description were very numerous—men,
women, children. They were no longer arrayed in the
costume of a former generation, but in the garb of the
present day ; and many of both sexes were eminently hand-
some. It was noticed at this time, as on one or two pre-
vious occasions, that the illusions became greatly mode-
rated, contemporaneously with the accession of a certain
degree of febrile disturbance.

During January, 18(36, a good many variations took
place in the phenomena, the figures being one day nume-
rous, large, and disagreeable, on another day, small, bright,
and beautiful, gracefully arranged upon a straw-coloured
surface, like a vision of fairyland. As formerly noticed,
they invariably disappeared at once when she had swal-
lowed her allowance of gin and water on retiring to rest.

The same effect was produced on one or two occasions
during the day, when, in consequence of the illusions
being more oppressive »nd distracting than ordinary, she
had recourse, after some persuasion, to the same remedy.
At this period the effect of an opiate was again fairly
tried, but little benefit was experienced, and it seemed to
derange the system.

Since the beginning of February there has been a gradual
but very decided amelioration. During a few days, in
place of human figure?, she saw in one corner of the

apartment, a group of beautiful grey horses, as large as
life, and, at the foot of her bed, a crowd of tortoise-shell
kittens, with their eyes intently directed towards her.
These living objects were succeeded once more by patterns
of embroidery and wood-carving, and, several times lately,
on awaking from sleep, about midnight, she has observed
five male heads peering at her over the foot-board of the
bed, while she seldom fails to see in one corner, a pleasant
looking young matron quietly engaged with her work.
Generally speaking, her condition is much more comfort-
able than it was for many months ; the noises are now quite
bareable; she takes her food with considerable relish, and has
recovered her wonted cheerfulness which the long con-
tinued distraction had well-nigh taken away.
The chief point of interest in the foregoing history, is

the perfect conviction on the part of the lady herself that
the perceptions of which she was conscious had no external
or tangible origin. As they were confirmed neither by her
own sense of touch, nor by the senses of her friends, her
sound judgment pronounced them to be illusory ; had she
been incapable of thus exercising her reasoning faculty,

she must have fallen into the error of other persons,
similarly affected, and have believed the perceptions to be
real. In strict language, they are real ; as real as the
normal perceptions of sight and hearing, of which we are
all conscious. But there is this distinction, these
abnorinal perceptions are subjective in their cause, depend-
ing upon H condition of the sensoriura induced ah intra

;

whereas, normal perceptions are objective^ and caused by
impressions made, ah extra, on the nervous structures of the
eye and ear. The physical causes of these subjective per-
ceptions are necessarily very obscure. That they are in-

dependent of organic change of structwre is more than
probable, from the very noticeable fact, that the psychical

phenomena undergo so many variations, and sometimes
cease entirely. May we suggest, that whatever lesions of
a permanent nature may sometimes be discovered after

death, either in the substance or in the membranes of the
brain, these illusory perceptions are oceas'.oned by more or
less disturbance of the capillary circvlation m certain

structures intimately connected with sight and hearing

—

namely the corpora qtiadrigeniina and the auditory (jawjlion f

Mr. Craig of Baths, has published a remarkable case, *

in which spectral illusions, resembling in many points

those which I have described, continued to recur during
the long period of twelve years, and were ultimately super-
seded by serious and fatal lesions of the brain.

Some years a'^o, I attended a lady, upwards of sixty,

who had been for a long time affliected with an abiding
noise in the head, so loud and distracting that she com-
pared it to the clashing together of metallic vessels. It

continued for several years, uninfluenced by treatment.

One day, I found her rejoicing in a sudden and complete
cessation of the morbid sounds ; before the lapse of many
hours, she had an apoplectic seizure with hemiplegia. She
recovered her senses and lived a paralytic for some years

;

but the noises never returned. A post-mortem examination
could not be obtained.

These instances confirm the very obvious conclusion,

that perceptions, depending on subjective causes, whatever
the exact nature of these may be, are sources of anxiety,

particularly in persons well advanced in years, with whom
the vascular system is prone to fatty degeneration and
other morbid changes.

It appears to me, that the medical treatment ought to

be regulated by a due regard to all the circumstances of

the case, and not by any preconceived theory.

In the case related in these pages, there has never ap-

peared to be any call for depletion ; and, indeed, the op-

posite plan of procedure has generally afforded at least

temporary benefit. On the other hand, it was found in

Mr. Craig's case, that any addition to the small quantity

* Edin. Med. and Surgical Journal, No. 129. To Mr.
Craig's account are appended some valuable pathological

observations by Dr. David Craigie, which will amply repay
a careful perusal,
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of wine, to which the patient restricted himself, always
increased the number and vivacity of the images.

Let me add, in conclusion, that a case, such as the fore-
going, in which abnormal perceptions are accompanied by
an unclouded state of the mind, capable of recognizing
their true nature, may give us insight into recorded in°
stances of spectral illusions in which the mind itself was in
all probability disordered. Need we wonder also at the
psychical phenomena exhibited in fever, in phrenitis, in
delirium tremens, where, in addition to the parts of the
encephalon specially associated with sight and hearing, we
have reason to believe that the whole cerebral mass is more
or less affected, either by inliammatory action or by a
poisoned condition of the blood, when we know that it is

possible for such an infinite varietyof landscapes and figures,

animate and inanimate, to be spread before the mental eye
of one whose reasoning faculty pronounces them to be
illusions? Let us suppose iJuU ruling faculty to be in

complete or partial abeyance, with similar phantasms
crowding in endless variety upon the sufferer, and we
shall have, as it appears to me, a ready explanation of
much that is absurd, impulsive and violent in the behaviour
of many who are in that unhappy predicament.

A REMARKABLE CASE OF
TRANSFUSION OF BLOOD, ATTENDED WITE

COMPLETE SUCCESS.
Noted by AUSTIN S. MELDON,

MCF.NTIATE OF THE KlXfi AMD QirEKX's fOLI.KCiF, OK I'll YSK:i ANS, AND
OF Tin; BOVAL COLLKUK OF SlUUEOXH, lIii:i,AXI>;

I-ICF.XTIATK IX MIUWHKKV, KTC. KTr.

The following remarkable and interesting case of trans-
fusion of blood from one human being to another occurred
in Berlin a few days since :

—

Early on Monday morning, the 12th inst., a young man,
residing in the Neuen Fricdrichstrasze, was found appa-
rently lifeless on the floor of his apartment.

Dr. Badt was immediately in attendance, and declared
it to be a case of poisoning by carbonic acid gas (Kohlen-
oxydgas). He had the body at once removed to a spacious
room having free access of air. Artificial respiration was
had recourse to, and every effort made, both by Dr.
Badt and Dr. Sachs to resuscitate the man. At first

there seemed but little hope; but perseverance soon brought
its reward, and the physicians had the satisfaction of per-
ceiving a return of the natural respiration, accompanied
by a feeble pulse. The patient gradually improved, and
there now seemed every prospect of recovery. Towards
two o'clock, however, the pulse became almost imper-
ceptible ; the respiration became slow and short, and
in fact, all the symptoms of approaching death began to

develop themselves.

As the last resource Dr. Badt proposed the operation
of transfusion. Professor Geheimerath Martin con-
sented to operate, and at three o'clock, assisted by his son,

as well as by Drs. Badt and Sachs, he introduced a pre-
viously well warmed tube into the median vein and slowly
injected blood. The result was extraordinary : the pulse
increased in strength, the respiration became deeper, the
eyes immediately opened ; the cheeks, before of a ghastly
pale, reddened, and in a few minutes he was able to swallow
a little water.

Nevertheless, he lay in an almost unconscious state

until midnight, and seemed to bo on the very brink between
life and death. On Tuesday morning, however, he was
so far recovered as to be pronounced out of danger.
The blood in this case was taken from his brother, as

well as from a commissionaire.

I may observe that cases of poisoning by carbonic acid
gas are of frequent occuri-ence in almost every part of
Prussia, owing to carelessness in shutting the valve of the
stove, by which the gas, generated by the burning wood
or coal, is unable to escape.

I am given to understand that Dr. Martin has practised
this operation with the greatest success in cases of flooding.
Wilhelms, Btvasze, 58, Berlin. I

RETROSPECT OF THE MEDICAL JOURNALS.
April 14.

The Lancet alludes to the investigations about to be held
into the state of the London workhouse infirmaries by Dr.
Smith and Mr. Farnall, under the direction of the Poor-
law authorities. It is gratifying to find the value of the
report of the Commission is thus officially recognized.

paper belore the Statistical Society
on the high rate of infantile mortality in these realms.

It seems likely that the surgeons will emulate the example
set by their obstetric brethren, and that we may soon expect
an exhibition of surgical instruments.
Our contemporary regards with satisfaction the reap-

pointment of Dr. Sharpey to the Medical Council.
Dr. Tuke writes to the Lancet, and very properly com-

plains of the unjust and hypercritical remarks made by Dr.
Forbes Winslow in reviewing the evidence given by the
forr.ier before the Capital Punishment Commission.
The cattle plague returns show a very marked decrease

in the number of cases.

Mr. T. CarrJackson describes a case of large fibro-areolar

tumour of the thigh in a young man who was exhibited to

the Pathological Society. The growth resembles that
often met with in the scrotum.

Dr. Dodgson gives a case of cerebral disease in which
the power of speech was lost, and where the lesion was
found to be in the neighbourhood of that spot where that
faculty was localized by M. Broca—viz., the third convo-
lution on the left anterior cerebral lobe.

A number of cases are alluded to in the Middlesex
Hospital in which Mr. De INIorgan's plan of painting the
surface of all wounds with a forty-grain solution of chlo-
ride of zinc was adopted, apparently with the best effects.

From the Medical Times and Gazette we learn that Dr.
Richardson is at pi*esent engaged in a series of experiments
with regard to the combination of styptics and caustics

with the ether spray in the instrument now so largely used
by the profession.

Dr. Salisbury's observations on the influence of low
organisms in producing intermittent and remittent fevers

are certainly novel, and if corroborated will mark out a
new era in medicine. He has found these cryptogamic pro-
ductions in the expectoration of ague patients :

—

" 1. Cryptogamic spores are carried aloft above the sur-

face at night, in the damp exhalations which appear after

sunset ; they fall again after the sun rises.

2. These bodies rise from thirty-six to sixty feet, never
above the summit of the damp night mists or exhalations,

and intermittent fever observes the same limits in its oc-
currence.

3. The day air of ague districts is free from the ' bodies'

in question."

Dr. Bowerbank gives his experience of cholera as

gathered during its outbreak in Jamaica, the letter is

highly interesting and well worth perusal ; although he
does not describe it as a cure, he tell us that in the seven-

teen cases in which sea water was used by the patients in-

ternally, not a death occurred, the fact is worth remember-
ing. He gives us some startling instances of persons buried
alive.

From the British Medical Journal we learn that the bravery
of Mr. Llewellyn, the Surgeon of the Alabama who perished
in the discharge of his duties to the wounded, has excited

the most wholesome feelings of admiration in India. Dr.
Partridge of the Bengal army writes to the governors of

Charing-cross Hospital, enclosing £336 13s. od. the amount
subscribed to the Llewellyn fund, with a request that it

may be allocated by the Hospital authorities in such a way
that Dr. Herbert Llewellyn's name may be perpetuated.

We are. glad to see a prospect of the testimonial fever

showing symptoms of a more healthy and practical aspect

than formerly evidenced by commemorative but useless

statues and medals.
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RICHMOND, WHITWORTII, AND HARDWICKE
HOSPITALS.

TREATMENT OF DELIRIUM TREMENS BY
CAPSICUM.

(Under the care of Dr. LYONS.)

The following case is a well-marked instance of the

eflicacy of this somewhat unusual plan of treatment :

—

The patient, a man aged 40, by occupation a ware-
houseman in a wine- merchant's establishment, was ad-

mitted into the Whitworth Hospital on 25th March. He
presented the usual symptoms of delirium tremens, wan-
dering, illusions, tremor, attempts to get out of bed, loss

of sleep, sweating, a certain amount of pyrexial disturb-

ance, and required a special attendant to control and keep
him in bed, and ultimately the strait waistcoat had to be
employed.
The statements of his wife, and subsequently of him-

self, as to his previous habits were most unsatisfactory and
not a little contradictory. About four years previously

he had suffered a severe shock, under circumstances con-
nected with loss of the greater part of his pecuniary re-

sources. It was alleged that he was not an habitual

drinker, nor at any time a di'inker to excess ; statements

little in keeping with his symptoms and appearance on ad-

mission.

Five days previous to admission he was seized early in

the morning with shivering, sense of choking, and violent

pain in the head. On the following day mental wander-
ing and illusions began to display themselves, accompanied
subsequently with flushing ot the face, occasional wild
raving, and violent delirium.

When seen on the 25th, he presented the well marked
phenomena of delirium tremens, and for many days and
nights had had no sleep.

Dr. Lyons having, on more than one occasion, pre-

viously employed with success the treatment by capsicum,

specially recommended to his notice by his friend. Dr.

Kin near. Director of the Melville Royal Naval Hospital,

Portsmouth, determined to give it a further trial in this

case, in which, for various reasons, it appeai'ed to be indi-

cated, and ordered the patient thirty grains of the powder of

capsicum, to be made into a bolus and administered ina-

mediately. The dose was taken without any difficulty,

notwithstanding that some slight burning sensations were
felt in the mouth and throat for a time, and a sense of

diffused warmth through the stomach and bowels for a

brief period subsequently. In less than one hour after the

bolu? was taken he fell into a quiet sleep, and some three

or four hours subsequently awoke, perfectly calm, con-

scious, and convalescent. It is much to be regretted that

notwithstanding that he was perfectly reasonable, and in all

respects quite free from any symptoms whatever of the con-

dition of delirium tremens, a draught containing 30 minims
of gutta nigra was administered about 10 a.m., this medicine
having been ordered in the morning, to provide for the

possible failure of the capsicum dose ; but of the efficacy

and satisfactory result of the former no reasonable doubt
can remain. No stimulants were employed at any time in

this case. Convalescence was rapidly established, and the

man left hospital in a day or two, himself and his wife in

no little degree surprised at the almost magical effect pro-

duced by the dose of so familiar an article as that em-
ployed.

The results obtained by Dr. Lyons in the use of this

drug fully bear out the experience acquired on a far

larger scale of observation in the AVest Indies and in the

Melville Hospital by Dr. Kinnear, Dr. Lawson, and others

of his distinguished colleagues in the public service at home
and abroad. In the records of the Melville Hospital not less

successfully treated by the sole use of this drug in single
or repeated doses, ranging from one scruple upwards. No
gastric disturbance or other unpleasant symptom has been
at any time noticed.
As a stimulant of great and immediate eflicacy, Dr.

i--yons considers that its action may be explained by the
direct influence it exerts upon the gastric expan-
sions of the vagi, and so indirectly upon the cerebro-
spinal centres. The phenomena of the disease he con-
siders to point to a double condition of stimulated
excitation and partial paralysis. of distinct and perhaps
opposite portions of the nervous system.
For general employment it cannot be doubted that, as

pointed out by Dr. Lyons, the use of capsicum offers many
advantages' over either opium or digitalis. In cases o'f

recurrent delirium tremens associated, as they often arc,
at a somewhat advanced period of life, with fatty det^ene-
ration of the heart, both the latter drugs are^ery
distinctly contraindicated, and their use has not infre-
quently been attended with results far from satisfactory,
even when free from fatal result, which has not always
been the case.

MEATH HOSPITAL.

CASES UNDER THE CARE OF MR. PORTER.
Reported by AETHUB WYNNE FOOT, M.D.

During the past month the advantages of local anajs-
thesia, according to Dr. Richardson's method, have been
very fully tested in many operations by Mr. Porter
senior surgeon to the hospital. The following are a selec-
tion from his cases :

—

Case 1—Sarah llalahan, aged 18, admitted with the
left upper extremity rendered almost useless from aa
extensive webbed cicatrix, the result of a burn, occupyinw
the flexure of the elbow, and binding the forearm to the
arm. The ether spray was applied to the cicatricial tissue
previous to its division, which was made without the girl
feeling any pain.

Caxe 2—Jane Hanlon, aged 19, was admitted, anxious
for the removal of an unsightly blackened scar, about
half an inch in length, on the middle of her fore-
head, caused by a blow from a piece of coal received about
two years since. The ether spray having been applied,
the cicatrix was excised without her feeling any pain.

Case o—John Keough, aged 60, affected with an
abscess in the scalp, the result of erysipelas. The ether
spray having been applied, the abscess was opened without
any complaint of pain.

Case i—Mary Scanlon, aged -10. The displaced flap
of a wound in the palm of the right hand required removal,
which was done without pain after the application of the
ether spray.

Case 5—Christopher Curtis, aged 45, admitted with a
fatty tumour of twelve years' growth, about the size of a
turkey egg, on the back of the neck. The ether spray
having been applied, the tumour was excised without any
pain during the first incision.

Case —John Tobin, aged 11 ; an abscess in the left

eyelid, opened without pain, after the application of ether.

Case 7. — John Doyle, aged GO, admitted with an
anthrax, about two and a half inches in diameter, situated

above the right shoulder, midway between the back and
front of the neck. The ether spray was applied with two
instruments, and the surface having been frozen, a
crucial incision was made without any complaint of pain
on the part of the patient.

The majority of the cases selected by Mr. Porter for the

trial of the local anxesthesia have been peculiarly suited for

its successful employment, being those in which the opera-
tions involved but comparatively superficial structures.

No application was made to the skin preliminary to the

distribution of the spray, the rapid action of the ether

preventing t,he occurrence of the painful sensations which

than from seventy to eighty cases are reported to have been sometimes precede the congelation when the action is
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prolonged. In such Cases as 3 and 6, an additional

advantage is derived from this method, the contraction of

the tissues under the influence of cold assists in the evacua-

tion of pus and the obliteration of the cavity of an abscess.

In none of Mr. Porter's cases did there appear to be any

delay to an early union, neither was reaction painful.

The most extreme degree of congelation is not necessarily

unfavonrable to rapid union. In a discussion upon local

anaesthesia in the Imperial Society of Surgery of Paris, on

March 14, M. Broca mentioned a case where llobert

removed the great toe so congealed that during the opera-

tion the assistants could-hear the flakes of ice crackling

under the bistoury. There was no pain, no blood was lost,

and the flap healed by the first intention. The employment
of two instruments, necessary in Case 7, from the extent

of the surface to be rendered insensible, has been

obviated by the construction by Dr. Richardson of a

multiple instrument combining three distinct jets, movable

to various angles, worked with a single pair of small

bellows which can act effectively upon a surface of the

body three inches long by two wide. The ether employed

by Mr. Porter was pure, free from methylated compounds
which cause irritation of the skin, left no persistent odour

on evaporation, and boiled briskly in the warm hand.

ST. VINCENT'S HOSPITAL.

CASE OF BRIGHT'S DISEASE.

(Under the care of Dr. MAPOTHER.)

The following case is given with a view to bear out the

usefulness of the treatment ordinarily adopted by Dr.

Mapother in cases of Bright's disease. The histor)- and
the symptoms of it correspond to a large extent to those

of another case reported m Thk Medical Press and
Circular for the 4th April :

—

J. K., a^tat. 52, a married man, by trade a slater, and a

resident of Dublin, was admitted to St. Vincent's Hospital

on 5rd April, 1866. About three years ago he was an
inmate of the same hospital, and was then affected with

oedema of both legs.

On the present occasion he was somewhat similarly

affected, but the swelling is now greater than it was three

years since.

He traces this oedema to exposure to wet and cold when
engaged in his trade about a fortnight before the oOth of

March. At the latter date the swelling began, and gradu-
ally increased up to the time of his admission to hospital.

He did not complain of anything else, save some cough
and difliculty of breathing. He passes urine in natural

quantity.

As in the former case, just referred to, he was directed

to take a tartrate of potash mixture, also one drachm of

compound powder of jalap every night.

[ saw him for the first time on the 4th of April, when
Dr. Mapother tested his urine for albumen, and by the
ordinary nitric acid test it was found in considerable

quantity.

On the 12th instant I had another opportunity of seeing

him in company with his medical adviser. He was then
very much better ; the oedema had completely disappeai*ed,

and so indeed had most of the symptoms for which he
abtained admission to hospital. I lis urine was tested this

day, and its sp. gr. was ascertained to be 1U14. It was also

tested for albumen—none whatever could be found ; but
the urine contained much colouring matter.

The practical point in this case, as in the former one, is

the speedy amelioration which ensues from or after treat-

ment like that here noted.

The Emperor of the French, at the suggestion of the

Minister of Agriculture, lias granted 300 medals—10 in

sold, 178 in silver, and 112 in bronze—to those of tlie medical
profession who, during the late visitation of cholera, evinced
zeal and devotedness in the care of the sick.

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

Tuesday, March 27th.

Dr. ALDERSON, F.R.S., Pi-esident.

A CASE OV LUMBAR COLOTOMY (AMUSSAT's OPERATION),
SUCCESSFULLY PERFORMED FOR THE RELIEF

OF A VESICO-INTESTINAL FISTULA.

By T. Holmes, M.A.Cantab.,
SUUUKUN TO THK HOSPITAL lOU SICK CillLUKEX, AXD ASSISTAKT-SUROEON

TO ST. (!KORI1K's HOSPITAL.

Ulcerated openings sometimes take place between the

bladder and either the small or large intestine, which have
no connexion with previous stricture of the gut, still less

with cancer. In those cases in which the fasces come from
the lower bowel, and are consequently more solid, great
suffering is produced, and the formation of calculus in the

bladder becomes exceedingly probable. In such of these

cases as ai'C not dependent upon malignant disease, colotomy,

by diverting the fajces from the fistulous channel, may pos-

sibly enable the latter to close, and is at any rate necessary

in order to relieve the sufferings caused by the faices pass-

ing into the bladder. The author read the notes of a case

in which communication existed between the bladder and
some part of the bowel above the rectum, and in which
Amussat's operation was performed eight months since

:

the patient being now in good health, and in a condition of

tolerable comfort, with evidence of considerable contraction,

if not complete closure, of the fistula. References were also

made to some other cases of communication between the

bowel and bladder, with a view to support the opinions

here put forward and the treatment adopted in the above
case ; and also with a view to the diagnosis of the seat of

the communication with the bowel when out of reach of

the ordinary means of examination.

Mr. Solly thought the Society was indebted to Mr.
Holmes for his case. The profession was not fully alive to

the value of Amussat's operation in cancerous diseases of

the rectum, and the case related would improve our know-
ledge of the operation in other than malignant diseases.

One peculiarity of interest in it was, that the operation

was performed when the colon was not distended, which
rendered the proceeding a diflicult one. In his (Mr. Solly's)

cases the Intestine was full, and the operation very simple

and easy. He would inquire whether the cavity of the

abdomen was opened before the colon was reached ?

Mr. Holmes Coote said that very few surgeons had
had personal experience of Amussat's operation. He had
not operated upon the living, but had on the dead subject.

The proceeding when the colon was distended was simple

and easy ; not so when, as in Mr. Holmes's case, the in-

testine was in a state of collapse. The case was interesting

from the complete relief afforded to the patient, and from
the fact that the disease was of a non-malignant character.

Did the ulceration arise from tuberculous deposit, which

might be only of temporary existence, and a complete cure

follow ?

JNIr. CuRLixG said that the remark made by Mr. Holmes
Cootc, a surgeon to a large hospital, that he had not yet

had occasion to perform colotomy, seemed to confirm the

observation of Mr. Solly, that the operation was not suffi-

ciently appreciated by the profession as a means of giving

relief In many cases of painful dl'sease. In the interesting

case which had just been read, no doubt could exist as to

the propriety of opening the lumbar colon, and as to the

great advantage which might result from such a proceed-

ing. We had only to contrast the great misery, ending in

death, which existed in the case communicated by Mr.
Morgan to the last volume of the Society's " Transactions"

—In which the Ileum opened Into the bladder, surgery being

powerless in affording i-ellef, Avith the comparative comfort

and release from all suffering now enjoyed by Mr. Holmes's

patient—to conclude that, in this instance, the operation
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was a triumph of surgery. In his (Mr. Curling's) opinion

the principal interest of tlie case consisted in the diagnosis

which had been so carefully and successfully made—in de-

termining, chiefly from thesolid character of the fasces which

passed from the bladder, and from the free escape of urine

by the rectum, that the opening from the bowel was in

the larger bowel low doAvn. He would endeavour to follow

the autbor of the paper in confining his observations re-

lating to colotomy to cases of non -malignant disease

without obstruction. He believed that there wci'c many
cases of the kind to which this operation was applicable

—

cases of inveterate stricture of the rectum, with ulcerations

and mucous growths, attended with an exhausting dis-

charge, the patients going from hospital to hospital for

relief, leading a miserable life, and ultimately dying of the

disease. Mr. Pennell, whose interesting case of colotomy

had been alluded to by Mr. Holmes, in his paper communi-
cated to the Society sixteen years ago, remarked that he

would have recourse to this operation in every case of in-

curable stricture of the rectum, which produced severe

suffering, and was beginning to destroy the health and
undermine the constitution. He (Mr. Curling) was not

aware that this suggestion had ever been acted on, imtil

six weeks ago, when he was induced to perform the opera-

tion in the London Hospital on a man only twenty-seven

years of age, who had an obstinate stricture and a

diseased state of rectum such as he had described. The
man was not pressed to submit to the operation, but when
the circumstances of the after- condition were fully ex-

plained to him he begged to have it done. He recovered

favourably, and under tannic acid and chloride of zinc in-

jections the discharge from the rectum was greatly re-

duced ; but it was too early to speak of the effect of

diverting the channel for the fjeces, and of other treatment,

in bringing the rectum info a more healthy state. Colotomy
was supposed to be a dangerous as well as a difficult

operation. When performed in consequence of obstruc-

tion arising perhaps from cancerous disease, and delayed

to the latest period, being resorted to only as a dernier

rcssurt after a stoppage of three or four weeks, the opera-

tion was necessarily fatal in many instances. Owing
perhaps to accidental circumstances, it had fallen to his lot

to perform an unusual number of these operations. His
experience extended to fourteen cases ; eleven he had per-

formed himself, and he had assisted in three other cases.

Now, in nine the operatiosi was undertaken to relieve

obstruction, in all from carcinpmatous disease ; live were
fatal, and four recovered ; but in none of the fatal cases

could death be said to result from the direct effects of the

operation. In the remaining five cases, in which there

was no obstruction, the operation was performed to relieve

the distressing symptoms of disease in the rectum. All of

Ihem recovered favourabl)'. So that with this experience

we are justified in saying that cok)tomy is not attended
with any great danger. He had not met with any serious

dilHculty in opening the colon in the oases where no
obstruction existed. He attaciied great importance to

securing the bowel to the margins of the Avound in the

skin, so as to bring the gut near the surface, autl to

prevent feculent matter escaping into the sigmoid flexure

below, as this was liable to be a source of trouble. He
trusted that the satisfactory result of the author's case,

and the discussion which had taken place that evening,

would tend to remove much of the prejudice which existed

against colotomy, being assured that it was capable of

diminishing suft'ering and prolonging life in many cases of

serious disease.

Mr. HoLTiiousE could confirm the observations of Mr.
Curling as to the great depth of the bowel from the sur-

face in many of these cases, as well as to the necessity of

securing the edges of the intestinal opening close to the

cutaneous one. He (Mr. Ilolthouse) had had some ex-
perience in the performance of Amussat's operation, and
nothing was more striking than the difference of depth at

which the colon was situated in different cases. When
this intestine was distended above the seat of tlie opera-

tion, it pressed towards the surface, producing such
a stretching and apparent thinning of the super-
imposed structures that a trocar might be thrust at
once into the bowel without any fear of wounding the
peritoneum. In other cases, on the contrary, the colon
was empty and contracted, sometimes not larger than the
finger, and lay at a great distance from the surface.
This was the condition of the patient in the last case
operated upon by him, and which indeed somewhat
resembled that of Mr. Holmes, inasmuch as a communica-
tion had formed between the intestine and the bladder.
With the view of acquiring a correct knowledge of
the relative anatomy of the parts concerned in this opera-
tion, and the appearances which indicate the proximity of
the colon, Mr. Holthouse, some years ago, made a number of
dissections of the region implicated. The parts were
dissected botli from before and from behind, and the fol-

lowing was the mode of proceeding :—The abdomen being
opened and the small intestines removed, a long carpet-pin
was thrust directly backwards through the descending
colon, one inch above the crest of the ilium, till it emerged
through the skin in the loin. Taking the average of the
cases examined, the lower end of the kidney was found
to be two-thirds of an inch above the transfixed part of
the colon, and internal to it. 'J'he intestine itself lay on a
layer of fat and the anterior lamella of the lumbar fascia,

which separated it from the quadratus muscle. In per-
forming Amussat's operation, therefore, after cutting
through the skin and subcutaneous tissue, together with
the superficial muscles, one arrived at a very strong dense
fascia (fascia lumborum) connected with the internal

oblique and transversalis muscles externally, passing be-
neath the outer margin of the erector spinse and in front
of the quadratus. On dividing this and the last-named
muscle, a la)'er of fat or omentum-like structure, which
varies in thickness, comes into view, and immediately
behind this is the uncovered portion of the colon. Mr.
Holthouse regretted, with previous speakers, that colotomy
was not more fre(|uenlly resorted to, and, when performed,
that it was not dore earlier. He had on several occasions

recommended its performance, but it was either declined
or put off till too late. The case of Mr. (Iracie (Mr.
Pennell's patient), which had been referred to by Mr.
Holmes and Mr. Curling, was a striking example of what
the operation could effect. Mr. Holthouse had had the

advantage of seeing that gentleman when he was in Lon-
don some years ago, and as evidence of the completeness
of his recovery it might he mentioned that he was in" the

habit of walking from his lodgings in Ticcadilly to theDock.s
and back again without experiencing any inconvenience.

His chief anxiety was lest the artificial anus should
close up.

Mr. Cl RMNG rose again to state that he had under his

care in the London Hospital, at the present time, two
patients upon Avhom he had performed colotomy—one, to

whose case he had already adverted, and another, a young
man, aged 20, with cancerous disease of the rectum—with-

out obstruction. And he should be happy to show the

cases f o any Fellows interested in the subject. He would
also add, that he had once operated in a case of extreme
lateral curvature of the spine, and had succeeded in

reaching the bowel above the anterior-superior spinous

process of the ilium without opening the peritoneum.

Dr. Mai!CKT related a case of obstruction of the intes-

tine, which was removed by injections of large quantities

of olive oil.

Mr. IIoLMKS then replied. He said that the peritoneal

cavity was not opened in the operation. The difficulty in

reaching the colon depended upon its being in an abnormal

position—quite different, indeed, from its ordinary situa-

tion ; but he succeeded in reaching it in the mode
described in the paper. L'sually, as the colon was dis-

tended, there was no difficulty in finding it, and this

without opening the peritoneum ; though this cavity had

in many instances been laid open in this operation, and

often without the knowledge of the surgeon. He thought
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with Mr. Cootc that the case was one of ulceration of

tubercular deposit, a form of disease by no means rare.

lie agreed that many cases in which Amussat's operation

might be performed, with the result of prolonging life and
affording much comfort, went now from hospital to hospital,

and were submitted to instrumental and other interference.

Occasionally in these cases, after operation, the comfort of

the patient was dreadfully interfered with from the diffi-

culty of fitting an instrument to the opening, and from the

constant escape of fa3cal matter and its offensive odour.

When the bowels acted at regular periods, and the pad
could be well adjusted, the patient experienced much
comfort.

HARVEIAN SOCIETY OF LONDON.
March Ioth.

J. WALKER, Esq., V.P., in the Chair.

A TAPER was read by Dr. C. Meredytii,

ON THE DUALITY OF VENEREAL ULCERS.

The author observed that »ince the successive incorpo-

rations of the simple chancre, the chancrous bubo and
blennorrhagia Into the symptoms of syphilis by Viller,

Nicolas Massa, and Brassavola. The disease has been
described under two sections—blennorrhagia and syphilis.

The common property of all venereal diseases being

that they were contagious and transmissible by intercourse,

had caused them to be attributed to a common principle

called the " venereal principle.'' Hence, it was naturally

derived an unity of disease ; but the anomalies and con-

tradictions venereal affections constantly presented, have
induced many eminent writers to seek for their elucidation,

and the result of their investigations is, that it is owing
to the artificial grouping under one head of three distinct

diseases, essentially different. The issue to be decided is,

therefore, the source of the manifestations of syphilis.

The adherents of the old classification maintain, that all

ulcers of the genital organs spring from one source, whilst

the partisans of more recent research aflirm, that the ulcers

of the genital organs are due to two sources, one giving
rise to a purely local affection, the other to a constitutional

disease, creating a diathesis. The assertion that the doc-
trine of the plurality of venereal diseases is new is un-
founded, as can be historically proved by reference to all

the writers ^on affections of the genital organs from the

most remote period up to the end of the fifteenth century,

the epoch when the great epidemic broke out in Italy, dur-
ing the invasion of Naples by Charles VIII. of France.
All the contemporaries of that fearful calamity agree in

saying that the disease was neii\ unlieard of] and unseen
before, refractory to all treatments that had hitherto been
efficacious in combating affections of the genital organs.

The celebrated and circumstantial description of the new
disease by Fracastor, who lived long enough to observe its

downward march, sets forth all the premonitory and suc-

cessive symptoms of the primary, secondary, and tertiary

evolutions of the disease, as they are observed at the pre-

sent time. The confusion was effected by degrees and be-

came consummated half a century later, when the con-
temporai'y observers of syphilis, as Fracastor had styled

the new disease, had passed away. This confusion has
held its ground for three centuries and a half, and it seems
incomprehensible how such a cause of error should have
remained undetected and unassailed for so long a time,

especially as, although the characteristic induration of the

new ulcer has come down to us in one unbroken claim from
the time of the great epidemy to the fifteenth century ,"it

cannot be traced back beyond that period. Mr. Rolleh
argues that, if it be not admitted that the simple chancre,
the chancrous bubo and blennoi'rhagia have, at a given
time, been wrongly confounded with syphilis, it must, at
any rate, be admitted that it is syphilis itself, which has
degenerated into the simple chancre, the chancrous bubo, A two chancres in the chancre mixte, he mustdeny the vaccino

and blennorrhagia. That argument I adopt. The
hypothesis that " the differences observed in the chancre

are due to the peculiar idiosyncrasy of the person, state

of his health, or constitution, susceptibility or non-suscep-

tibility to the reception of the disease, condition of the

tissues in which the virus has been deposited, and source

from (vhich it has been obtained cannot be maintained,

except the source which is everything, as M. Basserian

demonstrates beyond dispute, in the tenth section of the

second chapter of his ' Traite dcs Affections de la Peau
Symptomatiques de la Syphilis.' The conclusions deduced
are, that the influence of temperament makes itself

truly felt only in the form of the symptoms, their progress,

their course, and their greater or less disposition to give

way or resist treatment ; further, that neither age, nor sex,

nor idiosyncrasies, nor temperaments, nor constitutions,

nor bad sanitary habits, nor seasons, nor intercurrent

diseases can be considered as a determining cause of the

generalization of syphilitic accidents in the system."

The active analogy between the virus of syphilis and that

of vaccine cannot hold good beyond the first stage. The
two diseases inoculated in their first stage, both determine

a diathesis, but beyond the first stage the two diatheses

cannot be compared, inasmuch as the vaccinal diathesis is

no longer inoculable when the vesicle is transformed into

a pustule, whereas syphilis is inoculable in all its forms,

even in the blood drawn from a syphilitic subject. With-
out admitting the reproduction of chancres invariably in

their own form and consequences, it is impossible to

account for the fact that that most inveterate syphilizer,

Dr. Lindman, who inoculated on himself the prodigious

number of 2200 chancres, never produced an indurated

chancre previous to inoculating himself with matter taken

from ulcers on the tonsils of one of his friends in full

syphilitic evolution. The same thing happened to Dr.

Warnery of Lauzaune. The theories of M. Langhbert
and Professor Boeck to account for the various aspects

and consequences of chancres rest on pure hypothesis,

unsupported by facts, experiments, and observation.

The doctrines of the dualistic school do not rest on
theories and hypotheses ; they are based on well-defined

principles deduced from the teachings of M. Kicord, and
generally admitted—viz., the whole chancre is to be
found in the pus it secretes ; the chancre of inoculation is

always th3 analogue of the chancre that produced it.

In other words, the identity of the effects is due to the

identity of the cause, which is to be found in the symptoms
themselves. The soft chancre and the infecting chancre

once clearly established to be two independent nosological

species, there is nothing contrary to the laws of pathology

to find their coexistence in one or more spots in the same
subject. The ulceration participating at the same time

of both species of chancres is the character of the chancre

mixte. This coincidence can happen but in three ways

—

First, by the contagious principles entering simultaneously

at one point ; second, by the infections being supposed on
the local ; third, by the local on the infections. These
three modes of double contagion are illustrated by three

observations of experiments due, the first to M. Bulchlon
llobert, the second to M. Lindwurn, and the third to M.
Laroyenne in the "Annaire de la Syphilis, 1859."

Much misapprehension results from the term chancre

mixte, due to the necessity of nomenclature. It is a

misnomer. The chancre mixte is not a nosologlf^al

species ; the term is meant to express the coexistence or

coincidence of two distinct nosological species of ulcers

of different contagious diseases on the same person. The
doctrines of the dualistic school are here but pointed to,

there is neither time nor space to enter into detail.

Originality of ideas is not sought for, but the author

merely desired to direct attention to a subject well worthy
of elucidation by patient investigation.

To Mr. Lane—I have made more than 1500 inocula-

tions, always with a negative result-

Mr. Gascoyne.—If he denies the coexistence of the
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syphilitic chancre. Baumes and Sperino have mixed the

pus of the simple chancre with vaccinal matter, and have
obtained first a chancre, and then vaccine.

Mr. De Meuic The cause is that the affection had been
described in a mess, hence the confusion.

Mr. James Lane said that having been connected with

the Lock Hospital for some sixteen years, he had had many
occasions to study the doctrines referred to by the author

of the paper, and he held the same opinion now as he did

twenty years ago

—

i.e , that there was a unity of syphilitic

ulcers. He thought it was not much to the point what
Fracastor said or those who lived long ago. The true date

of the theory of dualism was fifteen years ago, when Dr.

Basserean wrote his work on the subject. How many
facts he had seen were in dii'ect opposition to the theory of

a duality of syphilitic poison ; syphilisation, for example,
was every day showing the identity of the poisons. Some
weeks ago he had wanted some fresh matter to syphilise a

patient, and he took some pus from two sores on two indi-

viduals. The first one was a soft chancre, the second a

typical hard chancre. He inoculated the matter from the

front on one thigh, and of the other on the other thigh on
the same patient. The results were precisely similar as to

incubation appearance of the ulcer, &c. This has been

done before by others. Again, one of the leading doc-

trines of the dualistic school is that the hard sore is not

inoculable on any person who is affected with constitu-

tional symptoms of syphilis. Now this we have had done
over and over again. In order to make the hard sore in-

oculable, it is only necessary to irritate it and it becomes
inoculable again. At the same time he must observe that

it had been often asserted that the soft sore was very easily

inoculable ; this was not by any means always true, since

there was frequently great difficulty in getting inoculation

to take, even from soft sores.

Mr. Gascoyne avowed himself a partisan of the school

of the ancients. The source of the ulcer had a great

deal to do with the form it assumed. From a hard chan-

cre it was difficult to get any result from inoculation, and
if matter was taken from a soft sore existing on a syphi-

litic patient, it was often followed by infection of the per-

son who was inoculated by it. To get over such difficul-

ties as these, the chancre mixte had been created. Dr.

Mostyn had spoken of cases where a man had had what
was called soft soi'es, which were afterwards followed by
secondary symptoms. Some time ago a soldier, at the Lock
Hospital, had had soft chancre of the penis. The matter
trickling down, had inoculated the thigh, and a hard

chancre appeared there.

Mr. CouLSOX was an adherent to the dualistic school.

Neither Mr. Lane nor Mr. Gascoyne had explained away
the arguments used by writers of that school, although it

was easy enough to give difficult and critical cases. He
admitted that inoculations had succeeded in persons who
were being syphilised, but how was it in a virgin subject?

Inoculations from hard chancres had always produced
hard chancres in such persons. Syphilisation had certainly

shown that some hard chancres might be inoculated from,

when irritated by savine ointment, &c., but in other cases

he had tried this could not be done, and he believed that

Dr. Bidenkap had failed entirely, when in Paris, to gat

any positive result from hard chancres. Now with soft

chancres tliere was scarcely any trouble. He thought, too,

with the author of the paper, that the history of syphilis

pointed to the introduction of a hard sore at the end of

the fifteenth century. .

Dr. C. Drysdale observed that certainly the partisans

of the duality of venereal ulcers had a great deal to urge
on their side. As a general rule, there could be not the

least doubt that persons who contracted constitutional

syphilis had been infected by persons who had either had
a hard sore or had suffered from eruptions. In a number
of cases of wives infected by their husbands, he had found
this to be the case. Still it was impossible to prove that

soft sores did not give rise to secondary symptoms, since it

contradicted the experience of so many excellent observers.

Again, syphilisation seemed to settle the question, since it
had been proved over and over again by Boeck, &c., that
matter either from indurated sores or from soft sores,
when inoculated on persons with constitutional syphilis,
sooner or later failed to produce any effect. The matter
from indurated sores took a shorter time until the system
was impregnated than that from soft sores. Probably the
truth was, that the poison was the same, but in the case
of the soft sore the inflammation ran so high as to block
up the capillaries and prevent the infection of the syitem

;

whilst, in the case of the hard sore, the poison entered like
vaccine lymph, without causing any disturbance for some
time, and thus infected the whole circulation.

Mr. Victor dk Mkiuc hardly knew to what camp he
belonged. If we listened to the dualists, the poison of
syphilis had only existed 300 years ; during a part of this

time M. Ricord had worked, and it Avas curious that that
gentleman should not have remarked what Basserean had
asserted to be so constantly the case. He distrusted these
elaborately-framed systems. Thus the dualistic theory was
very enticing, if we left out of our minds the possibility of
incubation. He thought that, at the present age of the
question, it was impossible to arrive at a positive result.

There might be something in the age of the person, &c.,
who was infected that influenced the result. Everything
did not lie in the phenomena we had witnessed. Ricord
himself mentioned the body of the individual infected as
one part of the causation of the sore. We must think
also that there might be an increased resistance in some
persons. The creation of the mixed sore had caused much
confusion. He did not feel inclined to pay much attention

to the hybrid sore ; in short, both theories satisfied the
mind, that there were weak points in both theories, which
required the devotion of future inquirers to clear up.

Dr. Broadcent was very strongly inclined to dualism.

He believed that when inoculation had been made from
hard chancres, it was really soft chancres that had been
inoculated. As to the natural history of chancre, there

was no analogy between it and vaccination. In America
scabs were used for vaccination. If a scab would produce
a perfect vesicle, the analogy failed.

Mr. R. N. DuNX asked Dr. Meredyth if he had not met
with cases where secondary symptoms had followed a soft

sore. Mr. Dunn had met with cases of this kind in his

practice. He had a patient at present, a gentleman, he
was treating for constitutional syphilis, who had been told

by a Mr. Morgan, that as his was a case of soft chancre
he would not have secondary symptoms, but six weeks
after the primary one had healed a second sore appeared,

with ulcerated sore throat.

EDINBURGH MEDICO-CHIRURGICAL SOCIETY.

Tr. MOIE in the Chair.

The seventh meeting of the forty-fifth session of this So-

ciety was held in their Hall, 117, George-street, on the

4th of April, 1866, at eight p.m.

Dr. Grainger Stewart exhibited the following spe-

cimens :

—

l^t. An hydatid cyst of the liver, of the size of a wal-

nut, which contained a quantity of cheesy-looking matter

with fatty granules and numerous echinococcus heads. It

was derived from the body of a woman who had died of

syphilitic affections. It was evidently undergoing a retro-

grade metamorphosis, and it appeared to have led to no

symptom during life.

2nd. From the same liver a small vascular nsevus was

shown.
3rd. A series of specimens illustrating the changes un-

dergone by syphilitic masses in the liver. The first stage

were masses of fibrous tissue of a slightly translucent ap-

pearance. The second were masses of a more cheesy

non-transparent character. The third was characterised

by an almost cretaceous appearance, with wasting of the

tissues in the neighbourhood, and the formation of cica-
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trices. This form of syphilitic mass was quite different

(Dr. Stewart remarked) from the waxy syphilitic masses
which he had previously described to the Society. The
specimens were derived from a man who had died from
syphilitic disease, under Dr. Stewart's care, in the Ptoyal
Infirmary.

4th. A specimen of cirrhosis of the liver, associated
with syphilitic masses.

oth. A peculiar stricture of the duodenum, which had
resulted from cicatrization of an ulcer. The patient had
been mider Dr. Sanders' care. He was a ta^ilor, ;")! years
of age ; had from boyhood been subject to vomiting ;

had
various dyspeptic symptoms, incveasing in severity some
years before his death. In October, 1H05, he had become
so weak that he was obliged for the most part to keep his

])ed. He was admitted into tlie hospital in January of
the present year. He had loss of appetite and complained
of pyrosis and uneasiness, but not pain after eating. lie
vomited generally about one hour afterwards. lie died
exhausted. On post-mortem examination the only lesions

found were in the duodenum and upper part of jejunum.
Here there was a series of strictures dependent upon cica-

trization of ulcers. Several other simple ulcers were found
in that neighbourhood. The narrowest stricture was about
the size of a crow-quill.

Gth. A peculiar form of cancer of the stomach and small
intestine associated with miner's lung. The patient had
also been under the care of Dr. Sanders ; had been healthy
until the end of December, 18G.3, when he became dys-
peptic, had pyrosis and vomiting ; his bowels became very
loose, the evacuations were watery, tar-coloured, and of-
fensive. He also had great drops}-, but no albuminuria.
He died exhausted, after gangrene, which fulloued on in-

cisions made to relieve the dropsy. The stomach was of
natural size ; at several points there was thickening of the
submucous cellular tissue. In the duodenum and through-
out a great part of the small intestine there were numerous
similar thickenings, mostly at the margins of the valvular
conniventes. Some of these had ulcerated, and at other
points cicatrization with a considerable deposit of pigment
had taken place. The glands were swollen and infiltrated,

but neither in them nor in any of the thickenings were
distinct cancer cells found. There were very numerous
large nuclei. Dr. Stewart remarked that it was difficult

to say positively what this lesion was. It certainly most
closely resembled the cancerous affections, differing from
them only in its tendency to cicatrization.

Di:. TuKE exhibited several interesting specimens of
diseased brains ; one a case of disease of the right frontal
convolution and of the orbital lobule, unattended by apha-
sia, and two cases of atrophy of the cerebellum, unac-
companied by any symptoms whatever, and in particular
not associated with any deficiency in the power of coordi-
nating the muscular movements of the body.

Dr. Patrick Kekon Watson exhibited Dr. Gordon's
(of Belfast) splint for fractures in the lower third of the
radius, stating that while it was by far the. best and most
efficient apparatus for treating such fractures, all its ad-
vantages could be obtained, and all the disadvantages of
theordinary method of treating such fractures might be
avoided, by shortening the ordinary splints, so as to per-
mit the upper splint, or that upon the extensor surface of
the forearm, just to cover the wrist-joint, while the ex-
tremity of the under splint, or that upon the flexor surface
of the forearm, was kept just short of the wrist-joint, the
hand being allowed to hang down after the application of
the bandages. When such fraatures were thus treated all

unnatural displacement of the bones was avoided, and
after the reunion of the bones the motion of the wrist
and fingers remained perfect and natural, requiring none
of that tedious education so constantly requisite when the
ordinary method is employed.

^
BF.N.TAMm Belt., Esq., F.R.C.S., thereafter read a
Case of Spectral Illusions," which appears in page 393.
The President and Dr. Argyll Korertsox made a

lew remarks upon this paper, after whicli

Dr. Strethill Wright gave an interesting and pro-
fusely illustrated lecture upon " Galvano- punctui'e in

Aneurism," minutely describing the apparatus to be em-
ployed, the mode in which it acts, and the best means of
attaining the desired end. After which he exhibited, by
means of the oxy-hydrogen microscope, a highly magnified
view of the decomposition of water, of the coagulation of

albumen, and of the decomposition of a solution of iodide

of potassium. The escape of the bubbles of hydrogen
from the one pole and of the free iodine from the other
pole of the battery, in the latter experiment forming a
particularly beautiful tableau. The thanks of the Society
were then conveyed to Dr. Wright by the President for

his interesting lecture and beautiful experiments, after

which the Society adjourned for private business.
—-

ON THE RELATION EXISTING BETWEEN
THE SENSE OF TElMPERATUllE, THE SENSE
OF TOUCH, AND THE SENSE OF PAIN.

By A. F. SPRING of Luttich.

The following interesting case of Dr. Spring is almost
unique, and affords a strong confirmation of the opinions
of those who think the sensations of temperature, pain,

and pressure, are conveyed through separate channels, or
are perceived by separate centres. The patient was a
female, aged GO, who had long suifered from hyper-
trophy of the heart, dyspnoea, and persistent bronchitis.

From exposure to cold she became paralyzed, though
without loss of consciousness or deviation of the tongue
when that organ was protruded. The entire right half of

the body, including the head, became insensible to tem-
perature and to pain, but there was no loss of motor
power ; the muscular power, in fact, as measured by the
dynamometer, being somewhat increased on the affected

side. She could feel tlie slightest touch on the anaesthe-

siated (?) side, and, when the eyes were closed, she could
discover and pick up a pin from the floor. On washing
the hands she could distinctly perceive the shock and
movement of the water flowing over them, but was c|uite

unable to distinguish whether it was hot or cold. In win-
ter she could only perceive the temperature with the left

halt of the body, and the same when standing near a fire.

The normal temperature of the skin on the affected side

was maintained in every part, or differed only to the ex-
tent of 1° or 2°. Neither the pricks of needles nor strong
pinching was perceived in the slightest degree. She suf-

fered from neuralgia in the temporal region at night. In
consultation with M. Schwann, the author ascertained that
there was no diminution in the acuteness of the patient's

perception in regard to impressions of weight and of con-
tact. The hand lying prone on a table, and weighted with
500 grammes, readily distinguished the addition or re-

moval of two or three grammes, and when weights wei'e

concealed in a cloth, and the amount estimated alternately

by the two arms, no difference was remarked. From ex-
periments made in the method suggested by Weber for

determining the delicacy of touch by applying the points

of compasses, it appeared that there v/as a considerable

diminution of acuteness on the left, or healthy side, but a
still more marked diminution on the right side. On the

eighth day after this consultation the sensibility to pain
returned, under the form of a painful formication, and
from this time every object appeared hot to the patient, so

that she was unable to distinguish ice from water at a
temperature of 122°. This state lasted two months, when
death occurred from an attack of apoplexy.

In this case the sense of variation of temperature, in-

stead of being associated with tactile sensations, followed
the same course as the sensations of pain, disappearing
and reappearing, though modified with the lattoi*. The
muscular sense was intact, and the sense of touch was only

deteriorated in regard to its perception of distance. The
cause of these abnormal conditions was evidently seated in

the nervous centres Presse Medical and B7it. ot d For.

Med.'Chir. Review.
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ON THE APrLICATION OF CAUSTICS IX
PHLEGMONOUS ERYSIPELAS,

Although cauterisation has formerly been employed in

cellulo-cutaneous erysipelas, the method adopted by M.
Long, a S'lrgeon-in-chief of the French navy, presents some
novel features. Three cases out of several have been
recorded in illustration of this mode of practice. The first

case was that of a brewer, whose right arm was swollen,
painful, of a dusky red, and covered with livid vesications,

the redness and swelling extending from the fingers to the
axilla. There was deep-seated fluctuation, with fever,

dilatation of the pupils, and a soft and regular pulse.

Beef-tea was given with a mixture containing acetate of
ammonia. Vienna paste was applied over thirty spots
about half an inch in diameter in four longitudinal rows,
and the limb was wrapped in cotton. The next day, as
the patient was worse, fifty other applications of" the
escharotic were made over the whole surface of the arm,
and more beef-tea was given. After this the delirium and
fever ceased, and suppuration was fully established, the
appetite was quite restored, and solid food was allowed.
But the skin was extensively detached, and flakes of mor-
tified ai'eolar tissue were removed behind the elbow.
Gradually, however, the condition of the arm was im-
proved, and finally the wounds healed, and motion of the
limb was restored. The two other cases presented an
analogous condition of the skin and subjacent tisssue, and
were treated in the same manner with success. M. Long's
object in this treatment is to arrest the mischief, prevent
detachment of the skin, and give exit to the pus. Sixty or
eighty cauterisations over a limb in the earlier stage of the
disease, produce powerful cOunter-irritation, and in most
instances the general condition of the patient becomes im-
proved in twenty- four hours, the swelling diminishes, and
the suppui'ation becomes limited. This plan may be
adopted in traumatic erysipelas of the head. It is said that
only two out of sixty cases thus treated terminated fatally.

The application of the Vienna paste leaves indelible

scars, but this disadvantage Is considered unimportant
considering the formidable nature of the disease Jour, de
Afed. et Chir. and Brit, and For. Med.-Chir. Review.

^—
EEGISTER OF THE KING AND QUEEN'S COLLEGE
OF PHYSICIANS IN IRELAND : with Historical In-
troduction and an Appendix containing a Roll of the Pre-
sidents and Fellows from lG5i to 18G6 ; an Obituary of
Honorary Fellows, Candidates, Licentiates, and Licen-
tiates in Midwifery, from 1692 to 1866; and a Catalogue of
Pictures, Busts, &c., corrected to January 1, 186G. Pp.
128. Hodges and Smith, Grafton-street, Dublin.

Whether we view this work merely as a faithful register

of the annual advance of one of the most ancient and time-

honoured Medical Corporations of our city, or as it fully

merits to be looked upon as a trustworthy record of the

early history and Tlcissitudes attendant upon the birth of

medical institutions in this country, the well-written and
elegantly got-up work before us will, we doubt not, meet
with that amount of commendation it so well deserves. The
"Historical Introduction" brings us so far back as 1626,

when the letter of Charles I. was issued lor the incorporation

of a College of Physicians in Dublin, which, however, was
not acted upon on account of the disturbed state of the

times. Be it remembered that at this period there was only
one corporate community legally qualified to grant medical
licences, Trinity College, so that when the project did,

in 1864, obtain the sanction of Government through the

instrumentality of Dr. John Stearne, Senior Fellow of T.C.D.,
we find the " President and Fraternity of Physicians'" merely
an examining body for that institution till, '• in 1667, King
Charles II, granted the first Charter of Incorporation to the

President and Fellows of the College of Physicians in
Dublin." This Cliarter, while it preserved the terms of con-
tract between the Provost and Fellows of Trinity College,
and the Fraternity of Physicians, gave the latter the general
powers of the London College, and specially entrusted to
them the entire control of the practice of physic in Dublin.
No person without their licene could practi.se in Dublin
or within seven miles thereof ; and the expressed object of
the Charter was, the extirpation of quackery and empiricism,
which it described as then rampant. These powers did not
prove sufficient, chiefly because of the small area within
which the College could exercise authority:

—

" At the request of the College this Charter was sur-
rendered 14t!i December, 16;)2, and William and Mary
granted a new Charter dated 15th December, 1692, under
which, and under some subsequent alterations made by Acts
of Parlianiont, the College is now governed."

This most interesting portion of the work then reviews in

a logical and succinct manner the various legal enactments,
&c., bearing on the rank, &c., of members of the College
and of the profession in general, combined with much curious

information, and concluding with an account of the history

of, and present rules, &.c., relative to the Fellows, Hono-
rary Fellows, Candidates, Licentiates, Licentiates in Mid-
wifery, College Halls, Library, Reading-room, Museum,
Medical Society-, School of Physic, Sir P. Dun's Hospital,

and Examinations. &c. Then follows an alphabetical list

of the names, qualifications, &c., of the members constitut-

ing the College in 1866, which, for method in arrangement,
and correctness in detail, cannot be surpassed. The " Ap-
pendix" contains the names of many of the illustrious of the
profession, who, members of this College, by the light they
then, "in their little day," threw around the profession of

physic to the present moment, shed lustre over the darkling

shadows of the page of " Obituary," which, should it do no
more than by thus proclaiming, that the " great and good"
of the past " have not lived in vain," will not have been
written to no purpose ; and when the learned Editor shall

fulfil his " intention at some future time to enlarge this

Appendix into a work consisting of short biographical

notices of each Fellow, Honorary Fellow , Candidate, Licen-

tiate, and Licentiate in Midwifery, little has been given

here beyond a correct list of the names of the President's

and Fellows, with the dates of election or appointment, and
the obituary above noted," the profession may look forward

to a rich treat. In the meantime, we shall only say, that the

little work before us reflects credit on all concerned in its

production, does honour to the venerable College, a faithful

record of which it is, and we feel assured will be a valuable

accession to the library of every lover of physic.

ON THE CURABILITY OF CERTAIN FORMS OF
INSANITY, EPILEPSY, CATALEPSY, AND HYS-
TERIA IN FEMALES. By Baker Brown, F.R.C.S.
(Exam.), Senior Surgeon to the London Surgical Home,
&c. Pp. 85. 8vo. Hardwicke, Piccadilly.

Mr. Baker Brown has long been known as ono of the

boldest operators in obstetric surgery. He has not only

invented new operations, but has in many instances been the

first to introduce foreign operations into England. SuflB-

cient to point to his various perina;al operations as new or

as improvements on the works of others; vesico-vaginal

fistula, of which he is really almost the sole persistent cham-

pion in England ; ovariotomy, at which he has worked for

over thirty years, and in which operation he has lately in-

troduced—perhapsoneof the greatest improvementsin modern

surgery—the division of the pedicle by actual cautery. Mr.

Brown is in tiiis last point, not as he is often styled, an in-

novator, but a reviver. Conservative, inasmuch as he can see

good in the work of his professional forefathers, he is suffi-

ciently liberal to pursue boldly and contest successfully any
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measures which he believes to be for the welfare of suffering

humanity.

Mr. Brown has met with great opposition to his views, and

in reference to the subject of which he treats in this book

a great number of objections have been raised, which, how-

ever, have very little to recommend them save their viru-

lence. Based on the investigations of snch eminent men
as Brown-Sequard, Handfield Jones, Brinton and Lister,

there will be little cavil raised against the scientific

truth of the theory on Avhich Mr. Brown acts. The class of

diseases on Avhich he dwells are those depending on (or

arising from) a loss of nerve tone, caused by continual

abnormal irritation of a nerve centre. Whichever of the

terms, " inhibitory influence" (Handfield Jones and Lister),

" reflex relaxation" (Brintonj, or " reflex paralysis" (Brown-

Sequard), be used, the fact is ceded by all, that " the ener-

getic operation of an afferent nerve" (Lister), or some im-

pression acting injuriously on an afferent nerve (Handfield

Jones); or again, " an actually existing irritation' (Brown-

Sequard), exerts an injurious effect on its nerve centre, this

state being, as Dr. Brown-Sequard thinks, increased or

diminished according to the activity of the irritation,

causing with its entire removal, or, more probably, as Dr.

Handfield Jones aflfirms, persisting after the cessation of the

cause which has morbidly affected it. This latter view ap-

pears to Mr. Brown the more generally correct one, be-

cause it can hardly be expected that a gradual disease will

be suddenly removed, there having been no time for recovery

of nerve power. Still folloAving Dr. Jones's theory, we are

shown how " a nervous centre may be more or less com-
pletely paralyzed without having undergone organic change

in consequence of some enfeebling morbid influence," and

quotes from Dr. Gull a most interesting instance of com-
plete paraplegia induced by sexual excess, in which nothing

abnormal could be detected in the cord, even by careful

microscopy. This was paralysis from simple exhaustion.

Coming gradually closer to his own subject, we are told how
" excessive consumption of nerve force in one part weakens
it also in others," of which the general exhaustion induced

by excess of venery is an example, and this can only be ex-

plained by the intricate commissural connexion between the

various centres. Long and frequent observation convinced

our author that a large number of affections peculiar to

females depended on loss of nerve power, and that this was
produced by peripheral irritation, arising originally in some
branches of the pudic nerve, more particularly the incident

nerves supplying the clitoris, and sometimes the small

branches which supply the vagina, perinasum, and anus.

Closer observation satisfied him that the greater or less

severity of the functional affections observed depended on
the amount and length of irritation, and the consequent
amount of loss of nerve power.

And here we come to one of the principal objections raised

against this view and the treatment proposed. This theory

of peripheral irritation, as Mr. Brown delicately expresses

it, means nothing more or less than that many female dis-

eases are either caused or increased in severity by indulgence

in solitary vice. " But," say his opponents, " are the evils

sufficiently great to warrant us in stating so objectionable an
opinion to the friends of a young lady or to the patient her-

self? Are we justified in directing our treatment so promi-
nently to this habit ? Can we not (although it is not said in

so many words) temporize, and hope for a better state of

things ?" Let Mr. Brown answer these questions himself.

Nor are functional disorders the only consequence, but in

some cases severe organic lesions. The progress of the disease

may be divided into eight distinct stages, No. 8 being arrived
at, by gradations more or less distinct, directly from No. 1.

1. Hijsteria (including dyspepsia and menstrual irregula-
rities.)

2. Spinal Irritation, with reflex action on uterus, ovaries,

&c., and giving rise to uterine displacements, amaurosis,

hemiplegia, paraplegia, &c.

3. Epileptoid Fits, or Hysterical Epilepsy.

4. Catalej^tic Fits.

5. Epileptic Fits.

6. Idiotcy.

7. Mania.

8. Death.

My statement that deatli is indeed the direct climax of

the series might be proved by several cases which have

occurred in my own practice, one only of which I shall

relate. This is preceded by a similar one in the practice of

Dr. James Russell of Birmingham.

Mr. Brown's treatment is the removal of the clitoris, which

is shown to be the principal seat of irritation, and he prefers;

it to Dr. Brown-Soquard's method of applying actual cautery,

or of simply dividing the nerve subcutaneously. This last

method he has long abandoned as being no more certain in

its effect than kindred operations on various branches of the

fifth nerve for tic doloureux ?

With reference to those who are too timid to perform the

radical cure, but " recognize the source of evil by continual

application of the strongest caustics," we are rather perti-

nently told, that " it wants little argument to prove that, so

far from this practice being beneficial, it is likely, by causing

increased irritation, to be positively injurious."

In his preface, Mr. Brown says that he does not for one

moment wish it to be understood that he claims any origin-

ality in the surgical treatment herein described, but at page

9 talks of the objections with which he has been met, "from

the very novelty of these views." Mr. Brown deserves the

highest credit for having in these days of enlightened path-

ology applied science as a justification for reviewing a prac-

tice without doubt oftentimes most beneficial, and, indeed,

indispensable if a cure is wished ; but, as in many other

things besides medicine, the practice was the same centuries

since, although the principles on which the practice was

founded were rather obscure. Thus we find Paulus iEginetus

and iEtius Amidus describing the opei-ation in the sixteenth

century, and at the late interesting conversazione of the

Obstetric Society was a drawing of the knife and other ap-

pliances necessary for the amputation of the clitoris, as per-

formed by Dionis in 1738. In the Library of the Royal Col-

lege of Surgeons are a number of works treating of this

subject, foremost among which is a most elaborate essay in

Latin, dated 1827, by one Nagrodzky, a German. The old-

ness of the operation is, in our eyes, a recommendation, and

we repeat that Mr. Brown is to be praised for endeavouring

to break down the barrier of false delicacy but too frequently

raised by modern practitioners. This subject is one of such

vast importance that we hope on a future occasion to enter

into a detailed analysis of the cases treated in this volume.
VVVVVV\V\\V\\\WV\X\-V\-VW\.\VV\.'V\'V'V\'VW\\\\WV\V\'\\'V'W\\\

Caries and Fistulous Tracts.—Every surgeon
knows how troublesome is the treatment of this affection of

bone. Slitting open the tracts and gouging the bone is not
always feasible or effectual, and injections must often be
resorted to. Solutions of nitrate of silver of various strengths

and tincture of iodine are often used, and with good results
;

but we are bound to notice a series of cases published in the

Z' Union Mcdicale by M. Notta, an hospital surgeon of Lisieux
in Trance. The lotion used for injecting the tracts is called

the liquor Villati, and belongs to the Veterinary Pharma-
copoeia. Its composition is as follows :—Solution of subace-
tate of lead, one ounce ; crystallized sulphate of copper,
crystallized sulphate of zinc, of each half an ounce ; white
vinegar, about seven ounces. The cases quoted are certainly

striking, and about a dozen injections a month (which are,

however, somewhat painful) sufficed, on an average, to bring
on the healing of the fistulous openings. Professor Nelaton
has fully sanctioned the practice, and among the cases cited

there are several which were under his care.
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"SALUS POPDLI SUPBEUA LEX."

WEDNESDAY, APRIL 18, 1866.

WORKHOUSE INFIRMARIES.

The battle against the present Workhouse Infirmaries is

still raging as fiercely as ever in the general as well as

the medical press, and no opportunity is lost in expos-

ing every instance of mismanagement or neglect oc-

curring in these institutions. It would seem as Ii the

public were now opening its eyes for the first time to the

condition of the sick in the wards of workhouses, and

not only are the penny-a-liners driving an excellent trade

by hunting up every case presenting the slightest " sen-

sational" interest, but the Poor-law Board, with the aid

of the indefatigable Mr. Farnall, C.B., is instituting a

series of investigations to ascertain the manner in which

all the officers discharge their duty, and the result of these

inquiries is duly served up to the British reader every

morning with breakfast. It must be confessed that the

attacks made upon the Workhouse Infirmary system are

becoming too indiscriminate, and many stories are now

credited, which are but indifferently authenticated, while

trivial matters are sometimes brought into undue impor-

tance, and people who scarcely deserve the infliction are

subjected to the lash of general censure.

This vehement onslaught upon the local authorities is,

however, amply justified by their previous insolence and

brtitality, and even if some of the attacks made upon

them may lie open to the charge of exaggeration, it must

be remembered that for many years the most atrocious

abuses have been allowed to prevail under the sanction

of local authority, and all attempts to remove, or even

expose them, have been frustrated by the parties incul-

pated, who have been moreover shielded by the Poor-law

Board. This Board, founded for the express purpose

of controlling the local authorities, has actually played

into their hands by conniving at their misdeeds, and

whenever any official has dared, although in the, honest

exercise of his duty, to remonstrate against abuses con-

nected with his department, he has been quietly shelved,

and a more pliant and obsequious person substituted in

his place.

Now we are no friends to what is called centralization,

and we have no desire to advocate the abolition of local

authority. We are fully aware that a system which

ramifies from a single source, and engrosses all patronage

and all power in itself, is liable to very great abuse, and

would perhaps eventuate in the establishment of a

tyranny which would be justly abhorrent to the feelings

of the British nation. But on the other hand, the uncon-

trolled exercise of local power tends to the establishment

of a great number of petty tyrannies, instead of a single

one, while in actual practice it leads, especially in

scientific matters, to the commission of the most egregious

mistakes, and to the perpetration of an infinity of small

but often scandalous jobs. The relations existing be-

tween the local Boards and the Medical Profession dis-

play in a striking manner the ignorance, the meanness,

and the incapacity which too often prevail in the councils

of the former.

We cannot for a moment suppose that the present

horrible condition of the Metropolitan Workhouse Infir-

maries has been sanctioned by the Medical Officers of

those establishments, and indeed we know that in several

Instances the most urgent remonstrances have been made

by them against the abuses which are now openly shown

to exist. But, as we have above remarked, each local

authority is a small tyranny in itself, and anything like an

expression of the truth from a Medical Officer is regarded

as an act of treason, and is liable to punishment by dis-

missal. Hence it is only natural that men should hold

their tongues, when speaking would cost them their

situations ; and the Workhouse Medical Officers are

compelled quietly to submit to evils which they have no

power to remedy. As long as the Medical Officer extols

the wisdom of the local Guardians, and remains con-

tented with the foul air, the bad nursing, and the

neglect which he finds in the so-called Infirmaiy wards,

all is well and good ; but as soon as he begins to show

that drug-medication is not the only appliance for the

restoration of the sick or the preservation from disease of

the healthy, he is supposed to have gone beyond his

province, and to be a legitimate mark for vulgar abuse,

contumely, and opposition. Grocers and cheesemongers,

and publicans and pawnbrokers—all of them, perhaps,

men very respectable in their particular callings—who
form the majority in most local Boards, become at

once invested, by virtue of their office as Vestrymen or

Guardians, with a sort of intuitive knowledge as to

the causes, the prevention, and the treatment of disease,

and they will argue with their Medical Officers on such

points on a position of perfect equality. Nay more, on

the principle that " fools rush in where angels fear to

tread," they will pronounce dogmatic opinions upon the

most difficult and mysterious questions in sanitary

science, and will treat with ridicule and contempt all

those whose modesty prompts them to caution and cir-

cumspection when dealing with such difficult themes.

Having thus expressed, without any reserve, our

contempt for the conduct too often pursued in sanitary

matters by the local Boards, it may be asked whether we

have any advice to offer as to the inauguration of a

better system ; and we reply at once that we think the

present organization, if properly administered, is quite

adequate to produce a beneficial result. Without any

necessity for building a number of enormous bospitab,

each parish, or union of parishes, might be, and can he,

compelled to furnish adequate accommodation for its sick

poor, and the Medical and the nursing arrangements

might be, ought to be, and can he, placed upon a more

satisfactory footing. The Poor-law Board has been

,
disgracefully supine in allowing a state of things which
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it has always had the power to rectify, but which

it has neglected even to expose, in consequence of

an unworthy truckling to the local Boards. Without

abolishing the rights of local government, the acts of the

parochial Boards in sanitary matters ought always to be

subject to the control of some competent superior

authority ; and there is no more interference with local

independence involved in this proposition than is the

right of trial by jury compromised by the well-known

power of applying to the superior courts whea verdicts

are supposed to be wrong. As matters stand at present

between Medical men and local Poor-law authorities, the

former may be entirely in the right and the latter entirely

in the wrong, and yet no appeal can be made in cases of

disagreement, and the honourable Medical Officer is too

often made to pay the penalty of his honesty. The

contemptible policy of the Poor-law Board has hitherto

been to take the part of the local Guardians, because

they appeared to be the stronger party, and perhaps

able to command some votes at the elections ; but in any

Appeal Court hereafter to be established, the Medical

element ought to be distinctly recognized, and motives

of mere policy or expediency should be entirely ignored.

MEDICAL TITLES.

"A ROSE by any other name would smell as sweet," is

a well-known, and almost a proverbial, phrase. In

Medicine, however, it does not seem to be universally ac-

cepted as a truism. Men fight and write, and argue, and

insinuate about Medical titles as though they were of

the first importance ; and all the while they are not

agreed as to the meaning of the terms respecting which

they dispute. We propose to address to our readers a

few remarks on this subject : and first of all, we shall

dilate a little on that word of hydra-headed interpre-

tation

—

Doctor.

In its most broad and extended sense, this word is

everywhere in the United Kingdom used to designate

a Medical man as distinguished from a layman. Among

people who make more or less pretension to education,

it is limited to a Physician, as distinguished from a

Surgeon ; in Medical circles it is very generally applied

to Licentiates of a College of Physicians, and Bachelors

in Physic ; while among the more strict sticklers for rauk

and status, it is given only to those to whom it is legally

due :—to Doctors of a University.

So completely has the Doctorate become identified

with the Profession of Physic, that few lawyers who

hold the degree of LL.D. or D.C.L., prefix the "Dr.''

to their names. A " D.D." is mostly a " Rev." ; and is

so distinguished in popular phrase from the Doctor Me-

dical ; a Graduate in Music is an academic exception

;

though a veritable M.B. or M D., as the case may be,

equally with his Medical brother ; while no Bachelor in

any of the faculties, save physic, ever dreams of assum-

ing or of allowing himself to be styled by the title of

Doctor.

In England Doctor? in Physic are few ; in Ireland

they are numerous ; but in Scotland, their name is legion.

From this it happens that in Scotland nearly every prac-

titioner who calls himself M.D., has a legal right to the

title. In Ireland, many have the degree, many have it

only by professional courtesy, and many have it solely by

popular diploma. In England the vast majority, while

popularly spoken of as " the Doctors," are not addressed

as such ; they have no claim to the title, and, for the

most part, they clearly signify that they have no wish

to be called by a name which does not properly belong

to them.

Now, while we think that usage, or some other good

reason, may often make it desirable for a man to drop

a title which rightfully belongs to him—as when Dr.

Butt in the Consistorial Court is Mr. Butt in ordinary

high class legal practice ; and Dr. Adams, in his capacity

of University Professor, is Mr. Adams the eminent

Surgeon before the public. Yet the opposite plan is not

equally justifiable ; and after all the fair and honest plan is

for a man to call himself what he is, and not what he is

not. AVc cannot, of course, hope to change the popular

meaning of the word " Doctor," nor do we wish to do

so ; but unless the usage of some body corporate, or

some plainly defined rule, permit, we hold that a spade

should be called a spade, and nothing else.

There is something dignified in a first-class Surgeon

calling himself " Mr." even though he be a Doctor ; and

there is something inexpressibly shabby in a Surgeon

who is not a Physician usurping the title of the latter.

We have spoken of peculiar usages of Medical Corpo-

rations in this matter. The London College of Physicians

distinctly repudiates giving the title of " Dr." to any of its

members or licentiates, as such ; and so, we believe, does

the Edinburgh College. The usage of the Dublin Col-

lege is remarkable, and that there may be no mistake

about it, we shall here give it in the form of an extract

from the published Register of that body for the pre-

sent year. At page 17 we thus read :

—

" By ancient usage in this country, analogous to the

title ' Rev.' in the case of a clergyman, and ' Esq.' in that

of a barrister, the title ,' Dr.' has always been applied

to a physician as distinguished from that of 'Mr.' in

the case of a Surgeon.
" Accordingly this College invariably applies the title

'Dr.' to its fellows, honorary fellows, and licentiates,

whether graduate Doctors or not."

From the foregoing, it woidd appear that members of

the Dublin College are justified in using the professional

prefixed title " Dr.," while it is equally plain that they

have no right to assume the academic M.D.

In Ireland it has always been the custom to give the

courtesy title of Doctor to a Bachelor in Physic. This

originated, if we may hazard a conjecture, on the same

principle by virtue of which a Lieutenant-Colonel is com-

monly styled " Colonel," and a commander in the Royal

Navy " Captain,"

In these cases the Lieutenant Colonel and the Com-

mander are really the men ; and wherever they may serve

under their superiors of analogous title, the latter are
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looked on as more or less honorary officers, so far as

their higher rank goes ; the tvorh is expected to be done

by the others. Just so with the Bachelor in Physic in

the older Universities ; he differs from the Doctor only

In his junior rank^ and not at all in his professional

qnalification. The Bachelor is qualified to practise ; the

Doctor, on academic theoiy, is in addition licensed to teach

(docere). This, howe-ver, is bnt a ronndabout way of

justifying a clenrly wrong usage. We see nothing at all

derogatory to the character or status of a Physician in

jiis calling himself, for example, " Mr. John Pickwick,

M.B. ;" bnt to ordinary observers, it does sound not un-

like usurpation that he shoidd style himself " Dr. Pick-

wick," and yet sign his name "John Pickwick, M.B."

The number of Doctors of Medicine in the Universities

of Oxford, Cambridge, and Dublin, is now very much

greater in proportion to graduates from other places than

it has been within the last century ; and we confess it

does seem a little unfair that the style and title of their

degree, representing, as it does, a triple graduation

should be taken by their juniors, Avho each and all can

do as they did, and take the higher degree, when they

are of sufficient standing to do so.

There is another point to which we may refer before

concluding these remarks. When any graduate of

Oxford, Cambridge, Dublin, Edinburgh, or London,

signs M.D. or M.B. after his name he usually appends

the name of the University from which he has his

degree. Why do not all other graduates adopt a similar

honest course ? For many we cannot answer ; but for

many others we must say that they seem rather to

shrink from informing the public to what Universities

they belong. Thus we have one man signing himself

"M.D.Dub., F.R.C.S.L" This is plain enough. He
thinks both his qualifications highly creditable, and he

is not ashamed of them. Another, however, signs

himself " M.D., F.R.C.S.L" Why this difference ? we

ask. In many instances the only answer to be given is

that M.D. is M.D,, but as to any further particulars the

less said the better. Now, all Universities in these

kingdoms are legally equal so far as degrees go ; the

value of the education and qualification given by the

different bodies must and always will vary ; and so we

must expect grades in the value of degrees, as in every-

thing else in this woi'ld. We are convinced, however,

that one large set of quack advertisements must come

to a speedy end if we all sign after our degrees the

place from which we have them. We have an adver-

tising " Dr. S.MiTH," and any quack can with practical

impunity caJl himself "M.D."; but, as soon as the

custom begins to run in the direction now advocated,

the quack, if he wish to pass for the genuine article,

must attach the name of some University to his title

;

and fhen we forthwith arrive at the state of things in

which what was formerly every one's business, and

therefore no one's, becomes the peculiar affair of some

corporation, which, for its own sake, must fight it out

with the usurper.

On tha Avhole question, as before remai'ked, we think

the profession should utterly oppose the assumption of

titles which have no foundation in law or recognized

usage ; while, as to courtesy titles, we do not sec why a

spade should be called anything but a spade.

THE NEW VACCINATION BILL.

TiiK long and rather interesting debate on the motion of

committing the Vaccination Bill in the House of Com-
mons on Wednesday last, terminated by the Bill being

referred to a Select Committee, with the full understanding,

however, that the principle of the proposed measure was

to remain untouched. Mr. IT. Bruce, in introducing the

subject, made a very able speech, in which he traced

the history of vaccination from its discovery to the

present time, and showed, in the most conclusive mannci-,

the necessity of passing stringent measures for the pur-

pose of securing the efficient vaccination of the com-

munity. A great part of the debate was needlessly

occupied by the recital on the part of some members

of the foolish objections made by some ignorant persons

against the practice of vaccination, and of course some

jocularity was indulged in with reference to the Medical

Profession ; but on the whole, the tone of the different

speakers was in favour of a more adequate remuneration

to the vaccinators, the Government being rather blamed

for parsimony in this respect than for undue liberality,

and the comparative failure of compulsory measures for

ensuring vaccination was in some degree attributed to

the false notions of economy which have hitherto pre-

vailed.

The Bill now introduced proposes to give the Poor-

law Board additional powers to enforce the general prac-

tice of vaccination, to revise existing contracts, and to

re-arrange the districts but it makes no difference in the

rate of remuneration, and it leaves the superintendences

of vaccination practically in the hands of the local Poor-

law Guardians.

Now it is impossible to conceive anything moi*e absurd

than to leave it to such persons, and we wonder why the

Poor-law Board and the Guardians are not interested

also with the nomenation of the Bishops, or the com-

mand of the Channel Fleet, or the appointment of the

judges, or the patronage of the Army, or the direction of

the Bank of England, or any other office or duty which

could be just as appropriate as the superintendence of a

Surgical operation. It cannot be alleged that pauperism

and vaccination are necessarily associated together, be-

cause it is expressly stated that the performance of

gratuitous vaccination does not pauperize the person

on whom the operation is performed, and it Is most im-

portant to dissociate entirely the ideas of pauperism and

vaccination, because while pauperism is properly dis-

couraged, it is the duty of the State to encouragejvacci-

nation in every possible way. We state most unhesi-

tatingly that the local Poor-law Guardians are utterly

incompetent even to understand the principles on which

the performance of efficient vaccination is founded, and
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their gross ignorance of medical matters, their iuher ent

love of petty jobbing, and their meanness in all that re-

lates to the medical profession, make it imperatively ne-

cessary to relieve them from a duty which has been most

inconsiderately imposed upon them.

We are not at all sorry that -the Bill has been deferred

for the present, and if it should be deferred altogether

until the Avhole of the machinery of vaccination is removed

from the centrol of the Poor-law, imtil a public prosecutor

is empowered to inflict fines for non-vaccination, and

until an efficient superintendence over the vaccinators is

established, we shall not regret the d elay.

THE VACCINATION (SCOTLAND) ACT.

From the Report of the Registrar-General in regard to

the working of the Compulsory Vaccination Act during

its first year, we learn the gratifying fact that only 2701

(2*71 per cent.) of all the children born during that

year, amounting to 99,671 living children, remain un-

protected by vaccination, and wc also learn that during

1865 the number of deaths from small-pox sunk to less

than one-half of the lowest number during the preceding

ten years. It is obviously premature to connect the one

fact with the other; indeed, knowing, as wc do the

wavelike manner in which the mortality from small-pox

rises and falls, it would be absurd to attempt to do so

until, from further experience, we obtain data sufficient

to enable us to connect a certain percentage of unvacci-

nated children with a certain amount of mortality from

small-pox. Years must elapse before we can obtain

data sufficient for this, and aftef all we may well inquire,

" Is this the object of the Vaccination Act ?" And we

unhesitatingly answer, " Certainly not." So long as one

child can escape vaccination, and so long as there is no

means of retrieving this failure, just so long there will

be in this country a yearly increasing focus of contagion,

the force and efficacy of which will only be ascertained

as it is developed by the lapse of years. This, then,

points to the first great defect of this Act, the impossi-

bility of ensuring, by its provisions, the vaccination of

every child born alive ; without this the act, though not

utterly valueless, is yet by no means so valuable as it

might be. The maxim that if a thing was worth doing

at all it was worth doing well, was early impressed upon

us, and we think that Government would do well to

remember that half measures are the bane of civilization,

and that if it be worth while to compel all children to

be vaccinated it is idle to say so without taking especial

care that all shall be vaccinated. And there can be no

difficulty about the matter ; one or two inspectors of vac-

cination would very soon follow up the 2 per cent, of

unvaccinated children and make sui-e of them. Till these

are appointed the Vaccination Act is to a great and

yearly increasing extent a dead letter.

There is still one other defect of this Act which re-

quires redress, and it is this, that though compelling vac-

cination for the public weal, it yet leaves it to be paid

for by private individuals, or to be performed gratuit-

ously as an act of charity by the medical man. Now,
this is absurd ; Government has no more right to compel

my child to be vaccinated than to compel my cattle to be

slaughtered, and if it M'ishes either to be done it must, or

i-ather from our past experience we must say—ought to

pay for them. In our large towns there are thousands

vaccinated gratuitously at dispensaries who would find it

a very great hardship indeed to raise even the one shil •

ling and sixpence which is the statutory fee for the ser-

vice ; and in the Highlands and islands of Scotland many
families pinch themselves to raise the by no means exor-

bitant statutory fee of three shillings and sixpence, be-

cause they know they shall otherwise be mulcted of the

sum of twenty-one shillings, and even in the Lowlands

many children of the poorer classes are vaccinated gra-

tuitously to save those from a fine which would be simply

ruin to one unable to raise eighteenpence. All this gra-

tuitous vaccination, whether by private or dispensary

physicians, indefinitely delays the solution of this ques-

tion, and imposes another hardship on the shoulders of

medical men, most of whose burdens are, like this one,

self-imposed. Suppose gratuitous vaccination were to

cease, would only 2 per cent, escape vaccination? I trow

not. And I wonder how many of those vaccinated have

been done in this fashion for the truth of which I can

vouch. Parochial Boards and Inspectors do not always

do their part of the work in carrying out the Act, A
child in one of the parishes here of which I am vacci-

nator failed to have a certificate returned to the Registrar

in due time. The Registrar is also Inspector, as is the

case in many country parishes. The Registrar did not

send an intimation of failure, but spoke to the father of

the child (sec. xviL). My son, in the meantime "vacci-

nated the child (as small-pox was somewhat prevalent),

but refused to sign the certificate, as the father would

not or could not pay the legal fee. This occurred some

time since, and I have got no intimation, or rather order,

from the Board (sec. xviii.) to vaccinate this child, or

to give in a certificate of insusceptibility. By sec.

xxvii., when the Parochial Board of any parish

fails to perform its duty in carrying out the act the

Board of Supervision steps in to enforce obedience ; but

who is to intimate failure to the Board of Supervision,

particularly in such a case as this ? Is it possible that

this child could be registered as vaccinated without a

certificate, on the personal knowledge of the Registrar ?

Or does it form one of the 2 per cent, unvaccinated—

a

position it has no actual right to occupy.

Some few parishes pay their vaccinator the statutory

fee for all the children of the poorer classes born within

their bounds ; but this only renders it the harder for the

inhabitants of those parishes not liberal enough to do

likewise. If general vaccination be necessary for the

public welfare, it is quite proper that the public should

pay for it in every case ; if it be not, it is absurd to

attempt to enforce it. Meanwhile we may add that we

think it very questionable policy for medical men to

interfere in thio matter ; their obvious duty is to be true
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to themselves, to cease from gratuitous work, and to

iusist upon a proper fee for each vaccination, leaving it

to the paternal Government to find some means of at

once protecting itself—that is, the whole body of the

people—at the same time that it relieves those who feel

themselves unduly burdened in having to pay for what

they are compelled to have done whether they wish it or

not.

The Vaccination Act was always regarded as a mere

stopgap. In the very first report of its working its

evils crop out; and these are of such a character as

necessarily to go on increasing till remedied by another

and more perfect enactment, which, so long as medical

men supplement the present Act by gratuitous vaccina-

tion, will be postponed to the Greek Kalends, Scottice,

" The morn come never."

DEATHS OF DR. BABINGTON AND
DR. nODGKIN.

Two well-known luminaries of medical science have just

departed this life, amidst general expressions of regret, as

they were no less distinguished for their high professional

attainments than for their urbanity and genial disposi-

tion. Although both were verging on old age, they were

still engaged in the active pursuit of their duties, the one

in his practice in London, the other died while on a

temporary sojourn with Sir Moses Moktefioiik, in the

East. Their figures will be missed by those who were

acquainted with the medical celebrities of the metropolis

—

Dr. Babington, with his tall, slim, and gentlemanly

form, in which the appearance of age was skilfully con-

cealed ; Dr. HoDGKiN, with his long beard, strangely

contrasting with his rigid Quaker attire. Both were men
of distinction, Dr. BAniNGXON having long held the

position of Physician to Guy's Hospital, and Dr. Hodgkin
having been for some time Professor of Pathology at the

same institution. Dr. Babington was at one time Pre-

sident of the Pathological and Epidemiological Societies
;

Dr. IloDGKix was the founder of the Ethnological Society,

and was one of the earliest investigators of pathological

science in the present century. Both were known as

writers on medical subjects, Dr. Babington having
translated a work on the " Epidemics of the Middle Ages,"
besides contributing a number of papers to the medical

societies and to the medical journals ; Dr. Hodgkin
having written, among other works of merit, a well-known

book on the "Pathology of the Serous and Mucous
Membranes."

»

SPIRITUALISM IN THE OLD BAILEY.

On the occasion of a recent trial for libel at the Old

Bailey, theDeputyRecorder, in passing sentence, indulged

in some remarks on spiritualism which excited some sur-

prise in the public mind. He is reported to have said

that, " for his own part, he was rather inclined to believe

in spiritualism, although he had seen nothing of Uy This

declaration of an inclination to believe in a system of

which he knew nothing appeared so extraordinary, as

coming from the judicial bench, that we do not wonder

the learned functionary endeavoured to explain it away
last week, which he did by attributing inaccuracy to the

newspaper reporters. He said, as he now tolls us, " that

he could not say with the learned counsel (Sergeant

Ballantine) that he was a universal sceptic, as for his

own part he was rather inclined to believe ; but of spirit-

ualism he knew nothing whatever." But the reporter of

the Times^ in a note appended to the Deputy RECouDEit'tf

explanation, maintains the strict accuracy of his report

;

and to make the matter still more complicated, Sergeant

Ballantine denies that he expressed himself as being in

any sense a universal sceptic, and asserts that his (Sergeant

Ballantine's) scepticism relates only to spiritualism.

So that Mr. Deputy Recorder Chambeks has not improved

matters by his explanation, which only renders more

obscure what was sufficiently unintelligible before.

NEW INVENTIONS.

SAVORY AND MOORE'S " REPTILE HEART " SYRINGE FOR ENEMA AND UTERINE INJECTION*

This apparatus acts by alternate contraction and dilata-

tion, with a valve to direct the course of the current, thus
resembling the action of a reptile's heart. It is very
portable and occupies very little space, and is also very
cheap. It consists of a flexible tube terminating at one
end in an ivory nozzle, and opening at the other cud into

an india-rubber bag, and this latter again is adapted by
means of another flexible tube to another bag of the same
material. The first-named bag acts like a syringe, ex-

panding and charging itself by its own elasticity, and

capable of being compressed and emptied by the pressure

of the hand, and tlie other bag is a reservoir made to con-

tain the fluid to be injected, and is easily detached when it

becomes necessary to fill it. When only a moderate

amount of fluid is required to be injected it may be con-

tained in the reservoir ;
but if a larger quantity is neces-

sary, the india-rubber entrance tube (not seen in the

engraving) may be placed at once in the vessel containing

the injection. Thus the amount of liquid employed can

be varied to any extent, and the apparatus is equally
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adapted for the administration of enemas or vaginal in-

jections. It is easily cleaned by passing a little warm
water through it.. The instrument is designed by Messrs.

Savory and Moore of New Bond-street, and is manufac-

tured by Messrs. S. Maw and Son of Aldersgate- street,

London, and the high reputation of both these firms will

at once secure for the new invention the professional and

public support which its ingenuity, simplicity, cheapness,

and portability eminently deserve. It is inclosed in a

small waterproof covering, and is very compressible, so

that it is quite inconspicuous, and may be carried easily in

the pocket.

r We are not to be assumed to agi-ee with the views of oiu' Cor-

respondents whose communications we inseit for the purxwse of

iittording opportunity for the enunciation of all shades of opinion in

things medical. Oiu- revision of letters is, therefore, contined to

the removal of statements or expressions wliich we consider unsuit-

able or irrelevant to the subject in hand.

HOSPITAL NUESES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—In a leading article, a few weeks since, in this journal,

the above subject is well and ably brought under notice.

Emboldened by the suggestion thrown out in the concluding

clause, I take the liberty of addressing a few lines, which

should you think worthy of insertion, will, I trust, serve to

draw attention to a subject of so much importance. Con-

versant with the routine of metropolitan hospitals for some

years, I can bear witness to the difficulty, nay impossibility

of obtaining good nurses for the sick, and I well remember

one institution in this city having to depend on the services

of one paid nurse alone for more tlian two months, and how

she ever got through the duties of daily attendance on up-

wards of seventy patients (male and female) is a mystery to

me ; but such was the difficulty experienced in procuring

suitable persons the board had to defer appointing nurses for

more than two months.

As to the " religious" aspect of the subject, botli in this

city and in London, I think most people will concur in the

Avell-earned and deserving praise bestowed on the " sister-

hood;" but, although not entirely agreeing with Miss

Nightingale, that " the idea of the ' religious order ' is always

more or less to prepare the sick for death," still I think on

other grounds this system is not applicable to most of the

institutions in our city. Therefore, some otlier method

must be devised wliich would effect the desired end, and

would it not be advisable to train young women as nurses

as a profession. This 1 conceive may be accomplished in

one of two Avays; drst, by receiving into our hospitals

young women of good character as apprentices under tlie

head nurse, and discontinuing the present practice of ward

maids. This might be done if, as an inducement, good

wages and a comfortable home were guaranteed to the

pupil when the period, say four years, of apprenticeship

had expired. If this were done, I believe many young

girls who at present seek by emigration to better their con-

dition, or crowd the offices for servants in this city, would

be only too glad to take advantage of the system, and we
would have hereafter no lack of trained nurses capable of

attending on the sick in the way it should be done.

The second method I would suggest, tliough very desir-

able, is perhaps not so feasible : it is the establishment in the

vicinity of the city of a convalescent home or sanatorium,

which, while it would confer a boon on the profession by

permitting removal of cases not requiring further medical

treatment from the hospital Avards, thus giving room for

other urgent ones which at the present day have reluctantly

to be refused admittance owing to the want of space ; to the

public in preventing the possibility of infection being carried

from the hospital ward into the family circle, and effecting

a quicker and perhaps more permanent cure on the sick

patient ; and, finally, would solve the problem of training

hospital nurses by affording a nidus where the inherent gen-

tleness of the sex might be taught to soothe the bed of pain,

and even rob the fell-destroyer of half his terrors. Apolo-

gizing for trespassing so far on your valuable space, and
hoping soon to see in our neighbourhood what your Edin-

burgh and Birmingham Correspondents announce (in the

paper I have referred to) being accomplished in the sister

isle Avith a large staff of young nurses in full training, I

remain, yours faithfully,

John S. A. Cunningham, L.R.C.S.I., L.K.tj.C.P.I.

llathmines, April 12, 18G6.

AMENDMENT OF THE MEDICAL ACT.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I am glad to see by this week's issue that an Amend-
ment of the Medical Act is in contemplation, and I hope

tlie profession Avill respond to your call, and second the able

efforts of The Press and Circular in obtaining insertion

of clauses which shall protect the legitimate practitioner

and not the quack, as tlie present useless and inoperative

measure does. We were told by the optimists that the

llegistration Act of 1851) Avould raise the status of the

medical profession immensely and demolish quackery.

Well, Sir, the very opposite has been the result, and the

latter vice was never more rampant than at present. The
proposed Amendment of the Medical Act Avill certainly be

a step in the right direction, as it will prevent unqualified

and unregistered persons assuming medical titles ; but that

Avill not deter the quacks in the least. What more easy

than to drop the title of Doctor, Surgeon, or Professor, and

traffic on the ills of humanity as before. Until an act is

passed prohibiting ignorant and unqualified individuals

undertaking the treatment of disease and dispensing of

drugs, all the efforts of the Medical Council will fail in

purging these kingdoms of quackery. I am sure our pro-

fession is of much greater importance to the commuuity
tlian the " legal ;" nevertheless, the safeguards io the former

are few and imperfect, in the latter numerous and secure.

If the Medical Council have wasted a great deal of time and

money heretofore Avitli little benefit to the profession, at

present good service is being done in erasing obnoxious

names from the Registry, and I beg to suggest to the mem-
bers of that body the desirability of placing in the same

category those gentlemen avIio disgrace their profession by

meeting quacks in consultation.—I remain, dear Sir, yours

very truly, Chas. Garland, L.K.Q.C.P.L, L.K.C.S.L

Newry, April 7, 18G6.

Parliamentary Intelligence.

HOUSE OF COMMONS April 9m.

THE PROMOTION OF ASSISTANT-SURGEONS IN TUE

GUARDS.

The Marquis of Hautingtox said, in reply to Mr.

O'Beirne. that up to the time of the Avarrant in 1858 the

system of promotion in the Guards was, no doubt, a regi-

mental system ; but in that year a Avarrant Avas issued Avhich

conferred several advantages, as to pay and rank, on the

medical department, and that Avarrant also recommended
that the mode of promotion, as a general rule, for the

rank of assistant-surgeons should in future be by seniority

in the service. In 1860 the question arose in regard to

the surgeons of the household cavahy, whether the pro-
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visions of the warrant Avould apply to that branch of the

service, and it was decided by her Majesty, on the recom-
meudation of the Commander-in-Chief to the Secretary

of State for A^"ar, that in the household cavalry and in the

Guards also, in consideration of the surgeons having

accepted the warrant, they should enjoy the advantages

it conferred upon them.

THE CATIXK TLAGUE ACT.

Sir G. Grky said, in reply to Mr. C. Read, that the

provisions of this Act had been merely temporary, but an

order in council had been passed to continue those pro-

visions with regard to the slaughtering of animals and the

payment of compensation to the 10th of May.

CON'TAGXOUS DISEASES BILL.

On the motion of Lord C. Paget, the following mem-
bers were nominated the select committee on this Bill :

—

Lord Clarence Paget, Sir John Pakington, Mr. Walpolc,
Mr. Hunt, Lord Hotham, Sir James Fergusson, General
Peel, Sir Harry Verney, Admiral Erskine, Sir Morton Peto,

Mr. Ayrton, Mr. Kinnaird, Mr. Locke, Marquis of Harting-

ton, Sir George Grey, Colonel Herbert, and Mr. IMorley.

April 10th.

moktality 01' troops in china.

On the motion of Colonel Noiini, the following gen-

tlemen were appointed a select committee on the mortality

of troops in China :—Colonel North, the Marc^uis of

Ilartington, Lord Hotham, Mr. Baxter, Mr. Adderle\-,

Lord F. Cavendish, Mr. Roebuck, Colonel P. Herbert,

Mr. Dalglish, Lord H. Percy, Mr. Calthorpe, Major
Anson, Lord J. Hay, Mr. Trevelyan, and Major
O'Reilly.

PROMOTION OF SURGEONS IN THE GUARDS.

Sir R. Anstkuther gave notice that on the 16th of

May he should call the attention of the House to the pro-

posed alterations in the system of promotion amongst the

medical officers in the brigade of Guards, and that he
should move for a copy of the Warrant or order of 1860,

under which the alteration was made.

April 11th.

The Cattle Contagious Diseases Bill and the Labouring
Classes Dwellings Bill were read a thi|^ time and passed.

A'ACCINATION BILL.

Mr. H. Bruce, in moving the committal of the Vaccina-

tion Bill, after sketching briefly the history of vaccination,

and the legislation in regard to it, and quoting copiously

from numerous medical returns and reports to illustrate

its eflicacy in checking the spread and virulence of small-

pox, described in detail the defects of the present system,

which the Bill was intended to remedy. The Bill, he ex-

plained, besides consolidating the existing law, would
enable the Poor-law Board to re-arrange districts and
revise contracts periodically ; it would provide for more
complete and permanent registration, and would give in-

creased facilities to Boards of Guardians to enforce an
universal system of vaccination.

Mr. Henley, in criticizing the Bill, pointed out two
principal defects—the want of security for a due supply
of healthy lymph, and the inadequate payment of the

medical officers, to which last cause he attributed the com-
parative failure of the system of compulsory vaccination.

Sir R. Peel agreed with Mr. Henley in censuring the
niggardly payment allowed to the vaccinators, and enume-
rated nine or ten clauses in the Bill which he predicted
would be inoperative. He suggested that it should be
postponed to give time for further consideration.

Mr. Lewis moved that the Bill be referred to a Select

Committee, and this amendment was seconded by Sir J.

C. Jervoise, and supported by Lord Henley, Mr. Bar-
row, and other members.

After some further discussion,

Mr. Bruce consented to refer the Bill to a select com-
mittee, but upon the express understanding that the com-
mittee were not to interfere with the principle of the

measure, which was the establishment of a compulsory and
efficient system of vaccination.

The Bill was then ordered to be referred to a select

committee accordingly.

On going into committee of supply
Mr. McEvoY—That in the opmion of this house, her

Majesty's Government should now adopt the recommen-
dations of the Select Committee of 1858, which recom-
mended " her Majesty's Government to take into consider-
ation the claims of Ireland to a grant of the half cost of
medical officers of unions, with the view of providing for

the same in future, as is now the practice in England and
Scotland," fortified as such recommendation is by the

report of the Select Committee on Taxation of Ireland in

Juno, 1865, who reported that with regard to the grants
for Poor-law Medical Officers and Workhouse School-

masters, " it would b3 reasonable that the same aid should

be extended to Ireland as is already extended to England."

THE CATTLE PLAGUE IN MIDDLESEX,

Mr. DucANE asked the Secretary of State for the Homo
Department whether his attention had been called to what
took place at the Middlesex Sessions, held yesterday, with
regard to the cattle plague. A Mr. Glossop was repre-

sented to have said, in moving for a rate of a penny in the
pound to meet the expenses of compensation, that he re-

gretted to have to state that the cattle plague was in-

creasing in the county. Great ravages had occurred iu

consequence of the introduction of diseased Dutch cattle

in the ship Mars, which were landed at Blackwall, and
taken through the metropolis to the extreme verge of the
county and smuggled in by the agents of Lord Granville

and Lord Taunton, He wished to ask whether the right

hon. baronet would inquire into this, and if he were con-
vinced it was true, whether he would devise some remedy
against a similar affair taking place.

Sir G. Grey said he had first heard of this only about
five minutes ago, and he was unable to answer the ques-

tion as he knew nothing of the circumstances. He thought
there must be some misstatement, but he would take care

to inform himself of the facts, and he would then be iu u

position to lay the information before the house.

The annual meeting of the shareholders of the Briton

Medical and General Life Association was held on Satur-

day last, presided over by Dr. G. II. Barlow. A most
satisfactory report was presented, as it showed that 2761)

policies had been issued during the year, assuring

i:829,926, and yielding in new annual premiums the sum
of £25,200 ; and, further, that out of the gross income of

£171,09-1, after payment of claims and other outgoings,

the sum of £70,6o-i remained as a balance to be added to

the reserve fund. A dividend of eight per cent, was de-
clared.

EARLY BRITISH SKELETON.
In the autumn of last year, near Malton, the North-Easte^'u

Railway Company commenced the formation of cofferdams

on each side of the river. In the first formed, on the

Malton side, as reported at the time, after ten feet of the

fluviatilc post-tertiary clay had been excavated, a three-

feet bed of alluvial silt was entered, which abounded with

water, and caused the cofferdam to burst. Beneath this

sand was the Kimmcridge clay of the Vale of Pickering,

and upon it, at a depth of thirteen feet, the femoral and
pelvic bones of a human being were thrown out, the skull

then being left Avithin the piles forming the dam. An
enlarged dam having been formed, operations were re-com-

menced last week, when the skull so much desired was for-

tunately obtained, and is now deposited in the collection

of pre-histoi-ic crania of the Rev. William Greenwell of

Durham. The bones, from long steeping, have become
blackened and devoid of lime, resembling leather more than

bone, and are much impregnated with vivianite. The
body has been that of a male of small stature, apparently

from 40 to 45 years of age. The teeth have all been pre-

sent, and are not much Avorn, but the sagittal suture of
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the skull is almost obliterated, and so is the coronal suture.

It has been supposed that the body was one of an early

British race, but the skull is not at all typical, and not in

the least like those obtained from either the long or the

round barrows of the Britons. It is very bi'oad in the

occipital region, and rather narrow in the frontal: but the

main characteristic is flatness. Mr. Greenwell says the

skull is very like some he has from a Kentish lloman

cemetery, but is relatively broader in the occipital region.

He can offer no conjecture as to race, but the supposition

that the man may have been a dependent on the Romano-
British camp at Malton, probably an auxiliary. This view

is strengthened by the finding in another excavation, but

on the other side of the river, and also below the clay and

silt, a rudely-formed vessel upturned

—

Times.

Meetings of Scientific Societies.

Geological.—March 21.—The following papers were

read :—" On the Fossil British Oxen : Part I., Bos Urus,

Caesar," by Mr. W. B. Dawkins.—" Further Documents
relating to the Formation of a New Island in the Neighbour-

hood of the Kameni Islands," by Commander G. Tryon.—
'' Note on the Junction of the Thanet Sand and the Clialk,

and of the Sandgate Beds and Kentish Rag,*' by Mr. T.

McKenny Hughes.—" On the Lower London Tertiaries of

Kent," by Mr. W. Whitaker.

Royal Society of Literature.—March 2L—Sir Patrick

Colquhouu, LL.D., in the chair.—Mr. Vaux read a paper,

communicated by Mr. Fox Talbot, V.P., " On the Transla-

tiou of the Clay Cylinder called that of Bellino," containing

the annals of the two first years of the reign of Sennacherib.

The two principal subjects of these annals are the successful

campaign against Merodach Baladan, the King of Babylon,

who is noted in the Bible as having sent presents to Heze-

kiah, when he heard that the Jewish king had recovered

from a fit of sickness ; and the building of a new magnificent

palace at Nineveh, together with a restoration of the city

itself. The war Avith Merodach Baladan is described very

graphically, the details of many passages being capable of

illustration from the sculptures in the Koyunjik Gallery at

the British Museum ; while, in the same room, we find Sen-

nacherib presiding over the preparation and construction of

great works, which may fairly be supposed to represent

cither this new palace at Nineveh or, at all events, some

other great building in Assyria. Mr. Vaux pointed out to

how great an extent this cylinder might be taken as a

description of the sculptures which were procured by INIr.

Layard during his last visit to Nineveh, and added several

notes in confirmation of Mr. Talbot's translation.

British Archaeological Association.—March 28.—J.

R. Planche, Rouge Croix, V.P., in the chair.-Mr. J. W.
Bailey exhibited an ancient iron dagger, excavated from

the railway works near to Barclay's bre-wery, in Southwark,

the handle and blade in one; also an iron trident found in

Southwark, and pronounced to be the weapon of a Roman
gladiator. The same gentleman exhibited a curious ancient

hammer-head made of stag's horn, awd a vase or bottle of

late Roman or early Saxon fabric, remarkably formed.—Mr.

Brighouse exhibited a vase of Peruvian fabric.—Lord Boston

exhibited a photograph of the famous Lee penny, which his

Lordship had with much trouble obtained. The coin in

which the gem is set has been termed a Byzantine coin, a

shilling and a penny. The proper description of the coin it

was his wish to determine ; and the photograph proves it to

be an English groat, temp. Edward III.

Linnean.—March 15.—Tire following papers were read

:

"Account of a Lusus Naturse, a Double-headed Indian

Water Snake," by Dr. J. Shortt.—" Descriptions of Six New
Species of Simple-fronded Hymenophyllacea;, by Mr. J. G.

Baker.—" Lichenes Amazonici et Andini," by the Rev. W.
A. Leighton.

Anthropological.—April 3.—The following papers were

read:—"A New Reading of Shell mounds and Graves at

Kciss, near Wick," by Mr. J. Cleghorn.—" On Human
Remains at Keiss," by Mr. R. J. Shearer.—" On Human
Remains at Keiss," by Mr. J. Anderson, Mr. G. Petrie, and
Dr. J. Hunt.

ZooLOGicAio—March 27.—A letter was read from Dr. G.

Bennett, giving details concerning the habits of the Lyre
Bird (Menura Novce Hollandicc) in captivity.—The Secretary
communicated an extract from a letter addressed to him by
Dr. Schlegel, concerning the correct localities of the different

species of Cassowary.—Dr. Murie and Mr. St. George
Mivart communicated a joint memoir on the anatomy of the

Lemuroidea, principally relating to the myology of these

animals.—Mr. Sclater and Mr. Salvin read a catalogue of

birds collected by Mr. E. Bartlett during his recent expedi-

tion up the River Ucayali, in Eastern Peru, with notes and
descriptions of the new species. The total number of speci-

mens contained in Mr. Bartlett's collection was about 700,
referable to 252 different species, of which 12 proved to be
new to science.—Mr. A. G. Butler communicated a supple-

ment to his monograph of the genus Danais, lately read
before the Society, founded on specimens in the collection

of Mr. O. Salvin.—Dr. J. E. Gray gave a notice of an appa-
rently new species of Monkey of the genus Cercopithecus,
living in the Society's Menagerie, and proposed to be called

C. ei-i/throgaster, and a notice of a new species of Nasua,
from South America, proposed to be called N. dorsalis.—Dr.
Gray also pointed out the characters of a new species of

Spatangus in the collection of the British Museum, whijh
he proposed to call S. variegalus.

ON THE
USE OF THE BROMIDES OF POTASSIUM,

CADMIUM, AND AMMONIUM IN THE
TREATMENT OF INSANITY.

The experiments related in this paper were instituted by
Dr. Belgravc of the Lincolnshire County Asylum, chiefly

to ascertain the therapeutic value of the bromides in the

treatment of general paralysis, and they seem to show the

possibility of controlling some of the more serious occa-

sional manifestations of that disease, as also similar symp-
toms in other forms of mental disorder. Fourteen cases of

general paralysis were treated with the bromides of potas-

sium and ammonium with variable results ; but the

general effect of the bromides appeared to be to tran-

quillize the system. Eleven cases of epilepsy were also

subjected to treatment by the bromides, the patients

being selected in consequence of their extreme irritability

and proneness to violence. The results did not prove that

these drugs have ^e power to diminish permanently the

number or the severity of the fits, but they afforded evi-

dence of their influence in allayingsome^of the most violent

manifestations of the disease. The bromide of cadmium
was tried in eleven cases of mania, with a view to relieve

severe temporary excitement, and in doses of one grain it

was found to exert a very rapid and powerful effect,

causing abundant vomiting and some purging, diminution

in the force of the pulse, and temporary mental quietude,

bordering on depression. Dr. Belgrave concludes, from

his observations, that the bromide of potassium is antiphlo-

gistic, and a sedative to the cerebro-spinal functions ; that

it subdues the force of the pulse and induces loss of flesh

and debility, and that it exercises a powerful temporary

effect over the number of fits in epileptic cases. The bro-

mide of ammonium resembles the bromide of potassium in

its action, but is less powerful, and does not induce ema-
ciation or general depression. The bromide of cadmium
is probably an irritant to the mucous membrane of the

alimentary canal, its brief but marked calmative effect

being principally the depression following the action of a

powerful emetic and purgative. The action of this drug

resembles that of tartar emetic or sulphate of zinc, but it

has treble the power of the former and twelve times that

of the latter {sic). It is said by Dr. Belgrave to be ex-

ceedingly useful in severe exacerbations of mania

—

Jour,

of Menial Science,

CoLcniciN AND CoLCHiCEiN.—Dr Iluebler has ex-

amined this poisonous alkaloid. He finds its best precipi-

tant to be tannic acid. Treated with strong sulphuric acid

it is converted into Colchicein, an isomeric nitrogenous body,

of a slightly bitter taste and acid nature. It combines with

soda, baryta, and oxide of copper to form crystalline salts.

—

Year-Book ofPharmacy.
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llOVAL COLLEGK OF SCRGEONS OF ENGLAND. TllC

following gentlemen passed their primary examinations in

Anatomy and Physiology at a meeting of the Court of

Ex.amincrs on the 10th inst., and when eligible -will be ad-

mitted to the pass examination :

—

J. L. Moseley, A. H. Baincs, C. J. Soils, F. S. DiiUly, Chailos JIunden,

J. U. CiiirutlierH, W. U. Lewis, C. J. Worts, Utoi^'e BtokcU, W. J.

Bennett, J. W. Barry, William Kipling, .Tolin Ll()> d, .J. J. BinKliain,

William Piioe, David Uavard, C. H. .Joiihcrt de la Forte, Innian

Welsh, Friend Lewin, T. A. Roberts. 11. C. Sanders, W. H. Caiiston,

Georse Salt, W. .1. Bfirkas, T. (). Wooil, ,1. T. Parkiusou, W. A. Cox,

Edward Jaoksou, T. W. Lee, H. L. Snow, Williain Dobson.

The following passed their examination on the 1 Ith inst. :

—

Edward Hewer, B. M. Bnxdford, J. T. Williams, C. 3'. Crowfoot, N. H-
J.inis, George Andrews, lliehard Kendlc, K. L. Wilson, J. G. AVise.

man, J. B. Sanndry, Frederiek Taylor, Edward Sunderland, A. H.
Buck, Adam Wilkinson, William Powell, F:dward Stephens, Williain

Younphusband, .1. 1?. Haynes, C. C. Wiuekv.orth, H. E. Hetling, T.

D. Saunders, Geoig-e Thompson, F. W. "Winiborley, John Batoly,

Clement Dukes.

The following passed on the 12th inst. :

—

William Roche, John Curnow, A. F. McGill, Daniel Kinp, Wm. Web-
ster, AV. B. Kendall, John de Liefde, T. W. Joy, F. W. Salzmann,
Branford Edwards, R. M. Cole, Charles Iliggons, J. A. Lormier,

Alex. McGregor, John Gosse, D. U. B. Anderson, John Giles, William
Anderson, N. C. Dobson, John Fairbank, Alfred IloUis, J. J. Swin-
dell, Walter Maine, J. G. Black, B. P. B. Bunoughs, Anthony
F'oster, Evan Williara.s.

It is Stated that of the 108 candidates who offered them-
selves for examination, 5 were rejected on the first day, 8 on

the second day, and D on the last.

Royal College of Surgeons in Ireland.—The fol-

lowing gentlemen having been duly examined, received

letters testimonial in tht month of March :
—

Auster, AVilliam Blacker, Dublin.
Doyle, Patrick O'Connell, Milltown, Dublin.
Weir, John, Portadown, county Armagh.
De Merick, Eugene, Dublin.
Park, Duke, Ballywilliam, eoimty Fermanagh.
Knox, Martin, Dublin.
Begg, Joseph Thomas, Dublin.
O'Leary, William Patrick, Charlerillc, county Cork.
Bolster, Thomas, Summerville, Mallow, county Cork.

Apothecaries' Hall.—The following gentlemen

passed their examination in the Science and Practice of Me-
dicine, and received certificates to practise, on the 5th inst.

:

Macgowan, Alexander Thorburn, Caversham-road, N.W.
Pratt, William Thomas Cassell, Newport, Monmouthshire.

The following gentlemen also on the same day passed their

first examination :

—

BarroU, George William, St. George's Hospital.
Bately, John, Sydenham College, Birmingham.

Mr. Hermann Otto Post, lately deceased, has left a

legacy of £100 to the German Hospital.

A YOUNG man died of hydrophobia in the neighbour-

hood of Manchester, after two days' illness, on Wednesday
last. He was bitten in the leg by a bull-terrier in August
last.

At the London Quarter Sessions, on Saturday week, a

report of a committee was adopted, increasing the salary of

the city coroner to £885 a year.

Mr. H. Edwards, Surgeon to the Cardiff Workhouse,
has been charged with manslaughter : two men having died

after taking some medicine for which thay had applied to

the workhouse surgery.

The gross income of Christ's Hospital for 18C5
amounted to £71,855 Us. lOd. Of this the medical ofiiccrs

of London and Hertford received £745. The average num-
ber of boys maintained and educated in the London and
Hertford establishments was 1205,

Mr. Peale of Maidstone, has offered to the Towu
Council of that borough £1000 to purchase a healthier site

for the Grammar School.

Dr. Hillier, in his report to the vestry of St. Pan-
eras, stated that only one fatal case of small-pox had occurred
in the parish, but that ten cases were under the care of

parochial surgeons. The Small pox Hospital is quite full.

A FALSI report has been spread that trichiniasis Jiad

appeared in Chicago ; the object being to favour speculation
in the meat trade.

Tin: Duke of Cambridge will preside at the annual
festival of the University College Hospital on the 18th inst.

at Willis's-rooms.

The old College of Physicians in Warwick-lane,
wliich was built by Sir Christopher Wren, is to be pulled
down in a few days.

Royal Irish Academy.—Lord Talbot dcMalahide, the
newly elected President of the Koyal Irish Academy, has
appointed the Very Kev. Dean Graves, the ex-president

;

Sir W. 11. Wilde, M.D., Kev. Geo. Salmon, S.F.T.C.D,, and
Professsor W. K. Sullivan, C.U., Vice-Presidents of the
Academy.

According to a report prepared by Dr. Percy since

the session began, it is stated that the system of ventilation

adopted in the Houses of Parliament is that of exhaustion,
the air being put in motion by means of heat, applied by
coke fires in great upcast shafts, the chief two being in tlie

Victoria Tower and the Clock Towei*.

The Constantinople Cholera Conference have agreed
upon a plan of procedure. It groups the questions to be
considered into four classes : 1, the nature and origin of
cholera; 2, its transmissibility

; 3, the measures of preven-
tion against it ; and 4, the form to be given to the resolu-

tions of the conference.

An Alkaloid in Rhatany.—Wittstein has obtained,

from an extract of American rhatany, an alkaloid, apparently
identical with tyrosine ; an analogous result has been
obtained by M. liuge, excepting that he regards the alkaloid

as distinct, and differing from tyrosine, by two atoms of

carbon.— Year-Book of Pharmacy.

Reciprocal Action of Cream of Tartar and Sul-
phate OF Lime (Bussy and Buignet).—It has long been
the custom of wine-makers to put gypsum into their wine
before or after fermentation. The result of this addition
may or may not bo pernicious, most probabh'- it is not.

MM. Bussy and Buignet, on bringing sulphate of lime into

contact with bitartrate of potash, in an alcoholic mixture,
found that the results were neutral tartrate of potash, tartrate

of lime, and bisulphate of potash.— Year-Book of Fharviacy.

Ferrum Redactom (Oberlander).—The author
analyzed a sample of reduced iron, and found it to contain
only five per cent of metallic iron, the rest being protoxide
with sulphide. He surmises it to have been the wasted
residue from the preparation of cyanide of potassium
according to Liebig's proces?.— Year-Book of Pharmacy.

Mortality in Children.—Out of 100 children born
in Norway, 83 attain the age of five years ; in Sweden, 80 ;

in Denmark, 80, including Schleswig and Holstein, down to

the Elbe, the country of the Angles of old ; in England, 74 ,•

in Belgium, 73 ; in France, 71 ; in Prussia, G8 ; in Holland,
G7 ; in Austria, 64 ; in Spain, G4 ; in Russia, 62 ; in Italy, Gl.

Thus the chance is always in favour of the life ; but here it

is 8 to 2, there only 3 to 2. What is the pioportion of deaths

under the age of five out of 100 children that see the light?

In Norway, 17; Denmark, 20 ; Sweden, 20; England, 26;
Belgium, 27; France, 29; Prussia, 32; Holland, 33;
Austria, 36 ; Spain, 36 ; Russia, 38 ; Italy, 39.

Detection of Santonine in Urine (Notta^.—
When santonine is taken before bed-time, the urine next
morning will be found to turn a cherry-red on the addition

of liquor potassa-, even without heating—an indication

similar to that of diabetic sugar.— Year-Book of Pharmacy.

Test for the Purity of Essence of Mustard.—
the oils most frequently used to adulterate es.*ence of

mustard become brown or red in the presence of concen-

trated sulphuric acid, while the pure essence dissolves in it.

Five drops ot the essence with 50 drops of concentrated

sulphuric acid should be indroduced into a small tube and
shaken together. If the essence is adulterated, the colora-

tion will at once become apparent. Should rectified pe-

troleum be present, the acid will not colour it ; but it may
be recognized by its insolubility in the acid floating in tlie

form of a limpid oil.— Year-Book of Pharmacy.
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The Soyal Institution.—Tlie notice has been received.

^fr. E. D.—"We have not noticed the ease because we suspect that

both parties really belong to the same fraternity, and if so, it is better

to let thera settle tlieir disputes themselves. We cannot find the name
of either in the Medical Directory, but that of one of them is well

known.
-Y. I'.X.—The teiTu " haloid salt" signifies a salt having an analogotxs

constitution with that of sea salt.

Mr. 7'. —We have received the pamplilet, but we regard it as only a

puff.

^
POOR-LAW MEDICAL SERVICE.—VACANCIES.

ENGLAND.
Charil r/(/o«.—First Ilminster Di-strict; area 7032

;
population 4608;

salary, £68 8s. 4d. per annum.
DiiffiHd r« ("oh.—Kilham District; area 1.3,880; population 2035;

salary £16 per annum.
Ilai-thy Wint7iey t'rt/wi.—Heckfield District; area 7759; population

1492 ; salary £70 per annum.
Knynsham Union.—The Workhouse ; salary £50 per annum.
Uppingham Union.—Barrowden District; area 16,874; population

3887 ; salary £45 per annum.
Wrexham Union.—Fourth District; area 15,941; population 3299;

salary £25 per annum.
Bnilth Union .—AhevgVi-esmn District; area 68,480; popidation 3784;

salary £42.
Penkridye f//! ('<»(.—Brewood District; area 20,721; population .5629;

salary &m.— Workhouse.—^Uty £20.
Banbury T'nion.—'Somton District; area 9740; population 3062;

salary £61 8s.

Bridgetratrr t «(()«.— Chilton Polden District; salarj- £.")<:».

lEELAND.
WeHport Union.—Islandeady Dispensary; election May 4; salary

£75 ; vaccination and registration foes about £25.

Devlin t'>(ioH.—Clonmellon Dispensary; election May 2 ; salary £80.

MEDICAL VACANCIES.
ENGLAND.

Leedt Sanitary Inspector.—Salary £500 a year ; election May 9.

West Iiondon Hospital, JTamMcr.iinilh.—'Resident Surgeon.
Samaritan Free Hospital.—Physician for out patients.

Northampton Injirmary.—Assistant House-Surgeon ; salaiy £.30, -nith

board, &c.
Hhe^^e/d I'lthlic Ilospi/u I.^Housc-Bui-geon; salai-y £100, witli lx>ard,

&f>.—Assistant Honse-Surgeon ; salary £66, with board, &c.
Stockport jHfirinary.—As»iHta,nt House-Surgeon ; salary £50, with

l)Oard, &c.
Worcester Dispensary.—Eesident Medical Oflficer; salary £100, with

two and a lialf per cent, on the subscriptions, and with apartments.
Carrnnrthtn Lvnatic Asylum.—Assistant Medical Officer; salary £100,

with board, &c. ; candidate must speak Welsh.
Margaret-street Consumption Infirmary.—Visiting Physician.

Stamford Hill Dispensary.—Asmistant Medical Officer ; salary £40, with
board, &c.

I.ile of Man Hospital.—B.eaident Medical Officer; salarj- £75, with
rooms, "&c.

Wireliscomhe Dispensary, Somerset.—Medical Officer ; salary £50, with
a house.

MEDICAL APPOINTMENTS.
LONDON.

W. R. RooEBB. M.D., Pliysician for In-Patients to the Samaritan Free
Hospital.

Wm. Hickmak, M.B., Surgeon for Out-Patients to the Samaritan Free
Hospital.

F. E. Junker, M.D., Physician for Out-patients to the Samaritan Free
Hospital.

FiBH, E., M.R.C.S., Assistant-Surgeon to the London Rifle Brigade.

Geubb, R.T., M.R.C.S., House-Surgeon to .St. Mark's Hospital.

Hayward, Sidney, M.D., M.R.C.S., Honorary Medical Officer to the
Royal Pimlico Dispensai-j- and Lying-in Charity.

Mr»HKT, W. Boyd, M.B., jM.R.C.P., Physician to the North London
Hospital for Constxmption.

Page, W. J., M.R.C.S., Surgeon to the Peckham Rye Dispensary.

A. W. Williams, M.D., Physician for Out-Patients *o the Samaiitan
Free Hospital.

Dk Tatham, H., L.R.C.P., M.R.C.S., House-Surgeon, to St. Marj's
Hospital.

PROVINCIAL.
BoTTLB, A., M.D., Senior Resident House-Surgeon to the Leeds Public

Dispensary.
BuTLKB, T. M., M.R.C.8., Honoiary Assistant Medical Officer to the
Surrey County Hospital, Guildford.

CooKsov, E., L.S.A.L., Resident Assistant House-Surgeon t« the
Leeds Public Dispensary.

Ellebton, John, M.D., Siu-geon to the North Riding Infirmary,

Middlesbro' -on -Tees.
RioDEN, G. W., M.R.C.S., House-Surgeon tothe Tanntonani Somei-set

Hospital.
Si'HOLLicK, T. J., M.R.C.S., Honorary Assistant Medical Officer tothe
Surrey County Hospital, Guildford.

Morton, .T., M.B., Honoraiy Assistant Medical Officer to the Surrey
l/'ounty Hospital, Guildford.

Veitch, William Young, L.R.C.P.Edin. House-Surgeon to the North
Riding Infirmary, Middlesbro' -on-Tees.

J. H. QuiN, M.R.C.S.E., House-Surgeon and Apothecary to the Lin-
coln General Dispensary.

P. Q. Kabkkek, M.R.C.S.E., House-Surgeon to the General Infirmarj',
Chester.

J. Taylor, M.R.C.S.E., As.sistant House-Surgeon to the General Infiv-

marv, Chester.
IRELAND.

T. S. Murray, L.K.Q.C.P.I., Medical Officer for the Manorhamilton
Dispensary District, has been elected Medical Officer tor the Tobor-
curry Dispensaiy District of the Tobercuny X'nion, vice J.
M. McCarthy, M.D., deceased.

SCOTLAND.
Simpson, ,T., L.R.C.P.Edin., h,as been appointed to the Leith Hospital
and Edinburgh Humane Society and Dispensary.

J. Godfrey, L.R.C.S.Edin., has been elected Assistant Medical Officer

to the Bamhill Poorhouse, Glasgow, vice J. Taylor, M.D., deceased.

Announcements are inserted without charge, and must in all casoB ba
authenticated with the signature of the sender.

BIRTHS—ENGLAND

.

Buchanan.—On April 7, at 63, Harley-street, the wife of G. Buchanan,
M.D., of a daughter.

Fitch.—On April 5, at Chaddcsley Corbett, near Kidderminster, the
wife of F. Fitch, M.D., of a son.

FiTZPATRirK, John.—On March 31, at ,39, Elgin-road, Kensington-
park-gardens, the wife of John Fitzpatrick, M.D., retired Surgeon-
Major, Madras Annv, of a son.

Gamoee, J. S.—On March 31, at Birmingham, the wife of J. S. Gamgee,
M.R.C.S., of a daughter.

Gell.—On March 27, at Great Aycliffe, the wife of A. S. Gell, M.R.C.S.,
of a son.

Habvey.—On April 7, at 31, Grosvenor-street, the wife ofJohn Harvey,
M.D., of a son.

Macann, a. B.—On April 5, at 22, King-street, Poi-tman-square, the

wife of A. B. Macann, M.R.C.S., of a son.

MoRPHKw.—On April 8, at Sevenoaks, the wife of A. Morphew, Stafif-

surgeon, of a daughter.
Perkins.—On Ajnil 2, at Bentinck-terrace, Regent' s-park, the wife of

R. H. Perkins, Surgeon, Bengal Ai-my, of a son.

Russell.—On April 5, at Accrington, Lancashire, the wife of W. S.

RusseU, M.R.C.S., of a son.

SCOTLAND.
Adam.—On April 2, at 137, Princes-street, Edinbiu^h, the wife of H.
Adam, Assistant-surgeon, Madras Army, of a son.

Caldwell.—On March 2», at Dreghorn, Arj'shire, the wife of J. Cald-

well, L.R.C.P.Edin., of a daughter.
M( QriBBAN.—On the 28tli ult., at Constitution-street, Aberdeen, the

wife of Dr. McQuibban, of a daughter.
Neilson.—On the 2ndinst., at BlairgoAvrie, Perthshire, the wife of J.

Neilson, M.D., of a son.
IRELAND.

WiLMOT.—On the 2nd inst., at Merrion-square, North, the wife of S.

G. Wilraot, M.D., of a daughter.

MARRIAGES.
Deake—Elliot.—On April 4, at All Saints', West Ham, T. Drake,
M.R.C.S., to May, daughter of W. EUiot, M.D.

PuGSLEY—Oatway.—On April 5, at Old Cleeve, Somerset, L. Pugsley,

M.R.C.S., to Susannah Risdon, daughter of the late R. Oatway, Esq.

Ward—BuBNAND.—On April 10, at Cuckfleld, W. P. Ward, Surgeon,

Royal Ai-tilleiy, to Eleanor, eldest daughter of H. Bumand, Esq.

Welch—Slater.—On April 10, at St. James's, Clapton, Charles H.
Welch, L.F.P.S.Glas., of Cambray-viUa, Clapton, to Ellen F. Slater,

onlv child of the late Isaac Slater of the Cape of Good Hope.
Lawson—Beooks.—On the 3rd inst., at Blackpool, Wm. I^awson,

Surgeon, of Briei-fleld, near Burnley, to Anne, daughter of J.

Brooks, Esq.
Coombs—Fbanklin.—On the 4th inst., at Coventry, Carey Pearce

Coombs, M.B., of Beckinton, Somei-setshire, to Mary Leslie, daughter
of W. Franklin, Esq.

SCOTLAND.
Duncan—Thomson.—On April 4, at Mains Tillicoultry, John Duncan,
M.D., of Edinburgh, to Jemima, daughter of Alex. Tliomson, Esq.

Erratum— In yom- issue of the 4th inst., which details the proceed-

ings of the last Surgical Society meeting, contains a typical eiTor in the

report of one of the cases which I had the honour- to bring before that

meeting. The words " now malignant," should have appeared non-

malignant. ^ J- H. Davys, A.B.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING APRIL 14th, 1866.

By J. H. Stkward, Strand, and Cornhill, London.

5o Baro-
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"8ALU8 POPUIil SUPBEMA LEX"

HOUSE OF INDUSTRY HOSPITALS,
NORTH BRUXSWICIC-STREET.

INTKOnUCTOUY LECTURE IN THE THEATRE OF THE
RICHMOND HOSPITAL.

By Sir DOMINIC J. COEEIGAN, Bart.,

pnvsirrAX-ix-ORDixAnv to the queex, coxsultixq 1-hysiciax to the
HOSPITALS, etc. etc.

SUMMER SESSION, 18GG.

Gentle.men,—The course of lectures and clinical instruc-
tions we inaugurate this day, appears to me to be one of
the most important and useful movements in hospital
teaching that have occurred in the Dublin School of
Clinical Medicine for many years.

I return my best and warmest thanks to ray kind
colleagues, the Physicians and Surgeons of tliese great
hospitals, for the very great compliment they have paid
me, not only in pemnitting me, but in asking me to inau-
gurate this movement.
The resignation of my appointment as Physician would

have entailed my separation professionally from this great
institution and from them, which I should have greatly
regretted; but they, in their kindness, forwarded to the
Board of Governors, and througli it to the Lord Lieuten-
ant, their unanimous desire that the distinction of Consult-
ing Physician should be conferred upon me, to which
representation His J^xcellency Lord Wodehouse was
pleased to accede.

I should not express my feelings were I not to take this

opportunity of sincerely thanking them, and of adding
that I feel, and shall ever feel, very proud of their appro-
bation, and of their mode of evincing it.

I cannot say I have deserved it, but I accept it as a
testimony from them, that during more than twenty years
of my connexion with those hospitals I have laboured to
merit it.

And here I may remark, as an observation to my young
friends, that cordiality of action and mutual good feeling
among the members of the medical staff of an hospital are
to be cultivated, not only for their own sakes, but for a
higher purpose—the care of the sick poor, so that all may
confide in one another in their doubts or difllculties, and
seek one another's advice mutually and unreservedly.

It is in a hospital where there is such cordiality culti-
vated that the poor are best cared for.

The instruction commenced is intended to supply a want
which is much felt—viz., the want of opportunities to stu-
dents attending some of our other hospitals of studying
fever and the acute contagious diseases.

Some of the recognized institutions, both in Dublin and
elsewhere, are prohibited by tlieir charters or b^-e-laws
from admitting fever or contagious diseases, while others
have not the necessary acconnnodation for their reception.

It is now proposed to open to advanced students from
other hospitals the wards of the Ilardwicke Fever Hos-
pital during the summer session, where they can see the
various forms of fevers and contagious epidemic dis-
eases on a great scale.

The hospital contains 120 beds, "W'ithin tlie past year
there were admitted into it Mil cases, of which there were

:

Fever . . . nci)
Small-pox . . . 10,)

Scarlatina . . . 12
Measles . . . 27

For a moment I may digress here on the subject of
small-pox, in the hope that the facts mentioned may induce
increasing attention to vaccination. We had 103 cases of
small-pox in the past year. Of 71 vaccinated only 3 died,
or little more than 2 per cent. ; of imperfectly vaccinated
1 died out of 0, or '.Yd per cent. ; white of the non-vacci-
nated 29 eases, 8 died, being 27 per cent.

; or putting it

perhaps njore fairly, and classing imperfectly vaccinated
and not vaccinated together (and indeed imperfectly vac-
cinated is worse than not vaccinated at all, for the mark
lulls apprehension), the result will be this : the deaths in

the vaccinated cases Avere only 2 per cent., while the
deaths in the imperfectly and non-vaccinated were 30 per
cent.

On the absolute need of your cultivating an acquaint-
ance with the several varieties of fever it ought not to be
necessary to dwell ; but I know that some pupils pay little

attention to this important class of diseases, and they have
cause deeply to regret it afterwards, when placed in cir-

cumstances where they want the knowledge but cannot
acquire it.

Fever in some form or other is never absent from country
or town.

In our army, even in our most active campaigns, for

every hundred men killed in action or d}ing of their

wounds, ten thousand perish of ftver and its cognate
diseases.

How is it, then, that cur students generally do not give
that attention in fever wards that they give in surgical

wards? I fear I must attribute it to indolence.

A broken or dislocated limb is recognized generally with
little trouble, and with some students their hospital rounds
are confined to what they learn without trouble ; in fact,

walking a surgical hospital is a kind of " sight-seeing."

But it requires long and attentive observation to recog-
nize the shades and phases of fever, where it is not a single

limb or joint that is engaged, but all the functions of the

living body, and where it becomes necessary to observe and
to estimate the amount of disturbance in each, and those

disturbances as difficult to describe and as changing as the

hues of clouds are, yet in fever are the signs of recovery
or death.

You can learn all these phases and changes if you stay

quietly and silently in the fever wards for hours learning

for yourself, but you must teach yourself by studious and
patient observation

;
you cannot learn what you want

from others or from description, your own eye must be,

and can alone be, your instructor.

In no branch of medical studies is the trite quotation

more true than in the study of fevers

—

" Scgnuis imtant demissa per anrein,
Quani quse subjeeta stint oeulis ftdelibns et quae
Ipse sibi tradit spectator."

Let me suppose you now at the bedside of a fever case
;

stand there quietly, don't disturb the patient, don't at

once proceed to examine pulse, or chest, or abdomen, or

to put questions. If you do, you may be greatly deceived,

for under a sharp or abrupt question a patient may sud-

<lenly arouse himself in reply, answer your questions col-

lectedly, and yet die within three hours.

Look at your patient as he lies when you enter the

ward or sick-room ; his very posture speaks a language un-
derstood by the experienced eye.

It is not unusual for the anxious and young resi-

dent to draw the earliest attention of the physician

in his morning round to some patient who had ap-

peared to him to be in a most dangerous state all night,

and for the physician to take a single glance at the

patient, and say in reply, " Never mind him, he is all

right, come* to the next ca.'-e, it is a very bad one."

What is the difference between the two ? Merely that of

posture. The first, or apparently very bad case, had gone
through the agitation of crisis during the night, but at

morning visit was asleep, lying three-quarters on his side,

or half on his face, in the posture instinctively chosen to

relieve the diaphragm from abdominal pressure, and with
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muscular strength enough to retain that posture ; while

beside him lies the serious case, the man who gave no dis-

turbance during the night, who did not complain, but lies

on his back without the preservative instinct and without

the strength to change it, and with the abdominal viscera

like a nightmare on the diaphragm.

Go next in your itudy to brain and nervous system.

Again, you need not question, and you have wakefulness,

eye, and tongue to guide you.

Of all the changes we have to dread, that arising from
want of sleep is one of those most to be feared.

Never forget that a patient in fever may die from want
of sleep, and want of sleep alone, without one single

organic lesion. Sleep is the rest of the brain, as repose is

the rest of the limbs.

The brain can no more continue to work without sleep-

ing, which is its rest, than the muscles of our limbs can

continue to act without repose, which is their rest.

A man will die from fatigue of his muscles without

other disease, just as the hunted hare dies ; so will man
die from fatigue of his brain without organic disease, and
whenever a patient passes a day and night without sleep,

though all other symptoms seem favourable, look out for

danger.

The eye of a fever patient will tell you much. The
appearance of the pink sclerotic that indicates acute con-

gestion in the vessels of the head, and the livid red of the

conjunctiva in typhus that indicates passive congestion or

atony of the capillary system, are very much alike in ap-

pearance, and t-asily mistaken for one another ; but seen

and recognized and painted on the tablet of your memory,
will never be forgotten. In the child in fever there is

another sign revealed to you from merely looking at the

countenance, and always to be dreaded— it is frowning,

however slight. A frown is not natural to a child, and it

is often the first sign of commencing mischief in the

child's brain. Wakefulness, headache, and frown are of

more serious import in the child in fever than in the adult.

There is an apparently trivial sign about the eye of a

fever patient, which you will lose if you rudely disturb

the patient or question him. It is the passage of the tear.

If the secretion of the lachrymal gland flow in its natural

course, and pass out through the nasal duct, having per-

formed its office of washing the eyeball and keeping it

moist, it is a good sign, for it indicates that the instinctive

functions of organic life are still performed ; but if the

eyelids cease to act, and that the tear-drop i'alls over the

outer angle of the eye, it is a sign that the functions of

organic life are beginning to give way.
The cheek alone will tell you much ; and the red patch

on each cheek, eminently characteristic of typhoid fevei", or
'' follicular enteritis," without a question tells the expe-
rienced eye that the case before it is not typhus.

There still remains one other remarkable sign speaking
to the eye, the pulsation of the carotids. These vessels

may throb either from increased impetus from the heart,

or from increased rapidity of circulation with debility.

Here, for the first time, the eye is at fault, and we
must bring in the assistant sense—touch. Small-pox
illustrates what I mean. During the progress of the
pustular stage, for about eight days from its commence-
ment, or eleven from the commencement of premonitory
fever, there are the usual febrile symptoms, but about the
eighth day of the eruption, when the pustules are fully

matured, the patient often becomes delirious ; the pulse is

more frequent, the circulation is carried round in its

circle with increased lapidity, and every artery in the
body throbs. The carotids seem to throb violently, but
lay your finger on them, and you find they bear little or no
pressure, and that what seemed a pulsation of violent

force is the appearance produced at each filling of the
vessel as contrasted with its immediately comparatively
empty state. It may be likened to the rush of fluid with-
out force along a tube previously flaccid. It is scarcely
necessary to add that these appearances in the carotids,
so like in their resemblance, so different in their nature,

indicate very opposite lines of treatment, and a mistake

may involve the loss of life.

Again, the eye will distinguish between cerebral breath-

ing and pulmonic oppression.

You can now form an idea of how much may be
learned from the mere inspection of a case of fever with-

out askir the patient a question, and I think you will

agree with me that you learn much from eye and touch

alone ; but again I must impress on you that you must
learn all this for yourself, and that the study you are now
entering on in many particulars requires more patience,

more attention to niceties, more cultivated observation

than your previous studies.

In reference to the examination of the system of circu-

lation, on the sustainment of which so much depends in

the treatment of fever, I would impress on you in judging

of the strength of the heart's actions, to depend on the

pulse, radial or carotid, not on the examination of the

heart's sounds or impulse by the stethoscope.

I think you will not impute to me any, even the faintest,

desire to disparage the stethoscope, but when information

is wanted, always choose that way which is surest and
safest.

AVhen it is desired to ascertain the force with which a
gun propels its shot, the power is not estimated by the

noise of the explosion or the force of the recoil. The
force with which the shot is impelled and the distance it

reaches are the tests of the power of the gun.

The heart is the gun which at each contraction dis-

charges into the aorta a cylinder of blood of about one
inch long, which propels before it the blood already in the

aorta and branch arteries, and the force with which that

cylinder propels before it the blood in the arterial tube

and strikes your finger in radial or carotid pulse, is the

best and surest measure of the force of the heart's action,

just as the force with which the cylindrical shot strikes the

target is the best and surest test of the force of the gun.

But even could the stethoscope give as accurate information

as the pulse, I would still counsel you to rely on the pulse, for

which you are all practised daily and continuously in edu-

cating your sense of touch, v;hile you never can become
as accomplished in judging of the sounds of the heart.

There arc other causes of fallacy in relying on the

stethoscope. The heart may lie close to the ribs, as it

nearly always docs in the female and often in the male,

and then both sounds and impulse will be sharp, even with

a heart of weak but irritable muscle, while in a strong

man, with a large round chest and strongly acting heart,

so thick a layer of lung may intervene between heart and
rib that the layer of lung will act like padding to deaden

sound, and lika a buffer to intercept impulse.

Again, suppose you come to the conclusion that pulse

and stethoscope contradicted each other, which would you
trust ?

The pulse indicated antiphlogistics, antimony, and de-

pletion, while the stethoscope indicated, as you supposed,

feebleness of heart's action and stimulants, Vifhich indica-

tion would you rely upon?
I think you will answer with me—Trust to the pulse in

preference to relying on the stethoscope.

There is another portion of the great circulating system

which you can examine with the eye—the great capillary

system.

The preservation of this great part of the function of

circulation is of vital importance in the treatment of fever,

and hence the use of %in'4 blisters, sinapisms, external

heat, pure air, &c. &c., by which we hope to stimulate and
sustain it.

You will not fail to recognize the great importance of

attending to it, when, you recollect what comparative

anatomy and physiology teach us, that the capillary cir-

culation is the fundamental circulation of life ; that large

vessels are added as animals ascend in the scale ; that even

in fishes the great function of circulation through the

system is carried on without a heart, and that the heart is

but a supplemental organ in the upper classes of animals
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to propel a supply for the capillaries, as the donkey en-
gine lifts the great water supply for the main machinery.

If it were possible to make a selection, it would be nioie

important in fever to maintain the function of circulation

in the capillary system than in the lieart ; but in ',he upper
classes of animal life, and especially in man, so'^iptimate

are these relations that if one fail so must the other soon
succumb.
Both or either may fail from over-loadirg or congestion,

or, on the other hand, from feebleness, and on this differ-

ence often depends what is called the type of fever ; that

is, whether its form is such as that, by antiphlogistic treat-

ment, by simply relieving the vessels, they can return to

their former state, like elastic tubes that have not lost

their resiliency ; or whether, even if their distended state

be relieved, they then require a stimulant treatment to

excite them to action ; or, following the illustration of tlie

elastic tubes, they require stimulation to restore them,
resembling elastic tubes that have lost their resiliency.

The colour of the macuhe on the skin guides us as to

the .'state of the capillary circulation.

We know that in experiments on the capillary circula-

tion the first change of colour is from the bloo<l moving
slower and slower, and in the san-.e proportion becoming
darker ; nd darker, until at last its movements cease alto-

gether, its colour is black, and life iu the bunch of capil-

laries has ceased.

We see this change going on in the macula; of typhus
fever. Dots of dusky red to-day become darker to-mor-
row, and in one or two days after nearly black, and when-
ever, as in lying on hip or back, there is the additional
impediment of pressure to circulation, the capillary
circulation ceases, and gangrene or death of the part is the
result.

Procoedin;^ with the examination you now pass to the
abdominal viscera, which claim your attention, not only on
their own importance, but as their state may seriously in-

terfere with the.respiratory movements of the lungs, either
by their weight and mass pressing against the diapliragm,
or by their distension interfering with its descent among
the organs within the abdomen. 'J'liere is one, the blad-
der, which preeminently should ever have your continuous
and unremitting attention.

Trust to no one's report of its state, not even the
patient's own.

It will distend to great size, containing often two quarts
of fluid, putrefying or throwing back its poisonous urea
into the system, and all the time, perhaps for several days,
the overplus passing away leads the careless or the igno-
rant to suppose that the bladder has emptied itself; and,
paradoxical as it may appear, the most accomplished and
most attentive surgical intern is even more likely than
another to overlook the state of bladder.

lie has been accustomed to relieve the bladder of its

contents most often when a mechanical obstruction has
existed for some short time, when the bladder still main-
tains its muscular power, or when the obstruction being
complete, the bladder is distended tensely, like a globe in

shape, and is visible as such even to Uni eye and felt as
such under the hand.

This is not its state in fever. The obstruction is not
complete; while the fluid is dripping into the fundus, it is

leaking out at the neck through the urethra, while a por-
tion continues to accumulate behind in the passive blad-
der, which makes no ball-like protuberance, but lies as a
pas.sive flattened bag among the intestines.

It offers no resistance, but recedes on pressure, and in
this state it may be productive of much mischief, of con-
vulsions or death.

The contained urine passes into putrefactive fermenta-
tion with great rapidity.

In twenty-four hours it becomes intolerablv ammoniacal
and foetid.

There are only two ways of detecting this state, by
percussion and by the catheter. A very little practice is

sufficient by percussion to determine whether there is water

in the bladder ; but if at all in doubt, use the catheter.

Its introduction gives neither pain nor annoyance.
I did not intend to make any observation wiiatever on

treatment, but I have made this exception, having too
often seen the neglect I have noticed occur, anil its sad
consequences.

I shall concluilc v.'ith a few observations on a question
that has created considerable attention—viz., whether
ty[>hus fever and typhoid fever are merely modifications

of one another, or whether they are difl'erent diseases.

Judge for yourselves, you will have abundant opportunities;

you will see them in the Ilardwicke lie side by side
;

compare them at the same moment and watch their pro-

gress from day to day, and I think you will come to the

same conclusion at which I have arrived, after an obser-

vation of many years, that they are distinct and separate

diseases.

I would not spend your time or mine on the question if

it were merely theoretical, but it is essentially practical,

seriously affecting treatment, and the use of two of our

most important therapeutic agents, opium and stimulants
;

for while, in many cases of typhoid fever, we can keep the

patient with great advantage under the mild and contained

influence of opiates, we must be very wary indeed, as to

their use in typhus, and while we may use stimulants very

freely in typhus, we must often be very chary of their ad-

ministration in typhoid fever.

It is to bo regretted that the name " typhoid fever" has

ever beeu used, for the very name typhoid gives a bias to

the mind to think that typhoid Is a variety of typhus, just

as typhoid applied to erysipelas and scarlatina mean a low

type of those diseases.

Another name has been lately introduced, " pythogenic

fever," which presents tHis objection, that the name is

founded on a supposition as to the cause, not the nature,

of the disease. I think it is hard to contemplate even

In mere aspect the two diseases and consider them a^. one,

so strongly do the bright piuk-patched cheek, fissured

tongue, and lenticular prominent eruption of typhoid fever

contrast with the livid countenance, brown tongue, and
dark maculae of typhus. It would take us too long to go
at length into the diagnostic symptoms.

One of the reasons advanced by some who look upon them
as varieties of the same disease, is that they have the same
origin, arise from the same poison, either of contagion or

malaria ; but surely, although the poison and sting of a

hornet may give rise to pyasmla, erysipelas, anthi'ax, or

gangrene, no one could argue that all those diseases are

the same because they owe their origin to the same poison.

Another argument to the like effect has been drawn
from typhus spots or maculaj, occasionally making their

appearance in tiie course of typhoid fever. Typhus spots

or maculas are simply congestions of bunches of capillaries,

with or without effusion of blood under the cutis, but these

macula; or typiuis spots may appear, and often do appe^ir,

in scarlatina or measles, and surely no one would argue

from the combination that macuhe and measles, or purpura

and scarlatina, are the one disease.

The real practical point for your consideration is,

not whether they owe their origin to the same or similar

causes, but whether the principles that guide treatment la

typhus fever should guide It in typhoid, or vice versa—
judge for yourselves. I believe you will come to this con-

clusion, that for all practical purposes you must consider

thetn different.

It now onlv remains to thank you for your attention to

an Introductory lecture, that I have not attempted to make

either deep or learned, but to consist only ot those modes

of thoughts and observations that I found useful to myself

in studying fever, and which I trust may, perhaps, be not

always "fruitless to you, and while I again thank my kind

and esteemed colleagues for their kindness, I have a favour

to ask which I know they will grant, that while they have

done me the honour to name me " Consultant," they will

allow me to be a " perpetual pupil," and still come to these

wards to learn, though not to teach.
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THREE CASES OF DISTORTION OF HAND.

By RICHARD BARWELL, F.R.C.S.,

ASSISTANT-SUUGEOX, CIIARING-CROSS HOSPITAL.

In June, 1865, was brought to my notice a child aged 6,

the fingers of v hose left hand wei'C webbed—viz., the index,

middle and ring fingers were united.

Previous to coming under notice two operations had
been performed on the hand witli the knife, an attempt

also had been made to establish separation of the fingers

with the seton ; both these had failed, but the parents were

still anxious that the hand should be, if possible, restored.

On examining the fingers I found them connected to-

gether, not merely oy a tliin web, but by a thick layer of

tissue covered in front and back by skin from corre-

sponding parts of the fingers ;
or, in other words, the three

outer fingers appeared as one broad mass, marked before

and behind by two shallow grooves indicating the normal
but absent separation. There Avere marks of old scars at

different parts of these grooves, and a separation existed

between the last phalanges of middle and ring fingers to

nearly half their extent—the persistence of movable joints

was in some parts doubtful, as between thefii'st and second

phalanges of the index, and all the joints were certainly

stiff from want of use.

In considering the conditions of this case, the thickness

and fleshiness of the bonds between the fingers, the three

previous futile attempts at producing permanent separation,

it appeared to me useless to try any other means than im-

planting a fresh piece of skin into the wounds left by cut-

ting the fingers asunder. The next point was the place

whence the fresh skin shouUk be taken, and I chose the

buttock behind the great trochanter, because a scar in that

situation is seldom visible.

On the 22nd July, chloroform having been administered

I thrust a straight bistoury in a sloping direction from
behind forwards through the tissues, uniting the index

and middle fingers, keeping the blade much closer to the

latter, so that, when the whole length of the digits had been

separated, so much tissue was left on the forefinger that

its edges could be brought neatly together and sewn with

wire. The same proceeding was then used at the next

interspace, the greater amount of skin being left and sewn
round the inner side of the middle finger. Thus the

wounds to be filled up lay on the outer side of both middle

and ring fingers and at the fork, or point of their bifur-

cation. Of these wounds an impress was taken on a piece

of paper and the necessary pieces were cut from the

haunch in such wise as to leave a portion of skin between
the two excavations and also so as to enable me to lift up
each strip-like piece in a loop while it remained attached

at either end. The wound in the buttock was closed with

silver wire, the fingers to be covei'cd were thrust through
their respective loops, and first the palmar edge was
stitched—a process which required much care and ingenuity

—then the dorsal aspect was secured, and afterwards the

hand and arm were carefully bound in situ.

The child slept well during the first two nights, on tlie

third pain kept her restless, and on the fourth day—viz.,

on the 25th July—I removed the bandage and cut away the

skin connexions with the haunch. The hand had swollen

from position, but only a very small part of the implanted
skin had died, the rest was fairly united. It is unnecessary
to follow the details of the case further ; it did uninter-

ruptedly well, and in a month the hand was healed, passive

motion had begun to render the fingers more mobile.

Case 2 This girl's eldest sister, aged 13, had a small car-

tilaginous tumour developed in one of the flexor tendons of

the ring finger ; the case was interesting to me, as showing
the amount of muscular contraction necessary to produce
movement of limb. Thus Avhen the fingers were straight and
the wrist fully extended, the tumour lay under the annular
ligan^ent of the wrist, the distance betvveen it and the iu-

tei'nal condyle measured 8;^ inches, when the fingers and

wrist were flexed to their full, the tumour moved up the

arm and became placed at the distance of 63 inches from
the inner condyle ;

thus the muscular structure to which
the swelling was affixed contracted if it were fixed to the

superficial flexor very neai'ly a quarter of its length.

I removed the tumour with the knife of course, without
dividing the tendon, and found it to be imbedded among
the fibres of the deep flexor tendon of the ring finger, and
therefore the proportion of muscular contraction must have
been much higher.

The piece of cartilage was the shape of and about as

large as a horse bean. The wound healed quickly
;

although a little synovial oozing continued for eight days,

there was no suppuration, and the case dl<l perfectly well.

Case 3 Miss L., aged 19, was brought to me by her

parents, October 4, 1865, with the middle finger of the

right hand bent down and doubled into the palm—a source

of such inconvenience that the hand became nearly useless.

The origin of the affection was a fall three and a half years

ago, in which the hand and wrist appear to have been doubled
up under the body. Great pain and some considerable

swelling were produced, the whole hand remained lame for

some months, arid when it became capable of use, the

middle finger, even then much bent, curled up more and
more into the palm. She has sought surgical advice and
has been greatly persuaded to allow the tendons to be

divided.

I found the middle finger strongly retracted, the first

phalanx bent down forcibly, and each one flexed oti its

neighbour. By the exercise of some force it could be

slightly brought out of the palm, giving to the hand of the

surgeon the sensation of stretching a spring. As soon as

the finger was released it flew back again. The move-
ments of the ring and little fingers were constrained and
awkward, but this seemed rather owing to the position of

the middle finger than to any inherent defect. The pa-

tient's health being perfect, there remained for considera-

tion only the form of operation to be adopted, and this

alone is a subject presenting difficulties sufliciently grave
;

but which are in this sort of case neither duly studied nor

recognized. Indeed, operations for the cure of distorted

and stiffened joints are, as a rule, described as though after

cutting tendons, «fec., the limb, being easily placed in posi-

tion, rapidly regains its mobility and power. Such, how-
ever, is never the case ; the true restoration of a joint is

diflScult and protracted, according to the amount and du-

ration of fi.xity and distortion. The division of tendons

or muscles in some joints certainly does facilitate re-

storation of posture. In other parts it does not even

effect this object, while it frequently protracts recovery of

function, and in some parts of the body renders such re-

covery impossible. This is especially the case with the

fingers. The method in which the superficial and deep

flexors are bound iuto their sheaths, the, peculiar attach-

ments of the interossei, and the false bands from the

palmar fascia, as well as ligamentous contracture, all com-

bine in enforcing the abnormal posture. Thus the sec-

tion of one or both flexors in the palm has very slight

influence on our i)0wcr of straightening a crooked finger,

but has vast influence in rendering the subsequent mo-
biUty of the limb very slight indeed. After such section,

the second and last phalanx, one or both, are frequently

incapable of voluntary flexion, and even if they can bend,

their movements ar-e confused and diOicult.* The ana-

tomical conditions properly understood fully account for

such a result : but 1 would here refer especially to the fore-

going case, which shows that if a tendon of a retracted

flexor muscle be cut and the fingers straightened, the di-

vided ends will lie two inches asunder-, and thus even if

the tendon unite, the union cannot possibly be isolated
;

its action must, therefore, be confused and chaotic. For

these reasons I refused to sanction any division of tendons

until, at afl events, every other means had been tried. I

* See account of a commission on a case of M. Guerin.

—

Bulletin (le I'A cach'mie de Mvdccine (viii)-
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proposed stretching the parts under chloroform, once cer-

tainly, perhaps twice, or even three times, cautioning the

parents that after-treatment would occupy a considerable

time, and that power of perfect extension could not be

ensured. In spite of this not very favourable prognosis,

my proposal was after a time accepted, and on 6th No-

vember chloroform was very fully exhibited, and I pro-

ceeded to straighten the finger. It yielded at first pretty

readily, but after a time the utmost limit of what the un-

assisted hand could do was reached. I had, however, pro-

vided myself with a wooden lever, ten inches long, the

middle part of which was hollowed so as to fit with suffi-

cient accuracy the back of the finger. While the first and

second phalanx and the wrist were flexed to their full, the

third phalanx could be with tolerable ease straightened on

the second. These two were bound tightly by a narrow

band (half-inch broad), and with many involutions to the

lever ; then with great caution, but also with a certain

vigour, the second phalanx was straightened on the first,

and the first, as nearly as seemed prudent, on the meta-

carpal bone. Then while these parts were held in place,

the wrist was straightened, the splint was bound to the

hand. The patient soon after recovery from the antes-

thesia complained of pain. I waited as long as it was
endurable, then removed the wood and applied in its place

a splint, which kept the finger semi-flexed. Application

of cold was ordered to the hand, wrist, and forearm ; half

a grain of morphia with ammonia was ordered to be re-

peated in fourliours, if necessary.

On thefourth day the splint was removed, the swelling had
all but disappeared, passive movement was quite endurable,

as long as extension was not carried beyond a certain limit

;

however, by firmness of hand and careful management, I

day by day got the finger straighter. I wished to em-
ploy some force which would keep up extension without

acting as a rigid band. Several methods of applying steel

springs completely failed, either from their twisting

round, pressing too violently in places, or other cause. I

adopted, therefore, the following plan :—A strip of strong

plaster, three-eighths of an inch broad and about a foot

long, was split from one end to a little beyond the middle,

the two split parts were crossed at the fork, so that the

right one became left, and vice versa ; this portion was
then laid upon the pulp of the finger, the unspllt strip

was carried over the end and nail, and made adherent to

the back of the phalanx ; the split parts were then wound
round and round until the whole phalanx was covered,

the unsplit piece of plaster projecting on the back to the

middle of the hand. A similar mechanism was adapted

to the second and first phalanges. Thus to each inter-

node of the finger was attached a strip of plaster after

the manner of an extensor tendon, and to each could be

attached an elastic force springing from the forearm after

a method fully described elsewhere.* By these means a vari-

able degree of extension, without rendering the finger im-

mobile, could be maintained, ar.d the limb could be ex-

tended by manual force, without undoing the dressing.

In six weeks the finger, considerably straighter, did not

further improve; it was therefore determined again to

give chloroform, and this time, during insensibility, atten-

tion was expressly directed to the fascial and subcutaneous

bands. Ilovvevor, the straightening was accomplished

with greater ease than the last time, and a further effect

produced. The same plan of after-treatment was carried

on. In another six weeks the finger appeared in the

usual position of the hand norma)—that is to say, in all

posture in which the fingers are slightly flexed ; but the

second could not be quite straightened on the first

phalanx nor the latter on the metacarpal bone. With
this exception, the functions of the part were perfect

;

lateral movement and flexion quite free.

Under these circumstances, and seeing that the want of

extension was so slight as no longer to be considered a

deformity, that the hand was again useful for needlework

and the piano, I recommended the patient to be, at all events

" Cure of Clubfoot," &c.

for the present, content with the result, and simply to pre-
vent any tendency to return by straightening the finger fre-

quently with the other hand and wearing a splint at

night There is at present date no tendency to relapse.

[TiiK following reports are particularly worthy of notice.

I am indebted to Mr. Hamilton, not only for the kindness

with which he showed me the cases hereafter referre<l to,

but also for his correction and revision of the report. To
Dr. Lyons I am also indebted for affording me every

facility for insuring the due publication of hjs cases, and

for the use of his private notes which he kindly handed to

me for the purpose. Some important reports from the

Meath and Mater Misericordiae Hospitals are unavoidably

deferred to our next issue—T. W. B.]

RICHMOND HOSPITAL.

THREE CASES OF CHRONIC ABSCESS.
(Under the care of Mr. HAMILTON.)

TiiESK cases exemplify the different methods advantage-

ously used in the treatment of these abscesses according to

the peculiar nature of each. Such abscesses are frequently

mistaken for other surgical affections, chiefly tumours, of

which the second is an mteresting example. Tho relation

of a well-authenticated case of the kind is of considerable

practical importance to the surgeon.

E. G., ret. 29, was admitted to the Richmond Hospital

on the 10th January, 1866. She stated that in June pre-

vious she received a hurt from a door on the crest of the

right ilium, but until the following September she did not

experience any pain. At that time she felt a dragging

pam in her back, and this continued until about six weeks

before her admission to hospital, when she remarked n

small lump on her side (on the crest of the ilium) ; this

gradually increased until it attained its present size.

° On admission, she complained of great pain in the back

and right side, and was unable to lie on her back. The

abscess was very large and diffused, extending over the

ilium from the crest to the sacrum ; fluctuation was very

distinct, and there was no discoloration of the integu-

ments. The matter was covered by the glutseus maximus.

On the 15th of January, after some preliminary treat-

ment, Mr. Hamilton opened the abscess and inserted one

of Chassaignac's drainage tubes.

A good deal of thin greenish matter, with yellow curdy

and flaky material through it, was given exit to. This

was followed by much relief. At four o'clock the same

evening she had a rigor, and the abscess was painful.

17th°: Thin foetid discharge very profuse, coming out

by the sides of the tubes and not through them. Tho

tubes merely acting as setons to keep the openings from

closing.
, e •

1

21st : Became affected with pleuritis of the left side of

the chest with bronchitis, which yielded to treatment, and

towards the end of the month she bad recovered from

both, but she was greatly cut up by the illness, and still

more by the profuse discharge and night perspirations,

want of appetite and of sleep, with pain and great tender-

ness in the abscess. Mr. Hamilton removed the drainage

tube and on the 30th January he made a large opening

in the centre of the abscess, giving exit to much foetid pus

and air. From this she continued rapidly to improve in

health and strength.
,

On the 5th of February there was no pain and no matter

discharged from the abscess, and on the 12th it was quite

healed.
, , , , i •

,

Case 2 B. P., ait. 27, a stout healthy-looking country-

woman, unmarried, was admitted into No. 10 ward on the
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26th of February, 1866. She states that about three and a

half years ago a small tumour appeared near her shoulder
;

and that it gradually increased in size until her admission.

She further stated that the tumour had grown more rapidly

during the last six months than before that time ; that she

got no hurt, so far as she knows ; and that she never felt

any pain in the part.

She had been in the habit of blistering and poulticing

it, and she obserred that the poulticing increased its size.

The following were the most prominent symptoms on

admission :

—

There was a tumour about the size of a small melon,

round, and with a well-defined margin, situated below the

clavicle, and lying in the depression between the great

pectoral and deltoid muscles, it was quite movable and
unattached sfave at the inner edge of the deltoid, in some
of the fibres of which the cyst appeared to be entangled.

The integument covering it was colourless, and there was

a distinct sense of fluctuation imparted to the touch all

over the tumour. The cyst appeared to be very thick and
dense, but was thinner in some places than in others.

The diagnosis was the practical point in this case ; and

that it was difficult may be inferred from the fact that it

had been sent into hospital as one of encysted tumour,

which it had been pronounced to be by some surgeons of

good authority.

Mr. Hamilton, on careful examination, doubted it was
so, and arrived at the conclusion that the case was one of

chronic abscess. Seeing, however, that there was some
difference of opinion about it, he determined to make an
exploratory puncture, and accordingly on the 7th of March
the patient was brought to the operating theatre. He
made a puncture with a bistoury, and on its withdrawal

there followed a gush of rather thick and very yellow pus.

Two days after the patient complained of slight headache

and shivering, but this soon passed off, and the wound
healed.

l?th March : It appeared as if the sac was filling up
again, and it was rather tender. On the 17th the strong

tincture of iodine was ordered to be applied over it. A
week after it was noted that " under the application of

the tincture of iodine, the tumour appears to be gradually

growing less." I saw it on the 11th of April in company
with Mr. Hamilton, who showed its position, but it had
then become so small that it was not very clearly to be made
out. A few days after, the girl, wishing to go home, and
as Mr. Hamilton considered there was still some fluid in

the remains of the abscess, which, were there time, would
be absorbed, he thought, under the circumstances, that it

was best to let it out before she left the hospital. He ac-

cordingly made a small puncture with a lancet and a small

quantity of thin pellucid fluid carne out. Next day there

was no sign of the tumour and she went out.

Case 3—Edmond Murphy, aged 12 years, was ad-

mitted into the Richmond Hospital on the 7th of March,
under the care of Mr. Hamilton, for a chronic abscess

situated over the seventh and eighth ribs on the left side.

The history of his case is as follows :

—

About two months ago, while at play with other boys,

he received a blow of a policeman's hat (made of very
strong material to afford protection to the wearer) on his

left side. From the date of the receipt of the blow he suf-

fered occasionally from pain in his side until a fortnight be-

fore his admission into hospital, when the tumour on his

side appeared.

The patient is a delicate-looking boy, having a scrofu-

lous diathesis, marked by the fairness and transparency of

his skin, by his light grey eyes, and by his neck being
covered with the cicatrices of numerous scrofulous ulcers.

The boy states that he occasionally has night-sweats

;

otherwise, his general health appears good.

On examination Mr. Hamilton found a chronic abscess
about the size of a half orange, having its long diameter
parallel to the axes of the ribs, lying on the eighth rib,

and most probably connected with caries of this bone

;

fluctuation distinct, and the tumour, as it were, bound

do>vTi to the rib, so intimate is the connexion between
them.
A week after patient's admission an eschar was made

over the tumour with potassa fusa ; a few days later the

slough separated and a copious discharge of greenish

yellow matter containing a few shreds of lymph took
place. The discharge continued for some time, and finally

the cavity having closed up, the boy was discharged oured

on April 5th. In this case the opening of the abscess was
not followed by the slightest constitutional disturbance,

indeed the boy appears to have put up flesh on the hospital

regimen.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

PHANTOM TUMOUR OF THE ABDOMEN.
A. B., aged about 20, a florid and healthy-looking girl,

of sanguineous temperament, unmarried, was admitted into

the Whitworth Hospital, labouring under a combina-
tion of muscular and arthritic rheumatism. Menstruation
was regular, and, under the influence of appropriate treat-

ment, the rheumatic affections were very sensibly improved
in all parts except in the muscles of the upper extremities

and the shoulders, elbows, wrists, and small joints of the

hands. On the slightest attempt at either voluntary or

forced motion of any part of either upper extremity,

extreme pain in the corresponding joint was complained
of, and the patient lay in bed, unable, or unwilling, to

assist herself in the most simple and ordinary offices of

life. This condition persisted after all trace of pyrexial

action had subsided ; and, with a clean tongue, cool skin,

and quiet pulse, the statements made as to the inability to

perform or support ordinary movements of the upper
extremities without exquisite pain seemed not a little

apocryphal. It may be mentioned, in illustration of any
presumed moral obliquity on the part of the patient to simu-
late sufferings which she did not really experience, that

example was abundantly supplied by the undoubtedly
feigned performances of a hysterical pseudo-epileptic for

a considerable period an inmate of the same ward. Before
the subsidence of the acute symptoms in this case, atten-

tion was attracted to the presence (unconsciously to the

patient) of a considerable tumefaction of oval form,

somewhat tender on pressure, very firm to the feel, in the

situation, and apparently somewhat of the dimensions of

the gravid uterus at about the fifth or sixth month, and
in no small degree simulating the characters of such a

tumour, save that it was distinctly bifid at the upper
extremity. The circulatory system was at this period

singularly excitable ; the face flushed up at the least emo-
tion, and the pulse rose to 120 or 130 under the most
trivial influence. The rapid action of the aorta heard in

the supposed tumour, under these circumstances, might
have been, by a hasty or superficial observer, confounded
with the action of a foetal heart, and would have materially

strengthened the supposition, had such been entertained,

that the patient was advanced in pregnancy. The absence

of mammary enlargement and of discoloration of the

areolae, the alleged menstruation of very recent occur-

rence, the bifid character of the superior extremity of the

tumefaction, and, above all, the clearness of sound elicited

on percussion, plainly pointed to a condition not that of

pregnancy ; and, on very careful exploration, it was
ascertained that the swelling was due to a rigid and some-
what tumefied state of the inferior divisions of the recti

abdominis muscles. This opinion was in a day or two
subsequently found to be still further borne out by the

occurrence of a precisely similar state of rigidity and

tumefaction of the superior divisions of the same muscles,

well-defined in the mesial line by a deep sulcus, into which

the fingers sank, corresponding to the linea alba, and

externally by the linea semilunaris on either side. Under

the use of bromide of ammonium and bark, with daily
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*^Iectric shocks tbroiigh the upper extremities, strictly low

diet, and the combination of decided, though gentle means
of moral suasion, this patient has daily improved, and is

now able to sit up. The tumefaction of the recti has

subsided, and the phenomena of u tnmour have disap-

peared.

The case is worthy of record as another example of

a possible source of error in the exploration of abdominal

disease.

Pneumonia— Tonic Treatment— Recoi-eri/ 1 he following

case may be very briefly noticed, as an example of the

successful employment of the tonic plan of treatment in a

case of extensive inflammation of the right lung :

—

J. M., aged 3o, of slight frame and delicate, if not
cachectic aspect, a cutler's helper, was found on admission

to be suffering from very extensive pneumonic consolida-

tion of the entire posterior half of the right lung, with
concomitant bronchitis in both lungs. The general

debility of the patient, the feebleness of the circulation,

and his somewhat cachectic aspect, seemed clearly to con-

traindicate the use of either mercury or antimony. He
was at once placed on five-grain doses of sulphate of

quinine, with beef- tea, milk, and four ounces of wine.

On the third day after admission the pulse had fallen

to 92 ; respiration was becoming much freer ; crepitus

redux was extensively audible, and expectoration was
copious. The quinine was continued as before, his wine
was increased to six ounces, and nourishment as previously

ordered, with the addition of an egg daily.

On the three following days the pulse fell successively to

68, G4, 60, and in all respects amendment was rapid and
permanent, as evidenced by clearing up of the lung, and
returning appetite and strength. Slight acceleration of the

pulse took place a day or two subsequently, but without
arrest of the general improvement in the patient's condi-
tion, who was soon able to sit up and walk about the

grounds ; and having Infringed the rules of the institution

and left the hospital for some hours, on the twelfth day
after admission, it was not deemod necessary to re-admit
him, nor was there anything in his state|or sypmtoms to call

for it.

This case presented in many points a very unpromising
aspect at the outset, and Dr. Lyons feels convinced that
under any lowering plan of treatment, such a.** general ab-
straction of blood, mercurialization, or the employment of

nauseating doses of tartarized antimony, the result would
have been different. Thepatient took in all about 240 grains
of sulphate of quinine in nine days, and about 68 ounces
of wine. As it was, defervescence took place with very un-
usual rapidity, resolution of the lung, pure el simple, must
be assumed to have been accomplished, and that rapidly,

as there was a total absence of purulent expectoration, and
convalescence was established within a very brief pe-
riod.

Old and reneicedTulercuUzalion ofLung—Advanced Renal
Degeneration — Dropsy — Death— UemurkuUe condition of
parts of the Brain— Gangrene of the Brain The patient, a
female, aged 20, unmarried, was admitted into hospital in

an advanced stage of phthisis with general anasarca and
effusion into the abdomen. Cough was frequent and dis-

tressing, and there was constant and copious expectoration
of purulent and offensive sputa. The urine was albumi-
nous and of sp. gr. lOlC. This unfortunate sufferer showed
an extraordinary tenacity of life, and notwithstanding her
distressing cou{,'h, dyspnoea, occasional nausea and vomit-
ing, frequent diarrhoea, the irritation of bed-sores, and ex-
treme prostration, she lingered on for a very protracted
period. For two or three days previous to death she lay
apparently but little conscious of what was going on around
her, occasionally moaning and crying out in pain and dis-
tress, but no symptom indicative of special cerebral lesion
was at any time observable.

On post-mortem examination, the left lung exhibited
at the apex, two or three well-marked puckered cica-
trices, the unmistakable evidence of old tubercular

lesion. Several vomica; of recent date, and still contain-
ing purulent fluid, but of no considerable size, were found
throughout this lung ; the right lung was in a state of
engorgement, and supplementary emphysematous disten-
sion. The kidneys presented well-defined evidence of
vancod fatty degeneration.

On removing the brain the arachnoid was found studded
with deposits of lymph in numerous situations in both
hemispheres, and in the subarachnoid spaces there was con-
siderable effusion of yellowish and somewhat grumous
serum. The lateral ventricles contained a very considerable
amount of the same grumous serum, mixed with small
yellowish lymphy flocculi. The colour and appearance of
the corpora striata at once arrested attention when the
ventricles were opened ; the left presented a decided olive

green tint, and the vessels on its surface were of a dark
hue ; the right corpus striatum exhibited a similar ap-
pearaace, but the colour was less dark. On section being
carried through the left corpus striatum, the green tinge
was found to extend about one-quarter inch through it8

substance ; the optic thalamus and the fibres which pass
upwards through both these bodies from the cms cerebri
were in a state of perfect integrity, and the morbid con-
dition was rigidly limited at the junction of the thalamus
opticus and corpus striatum.

The under portion but not the surface layer of the an-
terior and part of the middle lobe of the right hemisphere
was in a condition very similar to that of the corpus
striatum ; the colour, however, being rather a greenish
yellow than dark, the skin green, which characterised the
affected portion of the left corpus striatum.

On microscopic examination the cerebral substance pre-
sented evidence of much disorganization ; the nerve cells

and tubes were broken down, and only here and there re-

cognizable ; much granular and molecular matter filled the
field, but there was an absence of corpuscles of compound
granular growth, pus corpuscles, or other definite elements
indicative of vital metamorphosis. Vessels blocked with
blood corpuscles were here and there observable ; and on
the whole the condition seemed to be the result of ex-
cessive disintegration, with no effort at repair, and was so

far analogous to the state of sphacelating tissues. Th3
vessels in the Sylvian fissure, as well as those of smaller
size in the choroid plexuses, and those crossing between the
thalami and the corpora striata, as well as upon the latter,

were carefully examine!, but without any embolic or other
obstiuction being detected. This morbid condition, in all

probability, occurred but a few days before death, and
during the period when the patient lay in a state of in-

sensibility, occasionally giving utterance to moans and cries.

Neither its exact pathological origin nor its significance

appears to be definable, but Di'. Lyons regards It as analo-
gous to, if not identical with, the condition of gangrene
of the brain substance, alluded to by several writers, but
very imperfectly described by all.

PROFP:SSOPt BOECK'S TREATMENT OF
SYPHILIS.

Mr. Henry Lek of St. George's Hospital, London, after

an elaborate series of experiments, concludes his lectures

on this subject with the following axioms :

—

1st. That no evidence has hitherto been adduced satis-

factory to the profession that the infecting form of syphilis

can be inoculated upon a patient who Is at the time the

subject of constitutional syphilis.

2nd. That both from a soft sore, and also occasionally

from the surface of an indurated sore, matter may be taken

which may be made to produce a number of local specific

ulcerations having the characters of the soft chancre.

3rd. That during the continued irritation of such ulcer-

ations the manifestations of secondary syphilis will dis-

appear.

4th. That the time required for the treatment of

syphilis In this way is so long, and the inconveniences at-

tending it are so great, that it is not in any degree likely to

be adopted in private practice in England.
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I. The object of this paper is to show that the pathology

of inflammation of the lungs and of the liver cannot be

rightly understood unless it be kept clearly in view that

in both organs there is a double system of capillary circu-

lation ; that of the bronchial and hepatic arteries being

for the nutrition of tissue, and that of the pulmonary

artery and of the portal vein for functional purposes
; the

one being of arterial blood, and the other of venous blood.

The pathological question in respect to both organs is,

which system of capillaries is the seat of inflammation in

pneumonia and hepatitis ?

II. Pneumonia It has been lately argued before the

Society by Dr. AVaters that the branches of the pulmonary
artery which constitute the pulmonary plexus are the

nutrient vessels of the air-cells and the seat of inflamma-

tion in pneumonia, because— 1st, capillaries of the

bronchial arterv do not exist in the air-cells ; 2nd, the

absence of the bronchial arteries in some animals shows

the capability of the pulmonary vessels for the purpose of

nutrition.

It is argued in the present paper that if inflammation

be an altered state of the nutritive processes of the

affected part, then the capillaries immediately concerned

in inflammation must necessarily be those which in their

normal state circulate arterial blood for purposes of

nutrition ; that the blood which is a factor in inflamma-

tion must always be blood which in the normal state is a

factor in nutrition. It is maintained, therefore, that

capillaries of the bronchial arteries are those immediately

concerned in the nutrition of the air-cells and in pneu-

monia, because—1st. They are the nutrient vessels of the

visceral pleura, of all the tissues of the bronchial tubes,

the coats of the bloodvessels, the nerves and lymphatics,

and the connecting areolar tissue of the lungs, and the

seat of inflammation in visceral pleuritis and bronchitis.

2nd. It is improbable that bronchial capillaries should

ever be discoverable in the air-cells, because (a) inflam-

mation of the air-cells must always be followed by turges-

cence of the pulmonary plexus, and (b) artificial injection

of a bronchial artery always in part fills the pulmonary
plexus ; hence bronchial capillaries, if existing in the air-

cells, are almost certain to be veiled by the larger pul-

monary plexus under the only circumstances in which it is

reasonable to expect to see them. 3rd. Though admit-

ting, as is very likely, that bronchial capillaries do not

exist in the air-cells, it does not follow that the blood of

the bronchial arteries is not the nutrient blood of the cells

and the factor in inflammation. May not the thin walls

of the cells be nourished by a process analogous to that

which is effective in the cornea, articular cartilages, and
lamellated osseous tissue ? The capillaries of the termini

of the bronchial tubes and of the interlobular areolar

tissue carrying the blood near enough to the air-cells to

admit of their nutrition by imbibition of the plasma. 4th.

The argument, from analpgy, that because there are

animals without bronchial arteries, there may be nutrition

by the pulmonary plexus, fails because we are dealing

with an animal zcith, not witJiont, bronchial arteries, and
because it applies with equal force to the other tissues of
the lungs as well as the cells.

Further reasons are also advanced, drawn from the

manner of termination of the bronchial arteries and from
facts of the foetal circulation,

III. Then it is explained that though the pulmonary
capillary circulation is not the immediate agent in the

nutrition of the cells or in inflammation, still it plays a very

essential (secondary in point of time, though not of im-

portance) part in the pathology of pneumonia, because
inflammation of the air-cells obstructs in various evident

ways aeration, and this must be followed by more or less

stagnation of the blood in the pulmonary capillaries, small

in degree in the first stage, but complete in the second

stage (hepatization), and unless this be borne in mind we
cannot understand the morbid anatomy of pneumonia

;

and, as is fully explained in the paper, there are questions

relating to symptoms, progress, and treatment which are

not intelligible without a distinct recognition of stagnation

of blood in the pulmonary plexus, not as constituting in-

flammation of the air-cells, but as a necessary sequence of

it, and a part of pneumonia.
IV. The question of position of the exudations, whether

into or external to the cells, is shortly noticed, and re-

garded as one of great simplicity, not requiring the mi-

croscope for its elucidation, but bearing in the structure of

the lung the proof that the exudation must be chiefly into

the cells.

The analogy between pleuritis and pneumonia is noticed,

in the slight anatomical difference in the tissues concerned,

in the exudation being on a free surface in both—in

pleuritis tending to become organized, in pneumonia to

liquefy. The difference depending on the exudation in

pleuritis being on the free surface of a closed sac ; that

of pneumonia on the free surface of sacs exposed to the

air.

V. Hepatitis The question in regard to hepatitis is

noticed very briefly. It is argued that the capillaries of

the hepatic artery are the nutrient vessels of the liver and
the factor in inflammation ; but that the symptoms, path-

ology, and treatment of hepatitis cannot be rationally

explained unless the important facts in the anatomy and
physiology of the portal circulali:n in the liver be borne
in mind.

Dr. Williams said that he had not been able fully to

comprehend the meaning of the author in the elaborate and
ingenious views just read ; but Dr. Morehead, who was
his old and valued friend, had apprised him that he was
about to communicate a paper on the subject, and re-

quested that he (Dr. Williams) would attend. He was
very happy to do so, although the opinions expressed by
Dr. Morehead appeared to be in opposition to those enter-

tained by himself. It was upwards of thirty years since

he (Dr. Williams) first propounded the opinion that the

essential seat of pneumonia is in the great capillary plexus

of the pulmonary artery and vein. This view seems to

have been generally adopted by the profession ; and
even during the present session they had had a paper con-

firmatory of it from Dr. Waters of Liverpool. Dr.

Morehead now maintained an opposite view—that the first

and essential seat of pneumonia is in the capillaries of the

bronchial arteries, the congestion of the pulmonary capil-

laries being a secondary effect. But all the prominent

features of pneumonia declare it to be, from first to last,

an affection of no subordinate or diminutive set of vessels,

such as those of the bronchial membrane, but of an im-

portant vascular plexus standing in close relation with the

blood of the whole body : so that, as he (Dr. Williams)

had remarked when Dr. Waters' paper was discussed,

pneumonia might be represented to be a general or blood

disease, rather than a mere local inflammation. He would

not reiterate the arguments which he had used on that

occasion, but would point out, as an objection to the notion

of Dr. Morehead, the remarkable diversity which existed

between the two diseases, pneumonia and bronchitis. For
if pneumonia always originated in the same vesiels that

were the seat of bronchitis, there ought to be more or les»

of a constant tendency of the diseases to pass into eacli

other. There could not be general or capillary bronchitis
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without more or less pneumonia ; and pneumonia could

not exist witliout a considerable and spreading bronchitis.

Yet how different was the fact if we appealed to actual

observation. Considering the proximity of their seats in

the same organ, it was most striking to observe the marked
difference between the two diseases, pneumonia and bron-

chitis. This difference has reference to their causes, their

symptoms, their physical signs, and their anatomical

effects. Of course he spoke of the typical forms of

tho maladies ; for he was ready to admit that eases occur

in which the diseases may be mixed or in combination,

so that we have a broncho-pneumonia, or pneumonia with

bronchitis. But these cases are by no means so common
as those of the pure diseases, in which their respective cha-

racters stand out boldly and distinctly as affections that

cannot and ought not be confounde'J. The causes of pneu-

monia would be found to be those acting more generally and
profoundly on the bloodvessels and blood than those which
excite bronchitis. The latter might result from common
chill or exposure to cold ; but if the cold was intense or so

long continued as to deeply disturb the circulation, as in

prolonged cold bathing, or if after fatigue or exhaustion

from other causes, or if combined with the operation of

deleterious gases, then the great pulmonary plexus would
be congested, and pneumonia would be the result. Some
causes of pneumonia operate through the blood itself.

Thus he might cite an experiment of Magendie, that of

injecting phosphorated oil into the veins, and inflammation

of the lungs was produced. So febrile poisons and the

poison of the rattlesnake and of some fungi, operating

through the blood, at once develop inflammation in the

capillaries of the lungs, which constitutes a formidable

complication in the operation of these deleterious agencies.

In all these and similar causes of pneumonia we recognize

influences which seriously and extensively affect the blood
and its circulation, and develop their operation on the

great blood purifying organ ; and if we study the symptoms
of pneumonia, we find the same evidence of profound and
general impression on the system. 'The rigor is more
marked and more constant than in any other inflammation,

and was mentioned by Chomel and GrisoUe as a symptom
characteristic of pulmonary inflammation. Then follows

an equally distinctive intensity of heat. How often when
applying bis ear to the back in examining the chest had he
been struck by the feel of pungent heat in the patient's

body—a heat often rising several degrees above 100° Fahr.
So in sthenic cases at this period the face is flushed with

the throbbing headache of fever ; the skin dry ; the urine

scanty, dark, and without its normal saline matter, which
is retained in the inflamed lung. And if to these

symptoms we add a strong, frequent pulse, we have
such a condition of inflammation, local- and general,

that it is no wonder that bloodletting should be
trusted as the great remedy. He (Ur. Williams)
had used it frequently in years long past, and
with the best effects ; but he admitted that of

late years it was very rare to meet with a case in this

state, and bloodletting was seldom called for. The flush

soon gives place to pallor, and the pulse loses its strength

and fulness, and assumes the liquid jerky character of a
half-filled artery ; the blood, in fact, being in great part
arrested in the inflamed lung, and, therefore, not available

for the general circulation. No wonder, then, that now
an opposite treatment is called for, and that stimulants

become the best remedy. And now, if we compare the

corresponding symptoms in bronchitis, we shall find a
marked difference. The rigor, if present, is less marked

;

the heat and flush are more transient, and less intense

;

the pulse, though frequent, has neither the strength of

the first stage of pneumonia, nor the collapsing liquidity

of the second. In extensive bronchitis it becomes small
and frequent as the disease advances ; and instead of tho
pallor of pneumonia from the arrest of blood in the lung,

we have the purple lividity of the surface from the blood
circulating in an imperfectly arterialized state. Again,
the blood-stained expectoration of pneumonia is another

token of its origin in a large and blood-filled capillary
plexus, beyond the mere raucous secretion of bronchitis.
Then, if we come to the physical signs of the two dis-
eases, we find further evidence of their difference, even in
the commencement. In bronchitis the signs are those of
bronchial obstruction, more or less complete. Rhonchi
attending inspiration and expiration, first lengthening
both, subsequently shorteninij the former and prolonging
the latter, with more or less diminution of the proper vesi-

cular murmur. In pneumonia the first sign—the crepita-
tion—comes at once from the vesicular tissue. There may
be no general or bronchial rhonchi ; but at the seat of tho
inflammation the fine crepitation comes out sharp and
close to the ear at each inspiration, and so confined to the
spot in the vesicular tissue of the lung that if you remove
your ear to a spot an inch or two from it you cease to hear
it altogether. Like vesicular respiration, it is heard only
in the spot in which it is produced ; and unlike tubular
respiration and rhonchi, which are commonly heard to

some distance. In the second stage of pneumonia the
consolidation develops the tubular sounds of breath and
voice, while in advanced bronchitis there are no such signs.

In the naked-eye anatomical results of the two diseases wc
find the distinction equally marked. In bronchitis the
lung is distended with air imprisoned in the obstructed
bronchi ; spongy and frothy on incision ; and although
parts are often much congested from weakened circulation

and impaired aeration, yet this condition is not sufiicient

to supersede the air in the cells, and there are no signs of

consolidation. In pneumonia, in the first stage there is

still air in the cells ; but the lung feels heavy, pits on pres-

sure, and on incision exudes abundantly frothy serum or
spumous blood. The transition to the stage of hepatization

is marked by the gradual substitution of solid deposit for

the air and part of the fluid previously present. Seeing,

then, that bronchitis, the acknowledged affection of the
bronchial arteries, so entirely differs from pneumonia in

its whole course, could any further light be thrown on tho
subject by an appeal to microscopic anatomy? In his

early attempts in this mode of investigation he (Dr.
Williams) had been struck by the large size and number
of blood-filled capillaries, even in the earliest stage of
pulmonary inflammation ; which forcibly suggested the

idea that they were pulmonary, and not merely bronchial.

Subsequent observers had come to the same conclusion
;

Dr. Waters being the most recent. Still this field was
open to further investigation, which would be more con-
clusive than speculative reasonings on the subject. Tlic

attempt of Dr. Morehead to explain the development of

pneumonia from a primary affection of the bronchial

capillaries was ingenious, but far-fetched and wanting in

simplicity. Why should net this very characteristic in-

flammation have its origin as well as its seat in the pul-

monary capillaries ?—wh.ich, conveying arterial blood, and
backed by the force of the right ventricle, have in them-
selves all known capabilities of inflammation ; while their

intimate relation with the whole mass of blood in the body
serves to explain much of those remarkable features which
distinguish pneumonia from the common group of visceral

inflammations.

Dr. SiBsox said that he, like Dr. Williams, had some
difliculty in following Dr. Morehead's paper. He gathered,

however, that the author, while he considered that in

pneumonia the bronchial capillaries were the primary seat

of pneumonia, yet that the pulmonary capillaries were also

affected with congestion and stasis, and that the air-cells

were the seat of exudation. He in this respect coincided

with the observations of the best recent pathologists.

In a paper in the Provincial Medical Transactions for

1844 (p. 440) the speaker described the condition of

the pulmonary vessels in pneumonia, from preparations

in which those vessels were injected from the jjulmo-

nary veins. The pulmonary capillaries were much en-

larged, irregularly swollen, and tortuous in the bronchial

tubes entering the inflamed air-cells, which were filled

with exudation ; and it was very remarkable to notice the
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abruptness with which the injection stopped short at the

point where stasis was established. The rapidity with

which the disease usually passed through its whole stages,

from the first ushering in of inflammation to the conii)lcte

restoration of the junction of the lung, was surprising. Ac-
tive congestion, stasis, exudation into the whole of the air-

cells, solidifying the affected lung, softening and conversion

into pus of the exudation, its complete evacuation, and
the readmission of air into the cells, the removal
of stasis and recistablishment of circulation in the

capillaries, succeeded each other in steady progression,

and in doing so occupied, on an average, only the short

space of nine or ten days. The speaker owned that every

time he witnessed these remarkable changes he was
filled with wonder. It must be allowed that both the

bronchial an<l pulmonary capillaries were affected in

pneumonia, when it was considered that the bronchial

vessels were distributed to the whole structure of the

lung (bronchial tubes, connective tissue, interlobular struc-

ture, and pleura—structures which were all involved in the

infiammation), and that they not only immediately ad-

joined, but anastomosed extensively with, the pulmonary
capillaries. The existence of this anastomosis had been
established by lluysch, Ilaller, and Reisseisen, as well as

by Guillot, Rossignol, and Adriani. The question as to

whether the bronchial or the pulmonary capillaries were
first affected in uncomplicated acute pneumonia would
perhaps never be brought to the test of direct observation,

owing to the difficulty of obtaining the lung at the earliest

stage of the disease ; it would therefore probably have
to be decided by a process of reasoning. In some of what
might be termed the marginal pneumonias the primary

vascular seat of the affection could be fixed upon. Thus
it could with precision be said that the disease commenced
in the pulmonary capillaries in those cases depending
on passive congestion, from obstacle to the flow of blood

along the pulmonary veins, as in hypostatic pneumonia,

and in pulmonary apoplexy, which differed from
pneumonia in the character of the exudation (being

almost pure blood, composed of fibrin and red

corpuscles, with a few white; while in jneumonia
there were, in addition, numerous exudation—white

—

corpuscles), and in the extent and kind of limitation, but

agreed with it in the seat of the exudation, its stages, and
the existence in many cases of pleuritic exudation super-

ficial to the part affected with pulmonary apoplexy. In

bronchitis, a subject to which the attention of the Society

had just been called by Dr. AVilliams, the injections de-

scribed in the paper alluded to showed that the pulmonary
vessels were enlarged, tortuous, varicose, and looped on

the inner surface of the bronchial tubes ; the bronchial

capillaries, which were superficial to the pr-lmonary, were
also undoubtedly affected.

Dr. S.\LTEii wished, in the first place, to correct an erro-

neous impression to which, from some remarks that had
fallen, the paper seemed to have given rise—viz., that the

author meant in any way to confuse bronchitis and pneu-
monia, or to imply any connexion between them. \\'hat

the author evidently meant was, not that in pneumonia there

was any bronchial inflammation, but that true pneumonia,

Laving the recognized symptoms, signs, seat, and morbid
anatomy of pneumonia, might nevertheless be due to

derangement, not of the pulmonary, but of the bron-

chial vessels. The anatomical question involved in the

paper was a very interesting one—namely, the fact of

communication' between the two independent circula-

tions—bronchial and pulmonary. The purpose served

by these two coexistent circulations in the lungs (the

nutrition of the lung-tissues with arterial blood and the

OArrying off of venous blood without its going to the left

side of the heart) is such as to imply that there should be

no cobimunication between them. Such a communication,

however, undoubtedly existed. But it had been shown by
Rossignol and Adriani that the communication was such
a« not to involve a mixture of the bloods. Thus the

bronchial arteries could be injected from the pulmonary

veins, and the pulmonary veins from the bronchial arteries,

in both cases the blood being arterial ; but the bronchial

vessels cannot be filled from the pulmonary arteries—that

is, venous blood cannot get into the bronchial circulation.

These observers had also shown that the mucous mem-
brane of the smallest bronchiaj was also supplied from
the pulmonary artery ; and there was one circum-
stance, otherwise difficult of explanation, that this dis-

tribution satisfactorily explained—the fact, namely, that

the production of slight asphyxial congestion by the

shutting off of air, as for instance in asthma, was always
attended with exudation and discharge of little pellets of

bronchial mucus. The circulation in which engorgement
was produced by the shutting off of air being the pulmo-
nary, and not the broncI:ial, it would be difficult to under-
stand how it should give rise to mucous exudation unless the

pulmonary vessels had to a certain extent a bronchial dis-

tribution. But such being the case, the phenomenon was
perfectly intelligible. He (Dr. Salter) thought that the

author's definition of the inevitable seat of inflammation,

based on the word " nutrition," gave to that word too

narrow a signification. When inflammation is said to be
a disturbance of nutrition, the word nutrition is taken in

its widest sense, as standing for all those vital or other pro-

cesses of which the capillaries are the seat. In relation to

the arterial condition of the blood, there was not really

that difference between pulmonary capillaries and other

capillaries which had been supposed. No doubt the blood
delivered to the pulmonary capillaries was venous, but i6

immediately became in them arterial, and in that state

left them, so that while in the systemic capillaries it passed

from arterial to venous, in the pulmonary it passed from
venous to arterial, and was probably as much arterial

in the latter as in the former ; so that as far as the arterial

character of the blood went, the pulmonary capillaries

might as well be the seat of inflammation as any other.

SURGICAL SOCIETY OF IRELAND.—April 6.

Dr. WILMOT, President of the College, in the Chair.

rU.MOUK ox rEUlCAROIUM CAUSING HYDKOTIIORAX ON
ONE SIDE.

Dr. Benson said he had a morbid specimen to exhibit

which appeared to him to be interesting in many points of

view, its peculiar locality, its size, its structure, the age of

the individual in whom it was formed, and more especially

the symptoms and physical signs which attended it during

life, all seemed to render it not undeserving the notice of

the Society.

He would first read the case, as noted down by Dr. Ben-
son, jun., and then make a few observations on it :

—

L. J., a female, aged 16, had resided in the country,

and was admitted into the City of Dublin Hospital on
March 13, 18G6, for a disease of the chest.

The patient stated that about a month previous to her

admission she was seized with a dull pain in the left side

of her chest, and in the shoulders, without cough or any
other prominent symptom, nor could she refer the com-
mencement of this uneasiness to any exposure to cold or

wet. She continued in her situation as nursery-maid,

going through her usual business for about three weeko
subsequently, after which a medical man recommended her

to come to Dublin for advice. There was then extensive

and complete dulness on percussion over the whole of the

left side of the chest, it having been found impossible to

elicit a clear sound in any part of that side. Auscultation

revealed no positive sign whatever. Mensuration enabled

us to discover a difference of three-quarters of an inch

between the circumferences of right and left sides, the

latter being the greater. The intercostal spaces were

bulged, and the parietes so tense and hard that it was with

difficulty one could discern the ribs from their interspaces.

The area of dulness extended beyond the mesial line, and
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the impulse of the heart was felt about that same line, and
somewliat lower doAvn than it is in health. Very loud
supplemental respiration was heard in the right lung,

which appeared free from organic disease. Dyspnoeawat not

a prominent symptom, though the patient preferred the

sitting posture rather than the recumbent.
The face was somewhat congested ; the pulse was so

extremely irregular, intermittent, frequent, and weak, that

it was found impossible to count the beats accurately.

The mean frequency, however, after several observations
was considered to be about 100.

On the 14th, the day after her admission, she was
ordered a blister, eight inches by six, to the left side and
the following pills :

—

ty Pilulaj hydrargyri, gr. vi.

Pulveris scilla;, gr. iii.

Pilulae coloc. cum hyos. gr. iii.

Fiat massa. Divide in pilulas tres sumatur una sexta
quaque bora.

On the IGth, a blister, four inches by three, was placed
under the left clavicle. Next day, 17th, upon auscultating
the left side, we found no riiles whatever, and but very
feeble respiration in the upper and back part of the same
side. There was very slight bronchophony of a peculiar

ringing metallic kind, in that part of the left side where
respiration was audible, but not having any of the
acgophonic character.

^ Potassii iodidi, gr. xxx.
Tincturse opii rn,xxx.
Spiritus chloroformi, 5i'

— aetheris nitrosi, Sij-

Misturae camphorae ad. §viij.

Fiat mistura. Sumatur cochleare amplum tertia quaque
bora.

On the 18th it appeared she had gotten a sharp attack
of bronchitis from exposure to cold. The rales peculiar

to this complication were audible all over the previously

sound side, and slightly so in the diseased side. Some
slight dulness was perceptible at this time at the back
of the right lung. The dyspnoea, which was before but
slight, now became formidable orthopnoea, the patient

having to sit up in bed both by night and by day.

On the few following days of her life, she got brandy
and various stimulants, was dry cupped, blistered again,

iScc. &c.
The bronchitic rales on the 21st were extremely loud

all over the right side, and on the left they were audible,

not only along the side of the spine, but could be distinctly

traced outwards to a distance of six or seven inches from
the posterior mesial line. The orthopnoea was this day
very distressing indeed.

The 23rd the sufferer died.

Autopsy— On opening the chest an immense quantity of

clear serum escaped from the left pleural cavity, and a
small amount from the right.

The left lung was found to be compressed against the

spine, and carnified, and contained numerous very small

abscesses. The left pleura was everywhere somewhat
opaque and thickened, though perfectly smooth and with-

out lymph or adhesions ; but that part covering the

pericardium seemed, at first sight, to be converted into a
thick, fatty mass, with separate collops, "somewhat resem-
bling the appendices epiploicae on the large intestine, but
not so free.

Upon handling these masses, however, it became evident

they were not composed of fatty material. Though of

nearly the same colour as fat, they were much harder and
less elastic, and were quite friable between the blades of

the forceps. On opening the pericardium, a considerable

quantity of bloody serum escaped from its cavity, and now
a new and unexpected condition appeared. It was found
that the pleura, covering the anterior aspect of the apex of

the pericardium, corresponding to the base of the heart,

and the pericardium itself in that place, were converted
into a dense mass of the same material as those collops

spoken of above. This tumour measured about three

inches in thickness, four in breadth, and five in length. It
was conical, or rather wedge-shaped. Its base lay above
at cervico-thoracic septum, and its apex, or the thin edge
of tiie wedge, corresponded pretty nearly to the apex of
the heart. The under surface of the tumour lay in close
apposition to the upper or anterior aspect of the heart,

which was somewhat displaced downwards by this growth,
as well as towards the right side by the effusion. The
heart itself was remarkably small, but not organically

diseased. The tumour completely enveloped a part of the

transverse portion of the arch of aorta, the upper half of

the superior vena cava, and parts of the pulmonary and
innominate arteries and veins, the left carotid, and left

subclavian vessels, besides the anterior and lateral aspects

uf the thoracic portion of the trachea. This latter tube
bore off from the oesophagus the direct pressure of the

morbid growth, yet from its indirect pressure one might
have expected that there would have been some dysphagia.

Such, however, does not appear to have been the case.

We should not expect that there would have been dyspnoea

specially depending on any pressure on the trachea or

bronchi, for the tumour has evidently been formed around
these tubes, as also around the vessels in this neighbour-
hood, without exerting any pressure. At the upper part

and left side of the tumour's base a fluctuating spot was
detected, which, when cut into, was found to contain thick,

bloody, purulent matter, having very much of the cerebri-

form appearance. The microscopic characters of this

tumour were rather obscure. A thin section of it when
placed under the lens showed itself to consist almost en-

tirely of myriads of spherical corpuscles, smaller than
pus or blood cells, each having one large nucleus in the

centre, and very much resembling scrofulous tubercular

matter, both as to size and general appearance. Though
no cancer cells of any kind were visible, it was thought
probable that the tumour was malignant in its nature.

Dr. Benson then proceeded to say that this morbid growth
had been subsequently examined by Dr. John Barker, who
thought it malignant, though he could scarcely say that

there were cancer cells in it.

It appeared very strange that such a mass as this should

have formed in that particular situation, and the symptoms
connected with it were somewhat peculiar. This large mass
had formed on the upper part of the pericardium, and there

was no disease whatever of the pleura itself. The cavity

of the pleura was enormously distended with a clear serous

fluid, and the only change the membrane underwent was
that blanched satiny appearance which the peritoneum gets

in ascites. It was a case of hydrothorax then, and it was
peculiar in some respects ; hydrothorax was more generally

met with on the two sides, and especially so if it depended

on Bright's disease or any interruption to the circulation

;

so much so that the accumulation of a fluid on one side was

given by some writers as a diagnostic feature by which

empyema might be distinguished from simple hydrothorax.

But a tumour might so press on the vessels on one side as

to cause obstruction to the circulation to take place on that

side only, and in that way one might have hydrothorax, as

in this case, affecting only one side. The side was consi-

derably enlarged owing to the quantity of fluid which ac-

cumulated in the cavity of the pleura. It was, therefore,

plain that the distension of one side only does not prove

that a disease may not be hydrothorax.

There were some other points of interest in the case ; one

was that the intercostal sjiaces were dilated and raised to a

level completely with the ribs. This was so rare in cases of

hydrothorax that Dr. Stokes, in his valuable work on "Dis-

eases of the Chest," said he never saw an instance of it. lie

(Dr. Benson) had seen some instances, and in the present

case it was remarkable. The enlargement was obvious

even to the eye, and on measurement was three-quarters of

an inch more than on the other side. The intercostal spaces

were dilated and pressed out on a level with the ribs, dis-

proving the explanation which Dr. Stokes gave of the

pufling out or yielding of the intercostal muscles. Dr.

Stokes stated what he considered to be the fact, that the
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intercostal spaces were never pressed out to thelevel witli the
ribs, except where there was inflammation of the pleura,

and he thought that this inflammation gave rise to paralysis

of the muscles, and that they then yielded to pressure frcm
within which they would not have done but for this inflam-

mation of the pleura
;
yet here was a case where there was

not any inflammation of the pleura, and yet the intercostal

muscleshad the appearance of being paralyzed and the spaces

dilated. Another point was that the respiratory murmur was
heard six or seven inches from the spine. The left lung
was so pressed back to the spine that when examined it was
found to be carnified. Though this murmur might not be
easily accounted for, yet he supposed its occurrence was a
fact every one had met with. It appeared to him that per-

haps the sound was conveyed by the walls of the thorax,

.along the ribs. The lung was incapable of admit-
ting air into its cells, and could only allow it into

the larger tubes and very little there, and yet the

respiratory murmur was heard six or seven inches

from the spine. As to the nature of this tumour it

was not likely to be malignant in a person so young as this

girl, who was only 16 years of age. She did not show by
her countenance any sign of the existence of malignant
disease in her system. Her face Avas florid and congested

;

she was not at all emaciated ; she was only ten days in

the hospital, and had been, she said, not more than a
month complaining before her admission. ller death
was, obviously, not occasioned by any malignancy in the
tumour, but by the hydrothorax to which it gave rise by
its pressure on the vessels, thus totally depriving her of

the use of one lung, while an acute attack of bronchitis

rendered the other lung incapable of supporting life.

Mr. B. Wills Richardsox read the following paper
on the question as to the frequency of

ABSOnPTION OF THE CUAXIUM BY THE rUESSURE OF
ORDINARY NON-CONGENITAL ATHEROMATOUS TUMOURS.
You may recollect. Sir, that during the debate upon

Professor Hargrave's communication at the meeting of

the Society on the 2nd of last February, it was stated by
Mr. Symes that he had seen the cranium absorbed by the

pressure of sebaceous cysts. As I thought absorption of

the cranium by the common sebaceous cyst to be a very
unusual circumstance, I ventured to ask Mr. Symes if he
had ever an opportunity of verifying by post-mortem
examination that ordinary sebaceous or atheromatous cysts

usually caused absorption of the underlying cranial bone.
It struck me on that occasion the fingers might be de-
ceived regarding the exact site of the cups or depressions
in which sebaceous cysts are imbeddtd, and that conden-
sation of the scalp at the brim of the cup would give the
sensation to the finger that it was of an osseous nature,
and the surgeon might thereby be induced to believe the
depression was actually in the bone, whereas it was in

reality formed in the superjacent scalp. ^Vithin the last

few days I had an opportunity of removing one of these

cysts from the vertex, and found that it was lodged in a
regular depression, with a tolerably hard margin. I
ascertained, however, after the extraction of the cyst, that

the depression was movable, for, on placing the end of
one of my fingers in it, I could, with some trifling force,

displace it backwards and forwards. If, then, Sir, I was
not deceived in this manoeuvre, it appears to me to be
quite evident, that cup-like nests may be formed in the

scalp for the lodgment of atheromatous tumours, and that
it does not follow, if we feel depressions of the kind, that
absorption of the cranial bone has taken place.

My friend, Mr. Fleming, took an opposite view to the
one I raised regarding the rarity of absorption of the
cranium by ordinary sebaceous cysts, and seemed to think
that they frequently caused absorption of the underlying
bone. And he not only stated so at the meeting re-

ferred to, but reiterated the opinion at a subsequent
meeting after Mr. Stapleton had exhibited a tumour of
the scalp which he described as having caused absorption,
I believe, of the frontal bone. And, again, at the meeting

of the 2nd of INIarch, when he presented to the Society a
small tumour which he described as an ordinary athero-
matous tumour, and which he removed from a man far

advanced in life, and who had the tumour about twenty
years. So positive was Mr. Fleming that the cranium
was absorbed by the pressure of that small sebaceous cyst

that he offered to show the patient to any gentleman who
wanted to satisfy himself as to whether tumours of this

kind ever formed indentations in the skull, and he was
most explicit in stating " they would find in this case a
distinct cavity in the skull corresponding to that portion
of the tumour which was bound down in situ. He begged
to repeat that there were cases in which these tumours,
distinctly atheromatous, caused, from the length of time
they existed, an indentation of the skull. There could be
no doubt but that this tumour was quite superficial to the
periosteum and pericranium." If I am not in error, Pro-
fessor Hargrave himself seemed to think that ordinary
sebaceous cysts rarely caused absorption of the cranium

;

and, as well as I can remember, Mr. CoUis and Dr. Wharton
were of a similar opinion, and coincided with the view
which I put forward.

It is scarcely necessary to observe that this question has
resolved itself into a pathological one, and can therefore only
be satisfactorily solved by pathology. We all agree that the
cysts are frequently imbedded in cups or depressions on
the head, the question being in what structure are they
usually situated. Are the cups formed in the scalp alone,

or in the bone, or in both these structures ? In order, if

possible, to collect evidence decisive of the question

—

whether ordinary atheromatous cysts usually caused ab-
sorption of the cranium—I placed myself, immediately
after the February meeting alluded to, in communication
with several gentlemen of well- known pathological expe-
rience, and who would therefore be most likely to throw
light upon the mattei\ And I take this public opportunity
of thanking the gentlemen to whom I wrote upon the
subject, for the promptitude with which they replied to
my queries. Dr. Barker, the curator of our College
Museum, has informed me that there is no specimen in

the Museum demonstrative of absorption of the cranium
in ilia manner alluded to. It might be said that people
do not often die from the effects of sebaceous cysts of the
scalp, and therefore the rarity of such museum specimens.
Individuals with these cysts, however, die of other dis-

eases. Subjects, for instance. Mr. Macalister, the excel-
lent demonstrator of anatomy in the school of the Col-
lege, informs me, have been brought into the dissecting

room here, in whose scalps sebaceous cysts existed, and
yet the cranium was not indented by any of them. If I
do not mistake, Dr. Mapother has seen similar cases.

If I may be allowed to theorize, the fact. Sir, that persons
with sebaceous cysts of the scalp rarely die of them, may
be used as an argument against their having the power
to effect cranial absorption. Because, if cranial .inden-
tations are so fiequent in the practice of others as in

that of JMr. Fleming, it is difficult to understand when
these tumours are multiple, why the brain should not
occasionally suffer from the proximity of the mischief
going on in the skull- case.

Mr. Timothy Holmes, the accomplished editor of the
" System of Surgery," was so kind as to write to me to

say that he had only " seen a few cases in which sebaceous
or cystic tumours of the scalp have been accompanied hij

absorption of the cranium, and in these cases," he says,
" the tumours have (be thought in all) been congenital,

and not the common atheromatous tumour, so that it is

impossible to say whether they had caused absorption of

the bone, or had interfered with its complete formation, or
had been developed in a part where congenital deficiency

of bone existed."

The cases he could remember were but three. He
assisted Mr. Prescott Hewett in removing a cyst from the
corner of the orbit in a girl about twelve, and " which was
found to pass through the roof of the orbit and lay in con-

,
tact with the dura mater." Mr. Athol Johnson had, he
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thought, " two caie» at the Children's Hospital." The
cupf in these cases, he imagined, are formed in the bone
of the skull itself, lie also mentioned that there is in the

Museum of St. George's Hospital a specimen in which

there is a similar depression in the internal table of the

ikull from the pressure of a congenital cyst, which was
included in the ossifying ci'anium.

In some other letters which I received from Mr. Holmes
upon this subject, he mentions that "Mr. Hewett has

notes of ten cases, in all ; some congenital, others not."

At all events, when we deduct the congenital ones from
the number, assuming for a moment the remainder were
ordinary atheromatous tumours, they afford but a limited

support, indeed, to the opinion, that absorption of the

cranium was a frequent consequence of the pi'essure of

common sebaceous cysts. Mr. Holmes, I should here ob-

serve, wishes it to be understood that his opinion is the

result of his own limited experience and not of any special

investigation of the subject.

There is but one specimen I am informed by ^Ir.

Flower, the curator of the College of Surgeons Museum
in London, in the college pathological collection, in which
perforation of the cranium was caused by the pressure of

a sebaceous tumour. From the history of this case it ap-

pears likely to have been a congenital and not an ordinary

sebaceous cyst. The specimen was taken from a girl, set.

17, who was admitted into the Hopital Necker, Paris, in

November, 1842, under the care of M. Lenoir, with a

small sebaceous tumour of the size of a walnut in the

upper and middle part of the frontal region, a little beyond
the roots of the hair. This tumour had been first noticed

when the patient was two years of age ; it was then very

small, and its increase had been gradual. Some years back
an incision was made into it, but the cyst was not removed.

In cutting into the cyst, M. Lenoir found that it was
lodged in a deep cup-like cavity in the frontal bone, to

which it was very firmly attached. The whole cyst was,

however, got out. Two days afterwards erysipelatous

inflammation made its appearance about the scalp, and
the patient sank on the tenth day after the operation. In
this specimen the frontal bone was perforated. It was
presented to the museum by Mr. Prescott Hewett.

If you bear in mind that this tumour was first dis-

covered at two years of the patient's age ; that it took

fifteen years to grow to the size of a walnut, it is probable

it was also growing for the whole of the first two years of

the patient's life, and that it likewise was a congenital

tumour. From the fact also of this specimen being a

French one, and considered by Mr. Hewett worthy of being

deposited in the London museum, I argue that absorption

of the cranium by ordinary sebaceous cysts must be ex-

ceedingly rare, or this specimen would hardly have been

deemed worthy of being imported from Paris. Be this as

it may, it can hardly be called an ordinary sebaceous or

atheromatous cyst.

The Edinburgh College of Surgeons Museum is as

barren of specimens of cranial absorption by ordinary

atheromatous tumours as our own and th« London Colleges

are ; for Dr. Wm. Sanders, its Curator, took the trouble to

search it carefully for me, but could find no preparation

in it of atheromatous tumour of the scalp, causing ab-

sorption of the underlying cranial bone.

Mr. Savory of St. Bartholomew's Hospital, in London,
writes to me that he could not find in the hospital museum
any specimen of the kind I referred to.

Mr. Wilks of St. Thomas's Hospital obligingly searched

the hospital collection, and states that they have not any
specimen showing absorption of bone by sebaceous tu-

mour*, and considers the case I have mentioned to be very
rare.

Mr. Spencer Cobbold tells me that there is not in the

Middlesex Hospital a specimen of the kind I described in

n)y letter to him ; nor could he remember any such

specimen in the Edinburgh Anatomical Museum of which
he had the charge for several years.

Mr. Paget, who, 1 am happy to say, has quite recovered

from his recent illness, informs me that he docs not re-
member to have seen any cases of " ordinary atheroma-
tous tumour of the scalp that caused absorption of the
underlying cranial bone.

All the tumours of this class that he has seen imbedded
in bone have been congenital cutaneous cysts, or, if not
congenital, formed in very early life.

It would appear. Sir, if I may judge by the letter I am
about to read, that French crania are as uninfluenced by
ordinary sebaceous cysts as English skulls, and probably
also most Irish ones. Although this letter is the last upon
my list, I received it several days ago, but thought it

better first to read all the English answers I could get to
my questions, and wind up the correspondence with this

most interesting note :

—

" Paris, IGth March, 18GG.
" Monsieur, honoured Confrere,—You ask me first

if I have seen cases in which an ordinary atheromatous
tumour of the scalp has caused absorption of the subjacent
bone?

" 2nd. If the cups or depressions seen in these cases,

are formed in the bone or in the tissues which cover it, or
if they are formed in both ?

" This is my answer.
" 1st. I have never seen cases in which an atheromatous

tumour of the hairy scalp caused absorption of thesubjacent
bone. I add that is impossible, because these tumours
are nothing else but cysts, which cysts have for their start-

ing point the sebaceous follicles of the hairy scalp, and
consequently always are developed on the side of the
epidermic surface of the skin. The aponeurosis of the
occipito- frontalis muscle is an obstacle which the cyst

could not surmount ; whereas, it finds an easy develop-
ment on the side of the epidermic surface of the skin.

"2nd. The cases of absorption of the bones of the skull

are entirely foreign to the cases of sebaceous or melicerous
cysts of the hairy scalp.

" The fungous tumours of the dura mater can wear out the
bones from the inside to the outside. The pressure which
they exercise on the bones of the skull, the rising of the
brain at each contraction of the heart, seem to me to ex-
plain perfectly the bony atrophy which sometimes goes as

far as perforation.
" I beg you. Monsieur, and very honoured Confrere, to

accept the assurance of my friendship.

" Cruveilhier."

A somewhat analogous cause of perforation, but from
without inwards, I may remark, is occasionally seen. I
allude to the destruction of the cranium from the pulsatile

pressure of arterio-venous aneurism, originating in the

scalp. And that it may be perforated by other tumours is

well known to surgeons, and is also evident from some of
the opinions and cases I have already alluded to.

I must now take the liberty of again reminding the

Society that the question, whether absorption of the

cranium is a usual result of the pressure of ordinary

sebaceous cysts, has resolved itself into a purely patholo-

gical one, and therefore can be only conclusively decided

by pathology. We all know that scalp sebaceous cysts

may be lodged in cups or depi-essions, but we disagree as

to the structure they are situated in. Mr. Fleming, as I

before stated, took issue with me upon the subject, and re-

marked, when I raised the question, that he had frequently

observed these cups in the bone. That opinion, he re-

peated at two of our more recent meetings, and on the last

occasion was most positive, a small atheromatous tumour of

the scalp, which he then presented to the Society, liad

caused absorption of the cranium. I do not for a moment
doubt the accuracy of his observation, but I, notwithstand-

ing, believe such a result must be extremely rare in the

practice of others. As I have stated, this question can

only be unmistakably decided by post-mortem exami-

nation, and therefore it is to be hopetl that those gentle-

men who believe that absorption of the cranium is a com-

mon result of ordinary atheromatous tumour.s will send the

first specimens of this description they meet with to our
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College Museum which does not contuin a specimen ilkis-

trativc of the point. AVlien we boe the specimens, I, und

I am sure those gentlemen who tliink Avith mo that this is a

most unusual result of ordinary atheromatous tumours, will

hasten to give full credit to th« gentlemen wlio may send

such interesting Uonalions to the College. I am myself,

however, so very dubious as to the frequency of absorption

of the cranium by these atheromatous cysts, that it will

require very unequivocal specimens, indeed, to induce

me to change my opinion, and 1 will not be convinced that

absorption of the cranium is a common result of ordinary

non-congenital atheromatous tumours, or of tumours that

are diicovered so soon after birth that it is doubtful whether

they are congenital or not, unless I see the tumours actu-

ally lodged in the depressions in the cranium. When a few

such specimens are produced, I shall then, and not till

then, admit that absorption of the cranium by ordinary

sebaceous cysts is n\ore common than I hitherto thought it

to be.

Mr. Symes said that the patient, to whose case he

referred some nights back, was a policeman, aged 19

yeari. The tumour was situated in the frontal region,

and m'ght be called an ordinary atheromatous tumour

;

Trhether congenital or not, he was unable to say, but it had

existed for some years. He was perfectly certain he had

his finger in that man's frontal bone, and he left some of

the tumour in the cavity unremoved. Instead of beneiit-

inf the patient by the operation, he did him an injury,

for he remained in the%liospital for a long time in conse-

quence of particles of the bone exfoliating, and he had

some diiliculty in getting him taken back into the police

force. It was said these tumours were obstructed sebace-

ous ducts. He remembered seeing Sir "William Fergusson

taking a number of them from a woman's head, and Sir

William on that occasion altogether denied that they wure

obstructed sebaceous follicles.

Dr. Fleming said if he had any idea that Mr. Richard-

son intended to bring forward such an elaborate paper on

this subject, he should perhaps have been prepared with

cases, many of which had come under his observation

bearing on the question. The matter was hardly worthy

the elaborate treatment it had received from Mr. Richard-

son. He (Dr. Fleming) merely stated some facts respect-

ing cases he had treated, a»d he had no hesitation in

repeating his former statement, that in many of these

cases he did not lay in all—of sebaceous tumours in the

scalp, there were indentations produced by progressive

absorption of the bone. He thought there wer^ special

situations, such as that alluded to by Mr. Symes, in which

this effect was more likely to occur than in others—that

if, where fi'om the site of the tumour it is more subject to

pressure from without ; for instance, in a situation where

the hat or cap would produce some pressure upon it, he

thought this pressure would have a tendency to produce

a certain effect on the skull underneath. lie was aware

of more than two cases in which tumours existed of this

description, and where indentations existed, and these

tumours were not congenital and not subpericranial. They
possessed diagnostic peculiarities by wliich they could tell

that they were atheromatous, and most of them v.'erc

movable, which Avould not be the case if they were under

the pericranium. In the cases he had seen, the indenta-

tions might have been caused by pressure from without,

but that they did exist he was perfectly satisfied. He had

removed tumours from the temporal region. In that

special locality there was a dilHculty in placing these

tumours under the class of atheromatous tumours (for

their situation gave them a peculiar character) ; but in

these cases also he had seen indentations, and on one

occasion he assisted a gentleman (who was in the room) a

short time ago and Sir William ^V'ilde in removing one

which was situated near the orbit. Unquestionabl)' they

were not subpericranial, and unquestionably they were
indentations. The tumour which he removed the other

day had existed for at least twenty years.

Dr. Hamilton said there were two distinct issues in

I

respect to this question wliich Mr. Richardson did not

I

a[)pear to keep sufficiently separate ; one was, whether it

was a g(!neral rule for tumours of this kind to produce
indentations in the skull ; and the other, was it possible

for them to do so? Every practical surgeon v/ould admit
that it was not a rule, but an exception to the rule, and
he believed it did occasionally occur that indentations v/ere

caused by absorption of the tendon of the occipito-fron-

talis resulting from a peculiar condition of the tumour.
Mr. CuoLY said he did not think any of the surgeons

with whom Mr. Richardson communicated said he had
dissected scalps to see whether such indentations existed.

This was a matter to be tested by actual examination and
dissection of the scalp. They all knew that it was laid

down in books of surgery that dislocation on the dorsum
of the ilium was a result of hip disease, yet, as Mr.
Richardson o>i a former occasion had shown, but few
cases of the kind were to be found in museums. He
thought it was not unreasonable to suppose that a slight

indentation might occur in the outer table of the skull

without the brain being affected.

Mr. RiciiAUDso.v— \V^ith regard to the observation of

^Ir. Fleming that this matter was not worthy of the

trouble he had gone to, he would observe that he thought
absorption of the bony covering of the brain well worthy
of the surgeon's investigation. Mr. Fleming could scarcely

forget that he himself made a special communication on
tne subject of absorption of the cranium by an oi'dinary

atheromatous tumour on the last night of meeting. In
reply to Mr. Croly, he would remind him that the gentle-

men with whom he communicated on the subject had
considerable pathological experience, and he was sure, if

indentations of the skull were a common result of ordinary

atheromatous tumours, they would have seen specimens
of the kind. Mr. Croly seemed to misapprehend his argu-

ment regarding head symptoms in such cases. What he
(Mr. R.) meant to convey was, that if absorption of the

cranium was so common a result of ordinary atheromatous

tumours that the cerebrum ought occasionally to suffer

from the mischief going on in the bone, in cases, for in-

stance, in which several existed in the same scalp, and in

which cranial absorption ought to be extensive, according

at least to thos,e gentlemen who believe it to be a common
occurrence. In answer to Mr. Hamilton, he would remind
him that he commenced his paper by stating that he
believed absorption of the cranium by ordinary athero-

matous tumours a most unusual ('ircumstance,, aud ended
it with the observation, that when some few specimens of
the kind were shown to him he would then admit absorp-

tion of the cranium by ordinary sebaceous cysts to be
more common than he now considered it to be. This, it

must be understood, was not a denial that it could not

take place at all, but only that such must be very rare. Mr.
Richardson did not consider ^Ir. Symes' case to be an
ordinary atheromatous cyst.

The PitKsiOENT stated he thought j\Ir. Symes' cas3 a
congenital one.

EXFOLIATIOX Oi" POUTIUN OF LOWER JAW Al-TKU EmKU.

Dr. Grimsiiaw exhibited a portion of the upper jaw
bone of the right side which had exfoliated immediately
after an attack of fever.

OBSTETRICAL SOCIETY OF DUBLIN.

14th AntiL, 1866.

Dr. HARDY in the Chair.

Dr. Attiiill read a paper on

IM-LAMMATIOXS OF THE liLADDER AND VAGINA.

He stated that affections of the bladder were among
some of the most distressing to which females were
liable, and remarked that less attention had been

paid to this subject by writers than to almost any
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other, Dr. Churchill alone among authors having speeially

alluded to the subject. Dr. Atthill classed these affections

of the bladder under three htads—namely, let, lliose in

which iiiflammation of the mucous membrane of th« bladder
occurred alone as a simple and uncomplicated disease;

2nd, those in v.'hich inflammation of the bladder gene-

rally in a chronic form existed, but was complicated by
some inflammatory or abnoruial condition of the vagina or

nterui ; and 3rdly, thosa in whieli, wliiie the patient re-

ferred all her symptom* to the bladder, that organ was
healthy, the c;«o being one of that class (termed by Dr.

Churchill "reflex irritation of the bladder") in which the

irritation of the bladder was caused and kept up by some
unhealthy state of the vagina or uterus. The first of

tliesc forms being more within the province of the surgeon
than of the obstetric practitioner, was on that account
only briefly alluded to, one case being mentioned as re-

markable mainly on account of the large amount of pus
secreted daily for some time with comparatively little con-
stitutional disturbance. This case terminated in perfect

recovery.

In speaking of the second form, particular.*! Avere given
of the case of a young unmarried lady who had been
attacked more than eight years previously with acute in-

flammation of the bladder, but the affection having been
either overlooked or neglected, it had become chronic, and
the patient's life rendered a burthen from the distnss

caused by the constant desire to mictiirite. She was quite

unable for several years previous to pass more than from
an hour to an hour and a half with passing, or what was
more distressing, straining to pass water, and this whether
by day or night. The bladder having been examined
proved not to contain either calculus or tumour; but pus
being detected in the urine, Dr. Al thill determined to

treat the case as one of chronic inflammation of the bladder,

hoping that the inflammation of the vagina, which was
also present, and which he thought was a secondary affec-

tion, would subside without his having recourse to special

treatment for its cure.

The ti'eatment pursued was the injection of the bladder
twice a Avcek with the following solution : Nit. arg., gr. x.

;

vini opii, gtt. xx. ; aq. dist., 5ij. After a time the strength

of this solution was doubled. The result was striking, tiie

patient being able at the end of a month to retain urine

for three hours by day and for live by niglit ; but as

the vaginitis did not subside the vagina had to be treated

separately by brushing it over with a strong solution of

nitrate of silver. At the expiration of two months from
the time that treatment commenced this patient was
enabled to return home in the enjoyment of great comfort.

The treatuient employed in this instance of injecting the

bladder with solution of nitrate of silver was. Dr. Atthill

stated, strongly recommended by the late Di\ Ilutton in

similar cases. The thicd form was dwelt on at some
length. The most common cause of this distressing affec-

tion was stated to be, in the author's opinion, vaginitis

—

not the acute form, but the chronic varieties, which are

frequently seen in practice, and which frequently cause

great suffering. Vaginitis should always be looked for in

such cases, as it is perfectly possible that its existence

might escape observation should the practitioner be con-

tent with examining into the condition of the os and cervix

uteri alone. Other causes of reflex irritation were also

mentioned—namely, ulceration or excoriation of the os or

cervix uteri, uterine leucorrh02a, and simple hypertrophy of

the uterus.

The treatment recommended for vaginitis consisted

mainly in the application through a small speculum of a
solution of nitrate of silver, varying in strength from ten

to thirty grains to the ounce. In cases, however, of ex-

treme irritability of the mucous membrane of the vagina,

the employment of Maundei'.i' spray-producer, which throws

the solution evenly over every portion of the vagina, was
suggested.

A discussion followed, In which Dr. Churcliill, Dr.

Hardy, Dr. H. Kennedy, and others took part.

Mr. Wilson read a paper

ox THE OPIITIIAI.MIA OF NEW-nORN CmtDREX,
and gave a brief historical sketch, in which he stated
the earliest observation on the affection known to him
was one by Albrccht, a German physician, In IGOO.
lie also alluded to the writings of Dease, liyall, Hugh
Carmlchael, Dr. Evory Kennedy, &c. &c.

Tlic author, afttr detailing the symptoms and giving a
description of the malady, explained the bent method of
examining infants' and children's eyes, and directed atten-
tion to the great danger attendant on an incautious exami-
nation, lie believed the principal cause of the disease

was leucorrhoja or gonorrhcea, but that cold draughts,
sudden changes of temperature, and irritating substances
might cause it. lie did not believe cither light or heat
could give rise to it.

The chief part of the treatment recommended consisted

In great cleanliness and ablutions, changing the patient to

a different cpartment, in severe cases clipping the chemosis,

the application of astringent solutions, and of sulphate of

atropia, &c. The author strongly condemned the liquor

atropine of the British rharmacopa;ia as belRg exceedingly

irritating to the eye, and recommended in its stead the

sulphate of atropia, which is soluble in distilled water.

A discussion ensued, In which Drs. Byrne, Cronln. and
others took part.

THE SEAT OF THE RESPIRATORY PRO-
CESSES OF COMBUSTION.

By MM. ALFRED ESTOR and CAMILLE SAINT-PIEEEE.

M. Bkut remarks, that when a warm blooded animal

is submerged, violent agitation of the body occurs, fol-

lowed by a period of fjuiescence, with deep inspiratory

movements ; these diminish, then cease, and the animal,

sometimes after a forced expiration, remains motionless.

He dates the period of death from the commencement of

this last period of quiescence. The sensibility of the ani-

mal is soon abolished, but the heart continues to beat for

a variable period. Tiie duration of life is scarcely in any
Tfay connected with the size of the animal. A rail, about

the size of a thrush, retained life for four minutes thirty

seconds, whilst Immersion for one minute thirteen seconds,

on the average, killed pigeons. ^N'rens, however, died in

twenty seconds. Perhaps it may be stated very generally,

that small birds are sooner asphyxiated than large ones.

Violent movements accelerate death. A fowl, which re-

mained very quiet, lived for four minutes forty seconds,

though these birds usually die In three minutes thirty-eight

second?. The withdrawal of blood from the carotid ar-

tery or jugular vein of rabbits exercised no notable in-

fluence on their power of resisting asphyxia. No dItTerence

occurred between fasting and recently fed animals.

Wounds and fatigue accelerated death. In an addendum
to tlie preceding paper, M. Bert discusses the question, whe-

ther mammals, when plunged In water*, draw the fluid into

their lungs by aspiration? He gives the results of several

experiments, and maintains that little or no water enters

during the first period of submei-sion, when the annual is

violently agitated, the glottis being then spasmodically

closed; but that when fluid is found In the lungs, the

quantity of which is very different in diffei'ent instances,

it enters during the second period, when loss of conscious-

ness has taken place, and the animal makes some involun-

tary inspirations, the conti'actlon and closure of th« glottis

sooner or later giving way. ]\Iuch of the watcrthat gains
.

entrance may be absorbed by the pulmonary veins.

The conclu»Ions at which MM. Estor and St. Pierre

arrive are

:

1, That t!ie respiratory oxidations take place excln-

sively In the blood, and arc not limited to any particular

part of Its course, continuing during the whole period of

the passage of the blood from the lung till It arrives at th«

lung again.

2. That they are very active in the arterial system.



428 The Medical Press and Circular. STATE VACCINATION. April 25, 1866.

8. That the capillarieg only augment the venous charac-

ter of the blood by retarding its course.

4. That the respiratory processes of oxidation are pro-

gressive : that in the arterial system they are direct or in-

direct causes or consequences of reduction, whilst in the

capillary and venous systems they are complete, extending

to the destruction of the compounds Robins' Journal de

VAnatomic and Brit, and For. Med.-Chir. lievietv.

THE ELEMENTS OF PROGNOSIS IN CONSUMPTION

;

with Indications for the Prerention and Treatment. By
James Edward Pollock, M.D., &c. &.c. London : Long-

man, Green, and Co. 1865. Pp. 423.

This volume should have been noticed by us long since, but

circumstances prevented our doing so. It is the work of

an able and thoughtful physician, and its perusal will well

repay even the experienced man. No one can have been long

in practice who has not seen or known cases in which grave

mistakes in prognosis hav« been made—that is, the patient,

whilst labouring under phthisis, has been pronounced to be

in such a state that his life could not last long, and yet,

contrary to this deliberate opinion, they have survived not

only for months, but even years, thus putting the physician

and his practical skill in a very false position, and giving

strong grounds to the non-professional public to sneer at

medicine in general. We have known cases of this very

kind, and it is to guard us against such mistakes that the

present volume has been written, and it differs from any

other work w» have seen in the very elaborate way in which

the subject is treated, for to each and all the several points

discussed a separate chapter is given ; thus the different

stages of phthisis are discussed seriatim, and at great length,

as also the many points which are known to influence the

progress of the disease, such as age, sex, temperament, tc,

and also the numerous complications, as they may be called,

any one of which is capable of modifying, and in a very

marked degree, the course, and above all, the derivation of

phthisis. Several of the chapters, too, are illustrated by

cases, detailed with great accuracy, and many under obser-

vation for years. We need scarcely observe that cases of

this kind are of great value, as showing the changes in the

physical signs from year to year, and so teaching us the

natural history, as it were, of the disease. Nor are such

cases easy to be observed. They need to be always carefully

examined and noted at the time, and numerous circumstances

tend to make us lose sight of them before their course is

ended, and thus the many cases we have detailed in this

volume are of the more value.

Nor has the author forgotten to avail himself of the assist-

ance to be derived from statistics, for in each chapter we
find numbers brought to elucidate the particular point under

discussion, and when we recollect that he is attached to an

hospital devoted solely to the treatment of phthisis, we can

easily understand their value. We believe that statistics

can aid every point connected with disease, except the treat-

ment, and that a grave error has been committed by those

who have attempted to regulate our practice by numbers.

It has done much harm, and we might almost say that medi-

cine has retrograded since statistics have come into vogue.

Be this as it may, the chapters in this work in which they

are introduced are most practical, whilst the numbers are

so large as to give almost a certainty to the many questions

discussed. We might, as an example, direct attention to

the chapter on " Clubbing of the Nails," to which the author

has given much observation ; but we must refer our readers

to the work itself for the details. And, again, in the chapter

on " Age, as a modifier of the Course and Duration of

Phthisis," will be faund many important observations having

a high practical value ; but, in truth, all the chapters of the

work are so valuable that we would be unable to notice them

seriatim. There is, however, one chapter to which we must

take exception—that in which the author speaks of gout and

rheumatism in connexion with phthisis. He thinks that the

latter especially is closely allied to phthisis, and gives a table

of 142 cases, of which 49 had rheumatism before the phthisis

showed itself. What form of rheumatism is not stated ; but

it does not accord with our experience in Dublin—we mean
this connexion between rheumatism and phthisis. We
believe, however, that rheumatism, especially of the acute

form, is a much more common disease in London than

Dublin, and this may in a certain degree be a cause of the

difference. As to gout in union with phthisis, it must be

very rare indeed. For ourselves, we look upon the two dis-

eases as antagonistic, the one to the other. We believe

if gout have declared itself that the chance of phthisis ensu-

ing must be very rare ; and, on the other hand, we have

never seen an instance where gout declared itself in the

course of phthisis ; but gout, like acute rheumatism, is more

common in London than with ui in Dublin, and so the

difference in our views may in part be explained.

In addition to the more usual symptoms of phthisis, and

into all of which the author enters at length, we have also

chapters devoted to the consideration of gastric symptoms,

diarrhoea, fistula, &c. &c., as modifying the progress of the

disease, and very valuable chapters these are.

The work concludes with several chapters devoted to the

subject of treatment, arranged according to the stages, &c.,

of the disease, as also some valuable remarks on the preven-

tion of the affection. We can heartily recommend the

entire work to the notice of our readers.

"ALUS POPCU SUPREKA, LEX."

WEDNESDAY, APRIL 25, 1866.

STATE VACCINATION.

It may be received as an axiom, that in order to make

vaccination effectual in the eradication of small-pox, it

ought to be universal, because if only a few persons are un-

protected, they may receive the variolous infection and be-

come the means of spreading the disease through the com-

munity. The data relating to the conditions under which

the spread of small-pox may be arrested or encouraged,

are now so well established as almost to deserve the

name of scientific laws ; and if a few persons are still

found so ignorant or so prejudiced as to deny the value

of vaccination as a preventive agent, they really de-

serve no more aerious attention than those who would

dispute the facts proving the rotundity of the globe or

the principles of gravitation. Th^ only objection to the

performance of the operation of vaccination which de-

sei-ves even a mom#nt's consideration is founded upon

the circumstance, that in a few cases out of many

thousands or millions, children have exhibited on their

bodies the marks of other cutaneous diseases besides

those of vaccinia ; but as it has been very truly ex-

plained, it is most probable that in such instances vacci-

nation has only called into active existence a latent pre-
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disposition which required some slight excitement for

its development. The transmission of syphilitic disease

hy Vaccination, if it be really well authenticated, is at

any rate a most rare occurrence, and the only Avonder is,

considering the great number of syphilitic children in

existence, and the excusable ignorance of the fact in

some cases on tho part of the public vaccinators, that

such cases do not occur. We do not, of course, deny

that syphilis may bo inoculated, and we hare read of a

few instances in France in which it appears that by

some accident a syphilitic pustule was caused by vacci-

nation, but the extreme rarity of such a circu:astance

(if, indeed, as we before observed, it ever occurred)

really proves the general efficacy and safety of vacci-

nation.

We regret to find that on the Select Committee ap-

pointed to consider the provisions of the New Vaccina-

tion Bill there is not one person, so far as we are aware,

who practically understands the uubject, and we can

only hope that the Committee will avail themselves of

the advice and assistance of those who do, and will

turn a deaf ear to the wiseacres who pretend to a degree

of knowledge they do not possess, and who make asser-

tions the more recklessly as their ignorance is the more

profound.

We wish that it were in our power to persuade the

Legislature to remove the contract of vaccination alto-

gether out of the hands of the Poor-law Board and their

satellites, the local Guardians, all of whom are utterly

incompetent to deal with or even understand the ques-

tions Avhich must often arise in reference to the effi-

cient performance of vaccination. What would be

thought of a law which placed the regulation of

the Navy in the hands of clergymen, or the affairs

of the Church in the hands of the Horse Guards?

And what earthly connexion can be proved to

exist between the Poor-law Board and the perform-

ance of a sanitary operation intended for the pre-

vention of disease ? So far from there being a single

reason for entrusting the superintendence of vaccination

to the Poor-law Board there are a host of reasons

against it. This Board has shoAvn itself, and confessed

itself, utterly incompetent to deal with the treatment of

disease in the Workhouses, and what steps has it ever taken

for the prevention of disease ? Again, what necessary

relation is there between pauperism and vaccination ?

It is absolutely essential that the very idea of pauperism

should be banished from the minds of those who avail

themselves of the services of the public vaccinator, and

although the recipient of the benefit may be unable to

pay a private medical man for the operation, he ought

to understand distinctly that the acceptance of the

favour involves no feeling of degradation. Vaccina-

tion is simply a public duty incumbent on the State and

on individuals, and should be regarded in the same light

as the franchise or any other institution sanctioned by

the laws of the land.

The superintendence of vaccination should unques-

tionably be undertaken by the Government of a country,

and the operation itself ought to be compulsory. In
order to make it efficient, punishments must be not only

devised but enforced in the case of those who refuse to

submit to the law, and there is no more interference

with the libeity of the subject involved in such a course

than in punishing a man for doing any act injurious to

the public health, or for evading the payment of a

legalized impost. The Govcrament of a fr«e country

does not hesitate to confiscate a man's goods, or to

seize his person if he neglects or refuses to pay the

taxes, and we cannot see why a man is to be allowed,

without any punishment, to propagate a disease of a

fatal and dangerous nature, by his obstinacy or his

neglect.

We consider the whole system of vaccination in

this country so unsatisfactory, and the remedies pro-

posed in the recent Government Bill so inadequate to

meet the existing evils, that we are not sorry at the

delay of the measure. In the first place, as we have

remarked, the Poor-laAV Boards ought to be entirely

relieved from a duty which they are incompetent to dis-

charge. They are disqualified by their ignorance of the

whole subject of vaccination, although this ignorance is

not culpable ; but they are also disqualified by their in-

herent meanness and their love of jobbery, which pre-

vent them from dealing with any matter involving

scientific questions in a broad and comprehensive spirit.

Another great and palpable defect in all the ar-

rangements made to promote universal vaccination is the

want of inspectors to ascertain whether the operation

is adequately performed, and whether the vaccinators

are diligent and punctual in the discharge of their duties.

All that the Poor-law Guardians do at present is to fix

the rate of remuneration, and to appoint the vaccinators,

and then to leave things te take their own course. The

Boards receive the returns sent in from the different

districts, but they take no pains to ascertain whether

they are correct, and whether vaccination is carried out

in the most efficient manner.

We desire in this place to express our decided opinion

that no efficient system of vaccination can be adopted

which does not involve the performance of the operation

from arm to arm. We do not deny that in very many

cases, dried or preserved lymph may be used with very

great advantage and with perfect success ; but we main-

tain that in order to keep up an adequate supply of

lymph, and to ensure, as far as possible, from year to

year, a thorough system of successful vaccination, it is

necessary to vaccinate from arm to ann at regular and

stated periods. We are writing from a ])ractical know-

ledge of the subject, and we know the frequent disap-

pointments and failures which occur from using preserved

lymph, and which may almost certainly be obviated by

operating from one subject to another.

Holding these opinions, we are also decidedly favour-

able to the appointment of only a limited number of

vaccinators in each district, as it is only by keeping up
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a regular series of vaccination cases from week to week

that success can be uniformly secured. We are aware

that many members of the profession think that every

qualified medical man ought to be appointed a public

vaccinator ; but we regard this view of the case as a

mistaken one. The remuneration for the operation

(even if it were considerably augmented) could never

compensate a practitioner who had only a limited num-

ber of cases in the year, while, on the other hand, it

might fairly pay another whose cases were numbered by

hundreds. To put the matter in what logicians call the

concrete form, we consider a fee of half a guinea to a

guinea quite little enough for an isolated case requiring

in the first place a careful selection of a healthy arm at

the due period of the maturation of the vesicle ; next,

the operation itself ; then the necessary visits to ascer-

tain the progress of the case ; and the management of

any collateral symptoms that may present themselves.

But such a sum as that we have mentioned can hardly

be expected, and cannot fairly be claimed by those Avho

vaccinate children by the hundred, and whose trouble in

attending a dozen cases is not much more than a private

practitioner would have with a single case. It is also on

many accounts desirable that a succession of children

should be brought from week to week to some central

spot, and the numbers thus operated upon woiild fulfil

the double object of perpetuating the due supply of

lymph and of remunerating the vaccinator.

As our remarks, however, are read not only by our

brethren who dwell in cities and large towns, but also by

those who are placed in wide and badly peopled dis-

trict?, we are aware that the above remarks cannot have

a universal application. In the highlands and islands of

Scotland, for instance, vaccination can be performed

often only on isolated cases ; but notwithstanding the

difficulty and trouble which must devolve upon the

vaccinators, we are happy to learn that in this part of

the British Empire vaccination is very efficiently carried

out. The special reasons of this efficiency were ably

pointed out by one of our correspondents in our last

week's impression.

THE FELLOWSHIP OP THE ROYAL COLLEGE
OF SURGEONS.

In opening our columns to the discussion of this question,

and in the observations with which we started the dis-

cussion, we fully anticipated the course of the con-

troversy, and we courted the inquiry for the purpose of

eliciting the opinions of the profession in Ireland, and

putting the Council of the Royal College of Surgeons in

possession of the feelings of those most interested in the

matter. Now that the effervescence of ou rcorrespondents

has passed off, there appear various vested interests and

contra arguments which cannot be adjusted without

patience. We have in the field the old Licentiates, re-

presented by Dr. Bewley and " A Militia Surgeon," who
advocate their right to the Fellowship without exami-

nation, and we have the Fellows by examination whose

views are enunciated by Dr. Hadden and " L.R.C.S.I.,"

upholding the special examination as the siyie qua non

for admission to the Corporate Body of the College.

Thirdly, we have the gentlemen who hold extra col-

legiate qualifications, and think that they should be ad-

mitted to the Fellowship of the College by a year of grace

without other restriction than a fee, the lower the better.

Each of these classes are sturdy in the defence of

what they consider their rights, and fly to arms without

sufficiently regarding the compatibility of their interests,

and we refer them to a closer perusal of our own remarks

in The PiiESS and Circular for Feb. 7, for an antidote

to any feelings of antagonism which they may experience.

The Fellows of the College are very reasonably alarmed

at a very unreasonable assumption, if they conceive that

there is any probability of an indiscriminate opening to

the rank which they enjoy. No such course has been

thought of, nor, we believe, would the Council tolerate

such a proposal without the unanimous assent of the Fel-

lows. Practitioners holding other qualifications must re-

gard their admission to the College strictly as a favour

not as a right, and years of grace, are, as we think, an

abuse of corporate privileges which, if tolerated at all,

should be as a matter of expediency under some extra-

ordinary circumstances. But the co-option of gentlemen

already holding the diploma of the College—well tried

and of high character—is a different case, and we can-

not think that the Fellowship of the College would be

degraded by their admission.

It is manifest that the Fellowship examination serves

no good purpose. It does not protect the existing Fel-

lows from association with ineligible persons, and it cer-

tainly excludes seventy-five per cent, of the class who it

should be desired to attract to the College.

We repeat our former opi»ions :

—

" The College should require in its Fellows social as well

as professional position—education and experience for the

dignified discharge of their duties, and without which their

opinions can carry no weight—and unimpeachable honour
and respectability to disarm suspicion of interested motives.

For the possession of these qualities the p/esent bye-law

provides no securitj', and yet it interposes conditions which

practically disbar tlie very men who possess them, and
whom it would be most desirable to identify with the Col-

lege. We neither hold that a newly-fledged Licentiate with

ten guineas in his pocket and a knowledge of comparative

anatomy, hot from the army examination, should be

necessarily admitted, nor that a surgeon of porhaps thirty

years' practical experience, but grown rusty in his

" ologies," should be rejected, and any regulation which

renders either course compulsory operates to the disadvan-

tage of the College."

The proposal which we have put forward appears to

us reasonable. Let young men, who are as yet untried by

professional intercourse with their fellows and with the pub-

lic, continue as they have done to win for themselves the

first rank in their profession by examination ; and let

them sustain their right to consideration by giving proof

of their talent and their assiduity. But let not men

who have given as good security for the possession of

such qualities by years of practical trial be refused
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admission because they cannot enter by the same portal

as their younger brethren. In a word, let us have

in every case, good evidence of professional, moral, and

social rank ; and when such qualities exist, we are con-

vinced the Fellows of the Royal College of Surgeons

will waive their vested right in their earnest wish for

the good of their College and in justice to their pro-

fession.

HOW SCOTCH PRISONERS ARE FED.

It is a common idea that iu Scotland our prisoners arc

too leniently dealt with, and that their diet is both too

good and abundant. And many people arc of opinion

that if the daily fare were restricted to articles of the

plainest and coarsest kind, given in the scantiest measure

consistent with the maintenance of life, our jails would

be less crowded by those who care little for the restraints

of imprisonment so long as they are provided with food

and shelter. Bat they who entertain such ideas seem

to forget that while the laws of our country provide for

the punishment of crime, and the infliction of a just re-

tribution on offenders, there is a higher rule which pro-

vides for the preservation of the health of our fellow-

creatures, and Avhosc enactments cannot be disregarded

with impunity. It is the duty, therefore, of those in

authority to see to it, that while they debar the criminal

from everything iu the way of diet which might be ac-

counted superfluous or luxurious, they must at the same

time furnish him with food in such quantity and quality

as the requirements of health demand. In order to

arrive at safe and satisfactory conclusions in regard to

the best dietary scale for Scotch prisoners, an investi-

gation was instituted some time ago, and the results of

that inquiry have just been made public iu a report on

the prison dietaries in Scotland, printed by authority of

the manag ers appointed under the Prisons Adminis-

tration Act of 18G0. The Commissioners furnish us with

much information of a very interesting and important

charactei', and the conclusions they have come to appear

to be drawn with the greatest precision and care. The

fact, that all the prisons in this country, the local prisons

as well as the general prison for Scotland, are under

one code of rules with respect to diet, has greatly facili-

tated their labours, and renders their deductions more

reliable and correct.

The distinctive feature ii our Scottish dietaiy tables,

as compared with those of England and other countries,

consists in the prominence given to certain articles of

food—viz., oatmeal and milk, and Ave are glad to see

that the Commissioners agree in their opinion as to the

nutritive value and cheapness of this national dish. It

has often been a subject of wonder, especially to English-

men, how our farm servants are so hardy and healthy,

and so capable of enduring continued labour, on what

they consider such poor fai-e as porridge and milk
;

but they forget that modern scientific research

has proved that milk and oatmeal provide au

amount of nutriment at least cqull and generally

superior to that furnished by the diet of the majority of

English labourers. And what is good for farm servants

and labourers must of necessity be good for prisoners.

But it is chiefly to an abundant supply of milk that the

Commissioners attach special importance, and they be-

lieve that it is this that lies at the foundation of the

success of the dietaries in present use. In most districts

of Scotland a good supply of milk can almost always be

obtained, and the Report says that it is now found that

when a prisoner begins to droop and fail iu health, a

small extra allowance of this article sets him up better

than anything else; and it further states that at one time

the withdrawal of milk from the dietary was attended

with serious mischief and extensive epidemic disease.

Then, again, it has been found that iu all cases of short-

sentenced i)risoners the use of milk enables the autho-

rities to dispense with the expensive article of butcher

meat, and this must prove a considerable saving to the

country. With regard to the effects of the diet at pre-

sent in use in the prisons of Scotland on the health of

the prisoners, this Report yields the most satisfactory

information, and we find that the diseases which jjre-

viously prevailed on account of defective nutrition have

during the past ten years entirely disappeared. The

amount of sickness, too, has been reduced from 65 to

45 per cent., and the death-rate, notwithstanding the

substitution of long imprisonment for transportation, has

fallen from 1*41 to 1-15 per cent., while the number of

diseases contracted after admission to prisons has also

decreased from 27 to 15 per cent. Such results are

most gratifying, and reflect the greatest credit on the

wisdom and sound judgment of those who framed the

scale of diet now in use.

The Commissioners bring out another important point

which distinguishes the Scottish system as contrasted

with that of England as regards the quantity and the

cost of provisions. They find that the same amount of

nutritive food is furnished in Scotland at much less ex-

pense than in England ; while in the Scotch convict

dietaries the probationary class have 18 oz. more real

nutriment at less cost than the English convicts of the

same class.

While expressing their approval generally of the

system of diet at present in use, the Commissioners,

after very careful and full consideration of the subject,

have felt it their duty to suggest some alterations, and

they propose that the foUo-rving reductions should be

made :—In the local and county prisons it appears that

the food supplied to each prisoner is adequate generally

for males, and more than adequate therefore for females

and juveniles under fourteen years of age. AVhilc

making no change in regard to the diet of the men, they

propose to reduce the amount of food furnished to women

and children, and we think this alteration is proper and

judicious. Then in the general prison at Perth it is

proposed to reduce the quantity of butcher meat supplied

to female convicts iu the reformatory classes, as well as



432 The Medical Press and Circular. NOTES ON CURRENT TOPICS. April 25, 1866.

the ainonnt of oatmeal porridge on thre« days of the

week ; cheese, however, is to be added, to the extent of

4^ oz. weekly. This change is founded upon the sui-plus

returns of the food supplied on the days specified in the

Report, and if carried out, will tffect a saving of about

£250 a year in the general prison alone.

In a few of the prisons it is found that milk cannot

be got in sufficient quantity, and treacle-water is substi-

tuted ; but it is found that under this fluid prisoners

lose flesh and weight. The Commissioners, therefore,

recommend that when milk cannot be procured, 4 oz. of

cheese, or an addition of 6 oz. of oxheads, should be

made to the broth or soup daily.

It is curious to observe from the Report that in some

local prisons potatoes, which ar« well known to poasess

antiscorbutic properties, are never given, the only reason

being that the cooking of them gives too much trouble.

This is a paltry excuse, and the Commission advises

that this vegetable should be given in all prisons during

the potato s«ason. Upon the whole, a perusal of the

interesting information collected by the Prison authori-

ties shows that at the present time the dietaiy of Scotch

prisons is in a most satisfactory state, and as near per-

fection aa could possibly be desired. It is proved by

this enquiry that the system followed in this county is

attended by the most beneficial results as regards the

health of the criminals, and that it is also a more econo-

mical one than that acted on in England. Such an

investigation is of great importance, and the results, as

ascertained by the Commissioners from the most precise

and accurate data, show that the scale of diet allowed

to our prisoners is both scientifically and practically

correct.

CLINICAL LECTURES.

We publish to-day an important and valuable lecture on

"Fever," delivered by Sir Dominic J. Corrigan,

Physician to the Queen in Ireland, introductory to a

Fever Clinique, which is about to be delivered in the

Richmond Hospital. This lecture, from the pen of the

first authority in Ireland on fever, will be followed by

essays on the same subject by Dr. R. W. Lyons,

Physician to the Whitworth Hospital ; Dr. Gordon,

Physician to the Richmond Hospital ; Dr. Banks, Pro-

fessor of Practice of Medicine ; and Dr. McDowel, Pro-

fessor of Anatomy aad Physiology in the University of

Dublin. We hope to publish this valuable series of

lectures as they are delivered.

We have also in type a communication from Dr.

Duncan, Physician to the Adelaide Hospital, on " Gout,"

which we are compelled to postpone till our next issue,

and we hope to publish shortly a series of essays on

Clinical Surgeiy by John Hamilton, F.R.C.S.I., Dr.

Geoghegan, and Dr. Hayden.

AVe are enabled to give to-day a communication fi-om

Mr. Barwell of the Charing-cross Hospital on " Distortion

of the Hand," which we hope will be shortly supplementa-

lized by communications from Mr. Gascoyne.

4
THE ARMY AND NAVY MEDICAL OFFICERS.

It will be recollected that we warned our Military Medi-
cal brethren, especially those of the Army, a few weeks ago

not to be too sanguine that all the Recommendations of the

Select Committee lately appointed to report on the pay,

rank, retirement, &c., of Army and Navy Medical Officers,

will certainly be adopted. We also expressed our opinion

that in all probability the concessions would be made in

the case of the Navy, but that it would be necessary to make
a new estimate of expenses to the House of Commons.
Our predictions have so far been fulfilled, for we learn

that the recommendations of the Committee will be acted

upon by the Admiralty, and that a supplemental estimate,

necessitated by the proposed augmentation of pay, will be

submitted to the House of Commons. No intimation has

yet been given of the decision of the authorities at the

Horse Guards, at which, after th3 doubts we expressed, we
are not surprised. The Council of the College of Surgeons

of England, hovrever, in anticipation that the whole of the

recommendations will be carried out, passed the following

resolution at their last meeting :

—

" That the Council, in acknowledging the receipt from
the Secretary to the Admiralty of the report of the Com-
mittee appointed to inquire into the whole question of the
rank, pay, and position of the Medical Officers of the
Army and Navy, beg to express to the Lords Commission-
ers of the Admiralty, the Secretary of State for War, and
his Royal Highness Commanding-in-Chief, their cordial

concurrence in 'the recommendations contained in that re-

port, and their belief that those recommendations, if fully

carried out, will obviate the objections at present felt to

entering the Medical Service of the Army and Navy.
" That the Council further desire to express their opi-

nion that the adoption of these recommendations will in-

duce a better educated class of medical candidates to seek
admission into these services than hitherto, and will thereby
tend to promote the health and efficiency of her Majesty's
Military and Naval forces."

It may be premature to assume the certainty of adoption

of all the Recommendations of the Commission, but if they

should become the basis of future arrangements, we think

the claims of the profession will have been liberally and

honourably met. Nothing is more powerful in the further-

ance of the demands of the profession than strict modera-

tion, nor can therejbe any course more injudicious than to

ask for what is manifestly unreasonable, or to show dis-

satisfaction with just and equitable concessions. We
cannot think that Army Medical Officers as a class have,

under the Recommendations of the Commission, cause for

grumbling, and we shall regret if the advances of the War
authorities towards a reconciliation with the profession be

met in an ungenerous or over-fastidious spirit.

THE ANATOMICAL MUSEUM "NUISANCE."

Another case illustrating the frauds inflicted upon the un-

wary portion of the public is reported in our legal intelli-

gence of the present week. The plaintiff was a farm

labourer, and the defendant is said to be the proprietor of

an Anatomical Museum in Oxford-street. The story is an

old one, and by changing the names, it might be regarded

only as a reprint of many another transaction of a similar

cliaracter. The victim enters the musenm, he imagines that

he is ill, he is persuaded to pay guinea after guinea, or
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ratlior to give round suras varj^ing according to the rapa-

city of the quack and tlie lengtli of the countryman's

purse, and the result is that instead of an imaginary dis-

eases being cure*!, a real one is cstablishcJ. In the present

case it appears that the miserable " patient " was violently

salivateil by corrosive sublimate, although his illness,

if he had any, was a very slight one. No defence was made

to the action, and the jury gave damages to the extent of

£60. As far as the bare justice of the matter goes, per-

haps in this instance, the result is satisfactory, but why, we

emphatically ask, are these museums and their accompany-

ing knaveries allowed to exist in the heart of the metro-

polis, which does not allow the small dealers in indecency

to escape without punishment ? It must be recollected

that a person holding himself out as a qualified medical

man at one of these filthy dens is never interfered with by

the law, and it is only when some victim has the commen-

dable boldness to come forward and bring an action, that

the whole system of fraud and iniquity is unmasked.

Surely this case shows the utter inefHcacy of the Medical

Act as it at present stands, and the urgent need of some

further legislation.

THE POOR-LAW BOARD AND THE WORK-
HOUSES.

In answer to a deputation which lately waited upon the

President of the Poor-law Board to convey to him the

resolutions passed at the public meeting in Willis's Rooms,

that functionary announced that the Board was about to

make an inquin/ into the alleged imperfections of the

Metropolitan Workhouses as receptacles for the sick poor.

Now, if the workhouses were like tho prisons in the time

of John Howard, or like some of the lunatic asylums at the

beginning of the present century, without any national

control or supervision, the statement could be received

with satisfaction. But the Poor-law Board knows all (he

fads already^ as it is invested with an absolute and irresist-

ible power to visit all work houses and to report upon

their condition ; and it has made use of its power, and

possesses abundance of reports as to the inefficiency of the

arrangements. It is perfectly true that there are certain

parishes within the Metropolitan District which are not

yet strictly under the immediate control of the Board, but

are governed by local acts ; still they are all practically

under the government of the Board, which visits them

all, and could enforce its regulations upon all, if it

thought proper to do so. But we deliberately affirm that

until a very recent period the Board has actually shielded

the local Boards, even when it kncvf that they were open

to the severest censure, and that with full and ample know-

ledge of abuses and defects it has refused even to institute

investigation. The Poor-law Board has systematically

neglected the interests of the sick poor, and has most

cruelly ill-treated the Poor-law Medical Officers, who are

the only friends, to the patients. ^Ir. Rogers of the

Strand Union, very justly observed at the recent depu-

tation that the inquiries instituted by tho Board were

inefficient ; but he also observed that he spoke in jeopardy

of his position. In truth, the ISledical Officers dare not

si)eak out, under fear of dismissal ; and the Poor-law

Board, with a truckling and cowardly policy, Avhich does

them infinite discredit, would willingly allow a medical

man who fearlessly did his duty, to be sacrificed, or perhaps

ruined, by the local Guardians. AVe have no confidence

in the so-called " inquiry " to be instituted by Mr. Farnall

and Dr. Smith. The former has almost always made some
subordinate person a scapegoat; and as to the latter,

whatever may be his talents (and they are considerable)

and his firmness of purpose, now that he is tasting the
sweets of ollice he will probably fall in with the migerablo

policy hitherto pursued by the Board. We hope that our
predictions may not be realized ; but when the Poor-law
Board offers us any benefits we may say, Timeo iJanaos el

dona ferentes.

^

TRANSMISSION OF SENSE AND VOLITION.
On P'riday last M. Emile du Bols Raymond delivered a

lecture on this interesting and apparently unfathomable

subject at the Royal Institution, and performed a number

of very remarkable experiments in demonstration of his

views. M. Raymond likened the nerve system to a scries

of telegraph wires, the transmitting agent being, however,

different from electricity in being arrested by a ligature

on the nerve. He showed that the transmission of sense

was not by any means instantaneous, for the eye could not

estimate any less interval than about the tenth of a second.

The instrument by which M. Raymond calculated the

velocity of transmission of electricity through nerves con-

sisted in a lever attached to the extremity of a fixed

muscle in such a way that tho moment the muscle con-

tracted the current was arrested. The following table of

velocity Avas exhibited :

—

Millimetres in one second.

Electricity 404,000,000

Light 300,000,000

Sound in iron .... 8485

„ water .... 1435
air .... 332

Cannon-ball .... 552

Wind 1—20
Eagle's flight .... 35

Greyhound or racehorse . . 25

Nervous agents .... 26—30

In throwing a stone 24 in. high . 21-9

Muscular contraction . . . -8 ;::= 1*2

Arterial wave .... 9'25

POISONING BY WATER-HEMLOCK.
Du. Lender relates a case in which three boys ate of the

roots of water-hemlock. In one vomiting set in, by which

further symptoms were prevented. The second, who had

eaten but little, vomited after some time, and became faint

and unconscious, but had no very severe symptoms. The
third, who had eaten most, vomited in about an hour ; he

became insensible and convulsed generally ; his respiration

became stertorous, and water, tinged with blood, flowed

involuntarily from his mouth. Death followed, about

three hours after the first appearance of the symptoms.

At the post-mortem examination the vessels of the brain

were found to be remarkably full of blood ; there was

about an ounce and a half of bloody serum in the pleuryc,

and a singular effusion in the pericardium. The costal

pleura was injected of a bright red colour ; the lungs were

hypercemic, and the trachea and bronchial tubes were in-

jected, of a bright red, and contained reddish mucus. The

mucous membrane of the stomach and duodenum was of

a dirty dark-red colour, but with spots of injection ; the

liver, spleen, kidneys and pancreas, were hyperaemic

—

Vierieljahrschr. fur Gericht. Med. and Brit, and For. Med.-

C/iir. Review.

A SEPARATE departn^cut has been formed for the

transaction of business relating to the cattle plague.
^
Com-

munications on the subject to be addressed to Colonel

Harness, K.K., C.B., Cattle-plague Department, 7, West-

minster Chambers, Victoria- street, S.W.
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€m0imuUnu,
Jfeg^" We arc not to be a-ssumed to agree with the views of our Cor-

respondents whose communications we insert for the purpose of
affording opportunity for the enunciation of all shades of opinion in
things medical. Our revision of letters is, therefore, confined to
the removal of statements or expressions wliich we consider unsuit-
able or irrelevant to the subject in hand.

POOR-LAW MEDICAL REFORM AND
VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Permit me through the medium of your columns to

say a few words on tlie subject of the Vaccination Bill,

which most of your readers are now aware has been referred

to a Select Committee of the House of Commons. A Mem-
ber of Parliament, in writing to me on the subject, said,

" By this morning's papers you will see tlie fate of the Vac-
cination Bill, which had not a single friend in the House."

Ytrt this very Bill had passed a second reading without a

single word being said against it, proving most incontestably

that the check given to a Minister of the Crown is due to

our profession, and in no small degree to our Association,

which, so far as I know, was tlie only body that sent a

pamphlet on the subject to each Member of Parliament. I

have written to the Select Committee requesting to be al-

lowed to give evidence, and 1 trust othfer gentlemen will do
likewise.—I am, &c. Richard Griffin.

List of subscriptions recently received :

—

Ellerton, F. C. G., Tadcaster, 5s. ; Andrews, O., Mon-
mouth, 10s. ; WooUett, J. M., Monmouth, 10s. ; Paget,
James, Harewood-place, Hanover-square (not union), £2 2s.

By Mr. Prowse :—Cresswell, R., Merthyr Tydvil, 10s. :

Wyman, W. S., Dunmow, 10s. Gd. ; Thompson, A. B.,
Epping, 10s. 6d.

THE IRISH COLLEGE OF SURGEONS—THE CASE
OF THE OLD LICENTIATES.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—It is by no means surprising to an oldster like me to

find that your comparatively juvenile correspondents. Dr.

Haddeu and " L.R.C.S.I.," should attach an overweening

degree of importance to the dignity of the Pellowship of the

College of Surgeons in Ireland. Constituted as the College

now is, there is, doubtless, a very marked difference between

the rank of a Fellow and of a Licentiate who has obtained

his diploma subsequent to the year 1844. Since the period

when the Government unfortunately deemed it expedient to

authorize the College to confer its license on men not qualijied

by education or knowledge to be Fellows, it is perfectly intel-

ligible that modern Licentiates should experience a mortifying

consciousness of inferiority, social as well as professional,

when they compare their position with that of their more
fortunate brethren ; and therefore it is no wonder that

spirited and sensitive men, as Dr. Hadden and " L.R.C.S.I."

appear to be, should indignantly repudiate " the sale of

Fellowships," or that the latter should impetuously exclaim,

" I would not hesitate one mon)ent to pay even forty or fifty

pounds for tbe Fellowship, provided I was certain it will

never altogether become a question of £ s. d.' Un(Jer

existing circumstances, this is a most commendable exhibi-

tion of wounded pride. " L.R.C.S.I." being probably a man
of superior acquirements, and aware that "a strict and

searching examination" would prove his indubitable right to

the lofty honours of a Fellowship, naturally feels his position

as a Licentiate to be both galling and derogatory, and

perhaps is even convinced that worth should make the

i'ellow.

But your correspondents are, in my opinion, altogether in

error as to the reason why so inconsiderable a number of the

old Licentiates should have sought for or accepted the

Fellowship of the College. To explain the true cause intel-

ligibly, it will be necessary to refer to the history of the

change which took place in the constitution of the College

in 1844, and this I shall endeavour to do as briefly as

possible.

Before that year the College consisted of " Members" and
" Licentiates," the former being the governing body—in an
executive as well as in a legislative capacity—there being no
" Council" in those days. No candidate for " Letters Testi-

monial" was admitted to the license of the College unless he
were qualified for the 3Iembership also ; and this qualification

was duly recorded on the face of every diploma, no further

examination being deemed necessary. Herein consisted the

grand distinction between the old system and the new. The
public had full assurance that nobody obtained the sanction

of the College to practise as a Surgeon until lie had satisfied

a Board of Examiners, composed of the elite of the pro-

fession, that he was fully qualified for the highest position

which the College could bestow. And to this fine old system

is to be attributed, vie judice, the high degree of estimation

in which the College was held for so many years. Under the

same fine old system Ireland could boast of such contemporary
men as CoUes, Crarapton, Cusack, Wilmot, Jacob, Carmi-

chael, Peile, Read, Kirby, Porter, and a host of other stars

of almost equal brilliancy ; whilst the humblest Licentiate

honestly believed (and not without reason) that he was a

scion of the most respectable Medical Corporation in the

world. Then came the fatal blunders of 1844. " The sale

of Fellowships," as your correspondents designate the trans-

action, was one of those blunders—sad and humiliating

enough, no doubt, though it had some redeeming features

too. But time, edax rerum, has Avell nigh obliterated the

evil consequences of this step in the wrong direction ; and

so I pass it by for the present, merely reiterating my con-

viction that it was by no means the principal cause of the

notorious disinclination of the old Licentiates to countenance

the proffered Fellowships. The real cause lay deeper

—

namely, in the deterioration, if not in the destruction, of

the high character of the College itself, coupled with a certain

personal slight, to which I shall presently allude.

I have said that under the old system the College consisted

of Members and Licentiates, and that no man could become

a Licentiate until he had proved himself, by education and

examination, fully qualified to be a Member. By the consti-

tution of 1844 the designation of " Member" was abolished,

and that of " Fellow" substituted in its place, whilst the

designation of "Licentiate" was retained unaltered. This

was a far more serious blunder than the " sale of Fellow-

ships." If the pristine relation of the two ranks had been

retained—that is, if there had been a single and uniform

qualification for Follows and Licentiates, little mischief

would have been done. But when it Avas announced that

for the future there were to be tivo distinct classes of Surgeons

turned out of the Examination Hall—one a superior article,

the Fellow ; and the other an inferior article, the Licentiate

—all the pride of the old Licentiates in their College became

a thing of the past, like an unpleasant dream. Ichabod!

the prestige of the College was gone, its glory had departed,

and its most devoted sons Avere covered with shame and

confusion of face.

I may be told that this was a case in which the public

was the aggrieved party, seeing that the confidence of the

public in tiie College was abused by the grant of its license

to persons notfully qualified. Unquestionably the public had

abundant reason to complain If it understood the merits of

the question. Unhappily, however, the public has always

been content to remain profoundly ignorant of medical

affairs that do not immediately concern its own interests,

and accordingly on this occasion it was silent and submissive
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Again, it may be objected, granting that this fundamental
change in the constitution of the College was injurious, and
calculated to weaken, or even to destroy, the interest felt in

its reputation by the old Licentiates, surely the old Mem-
bers were equally aggrieved. Not equally by any means,

though I have reason to know that many of the most
distinguished men in the profession highly- disapproved of the

change, and keenly' felt the injury which the character of

their College had sustained. Others may have been partially

reconciled to the new regime by the somewhat selfish consi-

deration that their status in the College was unaltered,

inasmuch as " Members," by a mere stroke of the pen, were
converted into " Fellows." Some may have been tickled by
the new title, and have fancied themselves on a par with
Fellows of T.C.D. ; and others, again, of a strong anti-

democratic tendency, may have approved of the measure,

especially as it afforded them a prospect of a seat in the new
governing body, the Council. 15c tiiat as it may—and
even allowing that the sentimental grievance was equal as

regards both classes—there was a personal grievance, which
peculiarly affected, and still affects, the old Licentiates, or

perhaps I should say the remnant of them, for many have
gone to their rest.

The College of Surgeons, by the charter of 1844^, virtually

pronounces its new Licentiates to be' what I have termed,

for want of a better phrase, an inferior article ; and I am
guilty of no disrespect in recording a patent fact. I cheer-

fully admit that many of these gentlemen are as liberally

educated, and as fully competent to practise their profession,

as many of the Follows—the superior article ; still it is a

fact that the College has placed upon them the stamp of

inferiority. Their acceptance of the position is, I willingly

acknowledge, no affair of mine ; and 1 urge no objection

against that which may have been a matter of necessity as

well as a su])ject for regret. But I do object to a personal

slight offered by the College authorities to tlie old Licentiates

in placing their names in the same list with those of the new
creation, thereby leading the public (as well as the unin-

formed portion of the profession) to infer tliat the men who,
by the solemn act of the College, have been declared equal—
as far as education and knowledge are concerned—to the

Fellows (or Members), are in reality only fit to be classified

with those whom the same College (would that it were in

truth the same !) declares to be inferior. I cannot believe

that this slight was designed as a deliberate affront to the

old Licentiates, or that it was perpetrated with the sordid

view of inducing them to pay the price of a Fellowship.

It may have been merely an oversight ; in charity, let us

suppose this to have been the case. But even with this

charitable supposition, it was not, and is not, pleasant to the

old Licentiates to discover that their interests should be

overlooked and their feelings disregarded. Tlie oversight

—

if oversight we must call it—was, I firmly believe, the uifans

of severing the last link of affection which bound the old

Licentiates to the College of their choice. Owing, in a great

degree, to this sense of alienation, many of the old Licen-

tiates—I believe a vast majority—have provided themselves

with diplomas from other medical bodies ; and when in 1859

the King and Queen's College of Physicians admitted to

examination the Licentiates of the Irish College of Surgeons,

with others, at a reduced fee, the opportunity of acquiring

an additional and (as it was believed) a more creditable

qualification, was eagerly seized by a considerable number of

the survivors of those who had been sufferers by the fatality

of 1844.

Your correspondents, Dr. Hadden and " L.K.C.S.I.,"mu8t

have been ignorant of all these details, or they could not

have contemplated the project of requiring the old Licen-

tiates (previous to 1844) to undergo another examination in

the event of their seeking the Fellowship of the College.

This is a contingency, however, which is hardly likely to

arise, for the reasons stated above.

If 1 am correct in the opinions which, as an "old Li-

centiate" of more than five-and-thirty years' standing, I have
ventured to offer on the present constitution of the College

of Surgeons, it only remains to devise a plan by wiiich the

former high position of the College may, in some degree, be

restored. But this is a task which 1 must leave to wiser and
younger heads than mine. Perhaps a step in the right direc-

tion might be taken by reviving the practice of a uniform

exam\nation for Fellows and Licentiates, letting the public

clearly understand that no candidate shall obtain the diploma

of the College until he has proved by a sufficient examina-

tion that he is qualified for the Fellowship. This reform

should, of course, be supplemented by the restoration of

election to the Fellowship, the Fellows to retain the privi-

lege of appointing the Council and other officials of the

College. As to the possibility of reclaiming the residue of

the old Licentiates I am not very sanguine, nor is it a matter

of much consequence, as in a few short years the last of

them will have passed away. Certainly, the bait of the

Fellowship for twenty pounds (as suggested by one of your

correspondents), even without the formality of an examina-

tion, will not have tlie effect of catcliing them. The same

offer was made for half the sum in 1844, and the abortive

result is now a matter of history.—I have the honour to be,

Sir, your obedient servant, Ed. Bewlky.

Edington, Clara, 14th April, 18G0.

THE ARMY MEDICAL SERVICE.

TO THE EDITOR OF THE MEDICAL PRESS AND CIKCULAR.

Dear Sir,—1 beg to enclose you an extract from a letter

received from a friend of mine, who is a Staff-Surgeon, and

should you deem it worthy of a place in your columns, you

will oblige me by inserting it in your next issue. I have

three sons, and am in a position to educate them and

give them their choice of a profession. I always looked

forward with pleasure to the hope that they would adopt the

Army Medical Department ; but I must confess that I am
so disgusted with the service, from the truthful picture here

pourtrayed, that my ideas are completely revolutionized. I

trust tliat it may be a warning to youthful aspirants for

army medical honours, until a better state of things exist in

that important arm of her Majesty's service.—Faithfully

yours. An M.D. and J.P.

April lyth, 186G.

P.S.—The letter contains far more painful details, but I

suppress them, from a feeling that their exposure would be

humiliatinfi to the profession.

'' I am glad to see the profession (civil) are making a

move to improve their social standing, by improving their

course of education, &c. 1 do not know what they (the

authorities) arc to do about us ; they must make it mucii

more remunerative, and remove even the shade of objection-

able regulations, to keep good men. It is a good scliool for a

youngster for a few years, if he gets a good station, but no

career. It is bad pay for a poor man ; and a rich one is a fool

if he stays in it, to spend his time in Bermuda, Barbadoes,

Singapore, China, or India. The good stations are rapidly

disappearing ; and when none but tropical remain, a man
had better go in for the Indian service altogether. If we
had quarters fit for a married man to live in, or even lodging

allowances, pecuniary allowances, or commutation for allow-

ances in kind, as the Americans have, it would not be so

bad ; but as it is, it is a hard and generally unsuccessful

struggle for existence. Apparent luxuries are heaped on you,

and necessaries denied. I, for instance, as a Staff-Surgeon,

might take two servants by mail steamer at Government

expense, when I could not pay for my wife and children

;

and yet if I don't take the servants, they won't give me the

money. I wonder this view of things has not been ' shown

up ;' I had thought of writing about it, but expected that

lierhaps some one else would, or that some fellow who had
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left the service would. The youngsters look at the present,

and are dazzled by the gilding on the gingerbread, but forget

respice ndjincm, ; or if they look, are caught by the retiring

allowance, forgetting how few live to reach it, and of that

few how many enjoy it any time. Take the pay of a Sur-
geon, deduct stoppages for band and mess, expense of

moving, with loss upon furniture, &c. (if on the Staff there
is no band or mess, but the moves are much more frequent),

and see what professional income it represents. Deduct
from that discomfort of an Arab make-shift existence, bad
chmates, not only for yourself (for a medical man's life must
always be hard), but for your wife and children, who at

least in civil life enjoy comfort and the society of family
and friends."

THE EXAMlNATIOJv OF THE ROYAL COLLEGE
OF SURGEONS IN IRELAND.

TO THE EDITOR OF THE MEDICAL PRESS AND CinCULAR.

Dear Sir,—In your last number there appeared a letter in

which, either wilfully or accidentally, a number of erroneous

statements were put forward as facts ; and I would be much
obliged if you would permit me to put forward the truth on

these points. I refer to the letter of " A Student" respecting

the Edinburgh double qualification, in which it is stated

—

1st, that there are no grinders in Edinburgh ; 2nd, that no

students grind for the license in that city: 3rd, that no man
ever goes in for the examination of the Irish College without

grinding ; 4th, that the examin.rtion in Edinburgh is not

reputed to be easier than that of the Dublin College of

Surgeons. Now, with regard to the first of these. To ray

certain knowledge, there are at least four grinders in Edin-

burgh. Secondly, I have known very many men—in fact the

majority of the Irish students—who have gone over to the

Edinburgh College, who have been prepared by grinders for

that qualification. Thirdly, although most of the Dublin

students do not try to combat the examination without the

aid of grinding, yet I have known a good many men who
have passed by the means of the knowledge derived from the

ordinary means of instruction. Fourthly, it is a very well

known fact that the instances are not few of men who have

obtained the Edinburgh qualification after being rejected at

the London and Dublin Colleges. Surely it is a sign of a

Aveak cause for anyone to try and pass unfounded assertions

as facts ; and it is but common justice to let it be known
that the main reason why a cheaper and inferior qualification

is sought for, is, in the majority of cases, that the candidates

are too conscious of their own ignorance to face an exami-

nation second to none in Britain. True it is a minute
examination ; but I appeal to any student who has ever sat

before the Court of Exarniners, or to any auditor who has

listened to the questions, if ever any subjects have been
examined on which are not to be found in books, or which
should not be known by one who thoroughly knew his

business.—I remain, dear Sir, faithfuUv yours,

L.R.C.S.I.

Parliamentary Intelligence.

HOUSE OF LORDS.—April 20.

strand uniox morkhouse.

The Marquis of Toavnshend asked her Majesty's Govern-
ment what explanation could be given for the continuance
of the practice of carpet beating in the Strand union work-
house, notwithstanding tlic urgent remonstrances made
against it many months since ; whether any, and if so, what
improvements liad been made in the general arrangements
of the casual wards of that workhouse, respecting which
complaints were made also some months since, and what
number of cubic feet of air Avas apportioned to each inmate
in the ordinary wards of the workhouse.

Earl Granville was understood to say in reply, that as
to the carpet beating the matter had been referred to the
workhouse committee, and the answer they gave was that
no complaint had ever been received from the medical

officer or the inmates of the workhouse with regard to it*

As to the general arrangements of the casual ward, the Poor-
law Board had not received any complaints on the subject

;

but improvements had taken place in them and a new ward
had been added. With regard to the last question , he thought
the noble Marquis had been misinformed as to the accommo-
dation M'hich the Poor-law Board required for each inmate

—

it was 300 feet, not 1000 feet.

THE CATTLE PLAGUE.

The Duke of Buckingham and Chandos asked the Lord
President what arrangements had been made by the Privy
Council for the experimental treatment of animals suffering

from cattle plague, under the provisions of the Cattle
Diseases Act, and how many animals had been or were now
under treatment, and whether the assent of the local autho-
rities of the district had been obtained in such cases. He
remarked that as the period for which the Cattle Diseases
Bill was passed had nearly expired it was desirable that the

public should be made acquainted with the result of the
operations of that act. Under the act of parliament of this

session powers were given for the slaughter of animals
affected by disease ; and the result of the working of the
act had been that in many places the disease had been
stamped out though at the cost of a considerable loss of that

description of property. The act also gave powers for the
retention of cattle for experimental treatment. The magis-
trates at Buckingham were not aware that any animals
were so retained till a complaint was brought before them
a few days ago that certain animals were, as the complainants
believed, improperly retained. It was stated, that an order

in council had been issued, giving the power to retain

animals for experimental treatment. In this case twelve
animals were being treated in a yard, and were permitted

to be so treated. Unfortunately, however, the yard was
badly drained, and it was in close proximity to the public

roads of the county.
^

HOUSE OF COMMONS.—April 12th.

cattle DISEASES PREVENTION ACT.

In answer to a question.

Sir G. Grey said that no specific information had been
received that the local authorities in any county or iu any
part of Great Britain had failed to carry out the provisions

of the Act. He received one complaint in reference to a
district in Staffordshire, and he addressed inquiries to the

lord lieutenant of that county, and he had since received
through him a very full answer from the magistrate whose
conduct was complained of, which was perfectly satisfactory.

It was to the effect that he had not refused to carry out
those provisions of the Act. He had that day received a
memorial from the Chamber of Agriculture in Edinburgh
and the Scotch Farmers' Club, that some local authorities

had refused to execute some of the powers conferred upon
them, but no specific instances were given ; and it was
impossible to act upon mere general statements.

cattle plague conmission.

In reply to a question,

Mr. Bruce said he expected that the third report of the

Cattle Plague Commission would be published about the end
of the present month. The commission was engaged in

making certain elaborate medical investigations which re-

quired much time.

April 13th.

the cattle plague
Mr. Du Cane inquired if the attention of the Secretary

for the Home Department had been turned to a report which
appeared in the Times of that day of certain statements
made at the Middlesex Sessions on the previous day, to the

effect that Dutch cattle in a state of disease had been intro-

duced at Blackwall, having been smuggled in by the agents

of Lord Granville and Col. Talbot.

Sir G. Grey said he knew nothing of the report except

from the fact of its having been shown to him a few minutes
since. He would make inquiries respecting it.

April 16th.

surgeons in the guards.

Colonel C. Lindsay asked the Secretary of State for War
whether he would state the reason of the proposed change
of system in the promotion to the rank of surgeon in the

brigade of Guards ; whether the existing system of regi-

mental promotion had ever been known to fail, and whether
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public advantage was likely to be derived from the proposed

change.
The Marquis of IIartingtok said that, in order to afford

a complete reply to that question, it -n-ould be necessary for

him to enter in a variety of details which he thought it

would be better to defer until the motion of his hon. friend

the Member for Fifeshire (Sir li. Anstruthcr) in reference

to that subject should come on for discussion.

THE CATTLE PLAGUE

In reply to the question by Mr. Du Cane,
Sir G. Grey said that he did not think it would be ad-

visable to bring in a Bill for consolidating and extending

the Factories Acts, until a commission which was in-

quiring into the expediency of embracing certain other

trades within the operations of those Acts should have made
its report. The right hon. baronet then proceeded to state

tiiat he would take that opportunity of giving all the infor-

mation in his power with respect to a subject on which a

question had been addressed to him a few evenings previously

by the hon. member for Essex. That question related to the

introduction of diseased Dutch cattle, or cattle supposed to

be diseased, into the farms of Lord Granville and Colonel

Talbot in tlie immediate neighbourhood of the metropolitan

district. The subject had that day been brought under the

notice of the local magistrates ; and it having appeared from
the evidence that the cattle had been driven to Lord Gran-
ville's farm from an adjoining farm to which they had been
conveyed after it had been certified that they were free from
disease, the magistrates unanimously dismissed the case

against the noble lord. Colonel Talbot had already explained

in the public press that the cattle had been driven by the

dealer to his farm after a licence had been obtained from
Sir R. Mayne ; but it did not appear that in either of tliese

cases the animals had been instrumental in spreading the

disease.

April 17th.

vaccination bill.

On the motion of Mr. Bruce, the following members were
nominated as the select committee on the Vaccination

Bill:— Mr. Bruce, Mr. Henley, Mr. Lowe, Sir J. Pakington,
Mr. P. Scrope, Mr. Mitford, Mr. Enfield, Mr. Barnett, Mr.
Evans, Mr. E. Egerton, Lord Henley, Mr. Sclater-Booth,

Mr. Hibbert, Mr. A. Egerton, Mr. Candlish, Mr. Reed, and
Mr. 0. Standley.

THE SMOKE NUISANCE.

Sir R. Peel asked the Home Secretary when it was in-

tended to introduce the promised bill on the subject of the

nuisance resulting from the smoke of furnaces in towns and
country districts.

Sir G. Grey replied that when his right hon, friend

brought the subject before the House, he thought he was
under a mistake that the smoke nuisance arose from the ab-

sence of any restrictive law. He thought it rather arose from
a laxity of the authorities in instituting prosecutions. He
liad addressed a circular to some of the largest towns in the

kingdom, making inquiries as to the facts of the case, and
the answers had shown that in every one of those towns,

there was a law in force requiring the consumption of smoke
or the abatement of nuisance arising therefrom, and also

that there was a great variety as to the manner in which
the law was enforced. He would lay the circular before the

House, together with a tabular statement of the results and
the various answers received. A bill was now in preparation

by the Vice-President of the Council, one object of which
was to provide summary means, not only with respect to the

abating the smoke nuisance, but also other nuisances with
regard to which the local authorities would be compelled to

do their duty.
THE PUBLIC HEALTH ACTS,

Lord Jt. Montagu asked the Vice-President of the com-
raiitee-of Council whether the Government had any inten-

tion ^0 introduce a bill to amend tlie Public Health Acts

;

and whether it would contain any daises which dealt with
tlie pollution of rivers, in accordance with the recent report

of the commissioners.
Mr. Bruce said he thought he should shortly be able to

lay on the table a bill for the amendment of the Public
Health Acts. That measure, however, would not contain
any clauses relating to the pollution of rivers.

Earl Granville was understood to reply that he had
already stated in tiie House that the Government had referred

the whole of this question to a Royal Commission, who had

been labouring on the subject for a very considerable time.
They thought it better not to communicate to the Govern-
ment the results of tlieir labours as they went on, but to
confine it to one general report, whidi he believed would be
ready at the end of this month. On that report it might
be necessary for the Government to take further proceedings.
They had thought it much better that two departments
should not be conducting the same business at the same
time, and, therefore, authority had been given to the com-
missioners. Applications had been made to allow two
individuals to make experiments, but he was not aware that
they had been very successful.

THE LONDON SICK POOR.
On Saturday (April 14tb) a large body of noblemen and
gentlemen attended at the Poor-law Board, Whitehall, as a

deputation from the meeting which was held a few weeks

since at Willis's Rooms, with respect to the condition of tlie

sick poor in workhouse infirmaries.

The deputation was received by the Riglit Hon. 0. P.
Villiers.

Lord Carnarvon observed that there was not a single

sentence in all the resolutions passed at the meeting held at

Willis's Rooms which was not distinctly borne out by facts.

The medical attendance was insufficient, tlie buildings were
proved to be unhealthy, and the staff of nurses was nothing
like proportionate to the wants of those who were in these

places. There was no hope of improvement being effected

in the workhouse infirmaries by those who had the adminis-
tration in their hands ; and they now came before the right

hon. gentleman to appeal to him, as President of the Poor-
law Board, and as representing her Majesty's Government,
to deal with a state of things disgraceful at once to society

and to the administration of the law.

The Archbishop of York spoke of the manner in which
Boards of Guardians defied the authority of the Board ; and
said, amid loud cheers, that the public would never rest

contented until the Poor-law Board had more powers over
these guardians.

Dr. Rogers, the medical officer of the Strand Union, ex-
pressed the hope that the inquiry being made by the Board
would be full and free, and said that he knew, as medical
officer for ten years of an union, that the reports published

were as to workhouse mismanagement greatly within the
truth, for the public, instead of being simply disgusted,

would be horrified if the whole truth could be known.
The Earl of Shaftesbury urged that the inquiry being

made by the order of the Poor-law Board ought to be con-

ducted by independent medical gentlemen.

Mr. Ernest ILvrt stated that the minimum oi space which
ought to be allowed in hospitals was nearly two-thirds more
than is given in almost every London workhouse infirmary.

The President could give no definite reply to the propo-
sitions. He felt, and he was sure the public must feel, deeply
indebted to this association for the inquiries which had been
instituted, and for the effective manner in which the results

of those inquiries had been made, known in the effort to re-

form the system of which they complained. He felt bound
to say that he had seldom known a more humane and
Christian like labour undertaken than that of improving the

condition of the sick in the workhouse infirmaries of thi.s

great city. Many of the things which the association had
observed had not taken him by surprise, for cases had often,

too often, arisen in these houses, and come before the Board,

showing that the hospital arrangements of the houses were
still very defective, and, indeed, he was not indisposed in

consequence to agree substantially with the terms of the

resolution passed at the meeting—namely, "That the pre-

sent management of the sick in the metropolitan workhouses

is unsatisfactory ; that the buildings are, in some cases, in-

adequate, the medical attendance insufficient, and the nurs-

ing merely nominal." Referring to the statements with

respect to the inquiry instituted by the Board, he said, the

fact that the inquiry was being carried out by Dr. Smith

and Mr. Farnall, guaranteed that it would bo full and im-

partial. An inquiry had certainly been made, but it was,

in one sense, private in its character. He alluded to that

instituted by the proprietors of the Lancet. He begged to

say that he had never questioned the capacity or the good

faith of the gentlemen who had made tliat inquiry, and he

had yet to learn that there had been any overstatements in

the cases they had apparerilly established. He feared, how-
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ever, that the difficulty in this case was not so much in

getting at the truth, as in giving effect to the remedy sug-

gested, lie was certainly not prepared to dispute the con-
clusions at which the deputation had arrived ; and the re-

medy proposed was, he understood, that there should be six

separate hospitals for the sick at present lodged in the metro-
politan workhouse infirmaries. The meeting must not lose

sight of the fact that sucii a scheme involved a great change
in the principle upon which tne poor were now main-
tained in this country. That charge was now local, whereas
this scheme would treat the sick poor as belonging to the
whole metropolis. lie did not say it would be wrong
on that account ; but the systenr was one of which the
community was extremely tenacious. There had always
been a difficulty as to the hands in which the administra-
tion of the Poor-law should be placed, and the great
dread of the legislature liad been that there would be
lax and wasteful expenditure, if the administration was
not in the hands of those directly interested in the
economy of the funds. Some guardians performed their

duties with judgment and humanity, but, as the chief duty
which they had to perform was what was termed " to keep
down the expenditure," it was somewhat of a chance when
guardians were found possessing all the qualities required
for a wise administration of the law. The right lion, gentle-

man said he thought that if the House of Commons would
alter the present system of rating in the metropolis, it would
do so for the sick poor, and have a general rate, as in the
case of the casual poor. He concluded, amid loud cheers,
that though he could not pledge the Government in the
matter, he could assure the deputation that nothing should
be wanting on his part in recommending the propositions for

favourable consideration.

LEGAL INTELLIGENCE.

BAIL COURT.—April 17.

(Sittings at Nisi Prius at "Westminster, before Mr. Justice

Mellor and a Common Jury.)

YOUNG V. HAMILTON.

This was an action to recover compensation in damages for

the wrongful treatment of the plaintiff by the de-

fendant.
Mr. Ribton and Mr. Besley appeared for the plaintiff

;

the defendant did not appear.
The plaintiff is a farm labourer, residing at Nevvdegate,

in Surrey, and the defendant is the proprietor of an " ana-
tomical museum " at 404, Oxford-street. About nine months
previous to June last, the plaintiff had been in the hospital.

Passing along Oxford- street, he went into the defendant's

museum, and as he had some spots about his face, he was
asked what was the matter with him. He replied that he
was not altogether right, upon which he was taken into the
consulting room. The defendant told him he was ill, and
that he had better be cured, and that he was suffering from
the effects of disease. A discussion took place between them
about the price, when the plaintiff said the defendant agreed
to make a perfect cure for five guineas. Plaintiff gave de-

fendant half a guinea, had a bottle of physic, and gave six-

pence for a small book. lie returned on June 2Gth and paid

4^ guineas, the remainder of the money. He continued to

take the medicine, but got no better. Defendant then said

that, to make a complete cure, he must have six guineas

more. Plaintiff called him a blackguard, and after some con-
versation the defendant said he would act like a man to

make a perfect cure of him. The money was ultimately

paid, and the plaintiff went on taking the medicine supplied

by the defendant, .but got no better; in fact, he was very
unwell. Defendant then said he must have nine guineas
more before he could make the cure, observing that he was
charging moderately, as he often got forty guineas for effect-

ing a cure. Plaintiff again called the defendant a black-

guard, and said he had no more money, and left. Plaintiff

afterwards called on the defendant and told him how
ill he was, but tiiat he had no more money. Defendant asked
him in and to sit down, and .at his request he had another
bottle of medicine. When he said how ill he was defendant
said it served him right, and that if he had liked he could
have given him medicine that would have killed him in a
minute. Plaintiff, however, had another bottle.

Mr. Justice Mellor: "What! after what he had said about
killing you in a minute ?

Plaintiff : Yes. I wanted to see what he would do
(laughter). He gave the defendant half a guinea for the
medicine. He took a little of it, threw some of it away, and
gave the remainder to Mr. Donoghue, a medical man in the
Westminster-road. The medicine made the plaintiff weaker
every day. It made his mouth and gums sore and his teeth
loose, and he swelled out as big again as he should have
been. He earned 3s. per day wages, and when under the
defendant's treatment he was unable to work for a month.

Mr. Donoghue proved that he found the plaintiff suffering
from excessive salivation, and his general health much
debilitated. He analyzed the contents of the bottle and
found it to contain a strong preparation of bichloride of
mercury. Plaintiff's was a very trifling case, and in his
opinion he had not been properly treated. There was no
need of the use of mercury. He attended the plaintiff about
two months and cured him. His charge amounted to be-
tween £8 and £10.

Tlie learned Judge, in summing up, said if the jury be-
lieved that defendent undertook the cure of the plaintiff he
was bound to perform his contract. No man of learning in

the profession would make such a bargain, but only the prac-
titioner in such an abominable system of quackery as that
followed by the defendant. The plaintiff was first shown
the symptoms of a certain complaint, and then when he was
a fit subject for credulity to work upon he was told that for

five guineas he could be perfectly cured, and having paid that
sum he was induced to go on paying other moneys. The
plaintiff was entitled to recover back the money he had paid,

for his loss of time, and the doctor's bill, besides something
for his suffering.

The jury returned a verdict for the plaintiff, damages £60.

ALLEGED LITERARY PIRACY.
MARLBORO'UGII-STRKET.

Dr. John Harvey of No. 31, Grosvenor-street, waited on
Mr. Tyrwhitt to solicit his advice in the following matter.
He was the author of a work on the " Nervous Functions,"
and a copy of the Worcester Herald being forwarded to him
he found amongst the advertisements one of a work bearing
the same title as his own, purporting to be written by a
" London Physician." He procured a copy of this work, and
found that it was written by Dr. Hammond, whose name was
not in the " Medical Directory," but was in a book called
" Quacks and Quackeiy," reprinted from the Medical
Circular.

Mr. Tyrwhitt remarked there appeared to be a piracy.

Dr. Harvey said on looking at the work he found it bore

a different title to that of his work, the title of his work
being only used in the advertisement.

ISIr. Tyrwhitt said the applicant might go to the Court of

Chancery for an injunction.

Dr. Harvey said it would be perfectly useless to commence
law proceedings against this person.

Mr. Tyrwhitt asked if any portion of his (Dr. Harvey's)
work had been pirated.

Dr. Harvey was not aware that such had been the case.

The advertisement in the country paper was calculated to do
him much injury, besides causing him great annoyance.

JNIr. Tyrwhitt, having looked at the book, and the ad-

vertisement, said the matter clea'-ly had the appearance of

an attempt to deceive. The press would, however, afford

the best redress, it being very hard that the applicant should
either have to appeal at a great expense to the Court of

Chancery, or sit down and put up with the injury to his

reputation.

Dr. Harvey thanked the magistrate and left the court.

Bequests.—Miss M. F. "VVoodburn of Kensington
Park Gardens, lately deceased, has bequeathed large sums
to several charitable institutions, and has not forgotton some
of our most deserving medical institutions ;—as the Hospital

for Consumption, Brompton, £1000; St. Mary's Hospital, L

Paddington, £500; the Metropolitan Convalescent Institu- I

tion,£300, the Sea-side Convalescent Hospital, £300; the '

City of London Hospital for Diseases of the Chest, £300

;

the Nottinghill and Shepherd's-Bush Dispensary, £300;
the Royal National Sea-bathing Infirmary, £200; th»

Westbourne Dispensary, £200 ; and the Kensington Dis-

pensary, £50. All legacies to be paid free of duty.

J



The Medical Press and Ciicular. RETROSPECT OF THE JOURNALS. AprU 26, 1866. 439

THE ENGLISH VACCINATION BILL.

At a meeting of the Yorkshire Registrars of Births and
Deaths, held at Leeds on March lOth, to take into con-

sideration the new Vaccination Bill introduced by Mr.
Bruce into Parliament, Mr. J. K. Heaps in the chair, the

various clauses of the new Vaccination Bill having been

read, it was resolved, " That this meeting considers that

the Remuneration Clause, No. 23, is very unsatisfactory."

The Clauie is as follows ;
—" Every registrar shall keep a

book in which he shall enter the notices of vaccination

given by him, and also the certificates transmitted to him,

and shall upon demand give a copy of any entry in the

same, on payment of one shilling for each search and six-

pence for each copy ; and every registrar shall receive one

penny for every child whose birth he shall have registered,

and for whom he shall give the notice, and threepence for

every child whose vaccination he shall have registered, and
he shall receive one penny for each child whose vaccination

he shall have registered without having registered the

birth." It was resolved, " That in the opinion of this meet-

ing the remuneration should be threepence for giving the

notice and entering the particulars required in the Vacci-

nation Book, and the further sum of not less than two-

pence for completing the entry on receipt of the vaccina-

tor's certificate."

RETROSPECT OF THE JOURNALS.
April 21.

The Lancet devotes a leader to Professor Huxley, who has

just finished his Hunterian Lectures at the College of

Surgeons. There are few who will not admit that he is

probably the foremost among English comparative anato-

mists. Even if his vast knowledge of his subject were put
out of the question, he would rank first as a popular

lecturer. His style is so simple, devoid of technicality and
pedantry, that a person hitherto ignorant of the topic

could not fail but to come away enlightened. Though
original he is honest, and cheerfully alludes to the labours

of others. Many an author long since forgotten has been

brought to public notice by the present Hunterian Pro-
fessor of thp College of Surgeons.

The provisions of the Canadian Medical Act are re-

viewed. As might be expected, it is formed much on the

type of our own, but modified by the experience gained
from the manifest inadequateness of the latter to deal with

certain cases ; one of the principal points of difference lies

in the method of electing the representatives, they are pro-

posed to be elected much in the same way as members of

Parliament are, by the medical men of the different dis-

tricts, and not by the educational bodies ; it would be well

if we took a lesson from our colonial brethren in this par-

ticular.

Mr. Paul Swain, late house-surgeon, has gained the

Jacksonian prize for his essay on excision of the knee
versus amputation. The result might be anticipated when
we take into account the school from which Mr. Swain
hails, where the splendid succsss of Sir William Fergusson
in this his favourite operation has laid the foundation for a

new line of practice in conservative surgery.

Dr. Farre estimates that there are a million of childless

families in England and Wales ; he does not approve of

the Foundling Hospital system, but suggests that much
good might be done by the adoption by the childless rich

of some of the superfluous offspring of their poorer

neighbours.

The Lancet highly commends the action of the Cork
Medical Protective Association, the main success of which
is to be attributed to the indefatigable and popular secre-

tary, Dr. Armstrong. It says :

—

" The Cork Association also brings its influence to bear
on the members of Parliament of the county and city. If

similar associations, acting with equal energy, were estab-

lished throughout the kingdom, the medical profession

might speak in a language which Parliament could not
fail to understand of the gross injustice to which the pro-

fession are in may respecti subjected : of their ju&t claims
to a more liberal treatment at the hands of the Com-
mander-in-Chief and the Lords of the Admiralty; of
their ill-requited services as unicu surgeons ; and of their

want of protection from the assumptions and rascalitipt of
quacks and impoitors."

Mr. T. Holmes, the Chief Surgeon to the Police, has
been allowed by the Home Secretary to engage in private
practice, in consideration for which he has relinquished a
portion of the emoluments.

Dr. F. Winslow's reply to Pr. Tuke is published.

Dr. J. Pollock suggests phosphorus as a disinfectant.

At the anniversary festival of University College Hos-
pital, the chair was taken by the Duke of Cambridge, who
in his speech alluded to the position of the medical
ofHcers of the array, and called on the eminent medical
men around him to endeavour to remove the feeling of

distrust with which they regarded the action of the autho-

rities.

Dr. Buchanan of Glasgow has excised the tongue in the

manner recommended by Professor Syme. The patient

died on the ninth day of pyaemia.

By the British Medical Journal we learn that the guar-
dians of St. Pancras ar« still determined to keep them-
selves in hot water. Miss Coutts has ventured to

remonstrate with them, but instead of acknowledging their

errors, they virtuperate the Archbishop of Canterbury,
Lord Carnarvon, the medical men, and in fact any one
who dares to point out their shortcomings.

The treatment of the insane in America is very bad.

After enumerating some disgusting details, " it is unneces-

sary," adds the Philadelphia Medical and Surgical Reporter^
" to further enumerate this catalogue of shamefully inhu-

man treatment of the insane. One thousand three

hundred and forty-five insane are confined in the poor-

houses of New York in this manner, of whom 386 are

capable of more or less labour."

SANITARY MEASURES AND THEIR RESULTS IN
CROYDON.

Dr. Westall, in a veiy able work on the advantages to be
derived from the adoption of the Local Government Act, as

exemplified in Croydon, gives a report of the good results

following upon sanitary measures, which is most encouraging.
The result of the modern improvements in Croydon, is a
large decrease of sickness, especially amongst the poorer
classes ; a very large increase in population, the birth-rate

increasing from 2-91 to 3*14 per cent., and the deaths de-

creasing from 2-366 to 1845 in the thousand, showing a
saving of above 200 lives per annum. Excepting in extreme
infancy, the average deaths at all ages have materially de-

creased ; and, even when the infant deaths are taken at the

old rate, all those under twenty years of age have decreased

by nearly 10 per cent. Taking the deaths from fever and
all zymotic diseases alone, the decrease is respectively from
6-1 per cent, to 31 per cent., and from 22-5 per cent, to

172 per cent., taking from the year 1845, and including the

two unhealthy seasons of the years 1863-64.

These, tlien, are some of the results of tlie application of

the Local Government Act (patent to all) to Croydon, a town
in many respects not most advantageously situated, by
reason of its proximity to London, of which, in fact, it is a

suburb ; and by iis being the chief town of a large agricul-

tural district, the majority of the lower classes, male and

female, obtaining their livelihood by out-of-door work, and

thus, perhaps, greatly accounting for the large infant mor-

tality; also by the daily passing through of a lar^e number
of tramps; and again, as containing the union-house for

nine parishes and two hamlets, for which no deduction has

been made in the calculations. That there are results far

higher than these, of a religious and moral character, we
may be assured ; and the Croydon ratepayers jnay well be

satisfied that they have not exercised a large amount of self-

denial and perseverance in vain, but that they have added

somewliat to the improvement of their fellow-men, and thus,

humbly though it be, joined in the tribute of glory and

praise to Ilini who gave us so great an example of benefi-

cence, and have endeavoured to fulfil their highest duty on

earth,
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LIST OF ENTRIES IN THE BRANCH MEDIOAL
COUNCIL (IRELAND), FOR FEBRUARY AND

MARCH, 18C6.

David Moore, 3, Donegal-square, South, Belfast, L. 186G,

and L. in Midwifery, 18GG, K.Q.C.P.I.

William John Grier, Granard, county Longford, L.R.C.P.
Edin., 18GG; L.R.C.S.Phy!.; 18G6.

Bourke Long, Great George's-street, Cork, L.RC.P.Edin.,
1865; L.R.C.S.Edin., 18G5.

Patrick Brady, Lissacoppel, Billesis, Virginia, county Cavan,
L.R.C.S.I., 18G5; L.R.C.P.I., 186G.

John Wm. Yorke FishbournB. Ferns, county Wexford, M.D.
Univ. Dub., 18G4 ; Mast. Surg. Univ. Dub., 18G5.

Josias Wilson Patrick, Carrickfergus, county Antrim,
L.R.C.S.Edin., 18G5 : L.R.C.P.Edin., 18G5.

Wellington Gray, 5, Trinity College, Dublin, Lie. Med. Un.
Dub., 18G5; L, Surg. Un. Dub., 186G.

Charles Edwin McVittie, Dr. Steevens' Hospital, Dublin,
L.R.C.S.Irel., 186."^ ; L.R.C.P.Edin, 1866.

Frank Thorpe Porter, 15, Upper Merrion-street, Dublin,,

L. 1865, and L. in Midwif. 18G5, K.Q.C.P.L; L.R.C.S.I.,

1864.

Richard Murray Vesey, St. Peter's, Drogheda, countj-

Louth, ,'... in Med. Univ. Dub., 1865; L. Surg. Univ. Dub.
1S66.

Wm. Alexander Thompson, 132, Leinster-road, Rathmines,
county Dublin, L.R.C.S.L, 1865 ; L. 18G5, and L. Midwif.
1865, K.Q.C.P.I.

Mathew Arkins, 144, Herbert-terrace, Dublin, L.R.C.S.L
1865.

Thomas Wm. Patterson, 6, Haddington-terrace, Kingstown,
L.R.C.S.L, 1865; L. 1865, and L, Midw., 1865, K.Q.C.P.I.

Patrick Heas, 28, Grenville-quay, Cork, M.D.Q.U.I., 1865.

Mast. Surg. Q.U.I., 1865.

Wm. Flack. Stevenson, county Dublin, M.B. 1865, and Mast.
Surg. 18G5, Univ. Dub.

Daniel O'Connell Raye, county Dublin, M.D.Q.U.I. 1865.

L.R.C.S.1. 1865.

Thomas O'Hare, Newry, L R.C.S.Ed. 1865.

Ulick Albert Jenings, Galway, M.D. Q.U.I. 1865, Mast.
Surg. Q.U.I. 18G5.

Thos. Alex. Thompson, Carrickfergus, L.R.C.P.Ed. 1866,

L.RC.S.Ed. 1866.

Mark Anthony Kilroy, county Cavan, M.R.C.S.Eng. 1865,

L.K.Q.CP.I. 1865.

James Patrick Rooney, county Dublin, L.R.C.S.L 1864,

L.K.Q.C.P.I. 1865.

James Shaw McCutcham, county Longford, M.B. 1865, and
Mast. Surg. Univ. Dub. 1866.

Thomas Cody, Cashel, county Tipperary, L.R.C.S.L 1865,

L.R.C.P.Ed. 18JG.

William Ilay Matwim, county Donegal, L.R.C.S.L 1865,

L.K.Q.CP.I. 1865.

James Lane Notter, Cork, L.R.C.S.L 1865, M.B. 1865, and
Mast. Surg. 1865, Univ. Dub.

James Macartney, Dublin, L.R.C.S.L 1864, M.D.Q.U.I.
1865.

Patrick Walter Quite, county Westmeath, L.R.C.S.L 1865,

L.K.C.P.I. 1866.

Samuel Baptist Gamble, Enniskillen, M.B. Univ. Dub. 1865.

L.R.C.P.Ed. 18GG.

William Augustus Forbes, Dublin, Lie. 18C5, and Lie. Mid.
1SG5, R.C.S.I., L.R-C.P.Ed. 1866.

Edward Smith Higginbjtham, Dublin, L.R.C.S.L ^1865,

L.R.C.P.Ed. 18GG.

Alex. Wm. Henry Leney, P. & O. Navigation Company's
Service, Lie. 1863, and Lie. Midwif. 18G5, R.C.S.I.,

L.A.H.Dub. 1865.

Samuel Henry Banks,Wicklow, L.R.C.S.L 1865,L.K.Q.C.P.I

1866.

Edward Aloysius Stephenson, county Kilkenny, L.M.Univ.
Dub. 1865, L.R.C.S.L 1865, Lie. 186G,andLic. Mid. 18GG,

K.Q.C.P.L
James Sterling, county Kilkenny, L.R.C.S.L 1 05, Lie. 1866,

Lie. Midwif. 18C6, Lie. Midwif. 186«, K.K.Q.C.P.I.

James Lewis Somers, King's County, L.F.P.S.Glasg. 18G4,

L.R.C.P.Ed. 18G4, L.A.H.Dub. 1863.

Robert Alexander Caldwell, county Derry, L.R.C.S.L, 18CG.

Wm. Blacker Anster, Dub. L.R.C.S.L 18G6.

^\\\\v^^^\\^\\^\\\^^^^^\^^^^^^\^^^v^vvv^\\\\\^\^\^wvvv^

It is proposed to establish in Chelsea an Jiospital for

the reception of children under fifteen years of age.

Meetings of Scientific Societies.

Asiatic.—April !).—Mr. Thomas, adverting to recent
controversies respecting the parentage of the various modes
of writing in use in ancient India, spoke " On the Adapted
Alphabets of the Aryan Races." The Aryans invented no
alphabet of their own for their special form of human
speech, but were, in all their migrations, indebted to the
nationality amid whom they settled for their instruction in

the science of writing.

LiNNEAN.—April 5.—The following papers were read:
" On a New British Fungus," by the Rev. M. J. Berkeley,
M.A.—" On some Undescribed Species of Teredo, from
Australia," by Dr. E. P. Wright.—"Note on the Presence
of Stamens within tlie Ovarium of Boeckea diosmcefolia

,

Rudge," by Dr. M. T. Masters.

Entomological.—April. 2—Mr. W. W. Saunders ex-
hibited a number of eggs, probably of a Chrysopa, arranged
in a line or chain on the bark of a tree, each egg being sup-
ported by a pedicel which raised it about a quarter of an
inch above the level of the bark. The eggs were ovate-
elongate; the first, third, fifth, and so on, were deposited
longitudinally, and supported by pedicels at right angles to
the bark ; whilst the second, fourth, sixth, and so on, wore
placed transversely, and supported by pedicels inclined to

the plane of the bark at an angle of 45° or thereabouts.
Also, a larva, probably of a Lamellicorn beetle, which had
two fungoid excrescences (Spha;riai) projecting from tiie

neck, one on each side, like rams' horns. Also, four larvaj

of a species of Locustida;, attached to a small branch, and
so tightly entangled in one another's legs that they seemed
to have been unable to extricate themselves, and had con-
sequently died. The Avhole of these interesting objects were
from New South Wales.—ilr. W. Rogers sent for exhibition

specimens of the Ichneumon, Pimpla oculaioria, which he
had bred from the egg-bag of a spider, found under the
loose bark of an oak fence.—Mr. F. Smyth and Mr. Des-
vignes mentioned that they had frequently bred that insect,

but always from bramble-sticks.—Mr. J. Jenner Weir
exhibited some larvas, which he believed to be only the
common meal-worm, Tenebrio, but which had been found
in the corks of port wine. Considerable damage had been
done, since they ate quite through the cork, and allowed the
wine to escape. He suggested the use of bran instead of

sawdust as the probable cause of their incursion into the
cellar.—Mr. W. W. Saunders remembered an instance of a
number of larvte of Dermestes ZarJarms, which were brought
into the docks with a cargo of skins, effecting an entry into

an adjoining warehouse, where they perforated and rendered
entirely useless a quantity of manufactured corks.—Mr. F.

Smith exhibited a specimen of Bemhex oJivacea, placed in

his hands by a gentleman at Bristol, to whom it was given,

many years ago, by a Dr. Hicks, who said that he had cap-

tured it himself near Gloucester ; the insect was figured by
Donovan (under the name B, 8-punctata'), but no precise

locality was given, and it had long been doubted as a British

species.

Royal Institution.—March 16.—" On the existence of

a Material Medium prevading Space," by Mr. B. Stewart.

—

March 23.—" On the Existence in the Textures of

Animals of a Fluorescent Substance closely resembling
Quinine," by Mr. II. B. Jones.

Society of Arts.—April 4.—The paper read was, " On
the Manufacture of Sugar, and the Machinery employed for

Colonial and Home Purposes," by Mr. N. P. Burgh.

CoxsoLATiON.—-A letter from Berlin says :—-" Con-
sidering the enormous rise in the price of meat which the

rinderpest will probably occasion within a very few months
it may be interesting to your readers to hear of the great

success which has attended the introduction of horseflesh

in Berlin as an article of human food. In 1860 the number
of horses slaughtered for this purpose was 613, in 1861 it

was 700, but in 1864 it had increased to 1742, and in 18G5

to 2241. T!ie meat is perfectly wholesome and very

tolerably palatable, resembling rather coarse beef. Grand
dinners have been given by the society interested in its in-

troduction, at which horseflesh alone was produced, though
prepared in various ways. Old cab-horses, w.ill-eyed and
broken-kneed, are found to be delicious eating when treated

by a really artistic hand."

—

Express.
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Dr. James Crair/onl (LnnyrUhie, M'hiUhnrn).—As the ease is presented

to us, it appears that Dr. C. has been guilty of a breach of professional

etiquette. It is to be regretted that no other means exist of rectifj-ing

such misunderstandings between professional men, than by referring

the questions at issue to the arbitration of professional friends, and we
hope that Dr. Crawford, who seems to liave just gromids of complaint,

will adopt this course.

A firoidi ^f.D. owl Sanjfon can recover for medical and surgical at-

tendance—namely, visits.

Pio>:iiirAal.—T\\(i flint instniments supposed to prove the great anti-

quity of the human race are now to be seen in many museums. Tliero

are several in the Briti.sh Museum in the fossil department.

A SuryKiii shall receive a private note.

Dr. W. is thanked for liis communication, and we sluiU be glad to

liear from him again.

Mr. C. /'.—The letter has been received.

/V/fVoi.—The pennanganate of potash owes its disinfecting power to

the large amount of oxygen it cont.ains, pei-manganic acid consisting of
one part of manganese and seven of oxygon.

'J'he Tto'/al lit.ititntion.—The notice and report have been received.

A Suhsrriher.—The precipitate in all i)robability was cream of tartar

;

the acid and the spii-it of the additional wine taking up the oxide of

iron

,

Partial ^m%
Royal College of Physicians of London.—At a

general meeting of the Fellows held on Monday, the Ifith

iust., tlie following gentlemen, having undergone the neces-

sary examination, and satisfied the College of their pro-
iiciency in the Science and Practice of Medicine, Surgery,
and Midwifery, were duly admitted to practise Physic as

Licentiates of the College :

—

Brooke, Thomas Thomily, Stockport.
Dunn, George Carr, Stanley-gardens.
EUery, Henry James, St. Stephen's by Saltash, Cornwall.
Oarman, .John Cooper, "Wednesbury, Stalfordshire.
Crriftitbs, Richard Samuel Ihirnell, Dudley-place, Harrow-road.
Hicks, George, Augustus, Torquay.
Hofl'iiieister, William, M.D. Heidelberg, Cowes, Isle, of AVight.
LjTich, Jordan Eoehe, IIorbuiy-teiTace, Notting-hill.
Slaughter, George Monlas, Fort Pitt, Chatham.
Wise, Thomas, Castletown, Isle of Man.

At the same meeting the following Avere reported by the
examiners to have passed their Primary Examinations :

—

Robert Vacy Ash, St. Mary's Hospital ; George William BarroU, St.

George's Hospital ; George Earp Burton, Liverpool; Edward Noble
Edwards, Guy's Hospital ; William Betts Giles, Guy's Hospital

;

Thomas George Palmer Hallett, University College ; Richard
Clement Lucas, Guy's Hospital ; Wm. Gordon Maddox, University
C!ollcge; John Aaron James Timmins, St. Bartholomew's Hospital;
John Graves Wiseman, Guy's Hospital.

Royal College of SuPvGeons of England.—The
following gentlemen passed their primary examinations in

Anatomy and Physiology at a meeting of the Court of

Examiners on the 17th inst., and when eligible -will be ad-
mitted to the pass examination :

—

Edward Colson, J. A. Shaiii, .1. F. PvMcConnell, Benjamin Walker,
Lancelot Newton, Joseph Cabe, T. J. Bunoughs, W. T. Tlmrstou,
Charles Wade, E. R. Evans, J. R. Morgan, AV. W. Saul, J. M.
Kirkman, R. L. Sheffield, R. Heathoote, Leonard Smith, G. E.
Norton, Henry Bland, J. R. Fielding, J. B. Rvlev, Joshua Duke,
Henry G<juld, H. T. Butlin, William Little, U. E. Juler, A. C. Air,
and Samuel Ridwell.

The following passed their examination on the 18th inst. :—

•

AV. H. Wood, Joseph Massingham, J. E. Lazcnby, J. W. Blandfort,
T. H. Binder, Robert Laing, -J. T. Fox, Edward Young, C. W.
Cliapman, A. O. McKellar, Alfred Peon, Clifford Crewe, George
Amsten, C. AV. Milne, Frederick I'oUard, Samuel Alford, E. AV.
Minter, Arthur Atkinson, Charles Aldridge, Regnald Bayley, Charles
Richardson, F. B. Bcsly, Henry Case, G. A. AA^oods, T. H. Hick-
man, Peter Ryder, J. F. Goodhart, J. E. Burton, Walter Hart.
J. V. Codrington, .lUfred Trubshaw, and P. T. Scott.

Election of Medical Officers to the neav Surrey
CoTTNTY Hospital at Guildford.—Tliis institution is now
completed, and will be very soon opened for tlie reception
of patients. The election of Jledical Oflicers took place on
Tuesday, the 17th, when the three gentlemen at the top of

the poll were elected. The number of votes stood thus :

—

Mr. Henry Taylor, 174; Dr. J. 11. Stedman, 1G2; Mr. K.
Eager, 122 ; Mr. F. Yate, 97 ; Mr, T. J. Sells. 58.

Royal College of Suegeons of England.—During
the past fortnight 210 gentlemen have gone through their

primary examinations at the above institution in Anatomy
and Physiology. Lnst week 9 were referred first day, 4
second, and on the third day—total 19, out of the 108
candidates, failed to acquit themselves to the satii^faction of
the court, and consequently were referred back to their
studies for three months.

The Jacksonian Prize.—The Council of the Royal
College of Surgecms has just awarded one of the Jacksonian
Prizes to Mr. William Paul Swain of Devonport, a member
of the College, for his essay on "The Diseased Conditions
of the Knee-joint which require Amputation of the Limb,
and of those Conditions which are favourable for Excision of
the Joint; with an Explanation of the relative Advantages
of both Operations, as far as can be ascertained by Cases
properly authenticated." It does not appear that any com-
petition took place for the other i)rizc subject, on " The
Relative Value of the various Modes of Treatment of
Popliteal Aneurism."

The statue of Laennec has already been commenced,
and will figure in the Exhibition of 1807. M. Lequesne is

the artist. It will eventually be fixed in Quimper, Laennec's
own country district.

Royal Society.—On Monday evening the Society

held its tenth meeting for the season, Professor Christison
in the chair. Papers were read by Dr. John Davy on " Incu-
bation," by Dr. Stevenson Macadam on the "Absorption of

Substances from Solution by Carboniferous Matters," and by
Drs. John Smith and Traquair on " A New Genus of Ganoid
Fish from Calabar."

Fea'er in Glasgow.—Dr. Gairdner reports that

during the last fortnight 12G cases of fever had occurred, as
compared with 151 during the two preceding weeks ; and
this is the lowest return that has been made during the past
twelve months.

Death or Dr. Mark.—This esteemed gentleman died
at his residence in Brandon-street, Edinburgh, on the 14th
instant. Although latterly he had entirely relinquished
practice, he was at one time a lecturer on midwifery in the
Extra Academical School. He was highly esteemed by his

medical brethren, and a general favourite in society.

BIRTHS and DEATHS Registered and METEOROLOGY during the
Week ending Saturday, April 14, 1860, in the following large Towns

:
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MEDICAL APPOINTMENTS.
LONDON.

Smith, C.M.B., L.E.C.r., Las been appointed Resident Medical Officer
to the Metropolitan Free llospital, Devonsliire-squarc, vice T. Fair-
bank, M.D., resigned.

Thorp, H. J., L.lt.C.P.Kd., has been appointed Public Vaccinator for
the St. Sa\ioiu-'s District of the bt. Haviour's Union, Bouthwark, vice
E. Hibberd, M.D., resigned.

PROVINCIAL.
Clements, G., M.E.C.8.E., has been appointed Senior Honse-Burg'eon to

the Royal Intirmaiy and Dispensarj-, Manchester, vice O. E. Walker,
M.R.C.SwK., whose term of office lias expired.

DouDXEY, Mr. E., lias been appointed Assistant Houso-Surgeou to the
Kent and Canterbury Ilospital, vice G. "W. Rigdeii, appointed House-
fSurgeon to the Taunton and Somerset Ho.spital.

Armistead, J. W., M.R.C.S.E., has been appointed Resident Assistant
Medical Officer to tlie Leeds Public Dispensarv, vice T. H. Haigh,
M.R.C.S.E., resigned.

"

i

Feskell, T., M.R.C.S.E., has been elected Physicians' Assistant at the i

Royal Infirmary and Dispensary, Manchester, \ice 8. J. Hulme, I

M.U.C.S.E., deceased.
WooDtiocK, J. R., M.R.C.S.E., has been appointed Junior House-Sur-
geon to the Royal Intii-mary and Dispensarj-, Manchester, vice

j

Clements, promoted.
Vkitch, W. Y., Jy.R.C.P., L.R.C.S.Ed., has been elected House-Surgeon 1

to the Noi-th lUding Intinnai-j-, Middlcsborough, vice J. EUerton,
;

M.D., appointed Surgeon to tlie same institution.
i

Wkavek, J., L.l!.C.P.Ed., has been appointed Surgeon to the Staflford- i

shire County Police for the Distn'cts of Longton and Fenton, vice S. ;

P. Goddard, M.D., deceased. I

IRELAND.
i

Wilde, Sir W. R., L.K.Q.C.P.I., has been appointed a Vice-President
of the Royal Irish Academy.

Flltox, T., M.D., has been elected Medical Officer and Public Vac-
cinator for the Saintfleld Di.-ipensuiy District of the LLsbui-n ITnion,
vice C. K. Breeze, M.R.C.8.E., resigned.

McGloix, p. F., M.D., hiis beeu elected Medical Officer and Public Vac-
cinator for the Aclaro Disjiensarj' District of the Tobercan-y Union,
County Sligo.

Murray, T. S., L.K.Q.C.P.I., has been elected Public Vaccinator for
the Tobercmry Dispensary District, and Medical Officer to the Work-
house of the Tobercuny Union, vice J. M. McCarthy, M.D.,
deceased.

O'DoM.vELL, T. B., L.K.Q.C.P.I., lias been elected Medical Officer and
Public A^accinator for the Kilmsh Dispensaiy District of the Kilrush
Union, vice T. B. Elliott, M.D., resigned.

FuLToir Thos. M.D., L.R.C.S.Ed., has been appointed Medical Officer
to the Saintfleld Dispensary district of the Lisburn Union, i-lce Dr.
Breeze, resigned.

Ajinonnceiuents are inicrtcl '.vithout charge, and must in all cases ba
antlieuticftted with the signature of the sender.

BIRTHd-LONDON.
Macaxn.—On the 5th inst., at King-street, Portman-square, the wife

of Arthur B. Macann, M.R.C.S.E., of a son.
Davidson.—On April 7, at 8, Devonshire-jdace, Wandsworth-road, the

wife of C. M. Davidson, M.R.C.S.E., U.S.A., of a son.
Haevev.—On April 15, at 5, Avenue-villas, Belsize-ptu-k, N.W., the
wife of F. Harvey, Staff Surgeon R.N., of a son.

Hickman.—On April 11, at 1, Doi-set-square, the wife of W. Hickman,
M.B., F.R.C.S., of a son.

Watts.—On April 13, at 23, Westboume-park-terrace, the wife of A.
J. Watts, L.R.C.P.Kdin., of a son.

Harvey.—On the 7th inst., at Grosvenor-street, Grosvenor-squai'e, the
wife of John Harvey, M.D., of a son.

Buchanan—On the 7th inst., the wife of George Buchanan, M.D., of
Haiiey-street, of a daughter.

PROVINCIAL.
Felcr.—On the 6th iiLst., at Southgate, J^auncoston, the wife of Stam-

ford Felcc, L.R.C.P.Ed., of a son.
Lan'oford.—On April 14, at Knackersknovle, Devon, the wife of E. C.
Langford, M.R.C.S.E., 6f a son.

Mason.—On April 14, at Woolwich, the wife of R. Mason, F.R.C.S., of
a daughter.

j

NoYKS.—On April 14, at Lee, Kent, the wife of H. G. Noycs, M.D.,
M.R.C.P.Lond., of a son.

'
!

Rose.—On Febniarj' 22, at King William's Town, Cape of Good Hope,
|

the wife of H. J. Rose, Staff Assistant-Sui-geon, prematurely, of a
|

daughter.
I

Sheppard.—On April 7, at A^liford, Kent, the wife of William Shep- '

paid, M.R.C.S.E., of a daughter.

SCOTIxA.ND.
CowAN.—On the 6th inst., at Achentoshan, the wife of J. B. Cowan
M.D., of a son.

'

MARRLVGES.—ENGLAND.
Crosby-.—Platt.—On April 12, at St. Mary's, Oldham, Willia m Crosby
M.R.C.S., to Elizabeth, daughter of the late H. Platt, Esq.

WiNTLE

—

Mackinlay.—Ou April 12, at St. Barniiba.s, West Kensington
R. P. Wintle, M.R.C.S.E., to Catherine, youngest daugliter of the
late John Mackinlay, M.R.C.S.

SCOTLAND.
Wilson—Wotherspoon.—On April 11, at 124, 'Blythswood-terrace,
Glasgow, W. A. Wilson, M.D., CM., to Jeannie Erskine, daughter
of John Wotherspoon, Esq.

DEATHS.—LONDON.
Harrison, G., F.R.C.S., of 65, Grosvenor-street, on April 12, aged 60.
Hodges, F. S., M.R.C.H., at 84, Brompton-road, April 12, aged 43.
Kelson.—On the 15th inst., at ShackleweU-lane, West Hackney,
William Mortimer, eldest son of George Kelson, Surgeon, late of
Scvenoaks, Kent, aged 33.

Ross.—On the 20tli Feb., at Trovandrum, Trevanc'ore, South India,
Hamilton O'Halorau, Die second son of Hamilton M. Ross, M.D., Pln-
sician to his Highness Maha Rajah of Travancore, aged 7 months aiid
10 days.

Seymour, E. J., M.D., F.R.C.P.Lond., at 13, Charles-street, Berkeley-
square, on April 16, aged 70.

Sloper.—On the 7th inst., Mr. Thomas Gyde Bott Slopcr, Assistant to
Dr. Odling, lYofessor of Chemistiy at St. Bartholomcv.'s Hospital.

SCOTLAND.
Livingstone.—On the 15th inst., at Amulree, Perihshire, Mr. John

Livingstone, Medical Student, Edinburgh, aged 22.

PROVINCIAL.
BooG, John, M.R.C.S., at Louth, Lincolnshire, on April 1^ aged 66.

Braithwaithe, W., M.R.C.S., at Stroke Damerel, on April Si, aged 4.3.

May, W. H., M.R.C.S., at St. Martin's, I.«icester, on April 9.

Parsons, W. A., M.R.C.S., at Leamington, on April 4, aged 65.

Scott, W., M.D., at Greenwii^h, on April 12. aged 41. •

Allaruvck.—On the 6tli inst., J. Allardyce, M.D., of Cheltenham,
Surgeon on half-pay 5tli Garrison Battalion, aged tj4.

Hari.ani>, Wm., l\f.D., of .Scarborough, on the (!th inst., aged 79.

POOR-LAW MEDICAL SEKVICE.—VACANCIES,
ENGLAND.

Wolverhamptc7i Union.—Second Distiict ; area 807; population 12,800.';

salarj' £54 8s. per annum

.

JJ.'iilycwnter f'^/mi.- Chilton Polden IMstrict; salaiy £50.
Jiniitl) r'Hi'ow.—Abcrgwessin Distiict; area 68,480; population 3784;

salaiy £42.
Lfi-ils Sapilar;/ Inspector.—Salarj- £500 a year ; election May 9.

^yfst London JJospital, MHmmersmilh.—Hesident Surgeon.
Isle of ThanH Vition.—Medical Officer; salarj- £145; area 15,797;

population 3479.
T'icchur.it f'?(("oH.—Salhurst District ; salary £80; area 10,082 ;

popula-
tion 2878.

IRELAND. *

Wesfpoif. Union.—Islandeady Dispenssary ; election May 4; salary
£75 ; vaccination and registration fees about £25.

Lirngford Union.—Divunlish Dispensary; salary £80 and fees; elec-

tion May 3.

MfimitmeMick ?7?i/OTi.—Mountrath Fever Ho.spital ; salary £40.
Ui<lcastle, r'HfOH.—Cros.-;akeel Dispensary; election Maj'3; no salary

stated.

Tuam Union.—Dunmore Dispensaiy ; salary £100 and fees.

WEEIvLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING APRIL 21st, 18GG.

By J. H. Steward, Strand, and Cornhill, London.
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"SALUS POFUU SOPBEUA LKX."

ON THE

TREATMENT OF GOUT BY HYDKOCHLORIC
ACID.

A Cliiiical Lectui-e delivered in tho Adelaide Hospital, April 11, 1866.

By JAMES F. DUNCAN, M.D., F.O.P., &c.

DR. GAUROD S VIEWS ON GOUT—INSUFFICIENCY OF HIS

THEORY—PROPOSED EXPLANATION OP THE COURSE
OF MORBID ACTION—ILLUSTRATIVE CASE.

Gentlemen,—The presence of some cases of gout and
acute rheumatism at one time in our wards, led me at

the last lecture to bring under your notice the principal

points of resemblance and contrast presented by these two
very interesting and important diseases. You may remem-
ber that I stated they were both marked by high
fever, by a painful affection of the joints, and by a tendency
to sudden changes of situation in the seat of pain. They
both seem to depend upon the presence of a peculiar prin-

ciple in the blood, which, whether naturally there in a state

of health or not, deserves from its augmented quantity dur-
ing the period of the paroxysm to be regarded as a morbid
product and a sort of animal poison. This principle, though
differing in the two diseases, agrees in this, that it possesses

in each the properties of an acid. I hope to show you in the

course of these observations that its production in each
instance depends upon imperfect oxidation of the blood,

and more or less impaired nervous energy as the cause of

that imperfect oxidation. 1 need scarcely remind you that

the acid which is thus accumulated in the gouty subject

is the lithic or uric, and in the rheumatic the lactic. The
presence of lithic acid in gout is not a mere matter of con •

jecture. Tlie labours of Dr. Garrod have incontestably
established the truth of a position which was previously felt

to be true, though physiologists had failed to I'educe it to

demonstration. With regard to the other it remains a

matter of inference only, though I think no one can doubt,
after the experiments made by Dr. Richai'dson of London,
that lactic acid is the eihcient cause of the peculiar pheno-
mena of acute rheumatism. In these experiments he en-

deavoured to establish synthetically the soundness of the

views previously entertained as a matter of theory ; and to

my mind he appears completely to have succeeded in sup-
plying the deficiency in the chain of evidence that arises

from the failure of the attempts made by organic chemistry
to separate lactic acid from the blood of rheumatic pa-
tients.

Assuming for the present as a matter of fact that the

blood in gout is charged with lithic acid to an extent far

beyond the 'natural standard of health, and in rheumatism
with lactic acid, let me proceed very briefly to state to

you my views as to the production of these different con-
ditions, and the principles of the treatment you have seen

me use for their mitigation and removal.*
I shall not occupy your time v/ith any detail as to the

* Pee a paper on this subject in the Dublin Quarterly
Journal for May, 1865.

various theories which have been held by different authors
on this subject, as you will find them sufficiently explained
in the text books in common use. I shall only advert to
that broached by Dr. Garrod in his recent work, which may
justly be regarded as the standard authority of the present
day. And Avhile I feel that in venturing to differ from
one enjoying so high a position as a practical physician and
a man of science, I am taking a bold step, I feel at the
same time that I would be wanting in my duty to you if

I did not put you in possession of the opinions I have been
led to form after careful study upon this subject, and of
some of the facts upon which those opinions have been
founded.

Dr. Garrod looks upon the kidney as an organ whose
function is merely to separate from the blood certain prin-

ciples which exist in that fluid already, and which having
served their purpose in the economy, are no longer neces-

sary to be retained, and which, if retained, would prove
positively injurious. He does not consider that the kidney
manufactures by its own inherent power these principles

out of the blood, but that they are already in the blood in

the form in which they come to be eliminated, and only re-

quire to be separated from the fluid in which they are dis-

solved by a sort of elective affinity. In other words, that

the function of the kidney is one of excretion and not of

secretion. Urea and uric acid are two of these principles.

Now, in reference to these two products, he considers

that they have no necessary relation to each other, and
that the po\yer of excreting one may bo maintained in

full energy, while that of excreting the other may be
diminished or arrested. In gout he considers that the

excretion of lithic acid is impaired just as the excretion

of urea is impaired in Bright's disease. The latter position

is too well known to be disputed, and a careful exami-
nation of the cases in Dr. Garrod's work establishes beyond
all question that the quantity of lithic acid excreted dur •

ing the paroxysm of gout is, as a matter of fact, greatly

diminished. The consequence is that the lithic acid, if its

formation in the blood continues to take place, must
rapidly accumulate in that fluid. Accumulating here it

acts as a poison, and gives rise to all those symptoms
which characterise the phenomena of a gouty paroxysm.
(See Dr. Garrod's work, p. 339). " Gout," to use his own
words, " would thus appear partly to depend on a loss of

power (temporary or permanent) of the acid excreting

function of the kidneys ; the premonitory symptoms, and
those also which constitute the paroxysm arising from au
excess of this acid in the blood, and from the effort to

expel the materies morbi from the system. Any undue
formation of this compound would favour the occurrence of

the disease ; and hence the connexion between gout and
uric acid, gravel, and calculi ; and also the influence of

high living, wine, porter, want of exercise, &c., in induc-

ing it."

The objection I take to this explanation is this, tkat

while it may be sufficient to account for the symptoms
after the paroxysm is formed, it gives us no help to ex-

plain the cause of the loss of that uric acid excreting

function in the first instance.

Let me now proceed to set before you the views I have

been led to form on this matter. Adopting the idea

broached by Liebig that the protein compounds of the

body in the disintegration of the effete tissues are con-

verted through the agency of oxygen, first into uric acid

and then into urea, as shown in the diagram (see below),

it will follow that if by any circumstance the necessary

degree of oxidation be not reached, the metamorphosis

will be arrested in the state of uric acid, and this substance,

which ought to be met with in very small quantity, will

be proportionately augmented. I take it for granted that

the removal of the nitrogenous compounds from the body

after they have served their purpose in the economy, is

naturally and principally effected in the form of urea

rather than of uric acid, both on account of the much
greater quantity of urea habitually found in the urine and

from its greater solubility.
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1 al protein = 48 + 6 + 36-1- 14

91 at oxygen = 91

48 -I- 6 + 36 + 105

1 at uric acid= 10 + 4-|- 4+ 6

4 at water =^ 4 -j- 4:

6 at oxygen = 6

10 + 4+ 8+ 16

\'\-
5 + G + 6 + 9 = 1^ at uric acid.

33 66 = 33 at carbonic acid.

30 + 30 = 30 water.

48 + 6 + 36 + 105

4 + 4 +
6 +

+ 4 = 2 at urea.

12 = 6 carbonic acid.

10 + 4+ 8+ 16

But it is not only from the disintegration of the albu-

minous tissues that uric acid may be thus formed. It is

obvious that precisely the same changes may take place

in the primary assimilation of protein compounds used as

food, and I need scarcely tell you that the great majority

of animal substances used for food are really but modifica-

tions of the elementary compound which has been desig-
i

nated protein. We have hence naturally two sources of
|

uric acid in the system, one which may be considered I

almost constant in its amount, arising from the metamor-
}

phosia of tissue undergoing disintegration, and another
;

variable quantity arising from the greater or less
j

amount of nitrogenized food consumed by each individual.
]

And in proof of this 1 have only to refer you to the dia-

possible for the mere act of respiration to be accelerated,

while the proper duty of the lungs is not performed up to

the standard of health. The chemical changes in the
blood may not be consummated notwithstanding the in-

crease in the frequency of the acts of inspiration and expi-
ration. Indeed, so far is this the case, that that very
increase may be only Nature's effort to compensate for

defective results, just as we know that the heart, when
weakened by disease, endeavours to make up for its im-
paired energy by a quicker circulation.

I am not aware that any experiments have been made
to set this question at rest by ascertaining the amount of

carbonic acid exhaled by the lungs when the stomach it

loaded and when it is empty ; but it could easily be ac-

gram on the wall, which shows the marked influence which
j
complished, and I have no doubt what the result would

diet has upon the function of the kidney, augmenting both

the urea and the uric acid when the food is exclusively

animal, diminishing them when it is partly animal and
partly vegetable, diminishing them still more when it is

exclusively vegetable, and making them least of all when a
diet is selected from which every atom of nitrogen has been
carefully excluded.

Now, I need scarcely remind you that gouty patients

are met with principally among that class of society who
feed well, consume much animal food of the richest and
most nourishing kinds. Here, then, we have one source

of the production of uric acid in excess. Not necessarily

I admit, for if the person who indulges in food of this

description takes much exercise in the open air, and pursues
some laborious occupation to work off the nutriment as

rapidly as it is taken, the balance between the functions

may be preserved and no harm follow. But if, on the

contrary, he be a person of studious and sedentary habits,

who takes little exercise and is not much in the open air

—

in whom, in fact, the function of respiration is only kept
up at an average amount, it is plain that the oxidation in

the lungs being insufHcient to convert all the uric acid
which is formed into urea, an accumulation must take

prove. It is an ascertained fact, that when the body is

exposed to a high temperature, as in a warm climate, the

quantity of carbon thrown off by the lungs is diminished, and
this is one of the causes of hepatic disease in tropical dis-

tricts, because a greater amount of this substance is left

for removal in the shape of bile in consequence of this

diminished exhalation of carbonic acid ; and the same
thing happens as a consequence of using alcohol—a circum-
stance which, taken with what has been said, rtiay help to

explain the production of gout in persons of intemperate
habitp, expecially those who use alcoholic liquors which
contain various forms of vegetable extracts, because the

latter disturb the function of digestion more than others

that are only so many kinds of dilute alcohol. Now, it is

scarcely necessary for me to prove that the function of

digestion is very materially disturbed in every case of

gout. Sometimes this disturbance seems to be merely the

result of impaired nervous energy which shows itself in

the secretion of an inferior quality of gastric juice, so that

persons of abstemious habits are often martyrs to a
disease that is commonly understood to be caused by in-

dulging in the pleasures of the table, but which, in their

case, owns no such discreditable origin. But most fre-

place, to prove a source of subsequent discomfort and quently the fault is not in the organs that suffer, but in

disease. But this is not the only source of mischief in these
j
the bad usage they are exposed to, more work being thrown

cases. I conceive that one of the causes of the increased i upon tlicm in the quantity and quality of food taken than
production of uric acid is to be found in the imperfect or they are capable of performing. If proof of this position

insufficient manner in which the function of respiration is were needed, we have it in the foul breath, the loaded
performed, owing to the disturbed state of the digestive ! tongue, the nausea and sense of weight in the stomach,
systtm. This is_ a point altogether overlooked by Dr.

[
the flutulence that most gouty patients are subject to, and

Garrod, which, if there be any truth in the chemistry of

vital processes, must be regarded as of the greatest import-

ance. Tou all know that the pneumogastric nerve is

distributed to the lungs and to the digestive organs, and
that its integrity is equally necessary for the healthy per-

formance of both sets of functions. This being so, it is

not unreasonable to suppose that whatever tends to con-

centrate unduly th e nervous energy of this nerve in one of

tbtte two directions must i)ro tanio interfere with its effi-

ciency in the discharge of its functions in the other. If

the alimentary canal be overloaded at any time with food
beyond what the gastric juice can conveniently assimilate,

still more in the common interval observed to take place

between the time at which an error of diet has been com-
mitted and the development of the actual paroxysm.
You will now, I dare say, easily be able to catch the

views I have been led to entertain regarding this affection :

a disordered digestion is the primum mobile of the whole
train of morbid phenomena. This leads to imperfect per-

formance of the function of respiration ; this, again, to

imperfect oxidation of the protein compounds in the

blood, whether of primary or secondary origin ; and the

consequent accumulation of these products in the form of

uric acid. This accumulation again leads to the special

and still more if that food be of an indigestible quality, i symptoms of the gouty paroxysm, general disturbance of

causing the process of digestion to be protracted and diffi- the entire system, suspension of the function of the
cult, the function of respiration must suffer. And here kidney, and further augmentation of the materies morbi
I would remark that the only test of the efficiency with in the blood by its non-elimination at the proper
which the process of respiration is effected, is the amount channel.

of wrbonic acid exhaled in a given time. It is quite This, of course, is but a very imperfect sketch of the



The Medical Press and CirciJar. MacCORMAC on local ANiESTHESIA. May 2, IS&i. 445

subject, but the tinio at our disposal does not admit of

my entei'ing upon the discussion more fully at present.

Now for the treatment you have seen me in the habit

of pursuing in these cases. It is simply the free use of

hydrochloric acid, either alone or differently combined.

The principle upon which I suppose it to act is not that

it supplies oxygen to the uric acid to convert it into

urea, but that it increases the digestive power of the

gastric juice, enabling the stomach more readily and effec-

tively to accomplish the process of assimilation, and so in-

directly increasing the nervous energy so as to effect more
perfectly the vital changes in the chemical constitution of

the molecules of the blood, which are necessary to pre-

vent the occurrence of this disease.

It is scarcely necessary for me to tell you that this

remedy is entirely at variance with all the plans of treat-

ment hitherto in use for the cure of gout. Alkalies, in some
form or other, to neutralize the lithic acid, and especially

those alkalies or alkaline earths, which, entering into com-
bination with this acid, will make salts of ready solubility,

have been the fundamental supports of every plan that

has met the approval of the profession. Other remedies

have been used, but they were either ancillary to alkalies

as the sheet anchor, or were employed for some special

purpose. I do not put forward the hydrochloric acid as

a specific to be used under all circumstances and in every

stage of the disease, neither would I mean thereby to ex-

clude the use of such other agents as may be obviously

demanded to meet special contmgencies. All that I con-

tend for is, that it seems to me to act more directly upon
the primary cause of the disease and to hold out greater

prospect of effecting a real cure than any antacid remedy
I know of. I shall now give you the particulars of the

last case we have had under our care, briefly condensing

the notes made by my clinical clerk, Mr. Reilly, not to

exhaust your patience by too great a detail. I do so with

the more pleasure because of its undoubted character as

a true case of gout, of the severity of the symptoms, and

of the fact that he was put upon the use of the acid from

the first, which gave him immediate and permanent relief.

George H., an Irishman by birth, who had passed most

of his life in England, was admitted into the Adelaide

Hospital, Dublin, March 8, 1866. He was thirty-seven

years of age, by occupation a land-surveyor and leveller,

and as such constantly exposed to the weather. He
always lived well, eating meat and cheese at least

three times a day, and drank pretty freely, preferring

ale to porter or spirits. He was quite free from dis-

ease until eight years previously, when, in consequence

of a severe wetting, he was laid up for four weeks with

swelled ankles, the joints of his toes especially, the great

toes being also affected. He had three subsequent seizures,

in which his feet and ankles alone were engaged. These
occurred at intervals of three months ; his knees after-

wards became implicated, and later his wrists and fingers.

Formerly he was accustomed to have an attack four times

a year, but latterly they had become much more frequent,

supervening upon the least exposure to cold or damp.
The joints were always of a bright red colour, and after-

wards desquamated. The family history was perfectly

healthy, and his digestive powers appeared unimpaired.

Five days before his admission, in consequence of a wet-

ting, he was again attacked, when all his joints were more
or less affected, his ankles, toes, wrists, and fingers being

particularly implicated These parts were hot, red, and
swollen, and very sensitive. He had to be carried up
stairs to bed, being unable to stir either hand or foot ; he
was sweating profusely ; his urine scanty and acid ; his

tongue white and furred ; the bowels open ; his pulse 90.

Large tophi existed on each knuckle, which were very red

and inflamed. Several well-marked concretions were ob-

servable on each ear, but they wei'e not painful or tender

to the touch. 5> Acid, hydrochloric, dil. Si.s.

Sp. chloroformi, 5ii'

Tinct. colchici, ^'i.

Infus. cascarill. ad. 5viii.
Cw,»4- z: Qf:;o u^«:<. o:«^

March 9th : Much better ; countenance clearer, leas ex-
pressive of suffering ; slept well

; pains much diminiihed,
particularly in the ankles

;
pulse 72.

10th : Pains in wrist and fingers better ; sweating con-
tinues.

11th : Still improving
;
quickly regaining the use of hit

wrist and fingers ; no pain in the lower extremities, ex-
cept on ayiempting to move them.

14th : All his joints free from pain ; able to move with-

out inconvenience, except from weakness in his ankles

;

sweating diminished ; tophi uninfiamed and getting

srjaller, though still slightly tender
;

pulse 62 ; tongue
clean ; appetite good ; urine alkaline. Ointment of iodide

of potass to be applied to tophi ; continue his mixture.

24th : Quite well ; able to walk and write with his usual

ease ; complained of weakness. Ordered quinine mixture,

the hydrochloric acid being stopped.

2oth : Pains again troublesome ; bowels confined

;

tongue red. Omit quinine mixture ; to have an oil draught.

27th : Left the hospital at his own request to follow his

occupation.

This case did not appear to require any preliminary

treatment before having recourse to the remedy which I

here recommended. It was essentially one in which the vital

energy was depressed where a tonic line of treatment was
particularly called for, so far as I have yet had the oppor-
tunity of forming an opinion, it is in cases of this class it

is most eminently useful. Some persons may suppose that

the improvement was due to the colchicum which, you
know, is generally considered a specific in gout and which
was combined with it. But without attempting to under-

value the utility of this much vaunted remedy, my experi-

ence from other cases in which the acid was tried alone

leads me to conclude that a very important part of the

benefit is to be attributed to the acid, and having already

shown this in other cases when the acid was tried by itself,

some of which were recently in the hospital, I do not see

why I should throw overboard a combination of two
useful medicines in a suitable case merely to establish the

reputation of one of them, which happens to be less gener-

ally known. I also added spirit of chloroform as a car-

minative to check the tendency to the generation of fiatu<"

in the intestinal tract, and infusion of cascarilla as

a general tonic. The only inconvenience he experienced

from the treatment was a slight diarrhoea on the 20th

of the month, which did not require a change of the me-
dicine, but merely a reduction in the dose. Any of you
who saw the helpless condition of the patient on his ad-
mission, the expression of pain depicted on his counte-

nance, and the sensitiveness with which he shrunk from
even an approach to the bed-clothes near the inflamed

parts, cannot fail to have been struck at the marked and
immediate improvement under the treatment, and espe-

cially at the change in the appearance of the tophi from
what they were at first, instead of being red and swollen

they diminished in size, and lost all that angry look that

they presented on admission. In conclusion, this I can

say with confidence, the theory I now broach may be

wrong, but the treatment is pre-eminently safe and
beneficial. —

NOTES OF

SOME CASES IN WHICH DR. RICHARDSON'S
METHOD OF INDUCING LOCAL ANAE-
STHESIA WAS EMPLOYED.

By WILLIAM MacCORMAC, M.A., M.D., F.E.C.S.L,

SURGEON, BELFAST GEXEBAL HOSPITAL.

The great rapidity with which Dr. Richardson's method

of inducing local anaesthesia has been adopted is the best

assurance its inventor can possess of its practical utility.

Nevertheless, it may not be without interest to record the

nature of the cases in which it has been employed in the

Belfast General Hospital, and the results which attended

its use. The great demand for the apparatus caused
snmo Ao\av in nrnpiiriiior i<:. and it %vas nnlv on thfl fith
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April that I was first able to test the efticacy of the

method.
The first case was an ajjgfravatedoneof on\chia maligna

of the great toe, in a girl 21 years of age, and the opera-

tion I performed was that ascribed to Dupuylren, which
consists in cutting out t'^e nail with the soft parts around

it, so as entirely to excise the matrix. No more painful

operation, considering its extent, could be required, and
none was better calculated to test the efficiency of Dr.

Richardson's method. The incisions requisite are three

in number, and it is necessary to cut deeply into the parts

around the exquisitely sensitive matrix. The ether spray

was directed for seventy-five seconds against the toe. In

fifty seconds it suddenly blanched all over. The patient's

eyes were covered, and the operation completed without

any sign of pain being shown. The girl was all the time

clasping in her hands the arm of the nurse, who stated

that she did not feel her arm more tightly compressed

during the cutting of the toe than it was before or after.

There was no after-pain on reaction, and the patient stated

that she felt the cold, but nothing else.

The next case, also one of onychia maligna in the great toe

of a girl, and operated upon the same morning, was quite as

striking. The ether spray was applied for forty seconds

onlv. A napkin having been laid over the eyes, the same
operation was performed as in the preceding case. The
patient evidently suffered no pain, for during all the time

of the operation, and until she was allowed to rise and
look at her toe, which meanwhile had been dressed with

wet lint and a bandage, she continued to call out, " hurry

and do it." When she saw the operation was completed,

having been previously unaware that it had been even

commenced, she began to laugh, and said she felt nothing

but the cold, and that it was not painful. She could

hardly believe that a knife had been used. No after-pain

was felt on the recovery by the part of its normal tempera-

ture, nor was there any ha3morrhage. Both patients

were directed to bathe their toes for some time after the

operation in cold water.

I subsequently performed a similar operation in a third

case of onychia of the great toe. The patient said she

felt a slight " jagging " sensation while the knife was
being used. It is not necessary to enter into further

details about it.

The next case in which I tried local anassthesia likewise

presents features of interest :

—

Maria Lyons, a mill-worker, was brought to hospital,

April llth, with a severe laceration of the forefinger, neces-

sitating its removal at the metacarpo-phalangeal joint.

For many years she had been subject to cough and bad
breathing, and now she had difficult wheezing respiration,

her shoulders being raised towards her ears as she drew
her breath. Her cheeks were of a dusky red hue, show-
ing the insufficient aeration of her blood. In addition she

was very much excited. The case was one in which the

administration of chloroform would have been attended

with considerable risk, if not contraindicated altogether.

Local anaesthesia was accordingly induced with common
ether, no absolute ether being in the hospital at the time.

Blanching of the skin took place in two minutes and a

half, and the finger was removed by a double flap opera-

tion. One artery required Itgaturc, and one suture was
inserted. The head of the metacarpal bone was not re-

moved. The rest of the hand was protected during the

application of the spray by lint wrapped around it. The
woman stated, that, until afterwards informed, she was

quite unaware of any operation having been performed,

tlat she suffered no pain, and that the cold of the spray

did not feel unpleasant. The after progress of the case

has been perfectly satisfactory. No pain occurred on

reaction, there was no secondary hscmorrhage, and the

wound is healing quickly.

On the 12th April, James Martin, an intelligent me-
chanic, 19 years ot age, applied to hospital with a lacera-

tion of the third and little fingers of the left hand. In
the latter there was a laceration, about an inch in length,

le former was so much injured as to require ampu-
, of the distal phalanx. The ether spray was directed

but the

tation of the distal phalanx. The ether spray was directed
upon it, and produced the desired effect in forty seconds.

A dorsal flap was then formed, sufficient to cover the end
of the finger, and the bone divided with forceps just above
the last joint. One suture was inserted, which he felt

slightly while the needle was being passed through the
palmar margin of the wound, owing to the spray being
msufficiently applied to that point. Martin stated after-

wards that he felt no pain, except that before mentioned,
and that alihough he distinctly heard the bone snapping
when divided by the bone forceps, he did not feel it. No
pain was experienced on reaction, and the patient yester-

day informed me he felt much more annoyance from the
laceration of the little finger than he did from the finger

in which the amputation had been performed.
The following day I amputated the distal phalanx from

the third finger of a girl with equally satisfactory results.

The next case was that of a policeman, from whom I had
some time previously removed an external pile by scissors.

He complained of great pain at the time, and for two or
three hours afterwards, amounting to agony. On the
lith April, after applying the spray for thirty seconds, I

cut off with the scissors a small external pile from this

patient. He submitted himself with fear and trembling,
and could hardly believe the evidence of his senses when
he found the operation had been completed without his

having experienced pain.

My colleague, Dr. Murney, has not as yet tried this

method in many cases, but a few days since he removed a
large number of warts from the glans penis and prepuce
without the patient experiencing pain, and the proceed-
ing was much facilitated by the absence of that copious
haemorrhage which usually complicates such opera-
tions. He also painlessly divided the skin over a piece of

necrosed bone in the leg which required extraction.

These cases would, I think, establish, were any further

evidence necessary, the great usefulness and facility of
application of Dr. Richardson's method. The principle

may not be new, but Dr. Richardson may justly claim
priority for an invention by which the sensibility of a
part may be temporarily destroyed Avith certainty with-

out inj airing its vitality, or interfering with any process

of rep.iir which may afterwards be set up in it.

In the first volume of the fifth edition of Vidal's " Traite
de Pathologic Lxterne " it Is mentioned, that during a dis-

cussion at the Imperial Academy of Medicine, on the value

of Dr. Hardy 'a local chlorot'orm tipparatus, M. Alphonse
Guerard announced that he had obtained similar results

by dropping ether upon the part he wished to anaesthetise,

and instantly evaporating It by means of a strong current

of air. He states also that, In his opinion, when air

charged with anaesthetic vapour was directed upon a
part, insensibility was produced by the chilling of the part.

M. Giraldes mentions, in the second volume of the
" Nouveau Dictionnaire de Medecine et de Chirurgie

Pratujues," that whenever local anaesthesia of a portion of

the body is desirable, that result may be obtained by
directing upon it a stream of ether or chloroform pul-

verised in one of the many Instruments used for that pur-
pose.

These moilcs were, however, confessedly very uncer-

tain and Imperfect, and it was reserved for Dr. Richard-
son's ingenuity to devise the simple and efliclent means of

producing local antcsthesia, which goes by his name.
It is certainly an inestimable boon that a means has been

provided by which such operations as I have detailed can
be performed without pain, without submitting the patient

to the risk of death from cholorofom, or the other incon-

veniences which often follow its administration. I have
no doubt, too, that by a multiplication of the number
of jets, this method might prove applicable to some of the

larger amputations.

The ether I used was as nearly absolute as possible, and
was prepared for me with great care by Messrs. Wheeler
and Whitaker of Belfast.
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THE APPARENT CAUSES OF FEVER AND
CHOLERA.

By CHAELES F. MOOEE, M.D., F.R.C.S.I.,

ONE OF THK I'lrVSICIANS TO CORK-STREET FEVER HOSPITAL AXD IIOI'SE
OF RECOVERY, ETC.

(Continued from page liS.)

Thebe appears no doubt that the typo of fever varies in
its symptoms, amJ in the remedies, stimulants, and diet
most suited to it, in some considerable degree of accordance
with the circumstances or apparent cauf.cs under which the
illness commenced.

In this way a case presenting the characters of marsh
malaria, and having apparently arisen in a district of a
swampy nature, or in a locality where exhalations from
decaying vegetable and animal matters existed, will most
likely present symptoms in accordance with what we
might expect under the circumstances, although the pre-
dominating symptoms may be those of typhus fever,
which may have been superadded by exposure to the
causes to which we attribute the latter disease.

1 was led to consider these differences in cases of fever
in Ireland by observing the different effects of tea on cases
occurring in city and in country practice.

In the former class tea is constantly taken with relish
and benefit, whereas I have seen it refused, or, if taken,
imdoubtedly produce increased tremors, debility, and in
one instance it was apparently the cause of a relapse. As
also corroborative of this difference, I found bitters and
stimulants free, or nearly free, from any form of sugar,
relished, and their use attended with evident benefit

;

whereas stimulants or articles of food containing sugar
were generally refused in cases arising in malarious
localities. Every physician has found the value of bitter
tonics to vary in fever cases, the variation arising ap-
parently from the circumstances under which the illness
arose. A very great difficulty, no doubt, attends the
actual demonstration of the cause of fever, and my object
in these papers is to endeavour to bring under notice the
conditions under which disease originated, placing as
many facts together as possible, in the hope that some
light may be thrown upon questions of great importance,
either by the results of what I have seen, or by inducing
others, whose powers of observation and mduction or op°
portunities of observing are greater than my own, to
publish the results of their experience.
Without for a moment wishing to take from the value

of Dr. Barker's researches into the effects of exposure to
cesspool air, it appears to me that there is necessarily an
imperfection in the reasoning that because, in the instance
he has given, no communicable disorder was induced, we
should necessarily say that exposure to the foul air, under
all conditions, would not be followed by communicable
disorder. It might as well be said that, because a number
of persons can live together in an atmosphere supportable
by them without injury, under ordinary circumstances,
that they will necessarily always escape its effects, or that
another person coming, it may be from a distance, will
also escape any bad effects from exposure to an atmo-
sphere which is at first insupportable by him, but whifh
others bear apparently with impunity.

It is now several years since the late Dr. Andrew
Buchanan, in speaking of the fever which has so often
prevailed with great severity in Glasgow, pointed out in
bis lectures the circumstance to which I now allude,
adding that the new arrival from the countrv seized with
fever on his sojourning in the crowded and unhealthv tene-
ments of the lower classes in that city became, as it were,
in his turn, the source of fever which spread from him to
those who had apparently borne the unhealthy conditions
by which they were surrounded with impunity.

Let us for a moment inquire whether the condition of
the lower orders in crowded or unhealthy localities in
town or country is as sound as might be supposed, were we

to judge from the degree of immunity enjoyed by those
classes. Ihat theirs is not a state of health, and that the
poor countryman who too often is blamed for the fever
which he IS supposed to bring into the filthy or over-
crowded city tenement is, I think, shown by other circum-
stances, some of which are as follows :_If one of the clas«

Its type (as to being typhus or typhoid) according to the
circumstHnces in which the individual had been placed
previously. '

It appears to me, undoubtedly also, that cholera,
diarrhcea. dysentery, diphtheria, and some other forms of
disease, in like manner owe their origin to the presence of
some like exciting cause, acting in unison with an atmo-
spheric predisposition, if you will, or, in other words, with
some agency hitherto beyond our means of perception, but
acting at times in producing fevers varying in gravity, or
at other periods producing plague, cholera, dysentery, or
other form of disease, whose tendency and mode of'pro-
gress has more or less of a nature in common with other
diseases of the same class.

Corroborative of the views of Dr. A. Buchanan, which
I have myself been led from experience to confirm, I find
Smoler has observed removal from the country to the
town as the most constant cause of sporadic fever, and he
ascribes its effect to the bad sanitary arrangements of
large cities. He observed at Prague* that all the typhus
cases came from recently inundated districts. In my own
practice, I have found that unless the locality or part of a
dwelling in which fever commences be in an extremely un-
favourable condition, or unless the person be exposed to
the influence of an unhealthy locality for a very long
period, as months or even years, the exposure may not
culminate in the production of fever, unless some other
powerful agency comes into operation, such as a severe
wetting, cold, &c., as above alluded to ; or if the indivi-
dual, whose system may be, as it were, charged with
paludal emanations, such as so often exist in damp and
unhealthy country dwellings, goes to reside in a crowded
town, and gets an attack of fever, caused, as he thinks, by
the town influences, whereas his town friends assert that
he imported the sickness with him, the truth often lies

between both statements, and that the case is really owing
to the fact that the germ of disease, existing in hisconsti
tution from the malaria in the country, was called into
activity by removal to town, and the depressing influence
of the air of a crowded and unhealthy dwelling there.
There can be no greater error than the removal of

bodies of men from quarters likely to engender disease to
others certain to further the development of the same.

Captain Burton, the distinguished traveller, spoke to me
of the injurious consequences which always followed the
removal of troops from the West Indies to the West
Coast of Africa ; and it is most lamentable to observe the
want of judgment too often displayed by those whose
duties it should be to protect our soldiers and sailors from
the dire influences of the worst of climates, instead of
obliging them to go from bad to worse, from some old
plan of routine, or from some fancied ideas of economy.
It would be easy to prove that not only is such a course
unjustifiable on the score of humanity, but also of
economy. Indeed, the variety of profitable employment,
yearly opening up new fields for enterprise and labour,

tend to lessen materially the number of the unemployed,
especially of the class from which our soldier* and sailors

are generally obtained, and if better care is not taken of
these forces the difficulty of filling up vacancies will yearly

increase.

Further evidence on the necessity of a judicious
" roster" of duty for men whose constitutions have been
debilitated by exposure to malaria in one climate is con-

tained in the last Army Report, from which I take the fol-

lowing: — "AH West Indian soldiers suffer greatly from

* New Sydenham Society's Year- Book, 1863.
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change of climate. Many, if not most, of the 4th West
India Regiment suffered more from the effects of this

climate (that of Africa) on their first arrival than -white

men would. Thus, the first detachment of the 4th West
India Regiment landed on the Coast in August, 1863, and

•were at once attacked by fever and dysentery ; before

December of same year they had somewhat recovered (by

no means wholly), and then were employed in the interior,

the inevitable results of which, following so soon on con-

stitutions lately shaken, told with most serious effect."

Everywhere a somewhat similar chain of events appears

in the production of fever and allied diseases, whether it

be in the malarious swamps of Africa, in the crowded

cities of China, India, or America,or in those of Europe

—

namely, the constitutions of the earlier victims of

disease are found to have been more or less debilitated by

depressing agencies, illness is either at once developed, or

it may in other cases require a subsequent exposure to

other agencies to call forth its full development. Again,

when once fever, cholera, or dysentery appears among
human beings crowded together, the disease too often

proves infectious, spreading with a fatality and rapidity

commensurate with surrounding conditions.

It is often said that cholera shows an unaccountable

predilection for particular localities, as, for instance, one

side of a street, a particular part of a town, &c. ; and

the case of a house presenting appearances of comfort and

cleanliness beyond that of other houses whose inmates may
have escaped illness, is very probably cited to show that,

as its inhabitants have been seized with cholera, cleanli-

ness has nothing to say to the matter.

It is generally easy, in any given case, to ascertain on

a close investigation into all the circumstances, that in

some respect a loophole was left, so to speak, through

which the disease gained access to the house or locality in

question. I attended a case of well-marked cholera at

Finglas in 1854.* The house in which the patient, a

young woman of 23 years, lived, was otherwise clean, but

not sufficiently ventilated, and a lad had already died of

cholera in the same house ; lastly, also, there was no men-
tion of the source whence the water was supplied to this

family. Four circumstances concurred in this case to

explain the possible origin of the disease—namely, the

existence of the epidemic in the locality, the previous

death from the disease in the same house, the deficient

ventilation, and possibly the quality of the water used.

Any one of the latter three conditions might, I think,

owing to the existence of cholera in the locality, have

caused a predisposition to it.

Reserving for a future opportunity further remarks

on the circumstances under which I have known cases of

cholera to occur, I will conclude the present notice with

some account of the conditions existing in and around
dwellings in which fever has occurred in successive sea-

sons and in different families.

I have within the last few days visited two families, in

different rooms, but on the same floor, in fever. These
two families occupy the second floor. I learned that per-

sons have been in fever on the floor above them also

recently, and twelve months since I understand fever bad
also existed in the same house. I observed also that the

persons living in the storey below that in which the sick

persons now lie do not allow the members of their own
family to enter the apartments where the sick now are.

On examining the house in which these cases have oc-

curred, not only this year, but also in previous seasons, I

noted the following facts :—The bouse is dirty, the apart-

ments are small, with low ceilings ; at least one family

lives in each room ; however, in one small room I only

found one man—he being in fever—and I cannot say

whether " he takes in a lodger " or not. In the hall

there are two or three rat-holes, evidently communicating
with the sewer which appears to pass beneath it ; in the

small back yard, where is a latrine and ashpit, there is also

an untrapped opening to the sewer ; surrounding the

* Dublin (Quarterly Journal of Medical Science, Nov., 1854,

small yard are other yards, in which large heaps of manure
are stored, and pigs, donkeys, and other aniiilals are kept.

In this house, as is generally the case in the locality

—

the poorest part of the Coombe—there are some very poor
persons, badly fed, badly clad, and frequently exposed to

inclement weather.
{To be continued.)

—-
[The first report in the present number contains the con-

clusion of Dr. Hayden's case of " Thoracic Aneurism,"

and is continued from page 334. The second illustrates

Dr. Lyons's views of " Tonsillitis," and his treatment of

it. I have again to acknowledge the kindness of both

these gentlemen in giving me the use of their private notes.

The third illustrates Mr. Porter's treatment of several

surgical affections. This portion of the report was written

and kindly furnished by Dr. Foot T. W. Belcher.]

MATER MISERICORDIiE HOSPITAL.

CASE OF THORACIC ANEURISM.
(Under the care of Dr. HAYDEN.)

(Continued from page 334.)

March 25th : Passed a good night, and declared he felt

better this morning ; called to the nurse for his medicine

at half-past six o'clock, and sat up in his bed to take it.

Immediately on assuming this posture he complained of

excruciating pain In the abdomen, cried out that he was
dying, became deadly pale and much agitated, and died of

syncope in about thirty minutes, the tumour having ceased

to pulsate from the time he complained of pain till his

death.

26th : Post-mortem examination ofbody twenty-eight hours

after death Body well nourished and covered with a

thick layer of subcutaneous fat. A large tumour, of the

size and figure of the female breast, occupied the upper
and anterior portion of the right side of the chest, extend-

ing from the clavicle to the nipple, and from the right

margin of the sternum to the anterior fold of the axilla.

The right side of the chest, measured over the tumour,

exceeded the left in girth by three and a half inches ; it

was dull on percussion at all points anteriorly. The right

pleura was full of straw-coloured serum and coagulated

blood ; the latter weighed three pounds. The right lung

was compressed into the infero-posterior portion of the

pleural cavity, was of a dark- slate colour, and emptied of

air, with exception of the superior and middle lobes, which

were expanded upon the posterior surface of the tumour,

to which they were attached, and contained soi»e air.

An enormous tumour, as large as the head of a new-

born infant, occupied the anterior and superior portion of

the pleural cavity, and was attached to the anterior wall

of the chest, through which it protruded by eroding the

second, third, and fourth ribs. It was unsupported at all

other points, save by the adherent lung, and by its pedicle

and anterior and superior ;;urface, through which it was

connected with the anterior mediastinum. It was, as it

were, suspended in the cavity of the pleura. On the pos-

terior and inferior surface of this tumour, where it was

uncovered by the lung, was a large and irregul.ir rent,

through which two fingers might be readily introduced,

and from which protruded a jagged mass of partially de-

colorized blood-clot. The unattached surface of the

tumour was invested by the parietal pleura.

The left lung was vascular 'on the surface and partially

emphjisematous on the anterior margin, but otherwise

healthy.

The pericardium contained about two ounces of serum
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The heart presented a good deal of superficial fat at the
base, and a thick layer in the front of the ascending por-
tion of the arch of the aorta. On the right auricular

appendix was a large " milk spot," and a similar one
existed in the usual situation on the right ventricle ; on
the anterior surface of the left ventricle near the apex was
a nodule of white adherent lymph, of the size of a small
pea.

The right cavities were normal, the left ventricle much
hypertrophied and diminished in capacity (see measure-
ment below).

The valves were all in a healthy condition except the
sigmoid of the aorta, which were slightly thickened, and
{)ermitted the slow return of water into the ventricle. The
ining membrane of the aorta was rugous, and of a dirty,

yellow colour, and in the right wall of the ascending por-
tion of the arch, one inch to the cardiac side of the origin
of the arteria innominata, was found a large and somewhat
circular opening, admitting the points of three Hngers,
which led into a large aneurism (the tumour already de-
scribed) partially filled with coagulated blood. The
coagulum was adherent to the anterior wall of the sac, and
protruded through the rent in it? posterior wall ; the in-

ferior and internal portion of the sac was unoccupied by
coagulum, and a probe introduced into the mouth of the
aneurism readily passed through the rent into the cavity
of the pleura.

The pulmonary artery and its valves exhibited no de-
parture from the state of health ; the three great vessels

arising from the arch of the aorta were unaffected. Both
pneumogastric nerves were much thickened.
The vena cava descendens and its tributaries, and also the

right bronchus and the oesophagus, entirely escaped pres-
sure. The heart was measured ninety-six hours after
death, and yielded the following results :

—

1

Dimensions of cavity of

left ventricle.

Thickness of walls of left

ventricle.

Length of auricular portion

—

viz., from root of mitral valve
to apex, 2 inches.

Width—viz., from septum
to posterior external wall, at
central portion, ^ inch ; at
base J inch.

Near apex f inch.

Near base f inch
Middle portion 13-16th inch.

The preceding measurements' are of some interest, as

showing that the heart furnished an example of concentric
hypertrophy without disease of the mitral orifice, and with
partial di.sease, admitting of slow regurgitation, at the
aortic orifice.

It would seem that the extra labour imposed upon the
left ventricle of distending the large aneurismal sac, which
must have been accomplished as a necessary preliminary
to a complete and effective circulation, determined the
increased development or hypertrophy of the walls of that
cavity, and that the circulation was unusually effective, the
character of the pulse, the fresh and ruddy complexion of
the patient, and the total absence of anasarca, clearly

proved. The occurrence of dilatation of the left ventricle,

as a consequence of inadequacy of aortic valves, was pre-
vented—first, by the very partial degree in which in-

adequacy existed, and secondly by the close proximity of
a large aneurism communicating by an open mouth with
the aorta a short distance above the valves. Into this large
cavity, which thus served as a diverticulum, the blood
must have rushed during the systole of the aorta, causing
the second impulse of the tumour, and diminishing the
pressure upon the sigmoid valves. The regurgitation into
the ventricle and the diastolic pressure upon its internal
surface was therefore much less than otherwise it would
have been, and hence the absence of dilatation. Death
was caused by the giving way of the sac on its posterior
wall, where it was unsupported during the effort of the
patient to sit up in bed, and at a time when its contents
were being gradually solidified.

RICHMOND, WHIT\YORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

Tonsillitis. Aphthous and (Edematous Varieties;
Caustic; Incision—This very common affection may be
found worthy of brief commentary, and one of its forms
is well illustrated by a case recently treated in Dr. Ljons's
Clinique.

The patient, a young man, aged about 20, was admitted
labouring under considerable dyspnoea, extreme dysphagia,
and with a marked amount of pyrexial excitement. lie
stated that he had not previously laboured under sore
throat, and had been attacked a few days previously with
rigors, pain in the neck, difficulty of swallowing, pain
shooting up to the right ear, and all the usual symptoms
Avhich attend the invasion of tonsillitis.

On inspection there was visible swelling externally on
left side, great distress in breathing and on attempts to
swallow, and all the evidences of much febrile disturbance
of the system.

On opening the mouth, which was accomplished not
without difficulty, the left tonsil was found to be enor-
mously engorged, projecting far beyond the mesian line,

and carrying the uvula before it. It was also enlarged in

a direction iforwards, and had thrust the left anterior half
arch of the palate, part of velum palati and contiguous
tissues far forward into the mouth, causing very remark-
able swelling of the parts involved, which were thrust
forward so as to reach the level of the front molar teeth.

The mucous membrane of the palate and inflamed parts
was of a deep claret colour, and all the symptoms and
appearances indicated the rapid advance of a high degree
of erysipelatous inflammation. It might have been for

some moments a question of grave debate as to what steps

could be best taken for immediate relief of the urgent
symptoms which were presented in this case ; but relying

on his former experience in circumstances very similar. Dr.
Lyons at once proceeded by means of an ordinary gum«-
lancet, or, as he prefers to call it, " his favourite tonsillo-

tome^'" to make a few bold free incisions through the
swollen organ by gently raking the instrument two or
three times in a parallel direction from behind forwards, and
to the depth of about one-sixteenth to one-eighth of an inch

through the tissue of the gland. The result of this pro-

cedure is invariably to give exit to a considerable quantity

of blood, and to allow the escape of the serum, the infiltra-

tion of which had caused the principal amount of the swell-

ing which had produced so much distress, dyspnoea, and dys-

phagia.* After the free incision just mentioned, the patient

was directed to freely gargle the throat with warm water.

Tiie result was, that in a brief period, partly from the

escape of blood, and more particularly by the free exit of

the serous fluid infiltrated into the tissues of the gland,

marked subsidence of the swelling took place within a

short period, and therewith relief was procured to all the

principal sources of distress of which the patient com-
plained. Convalescence was rapidly established in this

case.

In commenting on the features of this particular case.

Dr. Lyons took occasion to draw the attention of the class

to the distinction which he believes to be so markedly

observable between the two forms of tonsillitis which so

very commonly come under the notice of the practising

physician and surgeon—viz. :

—

Aphthous ToisilUtis This term Dr. Lyons thinks may be

applied very appropriately to one of the two common forms

of tonsillitis. In this variety of the affection the tonsil is but

little swollen ; it is red, irritated, patchy in appearance, and

here and there covered with buff-coloured spots or specks

of yellowish or aphthous matt3r—a low form of exudative

material This affection is attended with smart sensation

of paiu and distress on swallowing, often with sharp fever



450 The Medical Press and Cii'cular. HOSPITAL REPORTS. May 2, 1866.

and marked evidence of a well -developed pyrexial state,

including hot skin, q-iick pulse, thirst, foul' tongue, and
ultimately copious deposit of urate*^.

In this form of the affection Dr. Lyons's experience
agrees with that of all observers, that the local application
of solutions of the nitrate of silver, varying in strength
according to the urgency of the case, acts as a sovereign
and (juite a specific remedy. He is satisfied, however, that
the singular and almost magic efficacy of the local applica-
tion in this particular form of the affection has been a
source of grave error in another somewhat allied, but in

the main wholly different, pathological condition of tiie

tonsil. Dr. Lyons sums up his views by stating that while

Nitrate ofSilver is the sovereign remedylfor one—the aphthous
variety of tonsillitis—it is not alone iiieffective, but highly
injurious, in that variety in which cedematous infiltration

of the organ demands free incision by the gum-lancet as

its natural and only efficient mode of relief.

When the ojdematous variety of tonsillitis is once
established, the application of caustics in any form, solid

or fluid, can, in Dr. Lyons's view, have only the effect of
converting a simple cedematous infiltration into an inflam-
mation in which lymph is exuded, and the tissues of the
organ become for the time much more Intensely inflamed,
possibly,enlarged, and certainly permanently condensed.

To the enlarged cedematous tonsil the application of
caustic gives no relief, but perhaps the contrary, and this

is especially seen when both tonsils are enlarged,
i roject

towards each other, and perhaps touch, and deglutitlDn and
in some cases ordinary respiration is performed with infi-

nite difficulty. To apply caustic, under these circum-
stances, is but to aggravate the already excessive sufferlngA
of the patient, while leeches, mustard poultices, and
blisters are equally ineffective as means of relief to a con-
dition which, to the patient, seems to threaten immediate
suffocation, a result possible, though fortunately rare.

It is in circumstances like those here detailed that the
practice of incision of the tonsils, according to Dr. Lyons's
views, offers such advantages. Free exit is at once given
to a certain amount of blood, free exit is allowed to the
imprisoned serum ; rapid subsidence of the swollen organs
takes place, and deglutition and respiration are performed
without difficulty, to the infinite relief of the patient, who
has been momentarily fearing suffocation.

As to any possible danger from the operation of Incision,

it must be remembered, says Dr. Lyons, that, however
closely approximate to those important vessels (internal
andexternal carotid and maxillary artery) may be the tonsil

in its normal condition as a much flattened org in,

it is when enlarged separated from these vessels by
the whole thickness of its own inflamed and infil-

trated substance, often reaching the size of a laryfe wal-
nut. Dr. Lyons directs the operation to be performed by
carefully raking the gum-lancet (the only suitable instru-
ment for the purpose) from behind forwards ; it incises

the organ (now perhaps an inch in thickness) to the depth
of one-eighth at most of_an inch, and exit is given to blood
and serum.

If performed sufficiently early, the occurrence of abscees
in the tonsil may, in his opinion, be obviated in the great
majority of cases, while another and equally important
object is accomplished by saving the patient from that con-
dition of chronically enlarged and hardened tonsil, so
liable at subsequent periods to attacks of Inflammation on
the slightest occasion of cold, and which is too often the
result of caustic misapplied.

^
In conclusion, Dr. Lyonsobserved that the case under con-

sideration well illustrated the other marked features ot this
somewhat singular malady, In which, with a comparatively
slight amount of local disease, marked general pyrexia was
so commonly associated, as evidenced by heat of skin,
accelerated pulse, nervous derangement, occasional sleep-
lessness and wandering, and in nearly all cnses marked lysis

of the diseased state by a free deposit of urates, accom-
panied by a marked odour of the sweat and breath,
with an amount of debility consequent on the disease,

which nothing could explain short of a pyrexial act of
the system of considerable intensity, and attended by
tissue-metamorphosis and waste excretion of no small
extent.

MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SEXIOB SURGEON TO THE HOSPITAL.

[Reported by ARTHUR WYNNE FOOT, M.D.]

(Continued from page 395.)

STRANGULATED FEMORAL UKRMA; DIVISION OF THE
STKICTURI<^ WITHOUT OPKNING THli: SAC.

Case 8—Kate Phibbs, aged 23, was admitted on the
evening of the 5th of April with a femoral hernia on the
right side, which had been in a state of strangulation
thirteen hours. She had been fourteen months subject to
a reducible hernia,, and had worn a truss for about ten
months. She had on one previous occasion suffered from
symptoms of strangulation for several hours, but was re-
lieved by the return of the hernia without surgical assist-

ance. Upon her admission a very tense tumour, the size
of a small walnut, presented in the right Inguinal region,
with constant vomiting and pain in the abdomen and back.
The taxis had been tried for a short time before her ad-
mission. Ineffectually and to the great Increase of the pain
and vomiting, Fresh attempts to reduce the tumour,
gently made while she was in a warm bath, not having
succeeded, she was put under the influence of chloroform,
the skin pinched up and transfixed, the sac laid bare by
careful incisions, and the stricture divided without open-
ing the sac. The wound was closed by threw wire sutures.
Draughts containing twenty- five drops of Batiley were
given morning and evening on the following day.
A slight attack ct local inll imm-itiou intertereii with the

early healing of the inci>ion, and mad.i it uccess.iry to re-
move the sutures before it was closed . matter formed, a
poultice was applied, and the wound allowed to heal by-

granulations.

The advantages claimed by the advocates of division of
the stricture without opening the sac have been illustrated
in this case, which Is the third in which this meti.o 1. called
Petlt's operation, though not first empioye<l by that sur-
geon, has been lately adopted in the i\Jeath Hospital.
Tlic non-exposuie of the intestine to the a r by the divi-

sion of the sac, and the consequently lesser risk of peri-
tonitis or of hjBinorrhage into the abdominal cavity, con-
tribute to a more rapid recovery after this operation. A
point particularly attended to by Mr. Porter with the
view of securing a favourable result, was that the taxis
should not be injudiciously persevered in after its careful
employment had not been successful ; the prognosis being
so much influenced by the attempts at reduction, that
Dessault always thought favourably of a case of strangu-
lated hernia when the taxis had not been used.

STRICTURE OF THE URETHRA TREATED WITH HOLT's
DILATOR.

Case 9—Edward Dolan, 36 years of age, was admitted
with a tight stricture of the urethra about five inches from
the orifice. No. 1 gum-elastic catheter could be passed
with difficulty. The stricture had existed two years, and
dated from the cessation of neglected gonorrhoea. He had
frequently suffered from retention of urine; on one occa-
sion, internal division of the stricture was performed with
a cutting instrument In another hospital ; but the disease

returned. Mr. Porter Intioduced Holt's dilator, and for-

cibly divided the stricture. No pain was felt, and but a
few drops of blood were mixed in the urine, which was
drawn off by No. 8 silver catheter, introduced with ease

inmiediately after the operation. Two grains of quinine
and twenty drops of tincture of opium were given, and
the man desired to keep his bed for the day. A few days
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afterwards he was dismissed, No. 10 silver catheter passing

through the urethra without any difficulty.

STKICTURE CF TII15 UnETHRA TREATED WITH IIOLT's

DILATOR.

Case 10 John Carvin, 30 years of age, was admitted

with a very tight stricture at the membranous portion of

the urethra, which he stated he had suffered from for more
than two years. The dis(.'ase commenced to appear during

the course of an attack of gonorrhoea. lie had an instru-

ment. No. 2 elastic catheter, i)assed, for the first time,

after his adnission There wa-* difficulty in getting it

through the urethra. Uoit'.s dilator having been intro-

duced, the stricture was forcibly dilated. No. 10 silver

catheter ea.sily passed immediately afterwards.

PRIMARY SYPHILITIC ULCER, TREATMENT BY MERCURIAL
VAPOUR BATH.

Case 11—John Byrne, 30 years of age, was admitted
on the 9th of April, with gonorrhue.i, oedeuia of the penis,

and pliymosis. accomp micd with a solitary chancre on the

right side of tlie body of the penis, having an elevated,

nou-suppurating base, and surroundeil with a mar<iin of

induration. Ho had contracted this ulcer five weeks before

the period of his adm/ssion. It made its first appearance
fourteen days after exposure to contagion, as a " watery
blister." The ojdeuia of the penis subsided soon under
the influence of rest and position. With regard to the

treatment of the chancre, Mr. Porter stated his intention

of employing the method of mei'curial fumigation, advo-
cated specially by Mr. Henry Lee, for the purpose of

healing the sore as quickly as possible, but clearly stated

the certainty of secondary syphilis sooner or later follow-

ing this infecting sore, which had been neglected until the

period for abortive treatment had passed by. The soli-

tary character of the sore, the late date of its appearance
after contagion, the absence of suppuration from its sur-

face, the surrounding hardness, the multiple induration

of the lymphatic glands in the right groin, which,

enlarging slowly, and without pain or tenderness,

ness, indicated the infecting nature of the ulcer, and
from the fact of the man not, having applied for treat-

ment until five weeks after the appearance of the ulcer

and seven after the date of contagion, Mr. Porter con-
cluded that the development of the secondary effects of the

syphilitic poison was inevitable. The condition cvf the

sore was rapidly improved by the mercurial vapour bath,

and after its employment for a fortnight, the surrounding
induration had been much lessened, and the base of the sore

become disposed to cicatrise. Ten grains of calomel
were sublimed vvith the vapour of water upon his body
every evening. The bath occupied twenty minutes, and the

course of fumigations caused no diarrhoja, salivation, or
other unpleasant resutt.

HARVEIAN SOCIETY OF LONDON.
April 5, 1866.

Dr. BALLARD, VP., in the Chair.

Dii. Ballard mentioned the case of a child in whose
abdomen there could be felt masses about the size of pigeons'
eggs in tiie umbilicus and lumbar regions. The bowels were
regular, not relaxed ; the child was in good health. The
veins of the abdomen were enlarged. This led Dr. Ballard
to the opinion that the child was suffering from malignant
disease of the mesenteric glands, and Dr. West on being
called in gave a similar opinion. It appeai'ed that the
paternal grandfather of the child had died five years ago
of cancer of the liver, the father and mother were healthy.

Ml-. Sedgwick thought that a post-mortem examination
would be necessary before the diagnosis of the case could

be clearly made out. If it were malignant, cachexia
would not, he thought, be necessarily observed, as in cases of
diseases of the eyeball in children cachexia was frequently
absent.

Dr. Cock thought it unlikely that this case waa one of
cancer, since there was no pallor described, which he would
expect if this case were one of carcinoma.

Dr. Ballard promised to inform the Society of the
progress of the case.

A debate was held " On theTreatment of Acute Articular
Rheumatism."

Dr. Charles Drysdale said that the treatment of
this disease was first seen to be of great importance when
M. Bouillaud, in 1832, pointed out the frequent occurrence
of heart di.sease with acute articular rheumatism. A violent

dispute had ensued between that gentleman and M.
Chornel. The latter physician thought that rheumatic
fever should not be considered an inflammatory disease,

that it occurred chiefly in those predisposed to it, and he
contended that bloodletting therefore prolonged the
din'aiion of the disease, and produced sounds resembling
those of valvular disease. The duration of the fever was, when
let alone, from seven to nine days. Bouillaud, on the con-
trary, considered that cold was the sole cause of rheuma-
tism, and maintained that the coincidence of heart disease

was the rule, not the exception, in this disease. He there-

fore advised antiphlogisties, and especially the loss of large

quantities of blood, which he said cut short the fever and
prevented the heart complication ; in short, acute rheuma-
tism was, like pleurisy, &c., one of the types of inflammatory
disease. The average amount of blood taken by him in

cases of acute rheumatism was about four and a half

pounds in the course of the disease. The mean time
of the duration of the disease was nineteen days.

Of seventy-four cases of rheumatism of great intensity,

mentioned by Bouillaud, heart complications were noticed

by him in sixty-four. Passing on to other treatment,

nitre in large doses, gi. to gii. in twenty-four hours, had
been praised by Dr. Basham ; lemon juice also had been
praised by Dr. O. Rees. Dr. Williams' plan of treatment
was to commence with a purge, and then administer vinum
colchici in an alkaline mixture, with cupping and leeches,

and calomel and opium in cases of cardiac complication.

The treatment by means of large doses of bi(;arbonate of

potash was probably introduced by Dr. Golding Bird, and
liad been very warmly advocated by Dr. Garrod and Dr.
11. Fuller, who had supported their assertions by large

statistical inquiries. Dr. Fuller had said that he had
never seen a case of heart disease follow when this treat-

ment was used, except in two or three cases, where it had
supervened within twenty-four hours of the commence-
ment of the treatment. Dr. Gull, on the contrary, as-

serted that he had found this plan of treatment a failure,

as he had also the use of colchicum, Dover's powders,

&c. Dr. Gull said that he had been most successful by
keeping the patient quite quiet in bed and on simple diet.

One of the most recent writers on this subject,

Dr. K. Chambers, had, in addition to the use of

alkalies in largo doses, laid very great stress upon
the necessity of enveloping patients in blankets, in order

to prevent the heart's excessive action when variations of

temperature took place. He stated that this bedding in

blankets reduced from sixteen to four the risk of inflam-

mation of the heart. Dr. Chambers objected to the use

of mercury in pericarditis. The alkaline treatment, Dr.

Drysdale said, rested on the assumption that the fluids of

the' system were unduly acid in rheumatic fever. Now,
the urine was scanty and of high specific gravity, and cer-

tainly reddened litmus paper greatly. -But all this was

owing to the concentration of the llnid, and the free acidity

of the urine was in reality reduced ; the sweat, too, was

by no means invariably acid, and the blood was alkaline,

so that the alkaline treatment could not be said to have

much a priori argument in its favour. But any remedy

which had no such a priori argument was merely an em-

pirical one, and had an infinity of chances against being
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what it was asserted to be—namely, a specific against the

occurrence of cardiac affections in acute rheumatism.
Nothing short of this was claimed for it by Dr. Fuller,

who thought that no discovery in medicine since the days
of Jenner had been of such consequence to the race as

that of the use of large doses of the alkalies in this dis-

ease. He (Dr. Drysdale) had the greatest respect for any
assertion made by such eminent observers as Dr. Fuller

or Dr. Garrod ; but he would simply say that the proba-
bilities Avere so great against the affirmative side of the

question as to make scepticism quite imperative, until

more extended comparisons had been made between the

treatment by alkalies and the ordinary plan, as pursued in

Paris, and by Dr. Gull and others

—

i.e., attention to the

jjcrfect tranquillity and warmth of the patient. As to blood-

letting, this practice had reposed for its theory on the

idea of getting rid of the superabundant fibrine fi-om

the blood, and was now justly abandoned, and he must
say that he had himself seen fresh joints implicated and
the heart affected when 9ij. of bicarbonate of potash
was given every two hours. As to calomel and opium
in pericarditis or other inflammations, he would repeat

what he had said before, that Drs. Walshc, Hughes
Bennett, and many others of the best modern physi-

cians, considered that it was never of the slightest ser-

vice in such complaints—an opinion in which he completely

concurred. Dr. Herbert Davies' plan of extensive

vesication appeared to have one undoubted merit in

some cases

—

i.e.., it greatly alleviated the pain of the acute

rheumatism. Blisters two inches in breadth were made to

encircle the joints, and as much as three or four hundred
square inches were placed on some patients. With respect

to the other claim brought forward by the author of this

Elan of treatment—i.e., that it produced immunity from
eart complications—it would require many more facts

than those adduced to prove this. He (Dr. Drysdale)

was disposed to believe that in acute rheumatism in very

young persons no treatment would, in some cases, prevent

the occurrence of pericarditis or endocarditis. Summing
up, as well as he could, the foregoing evidence, it appeared
to him that the best treatment for acute articular rheu-

matism consisted inperfect tranquillity, warmth, and care-

ful nursing, together with the employment of Dr. Davies'

plan of extensive vesication, whenever this was found to

alleviite the agony of the joints. He felt, concerning

alkalies, almost convinced from evidence, and from his

own experience, having very frequently employed them,
that this plan was no specific prophylactic of heart

disease. As it was, however, a most important remedy, if

really all that was said about it could be proved, he hoped
that Dr. Fuller and other gentlemen would again announce
the results of their recent experience on this important
matter.

Dr. Cock said there was one point in which he agreed
thoroughly with Dr. Drysdale—namely, that mercury did

no good in acute rheumatism, rather a great deal of harm.
Dr. John Taylor had clearly proved, at University College
Hospital, that it had no effect in preventing or in curing

pericarditis. When assistant to Dr. Garrod, he had seen

the experiments of that gentleman with bicarbonate of

potash. A scruple or two of the salt was administered

every two hours, notwithstanding which, some of the

patients thus treated had rheumatic pericarditis. In some
cases of rheumatic pericarditis the heart disease is the sole

affection, and no external rheumatism exists. Dr. Herbert
Baker had lately come to the conclusion that the treat-

ment that was as successful as any in cases of acute rheu-

matism was rest and warmth. No peculiar drug could be
depended on. He had found carbonates and citrates of

the alkalies useful in some cases. Colchicura occasionally

did good. No. specifics (lid good in this disease, and we
must get the emunctory organs to do their work ; thus

mercury and chalk, with Dover's powder, were useful as

purges and sudorifics. Linseed-meal poultices were a
good application to the joints.

Dr. Ballard said that we were probably wrong in con-

sidering one remedy as always likely to do good in acute

rheumatism. He had of late always used blisters, accord-

ing to Dr. Davies' plan, in all cases of acute rheumatism
which he had been called to, and was accustomed to carry

a small phial of blistering fluid constantly about with him
for the purpose. If a joint were well blistered the pain

would leave it. Salines were useful in rheumatism, and
alkalies and opium were also very serviceable ; a combina-
tion of remedies was perhaps the best. In a case of acute

rheumatism he had lately treated he brushed every joint

over with the blistering fluid, and over the heart also, and
in eight days the patient was well, and had had no recur-

rence of the pain. He doubted whether the effect of alkalies

alone was sufficient to allay the disease.

Mr. CuKGENVEN Said that patients had a notion that

all diseases had a remedy, and this belief affected medical

men a little. In his experience of disease he had found
but one specific for any disease—viz., quinine in ague.

He thought hospital experiments were valuable, in so far

as they gave an idea of what the natural history of the

disease was. He had found the saline and alkaline plan

of treatment the best of all. He had in his own person

experienced an attack of acute rheumatism before the

alkaline treatment had come into fashion, and had been
treated for six weeks by diaphoretic mixtures. He found
much relief from nitrate of potash. A gentleman, since a
great authority, had recommended bleeding ad. gxxiv. and
salivation, but he demurred to this. Since he had adopted
the alkaline treatment he had not seen any case last longer

than a fortnight. But it was a curious fact that some
years acute rheumatism seemed to be far more dangerous

than others, for sometimes no case of heart disease would
occur, whilst at other times almost every case would ex-

hibit symptoms of pericarditis. Beer was very bad for

rheumatic persons.

Dr. Meredyth said that rheumatism was much more
common in London than in Paris. There was little rheu-
matic fever in the Crimea. With regard to treatment,

the plan of M, Bouillaud and the expectant plan had been
found to yield the same result. Tr. of colchicum and
opium he had found beneficial in some cases, with occa-

sionally a teaspoonful of calcined magnesia.

Mr. Parker Young said that Dr. Chambers, besides

laying great stress on the bedding of his patients, had
given half-drachm doses of bicarbonate of potash every two
hours. The patients certaiidy got rapidly well under this

treatment. We ought to look at acute rheumatism as we
did other fevers. There was no specific for any fever.

We cannot cut short scarlatina or small-pox. In rheu-

matic fever the patient should be fed frequently with milk,

given every two hours. From three weeks up to six weeks
was the usual time of its duration.

Dr. Westjiacott recommended cotton with oiled silk

as an application to the joints.

Mr. Sedgwick said that rest was of great importance,

even when it was possible for the patient to move about.

Fie had relied almost exclusively on bicarbonate of potash

of late, ar;d in young persons he had added nitrate of

potash, siuce this salt was supposed to have the power
of keeping the blood more soluble. The frequency of

heart disease was inversely as the age. In young children

pericarditis was almost always an accompaniment of acute

rheumatism. He had heard of a congenital case of acute

rheumatism. Lemon juice was in many cases quite as

successful as bicarbonate of potash. Blistering was, 'he

thought, theoretically likely to do good. Topical applica •

tions were now coming much into use.

Mr. Owen said that the enemy in rheumatism was the

acid, and the question was how we could but get quit of

it from the system. He had seen a gentleman who had
been bled for fifteen days without benefit. Blisters, by
the serum they collected, did good in cleansing the blood.

The alkaline treatment alone was not sufficient. What-
ever remedy was used, he thought the effect desired to be

produced was the elimination of the acid. Lemon juice

did this also, probably by some chemical process.
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OBSTETRICAL SOCIETY OF LONDON.
Wednesday, April 4, 186^.

Dr. BAENES, President.

The following gentlemen were elected Fellows :—Dra. J.

Carless, Astley Cooper, Ilorniblow, Sheraton, T. J.

Walker, A. Wiltshire, John Wilkins; Messrs. A. J.

Lowe, 11. Roberts.

Dr. Gervis exhibited a specimen of a Foutus possessing

many points of interest in its physiological development.

Dr. Meadows exhibited a specimen of Cystic Develop-

ment of the Fallopian Tubes consequent on obstruction at

the ostium uterinum. The left tube contained two cysts
;

the right, one. They were each about the size of a small

walnut, and filled with a thick brownish fluid. The patient

had died of pelvic peritonitis, the result of menstrual sup-

pression fiom cold.

Dr. Meadows also showed a new Intra-uterine Stem. It

consisted simplyof a solid glass rod, the size of No. 6 catheter,

two inches long, and having a flat disc at the vaginal end.

lie had been led to adopt th-s form from the inconvenience

sometimes arising from the irritation of the ordinary metal

or ebonite stems, glass being not only cleaner and free

from corrosion, but for these reasons more easily borne

than either of the others.

Mr. Marshall of Dover, related a case of

DISEASE OF the PLACENTA
;

with notes by Dr. Graily Hewitt, who considered that

the condition of the placenta was not one of fatty de-

generation, but likely to be the result of effusion of lymph
at a period probably two or three months antecedent to

delivei'y. The yellow layer described had the appearance

of syphilitic disease; but there was no history of that

disease having affected the patient. The drawing before

the Fellows well illustrated the chief features of the

specimen.

The President considered the case not so very uncom-
mon. The physiological explanation consisted in the fact

of there being an excess of flbrin in the blood of pregnant

women. He believed the case to be neither one of fatty

nor of fibrous degeneration, but one in which fibrin had
been thrown out. The yellow layer and whole appearance
of the placenta did not, in his opinion, necessarily indicate

the existence of syphilis in the system.

Dr. Greenhalgh gave the history of a case of

OBSTRUCTIVE DYSMENORRHCEA.

He considered dysmenorrhcca to be either congenital or

induced ; and the stricture to be of two kinds, absolute or

relative. After referring to the various modes of treat-

ment, the author stated that, in the case under considera-

tion, he had had extreme difliculty in passing a sound.

He was obliged to draw the uterus down by Sims's needle,

and then made use of his (Dr. Greenhalgh's) metrotome.
In the course of four days after the operation the patient

complained of an ill-defined pain all over her. She gra-

dually got worse, vomiting came on, and she died on the

ninth day after the operation. At the post-mortem peri-

tonitis of a low form, with considerable tubercular deposit,

was found ; the uterus was bound down by old adhesions,

and the incision had not gone right through the os inter-

num. Her death was considered to be due to her want
of care after the operation. The author concluded by
referring to all the cases he had operated on, which had
usually done well, and stated his strong objection to the

introduction of sponge-tents after optrating.

Dr. Barnes considered that the danger rested in cutting

the OS internum. He thought very little danger was to be
feared from incision of the os externum. The cervix uteri

might be treated by dilatation. He agreed v.'ith Dr.

Greenhalgh that absolute rest was necessary after opera-

tlou, and believed that the case would be a lesson to all,

and make them adopt every precaution, or even hesitate

to incise the internal os.

Dr. llouTn expressed his thanks to Dr. Greenhalgh for

bringing the case before the Society. lie thought the
operation was one of danger, and required the greatest

possible care both before and after. The case was a very
unfortunate one, from the length of time occupied in oper-
ating, as also from there being no loss of blood; he always
liked to see three or four ounces lost. He did not think

there was any danger from cutting the internal os whea
the fundus uteri was free from inflammation. Fatal cases

were known after passing the ordinary sound.

Dr. Rogers agreed with all that Dr. Routh had said.

He considered the internal os to be frequently the seat of

stricture. He added his testimony to the danger that

sometimes attended incision of the cervix, and stated that

he had also lost a case after operation.

Dr. Rasch said that he had never met with a case where
there was stricture of the internal os, nor had he ever

failed to pass a sound. Cases said to be strictured he had
found flexed, which on being reduced admitted the sound.

Dr. Meadows remarked upon the necessity of ascer-

taining, as far as possible, the condition not only of the

uterus, but of its appendages also, in all cases where
operative measures were contemplated He believed that

in those cases where a fatal result had followed even so

simple a proceeding as the passage of the uterine sound,

some organic lesion would be found to have been the cause

of the mischief, the uterus being exceedingly sensitive of

any interference under these circumstances. Unfortu-

nately the diagnosis of some of these conditions was often

very difficult, and the real state of the case was only dis-

coverable on a post-mortem examination. In Dr. Green-

halgh's case there was reason to suppose that some dis-

placement of the uterus existed, and the history was one

indicative of previous metro-peritonitis. This being so,

and the fundus uteri having become adherent in its mal-

position, he would regard such a case as positively contra-

indicating any operative interference. He believed that

in all cases of flexion of the uterus, especially when of long

standing, or of version when replacement was a matter of

difliculty, the use of the knife was very likely to lead to

evil and even fatal results.

Dr. Gervis, Dr. Head, Dr. Ball, Dr. Eastlake, and Mr.
Baker Brown, jun., also took part in the discussion.

Dr. Greenhalgh having replied to the various speakers,

the meeting adjourned.

SURGICAL SOCIETY OF IRELAND.-April 20.

Dr. WILMOT, President of the College, in the Chair.

Mr. Croly read the following paper on

scalds of the glottis and their treatment by
jiercury.

There are no cases met by the surgeon more painful to

witness or requiring more careful treatment and anxious

v.'atching than those designated "scalds of the glottis."

The subject has been alluded to by most surgical and

medical writers, by some (as I shall refer to bye and bye)

in special and able articles, by others in a less striking

way. The importance of the subject I consider a sufficient

apology for bringing under the notice of the Society the

following cases which came under my observation lately

in the Children's Ward of the City of Dublin Hospital :—
John Mooney, aged 2 years, was admitted into the City

of Dublin Hospital on Monday evening, December 11th,

1865, at 4-15 o'clock. His mother, who carried him to

hospital, stated that at twelve o'clock on thatlflay the chfld

attempted to drink water from the spout of a kettle which

was boiling on the fire at her residence (9, Stephen's-place) ;

he spat out the water at once, and suffered much pam from

the scalded state of his mouth and lips, which were rapidly

blistered ; he cried constantly, put his hands up to his
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mouth and called out for drinks. At four o'clock his

breathing became affected, and his mother lost no more
time in seeking relief for him ; I was sent for at once and
arrived shortly, when I found the child in the following

condition, which I noted:— Face very pale, extremities

cold, mouth open, tongue protruded, lips vesicated, pulse
rapid and feeble, urgent dyspnoea, croupy and stridulous

breathing. I endeavoured to feel the epiglottis with ray

finger, but the child resisted, and so severe a spasm was
produced that I did not attempt any further examination
of that kind ; no dulness on percussing the chest, but
r^lcs were heard. The mother told me the child had just

recovered from a severe attack of bronchitis. I had the

child's bed brought near the fire ; a hot jar applied to the feet

;

warm flannels wrapped round the body, and a little warm
wine and water administered, Avhich the child swallowed
with considerable difficulty ; it made an occasional violent

effort to drink, but could not always succeed. I placed a

screen round the bed and closed the windows and door, so

as to keep up a warm temperature.

I next rubbed in freely the strong mercurial ointment to

the axillaj, chest, abdomen, and inside of thighs ; applied
hot flannels over the chest, and prescribed calomel and
James's powder, one grain of each to be given every hour.

. . The symptoms became aggravated at times ; the child

was drowsy and tossed about in a restless manner. The
instruments required for tracheotomy were arranged on
the tray by Mr. Irving, the senior resident pupil, when I

was sent for.

I remained in the ward watching the case and consider-

ing what ought to be done.

L recollected my friend Dr. Bevan having mentioned to

me, some years ago, that almost all the cases of this kind
in which he had performed tracheotomy died, and tiiose

treated by the mercurial plan recovered. JNly colleague.

Dr. Ilargrave, saw the case with me soon after admission
to hospital.

At 9*30 Dr. Hargrave again visited the child ; the
symptoms still continued severe. At 10-30 (five and a half

hours after the child's admission) I left the hospital, with
directions to keep up the mercurial treatment and stimu-

lants., and to send for me if the child got worse.

Twelve o'clock : Mr. Irving noted—Child in heavy
stupor.

Half-past two o'clock : Bowels affected (green-coloured
evacuation) ; child coughs occasionally.

Three o'clock : Breathing in every respect better : re-

spii-ation 52 in minute.
Seven o'clock : Perspiring copiously.

Half-past eight o'clock : I saw the child ; breathing
much less distressed ; child asked for a drink.

lialf-past nine o'clock : Breathing freely ; took plenty
of wine and beef-tea all day ; bowels acted well

; free dis-

charge of saliva.

13th: Well.

The second case occurred in a child, o years of age
(a year ago) ; the symptoms wei-e not so urgent as in the
last one ; it was treated by mercury ; child became pro-
fusely salivated, and remained some time in hospital with
sore mouth. I regret that the notes taken by Mr. Wheeler
have been lost.

I shall next read a brief extract from various authors,

and then a tabular statement of cases treated by mercury
and those in which tracheotomy was performed, for the
purpose of comparison.
Mr. Samuel Cooper, in his " First Lines," i^age 738,

says:—"In University College Hospital tracheotomy has
been performed in several instances of this kind, but gene-
rally without success."

Mr. Cooper tdso says (in a note) :
—" One or two chil-

dren under me recovered under the free use of calomel."

The late Professor Porter, in his excellent practical work
on the " Larynx and Trachea," says (at page 177) :

—

" Some of the most beautifully successful operations of
bronchotomy that have ever been performed were under-
taken for the relief of the accidents that form the subject

of this chapter ; at the .?ame time that I believe there is

no case in which it has been so often found to faiV
And at page 186 the same distinguished surgeon says :

—

" In the management of these cases, then, it is evident

that a vast deal must be left to the discernment of the

surgeon in the first instance, and to his decision after-

wards. Where we have such abundant evidence of the

occasional success of antiphlogistic measures, I think they

should always be adopted and persevered in until the

breathing becomes so affected that there is every reason-

able probability of the operation becoming necessary. At
this crisis it should not only be proposed, but its advan-
tages impressed upon the patient's friends ; and although

a person might thus be now and again subjected to it

without absolute necessity, yet I feel convinced that num-
bers would be preserved that otherwise are doomed to

perjsh.
" Even in extreme cases, although not friendly to the

performance of operations, unless on pathological prin-

ciples, I do not think it ought to be absolutely declined
;

it affords only a chance ; but it is a chance that should be
offered, because in the present state of our knowledge there

is much uncertainty, and the records of surgery give en-

couraging assurances of its occasional success."

A successful case of tracheotomy, performed by Mr.
Adams under most unpromising circumstances, is then

detailed. Bronchitis followed.

Professor Hargrave, in his practical work on " Opera-
tive Surgery," page 327, under the head of Laryngotomy
and Tracheotomy, says :

—" When boiling water has been
swallowed, which causes such inflammation of the mucous
membrane about the riraa glottidis, and effusion into the

lax submucous cellular tissue, situated in this place, as

will prevent any air being admitted into the lungs ; by the

operation the free ingress and egress of the air is pre-

served and suffocation prevented, until all the inflammatory

symptoms have subsided, when it will then I'esume its na-

tural course."

TRACHEOTOMY FOR SCALDS OF TUE GLOTTIS,

Extract from the London and Provincial Practice of Medi-
cine and Surgery, October, 1859.

All the cases in this group have, of course, young
children for their subjects. It would appear that the age
liable to the accident of scalded glottis is between twelve

months and five years. Children under the age of a

year are unable to accomplish the feat of drinking from
the kettle-spout, and those upwards of five are too sensible

to attempt it. It might have been supposed that this ex-

traordinary form of accident would occur with extreme
rarity ; but, as will be seen, we are able to adduce fourteen

examples of it. Of these fourteen cases eleven ended in

death, and only three in recovery. In one the fluid was
heated oil, but in all the others it was boiling water from
the kettle. Nearly all the little patients were between two
and three years old, three or four only being above or

below these limits of age.

Extract from Liston's " Elements of Surgery^''page 440.

He says:—"The fauces and larynx of children are

occasionally injured by the attempt to swallow by mistake

boiling water, and inhaling the steam. The alarming symp-
toms follow in a very few hours, in consequence of the

formation of numerous minute vesicles, with swelling, from
effusion of scrum into the submucous tissue. Great pain

is generally experienced at the moment, but after crying

violently the child may fall asleep and awaken croupy, and
with threatened suffocation. By this time inflammatory

action has been fairly established, the submucous effusion

has begun to take place, and it is this that gives rise to the

danger.
" The excited action is to be combated by leeching and exhi-

bition of calomel in small doses, loith or tvithout opium fre-

quently repeated, so as to arrest the lymphatic effusion, which

is apt to supervene. When these means fail, tracheotomy

must be resorted to without delay.

"The fauces and upper part of the larynx are only in-
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volved at first; this practice is sound and good, success

may he expected from the operation^

;Sliller, in his " System of Surgery" (page 8(35), says :

—

"If antiph/ogislics fail and asphyxia threaten by obstruc-

tion in the larynx, tracheotomy is to be had recourse to at

once ; not reserving the operation, especially in the child,

until by the extreme urgency of the symptoms it cannot

possibly be longer delayed, and recovery is rendered more
than problematical by congestion in the brain, in the lungs,

or in both."

In the 3rd vol. of the " Dublin Hospital Reports," page
.^79, two cases are recorded by Dr. Burgess of Clonmel,
in which bronchotomy was performed ; one recovered and
one died. He says he met five cases—two were treated by
tracheotomy—and that he published them with a view of

encouraging early bronchotomy.
"Holmes' System of Surgery," vol. 3, recommends in

early stayes oi laryngitis vigorous antiphlogistic treatment.

Mercury rapidly ; tartar emetic, if used, should be given

in such doses as to diminish the circulation, but not to

cause vomiting, since the contents of the stomach might
enter the larynx and produce suffocation.

" The time," he says, " for bleeding has passed when re-

spiration becomes greatly obstructed, and this may be
known by the leaden hue of the features, blueness of the

lips, a cold clammy skin, and feeble pulse. Bleeding under
such circumstances would be worse than injurious. It

would probably be fatal.

" If the surgeon finds that the antiphlogistic treat-

ment fails, or if he has been summoned to the case in

its more advanced stage, he should at once propose trache-

otomy."
Mr. Erichsen says :

—" If urgent symptoms of dyspnoea
set in, tracheotomy must be performed without delay."

Erichsen also says :
—" In the majority of cases that

have fallen under my observation, in which the operation
has been performed, the issue has been a fatal one from
the speedy supervention of broncho-pneumonia."

Druitt (author of the " Surgeons' Yade-Mecum")
says :

—" Scaldn of the glottis, through swallowing boiling

water or corrosive fluids, produce the ordinary symptoms
of laryngitis, suffocative cough, and dyspnoea. Treat-
ment—Leeches, ice to the throat, opiates or chloroform to

tranquillize, and tracheotomy if required."

In the Duhlin Quarterly Journal for February, 1848, Dr.
Jameson, one of the Surgeons to Mercer's Hospital, pub-
lished an admirable paper on " (Edema of the Glottis," occa-

sioned by attempting to swallow boiling water, illustrated

by thirteen cases.

In eleven of those cases tracheotomy was performed,
and eight died.

Two cases, treated by leeching and calomel, recovered
;

one of them was brought out of hospital too soon by the

friends, got bronchitis, and died.

Dr. Jameson says :
" In all cases, when boiling water

has been taken, or attempted to have been taken, into the

mouth, the danger at all times is imminent ; for, although
the little patients seem to suffer comparatively very little

for the first few hours, still symptoms of grave Importance
.set In sroner or later, which, if not combated l^y appro-
priate treatment, will either kill the patient or call for the
operation of tracheotomy. The operation Is, therefore, I

think. Imperatively called for, v/Iien the usual remedies,
such as emetics, leeches, and the application of heat to the
surface, &c., fail In allaying the urgent symptoms."

In the same journal for February, 1860, Dr. Philip
Bevan (also Surgeon to Mercer's Hospital and Professor
of Anatomy In the School of this College) published a
paper on " Scalds of the Larynx," and gives the notes of

four cases, all urgent, treated by leeching, antimony, and
mercury, loitliout operation; all recovered.

Dr. Bevan divided the symptoms Into three stages. In
i\ie first the mouth and fauces alone are affected, but the
respiration is unimpaired. In the second the Ingress of
air Is Impeded by laryngitis ; and oedema glottidls and in- I

cipient congestion of the lungs are the result.

In the third stage engorgement of the lungs and conse-
quent congestion of the brain are added to the previoui
symptoms.
The cases, says Dr. Bevan, I now publish were fully as

bad as to justify the operation ; the stridulous breathing,
bloated pale features, fixed pupils, rapid feeble pulse, con-
gested lungs, cold surface, hard erect epiglottis, and inci-

pient coma, were certainly as bad as In many cases wh(>re
I have both operated myself and seen the operation per-
formed by other surgeons without success. / therefore

have a rif/ht to conclude that had the operation been performed
not more than one out of the four tcould have recovered.

If a patient, he continues, Is in extremis, then, no doubt
the surgeon is justified in trying the operation, as, although
nearly hopeless. It Is the only treatment which can save
the patient from immediate dissolution. Still I believe

that the antiphlogistic treatment, if conducted with sufli-

cient rapidity, will be far more successful. Dr. Bevan
commences his treatment with an emetic, followed by a
cathartic enema, then leeches to the sternum.

In the second stage he gives calomel every hour or half

hour, and repetition of leeching, and the body to be rubbed
with mercurial ointment.

As soon as the 7nercury produced the green stools the syinp-

toms in every case were improved, and the child recovered.

Lungs first relieved, the brain next, and the larynx last

of all.

. Dr. Bevan never saw an instance of death when mercury
had affected the system except when tracheotomy had
been performed. He says he hopes others may be induced
to publish their cases treated by mercury.

Through the kindness of my friends, Mr. Porter and Dr.
Hughes, I am enabled to exhibit two beautiful drawings.

The first, taken from a child who died in the Heath
Hospital under the tare of the late Professor Porter

—

cause of death being bronc4iitIs brought on by swallowing

boiling water. Vesications on the root of the tongue (al-

luded to by Liston) are well seen, also the vascular state

of the lining membrane of the larynx and trachea. The
other drawing (a very beautiful one) shows the hepatized

condition of the lungs and the vascular state of the lining

membrane of the trachea.

It Is quite evident from what I have just read that every

writer on this Important subject recommends leeching and
calomel treatment, but all speak of tracheotomy as the

special chance of saving life. It appears to me that Dr.

Bevan was the first surgeon who gave up the operation,

and relied solely on the mercurial treatment. I feel certain

that either of my cases was sufficiently severe to warrant

tracheotomy, and I am equally sure that at all events the

child Mooney, from his exhausted condition and delicate

chest, would have died, bad I operated, either at the time

or subsequently, from bronchitis or pneumonia. In one of

my cases salivation occurred. I am of opinion that dry

cupping the chest, especially over the base of the lungs,

would relieve the congested condition of those organs,

and I would suggest turpentine fomentations to the chest

afterwards, due precaution being taken not to expose the

child unnecessarily. Keeping up the temperature of the

room Is of great moment, and the exhibition of stimulants

and light broths to support the exhausted condition of the

little sufferers.

The practitioner should have his mind made up bow he

Is to treat such cases of emergency. If he looks to any of

the modern class books he finds no special line of treat-

ment recommended ; all lean to operation, and thus life

after life is lost. The mercurial treatment is not sufji-

ciently known, and though it may appear to allow the

symptoms to go on unchecked its action as an accumulative

medicine Is in no case, perhaps more, sudden or effective

than in those now brought forward. I am in' hopes that

by following the footsteps of my friend, Dr. Bevan, in

publishing my two cases treated by mercury, others may
be induced to do likewise, and thus be the means of saving

the lives of the little sufferers who unfortunately attempt

to drink boiling water fi'om the kettle- spout.
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TABULAR STATEMENT OF FOURTEEN CASES OF TRAOHEOTOMT
FOR SCAIiDS OF THE GLOTTIS.

ELEVEN DEATHS.

8

11

12

13

14

HOSPITAL
AND

SURGEON.

Quy's— Mr.
Birkett.

Guy's — Mr.
Callaway.

Guy's— Mr.
Callaway.

Guy's— Mr.
Callaway.

Guy'8— Mr.
Birkett.

The London
—House
Surgeon

The London
—Mr.Words

worth.

The London
—Mr.Wordi-

worth.

St. Georges'.

St. Bartholo-

mew's.

H

2j

H

H

Staffordshire

General In-
firmary

—

House Sur-
geon.

The Middle- 2
sex—House
Surgeon. I

St. Mary.i— ; 3
Mr. Si)en?er.

King's Col-
lege—House
Surgeon.

TIMK XLAPSED BE-
TWEEN ACCIDENT
AND OPERATION

7 hours.

1 8 hourf,

3 or 4 hours.

7 hours.

7 hours.

5 hours.

1^ hours.

17 hours.

12 hours.

SYMPTOMS.

Distressing dys-
pnoea.

OPERATION.

Tracheotomy.

Almost dead
from dyspnoea.

Symptoms of

laryngitis sud-

denly supervened

Urgent
pnoea.

dys

Suffocation im-
pending.

Intense dyspnoea

Dyspnoea,

Dyspnoea.

Dyspnoea.

Suffocation im-
minent.

Dyspnoea.

Urgent dyspnoea.

Unable to speak
or swallow.

Tracheotomy
Probably lisemor-

rage (into tra-

chea ?).

Tracheotomy

—

Groat relief.

Tracheotomy

—

Immediate relief

Tracheotomy.

Tracheotomy-
Great relief.

Tracheotomy-
Great relief.

Tracheotomy.

Tracheotomy.

Tracheotomy-
Great relief for

some hours.

Tracheotomy
Great relief for two
days.

Tracheotomy

—

With relief.

Tracheotomy

—

Immediate relief.

Tracheotomy.

Progressed favour-
ably for a week, and
then died rather sud-
denly.

Never rallied, died
nine days after the ope-
ration.

Recovered.

Recovered well.

Recovered.

REMARKS.

Post-mortem exami-
nation revealed acuta
pneumonia.

Died in twenty-four
hours.

Dyspnoea returned
;

death took place in

fifty hours.

She did well for

twenty - four hours,
when symptoms of

bronchitis set in and
proved fatal in eigh-
teen hours.

Died in a few hours.

Symptoms of acute
bronchitis set in six-

teen hours after opera-
tion, and death fol-

lowed in eight hours.

Death on fourth day.

Death from exhaus-

tion in thirty hours.

Death in thirty-six

hours.

Died—The respira-

tion was almost natural

from removal of canula
(5th day) until death
which appeared to be
from exhaustion.

Cwula removed io

six days.

The child had suf-

fered from hooping-
cough, which returned
severely after the ope-
ration.

Autopsy—Epiglottis

charred and shrivelled

and great oedema of
glottis.

Autopsy— Charring
of the glottis and epi-

glottis, and collapse of

parts of the lung.

Autopsy—The lar-

ynx only examined.
Mucous membrane in-

flamed and swollen

—

so as to obstruct the
rima glottidis.

Autopsy — Exten-
sive injury about th«
glottis and pnemuonia.

Autopsy — Acut*
softening in right

lung and aboutj its

root.

Autopsy—Epiglottic

thickened, and with
neighbouring mucous
membrane, coated with
lymph ; lungs conges-
ted.
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TABULAR STATEMENT OF SIX CASBS OF SCALDS OF THE GliOTTZS*
TREATED BY MERCURY.-WITHOUT OPERATION.

ALL RECOVERED.

NO.
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was no hospital in Dublin where so many cases of burns

and scalds were treated ; but so far as his experience

went they had been altogether induced to trust to tartar

emetic in these cases. In nine cases out of ten they were
able within twenty-four hours to tell how the case would
go, and in that short time they could not know how the

mercury would act. Tartar emetic produced its eifect in

a few hours, and the result generally had been favourable.

As to tracheotomy, he was inclined to look on it as the

most fatal of all operations.

Dr. Hamilton said there was a distinction in these

cases which should not be overlooked—viz., one class of

cases where the injury arose from drawing hot water from
the spout of a kettle, and the other where it was caused

by merely swallowing a hot drink. These cases were very

different in the severity of the symptoms, lie could cor-

roborate the statement of Mr. Symes as to the advantage
of tartar- emetic treatment. It was now carried out sys-

tematically in Steevens' Hospital. Tartar emetic and
calomel were given by the mouth, and mercurial oint-

ment rubbed in, and general improvement was manifested

before the mercury could act. The question might arise

whether they might not get sufficient room by the opera-

tion of laryngotomy which he would prefer to tracheo-

tomy, but he did not advance an opinion favourable to

operative proceedings in such cases, for everything he had
seen was unfavourable to the adoption of that course.

Dr. WiiAUTOX could corroborate the opinion thrown
out by Mr. Symes as to the efficacy of tartar emetic in

cases of this kind. It was the ordinary method b}' which
patients were treated at the Meath Hospital. Did Mr.
Symes mean his observation about tracheotomy being the

most fatal of operations to apply generally, or only when
it was adopted in cases of this nature?
Mr. Symes—In every case.

Mr. CoLLis suggested that in cases where tracheotomy
became necessary, the tubing of the larynx might
be substituted for those operations. By tubing a
portion of the larynx, which was easily done, with
a large-sized catheter, the patient might obtain a suf-

ficient amount of air until the mercury, tartar emetic,

or other treatment had time to act, and so operation
became unnecessary. He presumed Mr. Symes, in con-
demning tracheotomy in the wholesale manner in which
he had done, would except cases of laryngitis, where,
except but for the operation, the patient would die.

Dr. Kennedy observed that Mr. Croly mentioned that

one of the children became salivated. Now, he had seen
mercury often used with children, but he had never seen

the gums affected ; that they became red and swollen, as

was the case with the adult. He thought mercury would act

more rapidly than Dr. Hamilton supposed. He had seen
mercury produce an effect, not on the mouth but on the
disease treated, within twelve hours. He knew that in the
way in which Dr. Law proposed to use mercury the adult
could be brought under its influence in forty-eight hours,

and there was no reason why it should not be quicker in its

effects on children, in whom all the operations of Nature go
on so much more rapidly. Therefore, in those cases in which
tartar emetic had been used, he would not attribute the
recovery altogether to it, but partly to the other medicines
which were used. There were some cases in which the
shock to the system was so great that he would hesitate

before giving tartar emetic. The case might require wine
and stinmlants, and a medicine so powerful and depressing
in its effects as tartar emetic might be found to be inju-

rious. In one case which he had seen, mercury was used
freely, and leeches were applied and the child made a rapid
recovery.

Mr. CuoLY, in reply, said he was glad his colleague. Dr.
Geoghegan, had borne out what he had said in reference
to mercurial treatment. His object in bringing forward
these two cases was to elicit discussion. As to what Dr.
Banon said about using hippo instead of tartar emetic, it

must be remembered that in the case of the child Mooney,
be gave no tartar emetic whatever. Had he done so it

would have killed the child, who was greatly collapsed
when brought to hospital. He directed all his attention
in the first instance to recover the child from the state
of collapse. The use of antimony would depend very
much on the stage to which the affection had progressed •

and, unfortunately, mothers generally kept the diildren
too long after the injury had been received before bringing
them to hospital. The extracts from the surgical works,
to which he had referred, while recommending the use of
antimony, all Avound up by recommending tracheotomy,
showing that the antimony did not check the disease. He
believed that mercury would salivate a child in eight or
ten hours. He had seen so much of the effects of
tartar emetic when given to children for croup, that he
was getting afraid of administering that medicine to
children. He had seen fatal results follow from it. He
thought they ought not to give antiuiony, but depend
entirely on mercury and stimulants, and treat the lungs
and not the windpipe.

^ 4-

ON DISEASE OF THE RIGHT SIDE OF THE HEART.
By TuoMAS Mke Daldy, M.D., M.R.C.P., late President
of the Hunterian Society. Pp. 71. London : Bell and
Daldy. 18G6.

The object of Dr. Daldy in writing this book appears to be
to direct a greater degree of attention to be paid to the
affections of the right side of the heart than that portion of

the circulatory apparatus has hitherto received. He does
not deny that the visible results of hypertrophy and dilata-
tion liave been carefully traced and described in the right as
well as the left side of the heart, or tiiat the diseases of the
tricuspid valve liave been overlooked ; but he considers that
many affections really due to morbid conditions of the right
side of the heart have been unduly attributed to obstructive
mischief in the pulmonary circulation or in the mitral
valve. He believes that the muscular tissue of the right

side of the heart is liable to the same alteration or deteriora-

tion of st'-ucture as that of the left side, without any
mechanical obstruction as a cause, and that its diseases or

defects produce corresponding morbid manifestations in

distant organs, just as is done by diseases of the left side.

To these propositions we think tliat very little objection

can be offered, and we have carefully read the subsequent
portions of Dr. Daldy's work, in which his views are ampli-

fied and illustrated by argument and by the description of

cases. Our own iuipression is, that what is true in the

theories or opinions advanced is not new, and that what is

new is not yet sufficiently established to command general

assent ; but we do not insist upon the crudity of some of the

statements put forward, because Dr. Daldy himself admits
that his cases are too few to justify the adoption of any
general conclusions, and that his reflections are offered in an
imperfect form.

One great difHculty under which Dr. Daldy labours is

that he has not always been able to confirm by post-mortem
examination the accuracy of his opinions formed during the

life of the patients ; but this objection to the reception of

his doctrines must not be overrated, because, as he very

justly observes (and he quotes Andral as corroborating the

observation), it does not follow because certain lesions

escape the notice of the anatomist, that they do not and
have not existed.

Dr. Daldy's main proposition appears to be that so far

from morbid affections of the right side of the heart being

subordinate in importance, as causing general disease, to

those of the left, the right side suffers more than the left

when its structure is impaired, because its texture is less in

quantity, and therefore less able to resist the pressure some-

times exercised upon it by tha venous circulation. This
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impairment of function, caused by alteration of structure is,

according to Dr. Daldy, the cause of.niany distressing symp-

toms, the true origin of whicli has not hitherto been suffi-

ciently recognized, but which he thinks lie has now traced,

and he records the evidence on whicli this opinion is founded.

As we have just stated, we do not think tliat Dr. Daldy has

at present quite made out his case: but iiis reasoning is often

ingenious, and his observations are sufiicieiitly suggestive to

stimulate further inquiry in tlie path he has indicated.

ON THE FORMATION OF ANEURISM IN CON-
NEXION WITH EMBOLISM OR WITH TROMBOSIS
OF AN ARTERY. By J. W. Oglk, M.D., F.R.C.F., &c.

London. 186G.

A SHORT paper has recently appeared on this interesting

subject from the pen of Dr. Ogle. Having been led to con-

sider the possible causes of the loud cardiac valvular bruit

that arose and disappeared during the course of acute

rheumatic fever, he goes on to observe, that though well

aware that other explanations have been offered, he regards

it as probably not unfrequently owing to fibrine deposit on

the valvular apparatus and its removal by the blood-stream

as accounting for the disappearance of the bruit. If reab-

sorption of the fibrine takes place, no evil results ; but Dr.

Ogle has been led, by observations on a living animal as

well as by human pathology, to regard the loosened clot

when not reabsorbed as a subsequent agent in the production

ot aneurism ; and it appears to us that his reasoning is quite

justified by the ordinary physical laws which govern the

human machine, and we regard the cases given by him as

bearing corroborative evidence of the legitimacy of his views.

" I cannot help thinking," he observes, " that in proportion

as an aneurism occurs in a vessel which elsewhere and in

every way is quite natural, and at a part where bifurcation

exists, or subsidiary branches are given off (a part, i.e., at

which fibrinous particles would most likely be arrested in

their transit), or in a subject free from other lesions of the

arterial system, and of an age and sex at which aneurismal

formations are least wont to appear—I say in proportion as

these conditions obtain, I cannot help thinking that we have

sufficiently reasonable grounds for conjecturing that a

fibrinous plug, embolic or thrombic, may have been the

ground of the mischief. This position would also be

strengthened by evidence that the valvular apparatus, or

some part of the inner surface of the heart, had been the

seat of fibrinous deposit, or that the patient had been the

subject of rheumatic fever." The author, in conclusion,

appeals to other pathologists, hoping that their observations

and experience may correct or substantiate his researches

and suggestions on this highly interesting and important

subject.

"8AI.US POPULI SDPREUA LEX."

WEDNESDAY, I\IAY 2, 1866.

PREVENTIVE MEASURES AGAINST CHOLERA.

The dreadful malady, the visitation of which has so long

been threatening our shores, has made its appearance

very lately in a ship on its passage from Liverpool to

Now York. The outbreak commenced a few days after

the vessel left Queenstown, and is believed to have

originated among some German emigrants who embarked

at Liverpool. From a letter published in the pages of

a contemporary, we learn that the ship, the England,

sailed from the Mersey on the 28th of March, having a

few cabin passengers and 1059 steerage passengers,

and the whole number of persons on board amounted to

1218. On the 13th April 140 deaths had occurred,

the victims being chiefly among the steerage passengers,

although some of the crew also died. The class of

persons of whom the emigrants were composed was, we
are told, of the lowest kind—" extremely dirty in their

habits, all dressed in linsey-woollen clothing, and their

diet consisted almost entirely of sour kraut that they

had prepared before sailing ; they actually refused the

food provided for them on board the vessel."

Here we have presented to us the very conditions

which are necessary to generate the poison of cholera,

or at least to favour its development when atmospheric

or other influences have called it into existence. The

company of German emigrants, dirty, ill-fed, poor, and

clothed in woollen garments, formed the best possible

focus for the localization of the poison, and its subse-

quent transmission to persons previously healthy. The

circumstances are in some respect analogous to those

attending the terrible visitation of cholera last year in

the East, when the disease broke out among the pilgrims

assembled at some Arabian cities, and who were in

pretty much the same condition as to jjersonal habits

with the German emigrants. When the England airived

at Halifax we are told that the sick were at once removed,

some to tents on shore, and othei'S to a Government hulk

lying near.

The danger thus presented to us of a possible intro-

duction of cholera into America or England is by no

means to be disregarded ; and we are therefore happy

to find that the Government has issued the following

notice to the local authorities at the various ports of the

United Kingdom :—
" rii\T Council Ottiee, Api-il 23id, 18(i(i.

" Sin,—I am directed by the Lord President of the

Council to request that you will call the attention of the

authorities at to the communications which,

by his lordship's instructions, were addressed to you from

this office in August, 1850, and subsequently in July,

1865, soon after the cholera had broken out in Egypt and

in Turkey.
" The progress which the disease has made in Europe

since the date of the last-named letter, and the fact that,

from information received to-day, cases of Asiatic cholera

have occurred at Rotterdam and its vicinity, have again

called attention to the importance of not neglecting any

means of arresting the progress of the disease, if it should

be introduced into the United Kingdom; and I am

therefore, directed to reiterate the precautionary sugges-

tions contained in the above-mentioned letters, and to

repeat the expression of a hope that means will be pro-

vided for the reception and medical treatment of any poor

seamen or other persons who may, on their arrival in this

country, be found to be suffering from cholera—I am,

sir, your obedient servant, " Arthur Helps.
" Tlie Woi-shipful the Mayor."

At the same time it is to be hoped that all classes of

the people, from the lowest to the highest, will co-operate

in adopting measures for preventing the iutrodiictiou of
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cholera into this countiy, or of mitigating the horrors of

the disease, if, after all, it should unhappily be intro-

duced among ug. While we earnestly advise the

municipal and local authorities to attend carefully to all

sanitary improvements which may be necessary in their

respective localities, we would also warn the lower orders,

if perchance our advice should ever reach them, to culti-

vate such personal habits as tend to the maintenance of

health, and to avoid such excesses as are, we fear, too

common among many who dwell in our crowded seats of

industry. From the same source as that from which we
learned the particulars of the mortality on board the

England we are informed that in Liverpool, one of our

greatest seaports, the excessive use of intoxicating liquors

has become almost universal among the lower orders

;

and it needs no argument to prove that such habits must

lead not only to individual misery, privation, and disease,

but also to the spread of epidemic maladies, if they

should by any chance be introduced into a community.

THE SICK POOR AND THE HOUSE OF LORDS.

It is a refreshing sign of the times that the condition of

the sick poor receives any notice whatever in our Houses

of Parliament, and it is still more gratifying to find that

the sufferings of this helpless class of our fellow-creatures

are beginning to excite something like sympathy from

our Legislators. In fact, now that it has become fashion-

able to abuse the Boards of Guardians, we may expect

that not only Peers, and Bishops, and Archbishops will

begin to busy themselves about the treatment of the sick

poor in workhouses, but we may hope that even Peeresses

and other distinguished ladies will believe that these poor

creatures are composed of the same flesh and blood as

themselves, and will think that they deserve at least as

much consideration as the inmates of more fashionable

charities supported by bazaars and fancy fairs, and

patronized by half the members of the aristocracy. Miss

BuRDETT CouTTS, indeed, has actually written a letter to

the Board of Guardians of St. Pancras, expressing her

abhorrence at the last sensation event occurring in the

workhouse of that parish, and known as the laying-out

case, on which, we may observe, quite as much capital

has been made by the penny-a-lincrs as it deserves. But

the St. Pancras Board are quite impenetrable to the

remonstrances of Miss Burdett Coutts, as well as to

the denunciations of the Archbishop of York, and with

a degree of independence and boldness, which would be

honourable to them if ?hown in a good cause, they tell

both the benevolent lady and the indignant divine either

to examine the matter for themselves by personal inspec-

tion, or to mind their own business.

In the meantime, however, the agitation is kept up

within the walls of Parliament, and we have indepen-

dent members getting up in both Houses, putting questions

to those in authority as to special instances of neglect or

mismanagement, and receiving answers characterized

either by total ignorance of the facts, by misunderstand-

ing of the questions, or by equivocation of the truth. ^

The amount of cubic feet of air necessary for the respi-

ration of a pauper seems to be a matter very imperfectly

understood by the House of Lords, and we accordingly

find a great amount of confusion of ideas prevailing upon

the point, some noble Lords mistaking the amount respec-

tively required for the tramps, or "casuals," and the

able-bodied poor, and the sick poor ; and others not un-

fairly contrasting the quantity of air allowed to a sick

pauper and that which is authoritatively ordered for a

healthy convict.

In a recent conversation in the House of Lords some

qiiestions were asked about the accommodation provided

for the sick paupers in the Strand Union Workhouse,

when, it will be recollected, a carpet-beating nuisance

has long been allowed to continue, among many other

inconveniences ; and Lord Granville complacently in-

formed the House that no complaints had ever been made

by the Medical Officers, as to the neglect shown to the

sick poor, and he then gave what he believed to be the

cubic space of air allowed to each pauper. But it turned

out that he con founded the tramp wards with the infirmary

casual wards, as he afterwards admitted ; and as for the

absence of complaints from the Medical Officers, it is well

known that the Surgeon of the workhouse has repeatedly

i'emonstrated with the Guardians as to the ill-treatment of

the sick poor, although for very sufficient reasons he has

not ventured to make his complaints known to the Poor-

law Board. If he had done so, he would in all probability

have been dismissed from his situation and the Board

would have taken part with the local Guardians.

The agitation on this subject is a very wholesome one,

and is ah-eady producing some good effects, and among

other small results we understand that the cai'pet- beating

nuisance in the Strand Workhouse has been suppressed.

THE SANITARY IMPROVEMENT OF
EDINBURGH.

Our present energetic Lord Provost has set his heart

upon lowering the death-rate of our metropolis, and his

panacea for this is to drive streets through the most

crowded parts of it, opening them up and letting in both

light and air, but losseuingthe house accommodation. This

has already been tried on a great scale in Paris ; we are

not aware, however, of any great reduction of mortality

in that city, and we are certain that all previous experi-

ments in that way in Edinburgh, however they may

have contributed to the amenity of the town, have had

no appreciable effect on its death-rate. To open up the

most crowded parts of the city may indeed be a veiy

certain mode of shifting the higher i-ates of mortality

from one district to another, but unless accompanied by

other and more important improvements, will assuredly

have but little effect in reducing the gross mortality.

Overcrowding is unquestionably one great somxe of

endemic disease and of the spread of contagious disorders,

but overcrowding is not caused by narrow closes and

lofty houses, closes and houses in which the predecessors

of our present nobility and gcntiy lived long and happy
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lives? Certainly not. Poverty induces the huddling

together of the present inhabitants of these closes for

cheapness and for warmth, but jioverty is not to be

cured by open streets and free ventilation. Philanthropy

may build workmen's hou'^es, but while philanthropy not

only does a good deed, but also lays claim to ten per

cent, upon its outlay, it is powerless to check tiie pre-

sent evil. Ninety-nine-hundredths of those inhabiting

these overcrowded dwellings are, if not paupers in the

legal .acceptation of the term, certainly only kept from

thdt condition by the aid of those many charities, which,

flourishing in large cities, are preyed upon by its multi-

tudinous and improvident poor. We are well aware

that improvidence, intemperance, and disease go hand

in hand, and that the root of these evils is intemperance,

in its turn produced, if not resuscitated, by the depressing

effects of vitiated air and bad or insufficient and innu-

tritions food, while these in their turn are originated by

poverty—a poverty which cannot provide a better house

or better food, but which finds a temporary oblivion, if

not a cure, for all these evils in the solace—debased

and debasing, if you will, but still a solace—of drink.

Is poverty to be cured by opening new streets and pro-

viding that better class of house accommodation which

its unfortunate state of impecuniosity for ever prevents

its making use of ? Alas ! no. The struggle for exist-

ence, in Avhich now more than ever the many fail, and

the altered circumstances of our commerce, now more

than ever resulting in placing untold wealth in the

hands of the few at the expense of the many ; these pro-

ducing as they do the concomitantly increasing helpless-

ness and poverty of the many are the true sources of all

the overcrowding of our wynds and closes with the re-

sulting intemperance and high death-rate. And the

cure for these evils is to be found, not in pulling do:vu

houses and opening streets, but in granting to the

labouring classes a more liberal share of the profits pro-

duced by their labours, and by taking a more patsrnal

interest in their well-being, by treating them, in short,

as brethren, and not as mere hirelings whose lives are

of less value than those of our horses, and whose com-

fort is of less importance than that of our dogs. These

are matters that ought to be done, and yet the others

ought not to be left undone
;
pay the labourer well, and

provide him good house accommodation, and he will not

only reimburse your outlay in rent, but in better work

and decreased taxes, and though you may be deprived

of the pleasure of laying the flattering unction to your

soul that you are a philanthropist, you will at least be

able to reflect that you have endeavoured to do your

duty, which is what few would-be philanthropists

attempt.

As medical men we have a deep interest in seeing

that this movement is wisely directed ; the heavy end

of the burden falls upon us, not only in the loss of

many promising lives by contagious diseases caught

in the discharge of our duty, and caused by the

failure of others to discharge theirs, but also in. the

money loss accraing to our profession by the inability
of these many poverty-stricken wretches to discharge
our legal claims -claims wlilch all above the rank of
paupers ought to be able to meet, and which in regard
to all in that rank arc met by the State. Tlie amount
of charity thus extorted from our pockets is perhaps not
incalculable, but i^ certainly an amount contributed by
no other profession or trade in the universe. We may
not give it in money, but we give it in money's worth,
our time and skill—that whereby we live.

Not the least remarkable part of this peculiar crusade
against the high mortality of Edinburgh is, that though
we have a distinguished sanitary medical officer ap-
pointed and paid to look after the sanitary condition of
the city, and who has displayed his fitness for his office

by giving to the world an admirable volume upon that

sanitary condition, yet, so far as we know, his opinion

in regard to the probable sanitary results of the projected

improvements has never been asked, and it has most
certainly never been brought forward. Is it possible

that the Lord Provost knows he is advocating a

chimera, and that he fears to stultify himself and his

conclusions by appealing to the only constituted and
certainly the most competent authority upon the subject ?

Whatever the reason may be, this strange omission is

not calculated to increase the confidence of the public in

the soundness of his Lordship's deductions or the pro-

bable advantage of his proposals.

LUNACY ACTS (SCOTLAND) AMENDMENT BILL.

The Lord Advocate has just introduced into Parliament

a Lunacy Amendment Act, with the provisions and
omissions of which it is desirable that our brethren should

be acquainted in order that if necessary some sort of con-

sentaneous action may be brought tc bear upon the

Lord Advocate for the purpose of causing him to alter

some of these provisions which are objectionable and to re-

paid some of these omissions which are indispensable. In

the first place, Clause XIV. gives to Parochial Boai-ds

the power of providing buildings and other accommo-

dation for the insane pauper poor, to this course thei*e can-

not bo any possible objection theoretically. A board which

is capable of taking care of sane paupers is, or certainly

ought to be capable of taking care of insane paupers.

Practically, however, this was not found to be the case,

and the misery and bad management of the lunatic

poorhouse wards of former days are glaringly depicted

in the report of the Royal Commission on the state of

lunatics in Scotland, Still, as even under the present

law, lunatic wards in poorhouses may be sanctioned by

the authority of the existing Lunacy Board alone, and as

the present Bill proposes to prevent this being done

without the sanction and concurrence of the district

board, who may reasonably be supposed to know the

wants and circumstances of each district, thus interpos-

ing the District Board as a buffer between the Parochial

and Lunacy Boards, we think there ought not to be any
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objection to a clause, the tendency of which will be to

lighten the burdens of the ratepayers, and which is in

so far an improvement on the present Act, as it prevents

that being done, except in suitable circumstances, which

can now be done in any circumstances on the authority

of the Lunacy Board alone. Perhaps lunatic wards in

poorhouses are a mistake, and wc believe they are in all

but very exceptional circumstances; nevertheless, in this

respect, the Act as it now stands is more objectionable

than this amendment.

Clause XVL of the Bill allows lunatics to correspond

privately with the Lunacy Board—their letters to be

forwarded unpaid ; this is already the law in England,

but it is calculated to subvert the discipline of an

asylum, and to foster distrust in the minds both of the

patients and their relatives ; it is therefore clearly no

amendment, and decidedly objectionable. Moreover, to

imagine the need for any such private communication, is

not only to suppose the medical superintendents capable

of neglect if not worse, but is aluo de facto an impu-

tation of dereliction of duty on the Lunacy Board itself.

Clause XII. is also highly objectionable. This clause

makes it incumbent on all persons in whose house lunatics

may be temporarily placed, and who may derive profit

from lodging them, to report their having such inmates

to the Lunacy Board within fourteen days. Such an

inquisitorial enactment would seriously interfere with the

due professional treatment of many cases of slight tem-

porary aberration of mind, in the course of M-hich change

of air and scene is often an important adjuvant, while

this would, in many cases be decidedly objected to by

the relatives if it could not be obtained without the

publicity entailed by a notification to the Lunacy Board.

Moreover, this clause would completely prevent the send-

ing of any one of the numerous sufferers from transient

attacks of insanity to hydropathic or other sanitary

establishments without exposing them to the misery,

annoyance, and risk of aggravation from official in-

spection. •

Section XIII. prohibits the retention by any one, in

his own house, although not for gain, of any person be-

lieved to be insane, without an order from the Sheriff or

the sanction of the Board ; and if the Board have reason

to believe that such person has been so compulsorily con-

fined to the house after one year from the commence-

ment of the malady, the Board are to be empowered to

make such representations as will ensure the removal of

such patient to an asylum. Some such modification of

the present Act is certainly required to prevent the re-

currence of such dreadful cases as that of the murder at

the Grange, near Edinburgh, but to extend this clause

and the power of the Board over every case in which

temporary confinement may be deemed advisable, is

surely as uncalled as it certainly is inquisitorial.

These are some of the most objectionable portions of

the present Bill, while its good points are— first, that it

facilitates the admission into asylums of patients present-

ing themselves voluntarily for that purpose; second,

that it pi'ovides that in the case of private patients,

neither of the two medical certificates necessary to pro-

cure the order from the Sheriff requisite for placing the

patient in an asylum, shall be granted by any officer of

the asylum in which the patient is to be placed ; third,

that the Sheriff's order shall not remain in force for

longer than three years, after which the Medical Super-

intendent shall be required to grant a certificate on soul

and conscience, and renewable annually, that the

patient is unfit to be restored to liberty with due con-

sideration to his own safety or the public welfare

;

fourth, there is also a provis ion that Parochial Boards

may remove uurecovered patients, unless the Superin-

tendent shall certify that they are dangerous^ or for any

other specific reason unfit to he discharged—a provision

which ought to be extended to all lunatics, whether

pauper or not, much inconvenience and danger to the

public having been experienced by the removal of patients

from asylums by their relatives long before they were

safe to be at large.

Such are the main provisions of this Bill now before

Parliament, and it behoves the members of our pro-

fession, each in his own sphere, to agitate for and against

its satisfactory and objectionable clauses, inasmuch as

what is favourable is for the good of their clients and

their own comfort ; while what is unfavourable will

seriously interfere with the discharge of their duty to

their patients. Our Colleges, as representing the heads

of our profession, will no doubt take joint action in this

matter, but the force and efficacy of that action will de-

pend entirely upon the impetus given to it by the con-

sentaneous action of the whole body. In this as in every-

thing else union is strength, and in nothing ought that

unanimity to be more strenuously exerted than in en-

deavouring to repair the omission from this and all pre-

vious Acts of any clause bestowing protection upon-

medical men from those reckless and malicious prose-

cutions occasionally raised against them by lunatics who

have in some manner escaped from restraint. So long

as the law of Scotland is that any medical man who

grants a certificate of a person's insanity, as required by

law, is not a privileged defendent ; and so long as a per-

son who has been confined by a Sherift"'s warrant in con-

sequence of such certificate, is not required, when pur-

suing for damages to prove that the certificate was

granted without probable cause

—

i.e., wilfully, falsely, or

maliciously
;

just so long, the only safeguard against an

annoying and ruinous prosecution will be to be found in

steadily refusing to sign any such certificate. Every en-

deavour ought now to be made to get the Legislature,

which requires of medical men the duty of signing cer-

tificates of lunacy, to give them protection in the discharge

of that duty. We hold it to be incunihent upon the

Legislature to do this, and if after fair representation

it still refuses, we consider that the profession would be

fully justified in adopting the favourite argument of the

day, and striking work in regard to the matter of lunacy

certificates.



The Medical Press and Circular. LUNACY ACTS (SCOTLAND.) May 2, 1866. 463

DUBLIN HOSPITAL REPORTS AND CLINICAL
LECTURES.

In order to the maintenance of a well-regulated arrange-

ment in this department of The Mkdical Pkess and Cir-

cular we have to request that in future all communica-

tions enclosing or concerning Hospital Reports or Clinical

Lectures may be addressed to Dr. Belcher at our office in

Lincoln-place (Dublin). As our space is limited, and is not

equal to the demands made on it at present in this Depart-

ment of the Journal, it is only necessary to say to those

gentlemen who so kindly second our efforts to advance the

more practical parts of our profession—that no undue

delay shall occur on our part in the publication of their

papers, lectures, or reports.

LUNACY ACTS (SCOTLAND) AMENDMENT
BILL.

The Royal College of Physicians of Edinburgh held an
extraordinary meeting for the purpose of considering the

Lunacy Acts (Scotland) Amendment Bill, and agreed

to the following memorandum, a copy of which was sent

to all the Scotch Members of Parliament :

—

1. The College has no objections to the continuance of

the Lunacy Board for Scotland.

2. The College has great satisfaction in observing the

introduction of a clause for the purpose of facilitating the

admission of patients presenting themselves voluntarily

into asylums, the necessity for which was pressed on the

attention of Parliament by the College in 1864.

3. The College objects very strongly to clause xiv. of

the bill, which gives to parochial boards the power of pro-

viding buildings and otlier accommodation for the insane

pauper poor. The report of the Royal Commission on the

state of lunatics in Scotland gave ample proof of the

misery and bad management of such places. The reports

of the Commissionei's both in Scotland and England are

full of statements opposed to them ; large s-ums of money
have been advanced for the erection of commodious dis-

trict asylums, on the faith of the poorhouse wards for

lunatics having been abolished, and yet this bill proposes

to return again to an obsolete system which has met with

all but universal condemnation.*
4. The College is of opinion, and has already urged on

the attention of the legislature the necessity of extending
the provisions of clause ix. of the bill to all lunatics, wiie-

ther pauper or not. Many of the fellows can testify to

great inconvenience and danger to the public being expe-
rienced by the discharge of patients from asylums at the

request of their friends long before they can safely be

trusted at large.

5. The College objects to clause xvi. of the bill, which
allows patients to correspond privately with the lunacy

board. The College is of opinion that tlie existence of

any such law would foster distrust in the minds of patients

in an asylum, and would be very subversive of discipline.

The College earnestly entreats the legislature to pause

before it enacts such a law.

6. The College also objects to clause xii. of the bill

which makes incumbent on all persons in whose house

lunatics may be temporarily placed, and who may derive

profit from lodging them, to report their having such in-

mates to the Lunacy Board within fourteen days. If this

becomes law it will seriously interfere with the due pro-

fessional treatment of a number of cases of slight and
temporary aberration of mind. In these cases change of

air and scene \- often of importance in hastening recovery
;

but these curative means would, in many cases, be ob-

jected to by the relatives, if thty could not be enjoyed

without notification being made to the Lunacy Board.

* The opinion ot the Commissioners both in Scotland and
England are printed in a separate paper to show how strongly

the workhouse system is condemned by them.

7. The College is of opinion that it is incumbent on
the legislature, which requires of medical men the duty of
signing certificates of lunacy, to give them some sort of
protection from reckless and malicious prosecutions raised
against them by lunatics, who.se reason may have been only
partially or not at all restored. The College has no desire
to protect medical men who either through carelessness,

corruption, or malice, have signed certifiwites not borne
out by facts; but it is of opinion that no prosecution
should lie against a medical man unless the prosecutor is

obliged to prove that the certificate has been signed with-
out probable cause—«.e., wilfully, falsely, or maliciously.*

If it be asked what protection the public have against

the improper signing of such certificates, the College would
point to section xxxviii. of the Lunacy (Scotland) Act
(Vict. 20 and 21, cap. Ixxi.), which it is not proposed to

repeal, and Avhich contains most stringent provisions,

which can be enforced under the penalties of fine or im-
prisonment, against any medical man who either carelessly

or falsely signs the certificate required by the Aci.

The College begs to suggest the addition to the bill of

some such clause as the following :

—

PROPOSED CLAUSE FOR THE PROTECTION OF MEDICAL
MEN FROM UNJUST PROSECUTIONS.

" The 14th section of the Act 25 and 26 Vict., cap. 14,

is hereby repealed, except in so far as it repeals the i54th

sect, of the Act 20 and 21 Vict., sect. 71, and in lieu

thereof, any party applying to have any lunatic detained

in any asylum, lunatic ward of a poorhouse, or house duly

I'censed for the reception of lunatics, may present a peti-

tion to the sheriff of the county where such lunatic is

resident or may be found, or where the asylum, lunatic

ward, or house be situate to be subscribed by the party

applying for the same, accompanied by a statement of

particulars in the form of Schedule C to the Act 20 and 21

Vict., cap, 71, annexed, and setting forth the degree of

relationship or other capacity in which the petitioner

stands to such lunatic ; and such sheriff shall thereupon

remit the said petition to two medical persons to be
named by him (such persons being registered practitioners

under the Medical Act), to see and examine the said

lunatic, and satisfy themselves as to the mental state or

capacity of such lunatic ; and if such medical persons

shall be satisfied that the petition should be granted, they

shall report their opinion and the condition of the alleg",d

lunatic to the said sheriff, and the sht-riff may thereupon

grant an order fur the reception of the said lunatic into or

detention in the said asylum, lunatic ward, or house, or if

they shall think that the petition should not be granted,

they shall report the same to the sheriff, who .shall refuse

the said petition, or make such other order as may appear

expedient, in the form of E to the said Act annexed, or as

near as may be to the terms of such form
;
provided that

the two medical persons shall have no immediate or

pecuniary interest in any asylum, lunatic ward, or house :

And no superintendent of any such public, private, or

district asylum or house, shall receive or detain any per-

son as a lunatic therein, unless there shall be produced to

and left with such superintendent, such order by the

sheriff', dated within fourteen clear days prior to the re-

ception of such lunatic ; or if such order be granted by the

Sheriff of Orkney and Shetland, within twenty-one clear

days prior thereto : Provided that the superintendent of

any public, private, or district asylum, may receive and

detain therein, for any period not exceeding three days,

*The law of Scotland in regard to actions against medi-

cal men signing certificates of lunacy, is ruled at present by

the decision of the judges in the case of Strang v. Strang

(Report of Cases in Court of Session, second series, vol. xi.)

In that case it was ruled, that a medical man who grants

a certificate of a person's insanity, as required by law, is not

a privileged defendant : and that a person who has been

confined by a sheriff's warrant in consequence of such cer-

tificate, in pursuing for damages, is not obliged to prove

that the certificate was granted without probable cause— ».c.,

wilfully, falsely, or maliciously.
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and without any order from the sheriff, any person as a
lunatic whose case is duly certified to be one of emergency,
by one medical person qualified as aforesaid ; and no
action at law shall lie against any medical person so acting,
unless corrupt or malicious motives.

"• The sheriff shall fix the fee to be paid to such medical
persons to whom the petition shall be remitted by him ; and
such fee shall be at once decerned for by the sheriff, and
paid by the party applying In name and by authority,

" John Smith, M.D., President."

RETROSPECT OF THE MEDICAL JOURNALS.
Ai'KiL 28th.

The J\Tedical Tunes and Gazette draws attention to Dr.
Lankester's statement in reference to the increase of
infanticide ; his arguments have been made use of by
foreign authors, who have improved the occasion and
exaggerated the crime by making the calculation for the
whole English population, whereas Dr. Lankester's figures

where those furnished by a district in London. Tliere is

no doubt but that crime is infectious, and our contempo-
rary regrets the publication of a statement, which may be
wrong, but which might furnish the idea to many
imitators.

Mr. T. Spencer has found that black oxide of iron

—

magnetic oxide—is about the best purifier of water. The
process only takes a few minutes, just the time it takes to
filter through a layer of roughly powdered oxide a few
inches thick ; it is inexpensive and lasts for years, the
proper method of preparation consists in roasting red
haematite with saw-dust, in commerce it is known under
the name of " magnetic carbide." We cannot agree with
the theory that it acts by converting oxygen into ozone

;

but it is an undoubted fact, that very impure water can
be rendered sparkling, clear, and li'ee from even soluble

organic matter by coming in contact with this substance.
Mr. Edwards, the surgeon of the Cardiff Workhouse,

who was supposed to have been instrumental in causing
the death of two inmates by the accidental administration
of poison, has been exculpated from all blame, it having
been discovered, on post-mortem examination, that the
deaths resulted from natural causes.

Another case of ovariotomy has been performed in

Manchester by the aid of local anaesthesia by Dr. Richard-
son's method. The case of Caesarean section in which
the ether spray was used lately has turned out completely
successful, the patient has returned to her friends.

A painful occurrence has occurred in St. George's Hos-
pital. The question has very properly been raised by the
Board of Governors, whether the new system of nursing
about to be introduced, should be carried on in connexion
with a religious sisterhood or purely on secular principles

;

a very warm discussion took place, in the midOIe of which
Sir Frederick Roe died of apoplexy. This brings to mind
the death of the famous Hunter, in 1793, in the very same
place, under precisely similar circumstances, in the midst
of an angry debate.

Dr. Richardson has lately described a new method of
applying caustics and styptics to raw surfaces, in conjunc-
tion with the ether spray. He mentions two haemostatic
ethers, one prepared by dissolvmg tannin in absolute
ether and afterwards treating it with xyloidine; this he
terms the xylo-styptic ether. The other is prepared by
dissolving perchloride of iron in ether; this is termed the
ferro-styptic ether. He has also invented a caustic ether,
by the combination of hydrufluoric acid v;ith the ether.
An ozonized ether when injected into an apartment in the
form of spray, renders the atmosphere pure, and the pre-
sence of the ozone can be demonstrated by Schonbein's
test papers.

The clinical remarks by Dr. Barlow are most valuable
on the subject of intestinal; obstruction ; his experience
goes to prove that if the lesion exists, in the upper part of
the bowel the pain will be more severe, the vomiting will
come on much sooner^after constipation, and in fact all the

symptoms will be more acute and rapid than where the
large intestine is the seat of the disease

; but the principal
point of diagnosis lies in the suppression of urine. When it

occurs early, it is sure to mark the case as one of obstruction
in the upper part of the small intestine. The explanation
given is that the urine is not secreted, as there is no fluid

in the alimentary canal retained long enough for the
absorption of water into the circulation. He treats these
cases with opium administered in full and repeateddoscs.

In alluding to the coming meeting of the General Medi-
cal Council, the British Medical Journal seems to regret
the little good that has been effected by it, especially in the
way of reforming our educational bodies.

Dr. McKeand of Manchester, publishes four cases in
which he successfully removed a soft cataract by means of
the suction curette.

A case of syphilis treated by syphilisation, under the
direct superintendence of Professor Boeck himself, is re-
ported by Mr. R. Dunn. The patient, however, died of the
disease before a cure was effected.

The Lancet proceeds in a leader to review Dr. G. John-
son's woik on cholera, which has created so much noise in
the medical world.

The post of physician to the Charter House, having be-
come vacant by the death of Dr. Babington, the principal
physicians Jire called on to send in their names.

Dr. G. Johnson's lectures on delirium tremens are con-
cluded. He does not approve of the digitalis treatment, and
remarks that several cases of sudden death have been
traced to its administration in large doses.

Dr. C. Fox draws attention to the sympathy existing
between the auditory canal and the larynx. He sums up a
very elaborate paper as follows :

—

" 1. The sympathy between the ear and the larynx, as
well as the stomach, has been long known, although the
majority of recent writers seem to have overlooked it.

*' 2. This sympathy is not manifested in every individual,

but in about seventeen per cent., and seems to depend on
a state of hyperajsthesia of the r.crve which supplies the
auditory canal.

" 3. The nerve of the ear concerned in the production
of this phenomenon cannot be a branch of the vagus, as
Romberg and Toynbee have affirmed, but is in all proba-
bility a branch of the fifth cranial nerve.

" 4. This sympathy is an example of a reflected or
sympathetic sensation, in which the connexion between the
nerves concerned takes place in the nervous centre.

" 5. Cases occasionally occur where a cough is solely

dependent on the existence of some source of irritation in

the auditory canal.
" 6. The explanation of the sympathy between the ear

and the larynx enables us to understand the mode in which
pain of the ear becomes occasionally a symptom of a
thoracic aneurism.

" One of my chief objects in bringing before the notice
of my professional brethren this sympathetic connexion is

to introduce to them what may be called an ear-cough^ and
to strongly advise them to examine the auditory canals in

all cases of obstmate cough, where none of the more fre-

quent causes of this symptom can be discovered."
Mr. Munn of the i\liddle?ex Hospital describes a new

method of treating najvi. He dissects up the skin and njevus
in the form of a flap, and snips off with the scissors the

dilated vessels, replacing the skin and applying pressure.

Ail the journals allude to the formation of a sanatorium
at Blackrock, county Dublin, in connexion with St.

Vincent's Hospital. However Dr. Q. is wrong in stating

that it is the first established in Ireland. The third report

of the Convalescent Home will be found in Saunders* News-
Letter of April 30th.

A COMMITTEE of the Lords of the Hon. Privy Council
sat on Saturday, in tlie Council Chamber, Whitehall, on the
subject of the cattle plague. The metropolis showed a de-
crease during last week of twenty-two cases.
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DR. RICHARDSON'S SPRAY AND
CHLOROFORM.

(Communicated.)

HowEVKK desirable it may be to prodwce local anajsthe-

sia during surgical operations, without inducing complete

insensibility, thu3 avoiding any risk which attends

the administration of the agents effecting the latter

purpose, yet now, when Dr. Richardson's spray has

answered the most sanguine expectations formed of it as

a local ancesthetic, it becomes a question whether chloro-

form is not a more humane anjesthetic. Since the first

cultivation of surgei-y, many attempts have been made to

produce insensibility to pain, and this had been done with

a two -fold object. It is a well known fact that the Idea of

the surgeon's knife is terrible, and that apprehension

often causes mental suffering more excruciating in

sensitive organizations than the actual application of the

rauch-dreaied instrument. The mind plays an important

part in disease. Sense and fright produce depressing

effects on the body, and they require something to neutralize

them. Hence we welcomed chloroform as an agent that

subdued this mental torture, and the steps of the operation

and all its details were perforn:ed while our patient lay in

a state of profound stupor, dead— 1st, alike to pain ; and,

2nd, to perception of what was taking place.

Dr. Richardson's spray causes less of sensation in the

parts to which it is applied ; but the mental faculties of

the patient are not in abeyance, and the horror which the

annamentaria of the surgeon inspires is not removed. The

eyes may be bandaged, but imagination will conjure up

pictures of the proceeding even more terrible than the

reality.

These objection? may be deemed pusillanimous, but

that we have some grounds for them may be seen from the

following case :—The operation was a minor one, cutting

off a few warts from the penis. The patient was a young

man whose manhood should have induced him to bear any

pain and not shriek like a woman, yet such a specimen of

the fjenus homo was he, that when placed on the table he

refused to allow it to be done, crying out for chloroform,

^

until eventually, after some time was lost in striving to

pei'suade him that he would not feel any pain, he was held

down vi ei armis.

"While the spray was being applied he continued his

unavailing struggles, and it is now impos!?ible to deter-

mine whether he cried from an over-excited imagination,

actual pain of the operation, or from the coldness induced

in such a sensllive organ as the penis hy the action of the spray.

Being so long accustomed to tlie action of chloroform,

it seems repugnant to our modern idej^s to have to hold

down a patient and be compelled to operate on a heaving

struggling mass of humanity, when by a simple application

we can subdue all muscular action, and operate calmly

and leisurely, undeterred by cries or throes.

If we have such difficulty with a man, what must we

expect with a female. We may antlci[)al,e hysterics and

other disagreeable concomitants. We have olTered these

observations because the new agent is now on its trial, and

its advantages and disadvantages must be fairly can-

vassed. It has the merit of ingenuity and is novel, but

these are not sufficient recommendations for its sujpersedlng

chloroform.

We have based our objections on the broad ground of

the humanity of the two agents, but we have not entered

Into the question of whether it does deaden sensation In

deep parts, whether its application does not cause as much
pain as the knife, whether it is not an expensive operation

owing to the price of ether ; these points we have assumed
as settled, and our arguments would apply equally well

to the instrument devised by Mr. James Moore, at the

end of the eighteenth century, for compressing the prin-

cipal nerves and thus deadening sensation, had it been as

successful as it was ingenious.

^^ We are not to be assumed to agree •with the viewu of our Cov-
respondents whose commuiiicationH -ne insert for the purpose of
affording opportunity for the enunciatiou of all shades of opinion in
things medical. Our revision of letters is, therefore, confined to
the removal of statements or expressions which we consider unsuit-
able or irrelevant to the subject in hand.

ON THE SYSTEM OF MEDICAL ASSISTANTSHIP.
TO TUE EmXOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Were I to start with the assumption that the wliole

system of unqualified medical assistantship was radically

wrong, such an assertion might be deemed too sweeping, as

it has been so long sanctioned by the antiquity of time, and
been virtually enrolled as a standard appurtenance of medical

practice
;
yet tins proposition would liave some foundation

in truth, if we consider the discontent which prevails

amongst those concerned, if we reflect on the duties which

those employed have to perform, and if we then contrast the

qualifications whicli they possess to fit them for the manifold

duties of the office.

While our Medical Council is striving to secure privileges

to qualified men to suppress empiricism and elevate the

status ot the members of our Medical Corporation, their

efforts are rendered nugatory, for medical assistants are bona

Jide practising beneath the rogis of the protecting care of

the general practitioners of England.

This is oneflaw in the system, and this must affect qualified

men, for while principals can obtain unqualified assistants

for salaries which are fit only for servants, they will not give

possessors of diplomas adequate remuneration for their

labour. It is a question of political economy. There is a

demand and a supply, and owing to the number of unqualified

assistants in the market, prices must remain at a low ebb

until the spurious article is discovered, or until some crisis

takes place.

When we consider the duties of the assistant, they resolve

themselves into dispensing and compounding, prescribing,

visiting, vaccinating, attending midwifery, accidents, &c.,

filling up the gap in the absence of the principal, and thus

excluding the neighbouring practitioner. This last duty is

a very important one, and oftentimes a hard-struggling

young practitioner, an M.D., M.R.C.S., finds, to his chagrin,

when called to a case of emergency, that Dr. 's assist-

ant is there, and, owing to professional etiquette, he is obliged

to retire.

In these varied avocations are concentrated all the func-

tions of a medical man ; and then let us turn to the qualifi-

cations of tho?e who perform these important duties.

Very often they are gentlemen who have never en ered an

hospital or attended lectures—assistants jour sany— but who

have served an apprenticeship in the country, or men of one,

two, or three years' standing at a medical school ; and, surely,

such a training is not a fitting criterion for such a post.

Thrown into this position, they are obliged to make a little

knowledge go a far way, to have the manners of gentlemen,

and to dress as gentlemen—in fact, to ape the medical man;

while they are snubbed by their employers, in receipt of

salaries which barely maintain them, and involved in an

everlasting cycle of employment, which allows them scarcely



466 The Medical Press and Circulai-. PARLIAMENTARY INTELLIGENCE. May 2, 1866.

an hour's rest. Their position is a false one. Hence the dis-

content which so widely prevails, the bickerings and the

unpleasantness, the mutual complaints of principal and

assistant; so that, in the words of one of our principal

medical agents, " no unqualified man, unless he has a blot ou

his escutcheon, is willing to accept the situation."

The principal who looks after his pecuniary i -terests is

willing to avail himself of tiicir services, as he can palm

them off on his patients, wlio are ignorant of wliat adiplomi

is, and are content if lie is sent \y ihc-ir fa nily doctor ; bnt

he cannot treat tliem as a fellow practitioner, for they are

but the jack d attending upon the iion.

It is a iiiry that their po>uinn is nut a better one, for many

a student, a gentieman by education. &c., fecl-s himself com-

pelled, througli the res angusta domers, to intermit his studies

and rusticate for a time, yet cannot do so without a sense of

degradation. We have yet to learn that to toil honestly for

money in other departments, whether of profession or trade,

is degrading ; why, then, is it so in this case ? But yet it is

consiCtereil so.

" 'Tis true, 'tis pity ; and pity 'tis, 'tis true."

Assistants cannot be blamed for being placed in this fal.«e

position ; it is those wiu have thus exposed them are

deserving of censure.

This ^ubject, in the interest of the qualified medical men
who accept situations, would be well worthy of the attention

of the Medical Council. The system could be changed with

mutual advantage to all interested. The legitimate duty of

the unqualified assistant should be confined to compounding

and dispensing. Thus his position would be defined, they

could not receive a lower salary than they have at presenc,

and they would not be tlie drudges they are, and the holders of

diplomas would thus receive more fitting salaries, as the

competition would be lessened.

Some change should take place. It but requires the ampu-
tating knife to sever the unhealthy parts, and restore the

whole to health and vitality.—1 am yours,

A Latk Assistant.

THE EXAMINATION OF THE ROYAL COLLEGE OF
SURGEONS IN IRELAND.

TO THE EDITOR OF THE JHEDICAL PRESS AND CIRCULAR.

Dear Sir,—Your sense of justice will induce you to give

me an opportunity of freeing myself from the accusations

of falsehood with which "L.Il.C.S.I."has sought to brand me.

"L.R.C. S.I." asserts that I stated that there are no grinders

in Edinburgh ; that no students grind for that licence ; tiuit

no man ever goes in for the examinations of the Iri^h College

without grinding; and that the examination in Edinburgh
is not reputed to be easier than that of the Dublin College

of Surgeons. Allow me to say that I made no such state-

ments as these, and that if " L.R.C.S.I." once more will refer

to my letter he will see that I did not.

Had I asstrted the above, / would probabty be guilty of

making erroneous statements ; but what I did say was, that

I did not know of any grinders in Edinburgh, that I never knew

ofa student to grindfor the Edinburgh quaiijicution, and I ex-

pressed a curiosity to see the student who would face the

examination of the Irish College without grinding. As to

saying that the examination of the Edinburgh College is not

reputed to be easier than that of the Dublin College, I can-

not find in my letter w-here I asserted this.

I cannot conclude without a word of advice to "L.R.C.S.T.:"

it is this— that when he again presumes to criticize, he should

take heed that what he sets forth as quotations, be so in

reality, and not the contortions of his own fancy.—I am,
dear Sir, faithfully yours, A Student.

[Certainly the statements attributed to our correspondent,

and those which he confesses to, are distinct without differ-

ence. What is the difference between a student (who was
supposed to be informed before he wrote) stating th it t!i3re

were no grinders or grindees, and that be did not know of

any? He has received a just rebuke for his ignorance of

fact.'-.—Ed. M. P. & C]

SAVORY AND M JORii'S REPTILE HEART SYRINGE
FOR ENEMxi AND UTERINE INJECTION.

TO THE editor OF THE MEDICAL PRESS AND CIltCULAH.

Sir,—Tno wooJcut of tliis in.-^Lrun^'at, and ilescrii)tion,

appeaiv.l in tlie Lancet of ?>\it ,darcli, iunl the I'olliwing

week thi.'re was a letter frjui a Surg.?o.i Bh^jwui-f that the

in.-irunient is not new, bat is identic .1 witii that k.i.)wn as

Hig/iiis (ii's, except tarit the b uivl is elli,)tical in.stead of

cylindrical. These instruments are uot, in my opinion, good,

inasmuch as it is impossible to eject the whole of the fluid

which runs out after use, and making a slop. Is it fair or

right to represent an old and inefficient instrument as a new
invention and an impr,>vement? I th nk not; and doubt if

Messrs. Savory and Moora will all to t leir reputation by
this last idea of tUeirs.— i an your obeJienc servant,

M.D.

THK LIQUOR ATUOl'I^.
TO THE EUITOH OF THK 3Ii;DlCAL PRESS ASD CIRCULAR.

Sir,—Will you allow me to call the attention of your readers

to the liquor atropiae of the present Pharmacopoeia. I

have recently employed it on two occasions, and an extremely

acute attack of inflammation of the eye was the result in

each instance.—I am, &c., J. G. Hildige.

7, Upper Merrion- street, 26th April.

Parliamentary Intelligence.

HOUSE OF LORDS.—April 24:Tu.

Lord Redesdale, in moving to refer tlie West Middlesex
Water Bill to a Committee of me v.hole House, called attention
to the increa>ing quantities of water annually withdrawn from
the Tnames by water companies, and suggested that new
districts should be required to obtain their supplies from
other sources.

April 25th.

s5iall-f'ox in the royal navy,
The Earl of Ellenborough regretted to see by tliat

morning's intelligence from India that her Majesty's ship
O'tuviu had put into Bombay wiJi 175 men ill on board
from sinail-pox. He wished to know what i-recautions were
established to prevent small-pox in the Royal Nav.> ?

The Duke of Somerset said the regulation in force was
that no one should be received on board the Royal navy who
either wat^ not vaccinated or who refused to be vaccinated.
Where vaccination Avas necessary it was performed as
.speedily as circumstances would permit. With regard to the
Octavia it was probable the disease was introduced by some
coolies taken on board ; and his information was to the
effect that the diseasj had shown itself in a very mild form,
and was not likely to extend.

--

HOUSE OF COMMONS.—April 19th.

THE CHOLERA.

Sir J. C. Jervoise asked whether the attention of the medi-
cal ofiicer of the Privy Council had been directed to a state-

ment that the Emperor and Empress of the French had
visited the cholera hospitals in Paris, and that M. Gustave
Girard had made experiments in demonstration of the non-
infectious nature of the cholera.

Mr. Bruce said the attention of the medical officer of the
Privy Council, along with the rest of the public, had been
attracted to the act of courage and humanity performed by
the two illustrious persons mentioned ; and the medical
officer was also aware of the very daring experiments which
had been made by M. Gustave Girard ; but in spite of those
experiments it was by no means established that cholera
was non- infectious. On the contrary, the precautions which
were being at present taken by the French Government in
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connexion with this subject justified the medical officer of
the Privy Council in holding tiie opinion which he did.

April 20th.
contagiou8 biskase8 bill.

Lord C. Paget brought up the rep:)rt of the select
committee on the Contagious Diseases Bill, which was
ordered to lie on the table.

CONTAGION OF CHOLERA.
The Epidemiological Society has issued the following letter

addressed to the profession :—
"London, March T86G.

" Sir,—Tn the event of an outbreait of cholera in tiiis

country, the first practical question for the consiijeration of
the prof ssion will bi^, how to make adequate provision for
the reception and treatment of the poar when stricken with
the disase; and what kind of acco nmodatiou should be
preferred, as most calculated for the benefit ot the patients,
and least likely to endanger tiie public health. The paolic
will nitarally look for some expression of opinion on so
imp )rtaiit a suhjeet to those who, f.-o.n study an 1 experience
of the disease, may be in a position to give tie results of
their practicil knowledge. The President and Council
invite yoar attention to the three followinif questions, and
would feel much obliged if you will favour them, at your
earliest convenience, with answers thereto.

" 1. Can persons suffering from cholera be admitted into
the ordinary wards of general hospitals or infirmaries with-
out d inser to the health of other patients ?

"2. Can cholera patients be ad nitted into special wards,
set apart for the disL-ase, in general hospitals and infirm iries.

without undue risk of the extension of the malady to the
other inmates of the institution and their ordinary attend-
ants?

" 3. Do you deem it necessary that special hospitals should
be provided for the reception of perso;u attacked with
cholera? and th it su h person-" hlio ild not, on any condi-
tions, bo admitted into ge leral hosoitals or inflr.niiries?"

VERDICT OF MAN>LAU(HriER AGAINST AN
AM A I'EUR PlitSt;Rl IJER.

Mil. TvvLOR, coro.ier, resu:ne I an inquiry on Tuesda}'. n'

the Coopori' Arms Inn, Wakefield, relative to the death of

Mr. Joseph Newsome, innkeeper, who had been poisoned
under unusually distressing crcurastances. Mr. Newsome
for some weeks past had bt en suffering from a bad cold,

which cause! him very restless and sleepless nights. On
Saturday night he was talking to the company at his bar
about t!ie trou'ile h'.s iluiess gave liim, an I a young man
nariied Rigg went away, saying that he would <;et him
s iniethiny: th it woukl do hi n good. He shortly afterwards
retu ned ^» it i a boitlc containing nb )Ut six ounces of a
light-coloured watery fi lid, and told Newsome to take half

th.it night, and half the next ino uiiig. Newsome followed

the instructions given, became very drowsy, wandered very
much during the night, and was so dangerously ill next
morning, that Mr. Kemp, Surgeon, was sent for. The
doctor, however, arrived too late to be of any service, the
deceased shortly afterwards undergoing every symptom of

death froni the effects of a narc.tic poison. A chemist and
druggist named Deimison stated that Rigg came into his

shop on Saturday, and asked for five or eight grains of

quinine ami six or eight drachms of opium. Witness told

Rigg that half a drachm was a full dose under ordinary
circum>tancis, but in such cases as delirium tremens a medi-
cal niai.' might admi^isTier more. Rigg said the person for

whom lie wanted the medicine was labouring under some
such complaint, and the witness added two and a-haU
drachms of laudanum to the quinine, and filled the bottle

up with water. At Rigg's request he put a label on tiie

bottle, giving directions for three tabiespoonfuls, or about
a quarter of the contents, to be taken every three hours.
Wlien Rii:g returned to the puhlichouse the bottle had no
label upon it, and instead of following the directions of the
druggist, and giving Newsome a fourth of the bottle's con-
tents, he told him to drink off half. As regarded the state-

ment of Rigg that the person for whom he intended the
potion was suffering from delirium trenr.ms, it was proved
that Mr. Newsome had had nothing but tea and coffee on
Saturday, and had not tasted three glasses of malt liquor

or spirits for a month. The jury returned a verdict of

"Manslaughter" against Rigg, but the coroner admitted
him to bail.

RETENTION OF MENTAL VIGOUR IN OLD AGE.
Dr. Forbes Winslow, in a letter to the Pall Mall Gazette,
mentions the following, among other instances, of the ret ca-
tion of mental vigour at advanced years:

.

''I'pr'l Eldon died at the asre of eighty-six. He remained
in full enjoyment of his wonderful intellect until shortly be-
fore his death. Lord Kenvon lived to the age of seventy
His powers of mind continued up to the last moment unini-
paired. Lord Stowell lived to the ajje of ninetv. His mind
was vigorous to the last. Lord Mansfield died at the ad-
yanced age of eighty-nine in full and unclouded vigour of
intellect. A few days before this illustrious judge passed
into eternity he heard his niece asking a gentleman who was
present as to the meaning of the word ' psephismata,' which
occurred in Burke's celebrated work on the Frencii Revolu-
tion. The answer was that it was a misprint for ' sophis-
niata.' ' No !' exclaimed Lord Mansfield, psephismata'
is right.' He then, without the slightest difficulty, quoted
from memory a passage from Demosthenes in illustration of
the fact. Dr. Johnson died at seventy-five. His last work,
the ' Lives of the En;jlish Poets,' was written only three
years before his death. Chaucer live<l to the age of
seventy-two, with an intellect in full and brilliant activity.
Sir E. Coke died at eighty-two. The last few days of his
life were spent in revising his nuni rous works, preparatory
to their publication. Sir Isaac Newton published the third
edition of his ' Principia,' with a new ])reface, at the age
of eighty-three. Tlie great Locke died at seventy-three,
showing no decay of intellect. He was a-jtively engaged in
literary composition up to a fev/ days of his death.
Cherubini continued brilliant in conversation at the age of
eighty. Gosse composed a 'Te Deum ' at seventy-eight.
Corneille at the age of seventy exhibited no failure of in-
tellect. Waller composed when he was past eighty a
beautiful poem, entitled 'A Presage of the Ruin of the
Turkish Empire.' Titian ccmtiniieJ to exercisi- hs marvel-
lous genius as an artist up to the ige of ninety .^ix, when
suddenly he died of the plague at Venic '. Benju nin West
painted his celebrated 'De-th on the Pale H.nse,' .said to
iiive he n his luS' "oik. at the aue of seventy nine. At
he a^e of eighty-three Cumberland, the liishop of Peter-
borough, studied and mastered critically Dr. Wilkins's
' Coptic Testament ' Handel made his last public appear-
ance at the advanced age of seventy-five. Lord Lyndhurst
who has not lonsj passed away, has adorned every debate
with the most profound wisdom and judicial eloquence that
has never been surpassed. That noble lord, on the night
he e teie I upo.i his ninetieth year, addiesseii their lordships
in a sptech that rivetted their atiention for more than half
an hour with the m(jst \ erfect clearness,"

The cholera has made its appearance at Ste. BrienDe,
in Brittany.

Mr. J, W. Clark, M. A., Fellow of Trinity, has been
elected Superintendent of the Museums of Zoology and Com-
parative Anatomy at Cambridge,

The Sanitary Conference at Constantinople has de-
cided that lazarettos shall be established in the vicinity of

certain towns in Asia Minor. One of these lazarettos is to

be built on an island near Smyrna.

An official notice has been published at Manchester
ordering all dogs to be confined from the 23rd inst. to the
Ist of October, and attaching a penalty to the non-observance
of the order.

At a meeting of the guardians of St. George's,

Hanover square, held the other day, the appointment of

Mr. H. B. Farnall, C.B., together with Dr. Smith, to visit

and report upon the state of the metropolitan infirmaries

was di-cussed at great length, all present being in favour of

the appointment of Dr, Smith and against that of Mr.
Farnall.

Northern Counties Lunatic Asylum,—A meeting

of gentlemen interested in the establishment of a Northern
Counties Asylum for Idiots was held on Monday, at the

Town Hall, Manchester, It was stated that the total sub-
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scriptions already received towards- the institution amounted
to £27,000, and £50,000 would be required. The sihscrip

tions from this city amount at present to about £2000.

—

Manchester Courier.

Charing-Cross Hospital.—We understand that Dr.
AVillshire is likely to resign in June next the office of Senior
Assistant- Physician, which he at present holds in this hos-

pital. In that case Dr. Frederick Headland will occup his

place, and the vacancy thus created will have to be filled up.

Dr. Juliu«? Pollock and Dr. Tilbury Fox are spoken of as

likely to become candidates for the post.

—

Lancet.

The Ophthalmological Congress tor 1866.—
Professors von Jager, senior, Arlt, and Gulz, as the official

managers of the next Congress, to be held in Vienna, have
issued a cordial invitation to the ophthalmologists of all

countries, assuring them that a rich material awaits their

inspection at Vienna, where every attempt wUl be made to

render their stay profitable and agreeable. The first general

meeting of the Congress will take place August 25ih, at the

Academy of Sciences.

A Committee which was appointed some weeks since

to consider the question of nursing in St. George's Hospital

have selected the sisters of St. Peter's Home to undertake
the duty, and have assigned the following reasons for their

choice;—1. The vicinity of St. Peter's Home to the hospital,

and the intimate acquaintance with the working and details

of the hospital which several of the sisters have already
obtained ; 2. That St. Peter's Home has no other charge
of public nursing to interfere with or conflict with their

attention to their duties at St. George's Hospital ; 3. That
the peculiari ties of dress and discipline are not so marked
as in some other cases ; 4. That St. Peter's Home is under
the personal and immediate direction of the Bishop of

London, without whose sanction nothing is done or under-
taken, and that the Bishop has written under his own hand
to a member of the conmiittee to recommend the sisters.

This unlucky Vaccination Bill fails in a twofold

aspect. It leaves the population as much as ever at thp

risk of bad or ineffective lymph, and in thi next place,

supposing the lymph to be pure, makes no proper provisions

for its employment. It allows a minimum of remuneration
to the operation, which is tolerably sure to be the ma.Kimum
in practice, and which will thus perpetuate the present

system of under-payment. Medical men are among the

most philanthropic of our race : hv.t there is reason to fear

that the present inadequate scale of payment, coupled with
other drawbacks, leads to a very'slovenly performance of a
highly important public function. How else are we to

account for the fact that in the course of the recent inquiries

out of half a million of vaccinated children who underwent
examination only one in eight was found to be perfectly

vaccinated, and that in more than one-fourth of the cases

the vaccination had been of a " very inferior" order ? The
poor-law reports of 1862, as cited by Sir R. Peel, show that

out of 702,181 children born in that year, only 437,693 were
successfully vaccinated. At this rate vaccination is little

standard better than a farce.

—

Standard,

Clare County Asylum.—This building, in commcn
with the majority of those in Ireland the purpose of which
is similar, has been erected on a site selected for its salubrity.

The site consists of about forty aces of land within a mile

of Ennis, at the northern side of the town. The building

faces the south, towards which the ground slopes gently.

The whole number of patients for which accommodation is

provided is 260; and twenty -five feet superficial are pro-

vided in the day-rooms for each patient, and fifty feet

superficial in the dormitories, the ceilings being twelve feet

in height. The amount of the present contract, exclusive of

boundary-wall, gate and other lodges, farm offices, baths,

water-closets, and engineering tvorks, is about £29,000; but
it is estimated that when these additional works are com-
pleted, the total cost will amount to £3.5,000. It is expected
that the whole will be completed within a year from the
present date.

—

Builder.

The BiiiTiSH Museum.—The accounts of the British

Museum have been laid before Parliament as usual. Pro-
fessor Owen reports the acquisition of 30,402 specimens in

the departments, of natural history ; room has been :nade
for the exhibition of a selection from them, but the bulk

have been stored for exhibition and scientific applications

when the required space may be obtained. Dr. Gray reports

the acquisition of specimens M'hich serve to show the
changes that take place in the gradual development of the
growth of species of animals, while some illustrate the
slight differences which exists between allied species that
belong to closely connected localities, thus exhibiting to

students the variations that occur under these circumstances,
which is a question of much interest and much discussion

at present. All the departments have been enriched in the
course of the year. The mineralogy department secured
the collection of Colonel de K()kscharow,the most important
addition to this department since the purchase of the Allan-

Greg collection in 1860. Its value consists in the admirable
series of Russian, and in particular of Siberian, minerals,

wiiich form the greater part ot it. Such minerals ai"e

always difficult to obtain beyond the limits of the Russian
empire. The topazes are especially splendid. The most
remarkable addition that has ever been made to the collec-

tion of meteorites accrued to it in the past year by the

arrival from Melbourne of the great mass of meteoric iron

found at Cranbourne, near that city, and known in the

colony as the " Bruce meteorite."

Vaccination.—To prevent the chance of a syphilitic

vaccination, Dr. Pacchiotti recommends the following

rules :— 1. Examine carefully the child from whom the

lymph is taken. 2. Try to learn the state of the parents'

health. 3. Choose, in obtaining the lymph, such children

as have passed the fourth or fifth month, as hereditary

.sypiiilis, in general, appears before that age. 4. Do not use
ttie lymph after the eighth day of the existence of the
vesicle, as the lymph on the ninth and tenth days becomes
dull by mixture with pus, which latter may be of an in-

fectious nature. 5. In taking the lymph with the lancet,

avoid haemorrhage, as there is less danger with pure and
transparent lymph. 6. Do not vaccinate too many children

from the same supply.

Royal Medical Benevolent College.—Yesterday
evening the anniversary festival of this institution was held

at Willis's Rooms, King-street, St. James's. Sir William
Fergusson presided, and was supported by the presence of

the most eminent surgeons and physicians in London ; in-

deed, a list of those entitled by distinction to mention would
read like a page from the Medical Directory. The dinner,

which was provided by Messrs. Willis, was on a most liberal

scale and admirably served. At its conclusion, and after the
usual routine toa.sts had been given and warmly acknow-
ledged, the chairman gave " Success to the Medical Benevo-
lent College," and in doing so referred to the report of the
institution which was distributed about the room, and which,
as is generally the case in these charities, afforded the

strongest proof, not only of its utility, but of its actual ne-

cessity. The College was founded, or rather first commenced,
in 1851, as an asylum for medical gentleman who, from ill-

health, want of professional success, or other adverse influ-

ence, had sunk into poverty, and for the widows who may
have been left in reduced circumstances. The objects which
the College is now carrying out are threefold—first, to main-
tain an asylum in which a hundred pensioners, who must be
duly qualified medical men, or their widows, are provided
with rooms and with incomes graduated according to their

necessities ; the second object is to provide a school in which
a liberal education is given to 200 boys, the sons of doctors,

at least 40 of whom are maintained entirely at the expense
of the College, while the remainder are charged at the lowest

rate found to be practicable ; the third and last benevolent
effoit of the College is to provide either annuities or occa-

sional pecuniary assistance to medical gentlemen in distressed

circumstances, or to their families, when such assistance can
be granted without detriment to the asylum or school, which
is ever regarded as the principal object of this charity.

There are at present resident in the College at Epson, 24
pensioners, each of whom is provided with three comfortably
furnished rooms, an ample annual allowance of coals, and
£21 a year in money. The full complen'ont of 200 boys are

now in the school, and in addition to these thrro are many
day scholars who receive all the advantages of a ilrst-class

education on payment, but who are not necessarily the sons

of medical men. The Council are, however, earnestly de-

sirous of increasing the number of foundation scholars and
of placing their maintenance and that of the pensioners upon
a footing independent of the somewhat precarious support of
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annual subscriptions. To this end they appeal to the public

on behalf of a class of professional men from whom the

country derive so much advantage at so little cost, and who,

with so little regard to aggrandizement, and under so heavy

a load of responsibility and actual danger to themselves and
their families, do so much good almost unknown and almost

unrequited. Sir William Fergusson brought tliese points of

the report briefly but strongly before the guests. The best

proof of the success of his appeal is to be found in the fact

that between £600 and £700 was at once subscribed in the

room towards the maintenance of the charity.

The Italian Government has organized a complete

system of meteorological observations, accoidihg to the sys-

tem of the late Admiral Fitzroy.

The Abbe Moigno has issued a French translation

of Professor Tyndali's discourse on " Radiation;" and of Dr.

Hofmann's lectures on " The Combining Power of Atoms."

The county population of England and Wales, ex-

clusive of cities and boroughs, at the 18G1 census, was
11,427,755.

Manchester and Salford Sanitary Association.—
The annual meeting of this association was held on the 17th

inst., when the Bishop of Manchester took the chair. From
the report read by the secretary (Dr. Morgan) it appears

fever from overcrowding and impure air is greatly on the

increase. 3788 cases are reported in public practice, mostly

typhus; the deaths being one in eleven, or in true typhus

one in six. Mr. W. Fairbairn, Rev. Canon Richson, Rev.

J. D. Kelly, Dr. Noble, and other gentlemen spoke in

praise of the Corporation of Manchester and the eiforts of

the association for their practical measures to improve the

condition of the poorer classes.

Officers of the Hunterian Society for the
Session 1866-7.— Presic?en<—Stephen H. Ward, M.D. Vice-

Presidents—S. W. Devenish, M.B. ; Sigismund Suiro, M.I),

;

Thomas B. Crosby, M.D. ; D. De Berdt Hovell, Esq.

Treasurer—William Cooke, M.D. For the Oration of 1867—
W. Sedgwick Saunders, M.D. Librarian—Robert Fowler,

M.D. Secretaries—H. I. Fotherby, M.B. ; W. Allingham,

Esq., F.R.C.S. Cownc/Z—Robert Barnes, M.D. ; Henry
Blenkarne, Esq. ; Thomas Brown, Esq. ; Thomas Bryant,

Esq.; P. Lodwick Burchell, M.B. ; Thomas Mee Daldy,

M.D. ; Esquire Dukes, Esq. ; J, Ilughliugs Jackson, M.D.

;

G. Lightenberg, M.D.; C. F. Maunder, Esq.; W. S.

Saunders, M.D. ; Alfred Smee Esq.,F.R.S.

A RETURN has just been published of the acreage of

commons and open spaces near London. There are 38,458

acres of these kinds of land within the twenty-five miles

radius, and 13,301 acres within that of fifteen miles. In the

home counties the apportionment is as follows : Fifteen

miles radius—Essex, 3740 acres ; Hertford, 477 acres ; Kent,

1568 acres; Middlesex, 2218 acres; Surrey, 2295 acres.

Twenty- five miles radius—Berks, 2 acres ; Buckingham, 1022

acres ; Essex, 5798 acres ; Hertford, 3912 acres ; Kent, 2601

acres ; Middlesex, 2564 acres ; Surrey, 22,557 acres.

The Bethnal-green Guardians and the Poor-
law-Board.—The Guardians of Bethnal-green have at last

come to what they look upon as a final settlement of the

matter connected with the late official inquiry at that work-
house with respect to the sudden deaths of aged pauper in-

mates. The reports of the cases referred to shewed that in

one of the cases a pauper named Robert Scolly wa5 admitted
on an order, and was handed over by the official at the gate
to a pauper wardsman. Neither the paid nor the pauper
official gave or saw that the newly-admitted inmate had the
necessaries to which he was entitled, nor was his condition
reported to the master, and in the morning he was found to

be dead. A coroner's jury blamed the workhouse adminis-
tration, and the Poor-law Board's inquiry proved that there
had been gross neglect in the case, for the paid official at the
gate gave evidence showing that he did not kno'v such
necessaries as beef-tea and stimulants were to be obtained
in the workhouse after a certain hour in the evening. T :e

judgment of the Poor-law Board was that the paid official,

Cardwell, should be called upon to resign, or that he should
be dismissed after the usual warning. The guardians, on
having this communicated to them, referred the matter back
to the Poor-law Board, desiring to be informed on what
grounds the recommendation was made, to which the Poor-

law Board replied by referring to the previous communica-
tion. This answer was received by the guardians with
fome merriment, and «.hey agreed to pass on to the "next
business," thus declining to carry out the judgment of the
central autiiurity.

Surrey County Hospital.—The election of honorary
medical oflScers took place on the 17th inst., when Mr. H.S.
Taylor, Dr. J. Stedman, and Mr. R. Eager were appointed

;

the assistant honorary medical officers, Mr. J. Morton, Mr.
T. Butler, and Mr. Scliollick, having betn elected three
weeks previously.

Northern Counties' Asylum for Idiots and Imbe-
ciles.—An influential meeting was recently held in the Town
Hall, Manchester, for the purpose of promoting the establish-

ment of an institution for the training and education of
idiotic and imbecile cliildren and young persons. The Mayor,
Mr. Boker, took the chair. Dr. De Vitreand Mr. Harrison,
from Lancaster, attended to give explanations of the scheme,
which was started some fifteen months ago under the
auspices of Sir J, Kay Shuttleworth, who on this occasion
could not be present. The Bishop of Manchester, Sir E.
Armitage, and Mr. Hugh Mason expressed sanguine ex-
j)ectations of the advantages of the plans of the promoters.
Mr. Fernley, Rev, S. A. Steinthal, Rev. Canon Richson, and
Mr. W. R. Wood proposed resolutions which were strongly

supported, and a handsome subscription was announced.
The amount from Manchester alone was above £2000. The
institution is planned on the Pavilion principle, for accom-
modating 300 inmates, but is to commence with 200, the re-

maining accommodation to be extended when required.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
His Excellency the Lord Lieutenant of Ireland having

graciously signified his intention to visit the College, on

Thursday next, the 3rd of May, at four o'clock, the Presi-

dent, Council, and Fellows will assemble at the College, at

a quarter to four o'clock, on that day, to receive his Ex-
cellency on his arrival.

BIRTHS and DEATHS Registered and METEOROLOGY during the
Week ending Saturday, April 21, 1866, in the following large Towna

:

Boroughs, etc.

London
Bristol
Birmingham
Liverpool
Manchester
Salford
Sheffield
Leeds
Hull
Newcastle-on-
Tyne

Edinburgh
Glasgow
Dublin
Total of 13 large
Towns

Vienna

S3

3067536
163680
335798
484337
358855
112904
218257
228187
105233

122277
175128
432265
318437

6122894

(1863)
560000

a-

39-3

,34-9

42-9
94-8
80-0
21-8
9-6

10-6

29-5

22-9
39-6
85-4

32-7

34-4

Deaths.

n^

2244
125
251
,38:

271
97
191

189
80

84
124
373
190

i^-^

i

1400
73;

1631

281
203'

57
115
lie!

49
I

65:

84
252

'

n56j

5.3014i

«

1517
^85

l82
332

t247
75

124
146
49

67
83

299

3403
Week
ending
April 21,

Temperature
of Air (Fahr)

5 ,1

^ 'so

^ IS

3 ja

06-4 38-9

60-9 140-8

60-8
55-8
63-5
60-0
60-5

62-3

57-0
58-7

57-0

60-5

50-8
49-9
50-4
50-5
49-7

41-2
41-5
.35-0

36-0
37-5 47-9

33-0 49

37-0 47-7

36-0 46-3

37-2 47-1

39-2 50-1

Bain
FaU.

0-36
0-06
0-09
0-27

0-14
0-19
0'17

0-07

0-22

0-60

0-93

0-52

66-4 J33-0|49-l 0-30 .30

Week ending April 21.

At the Royal Observatorj', Greenwich, the mean height of the baro-
meter in the week was 29844 in. The barometrical reading decreased
from 30'13 in. on Sunday to 29"62 in. on Thursday.
The general direction of the wind was S.W. and W.S.W.
• The average weekly number,? of birtlis and deaths in each of the

above to-\vns have been corrected for increase of population from the
middle of the 10 years 1851-60 to the pre.sent time.

t Registration did not commence in Ireland till Januai-y 1, 1864 ; the
average weekly number of births and deaths in Dublin are calculated
therefore on the assumption that the birth-rate and death-rate in that
city were the same as the averages of the rates in tlie other towns.

% The deaths in Manchester and Bristol include those of paupers be-
lon jing to these cities who died in workhouses situated outside the
municipal boundaries.

\ The mean temperature at Greenwich during,same week was 47 '8 dey.



470 The Medical Press and Circular. MEDICAL NEWS. May 2, 1866.

W. TF.—The notice is inserted.

Ji". r.—The card has been received.

The Harveian Society.—The notice has heen received, and also the

Eeport.

The Obstetrical Society of Lmidon .—The Report has been received.

3Ir. J. L. Milton.—The paper has been received.

M. W. Stephens.—'Either of the qualifications mentioned would not be

sufficient to procure a Poor-law Medical appointment, one of them being

considered only as surgrical and the other only as medical, and a candi-

date must possess both.

REPRINTS OF CONTRIBUTIONS.

Abramgements have been made in our printing department by which

Communications to The Medical Pbess axd Circular of sufficient

length may, at the desire of their Authors, be repi-inted from the pages

of the journal in pamphlet form. Twenty-five copies of the reprint will

he presented free of cost, and any further number at a small charge.

Contributors are requested to intimate their desire for the republica-

tion of their Communications, and to specify the number of copies

required, at as early a period as possible, as otherwise the type vrill be

broken up.

MEDICAL APPOINTMENTS.
LONDON.

Abmistead, .7. W., M.R.C.S.E., Assistant-Medical Officer to the Leeds

Public Dispensarj-. ^ ^i. t, ^ -r

Clemests, G., M.R.C.8.E., Semor-House-Surgeon to the Royal In-

flrmarv, Manchester. .,„.,
DouDNEY, E., Assistant-House-Surgeon to the Kent and Cant«rbui->-

Hospital. , ... 11,
Hickman, WiLLAiM, M.B., F.R.C.S., Surgeon for out-patients at the

Samaritan Free Hospital. ..,.,„ . ^, r, ^ i

Watson, Spencer, F.R.C.S.E., Assistant-Surgeon to the Central

London Opthalmic Hospital.
^ ^^ t-,v

S. N. Harrison, L.R.C.P.Ed., Surgeon-Accoucheur to the Kilham
Lying-in Dispensary. ...

Eager, R., Esq., Medical Officer to the Surrey Coimty Hospital at

Stedman, J. R., M.D., Medical Officer to [the Surrey County Hospital.

Mr. T.*L. Lack, Assistant to the Houise-Surgeon to the Chichester

Infirmary. „ ^ ^ x, . xt _i
Dr. McDonald, of Dalmellington, House-Surgeon to the Ayr, Newton,

and Wallacetown Dispensary and Fever Hospital.

H. S. Taylor, F.R.C.S.E., Honorary Medical Officer to the Surrey

County Hospital, Guildford.
, „ ^^ , r j

"W. S. Watson, F.ll.C.S.E., Assistant-Surgeon to the Central London
Ophtualmic Hospital.

IRELAND.
H. S. Kane, M.D., has been elected Medical Officer and Public Vac-

cinator for the Antrim Dispensai-j- District of the Antrim Union,

vice M. Weir, M.R.C.S.E., who was elected, but declined the ap-

pointment.

POOK-LAW MEDICAL SERVICE.—VACANCIES,
ENGLAND.

Isle of Thnnet C'ni"o?i.—Minster Di.strict; area 15,797; population

3479 ; salary £25 per annum. Also the Workhouse ; salai-y £120 per

annum.
Ongar fjifon.—Workhouse ; salary £40 per annum.
Weymouth tZ/tira.—Portland District ; area 355.5 ;

population 8468 ;

salary £35 per annum.
, ,

.

Worksop Union.—BXyth District; area 7072 ; population 1660; salary

£20 per annum. -
"§M\m\ giavj! of the Weeb>

Wednesday, May 2.

Hunterian Society.—7j p.m. Council.—8 p.m. Dr. R. Bennett, "On
certain Derangements of the Nervous System occasioned by Shock,

especially in reference to Railway Accidents."

Obstetrical Society of London.—7ip.m. Special Meeting of Council.—

8 p.m. Dr. Thomas Radford : " Cases of Laceration of the

Uterus."—Mr. Robert Ellis, " On Anaesthesia by Mixed Vapoui-s."

Thursday, May 3.

Royal Institution.—3 p.m. Piofessor Huxley, " On the Methods and
Results of Ethnology."

, , ^.,, ^'

^

Harveian Society of London.—8 p.m. Mr. Berkeley Hill, On a Case

of Empyema with Fistulous Openings, Cured by repeated Evacua-

tions of tne Pu8."~Mr. Haynes Walton, "On Detachments of

the Retina, their Causes and Treatment, with Specimens."

N VTURAL History Society of Dublin.—8 j p.ifl. Dr. E. Perceval Wright,

F.L.S. "Note on Scotopelia peU (Temm.) Bp."—Mr. W. Hellier

Baily, F.G.S., L.S. " OnFo.ssil Plants from the South of Ireland."

Dr. E. Perceval Wright, F.L.S. " To exhibit some New Echino-

derms, and a New Teredo."

Friday-, May 4.

EoYAL Institution.—8 p.m. Prof. Abel, " On Substitutes for Gun-
powder."

Arch.bolooical Institutf. of Great Britain and Ireland.—4 p.m.

Saturday, May 5.

Royal Institution.—3 p.m. Professor Huxley, " On the Methods and
Results of Ethnology."

BOOKS RECEIVED.
Lectures on Mental Diseases. By W. H. O. Sankey, M.D. London

:

Churcliill and Sons.
On the Safe Abolition of Pain by Aneesthesia with Mixed V apours.

By Robert Ellis. London : Hardwicke.
The Mystery of Pain. London : Smith and Elder.

De Berdt Hovell on Medicine and Psychology. London : Bell and
Daldy. 1866.

, ,.

Contributions to Practical Medicine and Surgerj-, including the

Production of Local Anesthesia by Intense Cold. By Dr. Amott.
Second Edition. Churchill and Sons.
Baker Brown on the Curability of certain forms of Insanity, Cata-

lepsy, and Hysteria in Females. London : Hardwicke.
Archives of Dentistry. Vol. I. Edited by Edwin Fi'eeman. Lon-

don : Churchill and Sons.
Copland on Bronchitis. London : Longmans.
Dr. Daldy on Diseases of the Right Side of the Heart. London : Bell

and Daldy. 1866.

Di.xon on Diseases of the Eye. Churchill and Sons.

Announcements are insertel without charsa, and must in all cases bo

authenticated with the signature of the sender.

BIRTHS.—LONDON.
Baines.—On April 22, at 11, Cranley-place, Onslow-gardens, the wife

of Matthew Baines, M.D., of a son.

DuKA.—On April 18, at 37, Coleshill-street, Eaton-square, the wife of

T. Duka, M.D., Surgeon Bengal Army, of a son.

PRO%TNCIAL.
Marshall.—On April 23, at Holly House, Mortlake, the wife of W.
Marshall, M.D. , of a son.

., ..r.r . .nn- i. ««• t.
Elliston.—On April 16, at Ipswich, the wife of W. A. Elhston, M.D..

Greio.-On April 12, at 4, Sunnyside, Sandgate, Kent, the wife of Dr.

Greig, Royal Artillery, of a daughter. , .„ ,,
Mason.—On the 14th inst., at Woolwich, the wife of R. Ma.son,

F.R.C.S.E., of a daughter. „ , , .. ^

GuMPERT.—On the 15th inst., at Westminster-terrace, Oxford-street.

Manchester, the wife of Dr. Gumpert, of a daughter.

FoLKER —On the 18th inst., at Hanley, Staffordshire, the w^fe of W.
Folker, F.R.C.S.E., of a daughter. , .„ „ ,^ , ^, ., „ . „

Cotter.—On the 19th inst., at Stock's-hill, Holbeek, the wfe ot A. H.

Cotter,L.R.C.P.Ed., of ason.
-, r tt m .„

Whitling.—On the 24thinst., at Croydon, Sun-ey, the wife of H. Town-

send Whitling, M.R.C.S.E., L.S.A., of a daughter.

IRELAND.
Wallis.—On AprU 17, at MuUingar, the wife of W. Wallis, Stafif-

Surgeon 12th Dep6t Battalion, of a son.

SCOTLAND.
Balfour.—At 18, Lynedoch-place, on the 24th inst., Mra. George W.
Balfour, of a son.

MARRIAGES.—ENGLAND.
Swan—Tweed.—April 17th, in London, Robert L. Swan, Esq., eldest

son of J. W. Swan, Esq., M.D., Ballj-raggett, county Kilkenny, to

Emilv, Widow of the late C. W. Tweed, Esq., Master m Chancery.

Alderson—Willett.—On April 19, at St. Matthew's, Bnxton, F. H.

Aldei-son, M.R.C.g., to Ehza, eldest daughter of F. Willett, Esq.,

Derwent-^-illa, Brixton-road.
^.r t /-, n

Gallon—Cartwrioiit.—On April 18, atWolverhampton, W. J. Gallon

M.D., to Beatrice Teresa, foui-th daughter of J. Cartwi'ight, Esq., ot

Wolverhampton. , ., .^_,.„., .tixt^
Rickard-Leigh.—On April 19, at Lewisham, Dr. H. Rickard, R N.,to

Cathei-ine Emma, third daughter of E. Leigh, Esq., The Limes,

Lewisham. , _, ,, . ,„ ,

WADE-PicKKRiNG.-On April 21, at Henley-on-Thames, Seaton Wade,

Sui-geon H.M.S. Asia., to Marj' Esther, third daughter of the late W.
B. Pickering, Esq., of Wilton House, Denton.

, , ^ ^ ^ , .

Robinson—BRiGiiT.—On the 23rd inst., at Coxwold, Dr. Ci-aven Robin-

son, to Sophie, voungest daughter of the late Maurice Bright, Esq.,

of Sheffield. " „ ^^IRELAND.
ALE.t VNDER—Jacob.—April 19th, at Dubhn, the Rev. John Alexander,

eldest son of Rev. J. Alexander, LL.D., to Caroline, youngest daughter

of the late John Jacob, M.D., of Maiyborough. ,, T^ +
Brew-Leney.—On the 21st inst , at Bray, Hugh M. Brew, M.D., to

Henrietta, daughter of John Leney, M D.

DEATHS.—LONDON.
Elliott, Archibald, Surgeon R.N., at Belle Vue House, Exeter, on

April 17
Heksman,'Thomas, M.R.C.S.E., L.A.S., at 26, Canning-street, Liver-

pool, on the 27th ult., aged 58.

Johnstone, J. M., M.D., at Larkhall-place, Bath, on Apnl 18.

Laity. John, M.R.C.S., at Marajion, Cornwall, on Apnl 8, a^d 39^

Macbeth, William, Surgeon Her Majesty's 105th Regiment, at Fort

William, on FebiTiary 11.
... ^ -..t _xv

West, Thomas, M.D.. at Ncwnham House, near Daventry, Northamp-

tonshire, on April 21, aged 70.
j, , , . - . i *•

Davi'! —On the 8th inst., at Stokr.-Bliss, Herefordshire, of bronchitis,

Francis Da^-is, Esq., aged 85. In 1805 he was appomtcd Assistant-

Surgeon toH.M.'s Ship London; afterwards, and imtil he retired in

1833, he practised at Tenbury. ^ , ,., ^,

REBs.-On the nth inst., N. Ree.s, M.R.C.S.E., ot Llandilo, Caniiar-

Allbutt.—b^if the ieth inst., G. Allbutt, M.R.C.S.E., ui Battley,

RilKlRts'.-On the 16th inst., H. Rickards, M.R.C.S.E., of Alfreton,

Derbyshire, aged 65. j rtr t>

Grape.—On the 16th inst., at Bu:d's-eye Cottage, Bromyard, W. P.

Grape, Surgeon, aged 86. , .^ .l,- .-., i

Spencer.—On the 17th inst., at Upper Leeson-street, Dublin, Charles

Edward Spencer, infant son of M. Byan, M.D., F.E.C.S.
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A CLINICAL LECTURE
ON

THE ORIGIN AND CLASSIFICATION OF
FEVERS.

Delivered in the Theatre of the Richmond Hospital on 24th Apiil, 1866.

By J. T. BANKS, M.D.,
KINO'8 PROFESSOR OF THK PHACTICE OF PHYSIC.

Gentlemex,—It has been deemed expedient m arranging
the course of lectures on the subject of fever, which has
lately been inaugurated by our distinguished colleague, Sir

Dominic Corrigan, that one lecture should be devoted to a
consideration of the classification and origin of fevers.

I confess, in limine, that I find it a subject difficult to treat

so as to invest it with much interest, for were I to enter
into long details of classification and nomenclature, I
should, doubtless, tax your patience to no small extent.
I shall, therefore, keeping this before my eyes, be as brief

as possible, and merely give you a short sketch, which,
however, I trust, may not be altogether unprofitable to you
who are but commencing the study of this most important
class of diseases. To some who honour me with their

presence I cdnnot flatter myself with the hope that I can
impart information.

It would be waste of time for me to dwell at any length
on the importance of the subject of fever, the more especially

when I address 'Irish students, I may, however, tell you
that in the wide domain of medicine there is no subject of

more absorbing interest, or which demands a more devoted
study on the part of all who seek to qualify themselves so as

to earn even the modest title of being " safe practitioners."

That fever has received no ordinary attention is proved by
the fact that it has engaged the studies of the most pro-
found thinkers and the most successful cultivators of the

science of medicine from the days of the Father of Physic
down to our own time. To us whose lot it is to practice

the healing art in this country, fever possesses a surpassing
interest, for its treatment, not merely during periods of
epidemic visitations, but at all times, forms no inconsider-

able part of our daily work. With such opportunities for

observation as Irish physicians have enjoyed, it would be
strange if they had not largely contributtd to the accumu-
lated knowledge possessed of this disease, and in truth

they have not failed in this duty.

The earliest record we have of fev^r is to be found in

the "Epidemics" of Hippocrates, and in proof of the

accuracy of his description of the camus or ardentfever,
it may be noticed that it accords with the fever now pre-

vailing in Greece, and that the symptoms closely resejuble

those of the fevers of Eastern countries as described by
various writers.

No attempt, however, was made to classify the fevers

with reference to their etiology, for we cannot discover
that Hippocrates recogniztd the effect of marsh effluvia,

nor is there any mention of contagion—a circumstance
which is remarkable, inasmuch as it would appear to have
been a part of popular knowledge in his time, for

Thucidides, in the description of the plague of Athens,
manifestly refers to its contagious character.

In very early times, too, the necessity of separation of

the sick from the healthy, with a view of checking pesti-

lential diseases, was recognized but not acted upon,
although fully carried out in endeavouring to arrest

disease among cattle.

It has been supposed by some that the pestilential
di.seascs of ancient times, sometimes appearing as pan-
ademios, have found in modern times an analogue in our
typhus—that, in other words, typhus is the plague of our
clime.

There seems to be much probability in this opinion, for
we find the diseases being generated under similar circum-
stances. A reference to the work of Hccker, the great
historian of the epidemics of the middle ages, will satisfy
you that the events which preceded the black death or the
great mortality were such as, in a modified degree, pre-
ceded the epidemics of typhus in modern times, and even
in this country. I have before stated that in the earliest
periods no attempt was made at classification of fevers,
but the accurate observers of ancient days soon became
convinced of the fact that some fevers were produced by
overcrowding and destitution, and that they were com-
municable from the sick to the healthy ; moreover, that
they presented characters which caused them to designate
this class by the name of " continued fevers ;" whereas
others, which were not produced by famine or overcrowding,
and which were not contagious, exhibited a train of symp-
toms totally different, and such as merited the appellation
of intermittent. There does not appear to be any doubt that
these two great classes of fevers existed from the most
remote periods, and that the first has been the great
scourge of our race at different epochs of the world.
There is no ground for supposing that the third great
class of fevers existed in early times—I allude to the
exanthemata or eruptfve fevers, although Krause has
hazarded the opinion that variola and not bubonic plague,
or pestilential typhus, was the disease described by
Thucidides.

To come down to comparatively modern times, we find

Sydenham, in his chapter on epidemic diseases, describes a
fever which he terms pestilential fever, and which he says
he will not definitely pronounce whether the name oiplague
be properly given to it, but that every one attacked with
the true and undoubted plague presented the same concur-
rence of symptoms.
In the nosology of Sauvage, we find fevers thus classed

—

" Febres continuae," febres remittentes, and febres inter-

mittentes—and under the head phlegmasiae exanthematicaa
in addition to the eruptive fevers, we find pestis.

Fevers not b^ing symptomatic of any local lesion, have
been designated idiopathic fevers, to distinguish them from
the pyrexia or the febrile state found in connexion with
some local affections.

CuUen, by dividing continued fevers into synocha,

synochus, and typhus, has given rise to much confusion.

The division of fevers into specific and non-specific is

founded on the nature of the cause. In the first, the dis-

ease arises from the absorption of a poison ; in the second,

it is produced by some accidental exposure to the heat of

the sun, or, it may be, the consequence of fatigue or indis-

cretion in food.

We may get an idea of what is meant to be conveyed
by the term specific from a variety of examples which are

familiar. The saliva of a rabid dog is capable of produc-

ing a disease by its specific action, so is the pus taken from

a small-pox pustule ; albeit in neither is there any appreci-

able difference from saliva and pus which do not contain

any morbific agent.

There is no more interesting subject than a consideration

of the effects produced by the absorption of some poisons.

The selection which they exercise, too, is most extraordi-

nary. You are no doubt acquainted with the specific

effects of lead upon the muscles, or I should rather say on

a particular set of muscles, and of phosphorus in pro-

ducing caries of the maxillary bone. 1 might multiply

illustrations, but our business to-day is with fevers. I

cannot, however, refrain from calling your attention to

a new disease which has for its cause the absorption of

sulphuret of carbon. The symptoms of this disease mani-

fest themselves in persons employed in the manufacture of

vulcanized india-rubber.
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In some instances, then, we have a morbific agent

cognisable by the senses exercising its specific effects on the

system, in others we can only judge of its existence by its

specific effects. Fevers are produced frequently by ma-

terial poisons introduced sometimes with intent, as in the

case of the poison of small-pox, but in the greater number

of instances the poison is conveyed from the sick to the

healthy through the medium of the atmosphere.

The fevers which we meet in the wards of our hospital

are in general produced by the absorption of a specific

poison which exercises its influence in different ways ; the

poison of typhus, in producing a disease easily recognized

by its general characters ; the poisons of small-pox, scarla-

tina, and measles, by inducing a fever with characteristic

eruption ; and the poison of enteric fever, by the production

of a fever with specific inflammation of the intestines—

a

disease totally different and easily distinguished from non-

specific enteritis.

The continued fevers of our own country to which alore

I wish to direct your attention at present have been classed

under the head of " morbi contagiosi," excluding simple

fever, the degree of communicability differing m a re-

markable manner.

The terms "contagion" and "infection" have frequently

been used indifferently, as if they conveyed precisely the

same meaning, and much inconvenience has heuce arisen.

So much has this been felt that it has been proposed to

use the word " communicable" as including both. Some
would confine contagion to the transmission of a morbid

affection from a diseased person to one or many persons

by means of a material principle, the product of a specific

elaboration. In illustration of what many understand by

infection, the effect of marsh effluvia on the body may be

cited. Numerous are the instances in which we ar3 utterly

unable to determine the manner in which diseases ad-

mittedly produced by the absorption of a poison are con-

tracted. This is not only true of fever but of many other

diseases. I have known this to be true of some cases of

glanders in the human subject which have come under my
notice in this hospital. Here is an accurate drawing of

the appearance presented by a man who was the subject

of this loathsome disease; the most searching inquiry failed

to discover that he had come into communication ever so

remote with a diseased horse.

To satisfy myself that he laboured under true glanders

I caused some of the matter to be introduced into the

system of a horse by inoculation of the Sehneiderian mem-
brane. In some days the horse showed that he had im-

bibed the poison, and he ultimjjtely died of the disease.

You may observe that the lungs of the horse present the

same morbid appearance—viz., purulent depots, which are

observed in those of man.

In connexion with this I may observe that the disease is

occasionally transmitted in a most extraordinary and un-

expected manner. Trousseau tells us of a young woman
who was received into the Necker Hospital, in Paris, pre-

senting all the symptoms of glanders ; she had never had

anything to do with horses, nor had she any communica-
tion with persons who had, but she was employed in

plaiting horse hair, which had bean imported from Buenos
Ayres, and it was believed that the germ of the contagion

had resided in the hair which came from South America.

That the tenacity of some morbid poisons is vary re-

markable is beyond doubt, but we may treat as apocryphal

some of the statements as to the virus retaining its puwer

of producing disease after the expiration of many years.

The power of poisons of different kinds to act on the

living body so as to excite their specific action depends in a

great measure upon the state of health and vigour ot the

recipient. This is exemplified not merely in fever poisons

but in other cases. Take, for example, the effects of

injuries received in the course of dissections ; repeatedly

are wounds inflicted on persons who happen to be in good
health, and no injurious consequences follow, but if the

person who is inoculated be in a favourable condition for

the virus to act, then the consequences may be fatal.

In looking over some manuscript notes of my revered

friend and teacher, the late Sir Henry Marsh, I found the

description of his own case, which 1 make no doubt will be
interesting to many, and which forcibly illustrates the truth

of the statement I have made. He says that he was re-

peatedly wounded in dissecting bodies, some ot which were
still warm, others in every stage of decomposition, without

sustaining any injury, but that when he received the

scratch, which was so slight as merely to raise the cuticle,

it was at a time of unusual exhaustion and fatigue.

I give you his own words, which pourtray in a very

impressive manner the effects which sometimes follow the

reception of a poison :
—" In my own case a slight injury

so quickly affected the constitution that in ten hours after

it was sustained I vomited, and after a restless night I

rose fatigued and uncomfortable, feeling much languor,

and with difficulty performing my usual business, the

local inflammation all the while increasing gradually, and
the axillary glands becoming enlarged. In twenty-three

hours after the receipt of the injury severe rigors, preceded

by vomiting, obliged me to go to bed and cover myself

with a heap of blankets ; the rigor lasted about an hour

and a half. Now, the pain, tension, heat, and throbbing

in the finger were almost intolerable, and inflammation,

extending along the course of the absorbent vessels of the

arm, began to develop itself. The local sensibility was so

augmented that tepid water seemed as if it would scald

me. Soon afterwards the arm was swollen to the axilla,

and the absorbents were beautifully injected. The pain

was such that enormous doses of laudanum could alone

enable me to endure its intensity. After the finger had
been laid open eight successive times, and after the appli-

cation of an immense number of leeches, mortification

stopped at the second phalanx ; the tendon sloughed away
as far as the middle of the palm, and the inflammation of

the arm gradually and slowly subsided. During the in-

flammation the radial and ulnar arteries throbbed vio-

lently." He then goes on to observe that in consequence

of mental excitement and bodily fatigue the constitution

was strongly predisposed to assume a morbid action.

Repeated observation has convinced me that it is when
mind and body are depressed the poison of typhus most
surely strikes down its victims. If we investigate the

origin of fever in the cases of medical men in this country

who have fallen in the performance of their duty, we find

that the poison has frequently found mind and body broken

down by incessant and often ill-requited toil. Under
such circumstances the system is prepared, so to speak, for

the reception of the morbific agent. Frequently the in-

fected person is conscious when the typhus poison is taken

in ; I can recall the fact in my own case. In going my
round in the Hardwicke Fever Hospital early in the morn-

ing and before breakfast, not being at the time in good

health, I made a close examination of the chest of a pa-

tient labouring under typhus. While I was thus employed

the patient was seized with cough, and I was so placed

that I must have inhaled the sick person's breath. The
odour was peculiar and intolerably offensive, and the re-

membrance of it became firmly impressed on my mind. I

was certain that I had imbibed the poison, and the accu-

racy of my impression was proved by the fact, that after

a latent period of three days I exhibited the usual train of

symptoms which usher in typhus of the severest form.

There is no doubt, then, that we can sometimes by the

sense of smell become cognizant of the presence of a poi-

son capable of producing disease, and there are persona

who are endowed with such a power of smell, either na-

tural or acquired, bj' education of the sense, that they

can readily distinguish the odour of one animal poison

from another.

This by no means agreeable occupation—an inquiry into

the odours which emanate from the bodies of the sick— has

exercised the ingenuity of some investigators, and they

have favoured us with some strange information on the

subject. The odour given off from small-pox has been

compared to the smell of a he-goat ; that of measles to a



Ite Medical Press and Circular. MILTON ON SYPHILIS. May 0, 1860. 473

fresh-plucked goose ; scarlatina to cheese. The smell of

plague has been compared with the odour of May flower,

and that of typhus with a Cossack ! That the typhus
odour resembles ammonia I have often observed, and the

best and most recent investigators agree in the opinion

that it is a compound of ammonia. Probably the more
intense the smell, the more operative the poison ; hence
the necessity on the part of the attendant to avoid inhaling

this concentrated poison.

We have occasionally an opportunity of observing that

more than one poison is received into the system at the

same time—a fact which disproves the accuracy of Hunter's

theory, and such a case you may have seen lately in one of

our wards. A young woman, aged 19, presented the

eruption of small-pox, and at the same time the rash of

typhus. On admission she seemed to have small-pox in a

very mild form, the spots being few and far between. On
the third day the small-pox eruption not extending, we
found an amount of constitutional disturbance quite un-
accountable. Closely examinirg the case we satisfied our-

selves beyond ell doubt that the two diseases were present.

The case has progressed favourably, and she is now conva-

lescent.

In noticing the co-existence of the two poisons in this

case, I may observe, that the variola w;'s remarkable for

its extreme mildness, and the typhus was above the

average in severity. The benignant nature of the small-

pox was noteworthy, inasmuch as the young woman had
never been vaccinated. With respect to the claim of true

typhus to be clas.ed under the head of morbi contagiosi,

there does not seem to be at present much difference of

opinion. I believe all who have had experience will admit

its contagious character, that the degree varies in different

epidemics, and even ia isolated cases, must be conceded.

We know from sad experience in Ireland how fatal fever

has been in our own profession, and how it has thinned our

ranks. In these hospit' Is we have had to lament the loss

of some of our most piomising students, who, while acting

as clinical cler'is, have taken the disease.

The typhus of camps and prisons has been especially

noted for its eminently contagious character. The fever

which broke out in the prison at Kheims, in 1839, was of this

nature ; three physicians, six pupils, one pharmacien, one

clergyman, twelve Sisters of Mercy, eight attendants, and

four prison warders took the disease.

I have already referred to the tenacity of some poisons.

Wunderlich bears witness to six months' tenacity of the

poison in apartments which had been occupied by fever

patients. Doubtless this and all the recorded examples of

the poison re'e to true typhus—the typhus exanthematicus

of the Germans. I am satisfied that the doubts expressed

by some observers as to the commnnicability of typhus

owe their origin to the fact of the different forms of fever

being confounded by many physicians until a very recent

period, not that some did not in our epidemics of former

times mark the difference which existed between true typhus

and famine fever, &c.

With respect to the nomenclature of our fevers, believ-

ing that much inconvenience results from applying dif-

ferent names to the same dit;ease, I think it would be very

desirable if tl)e names were fixed. I have no wish to alter

well-established names sanctioned by long use, therefore I

object to calling typhus " ochlotic fever," or enteric fever

"pythogenic." I mucii prefer the term "enteric" to typhoid,

the name given by Louis, or to the dothienenterie of Bre-

tonneau. A few words before I close on the question of

the identitj' or plurality of the fever poison. Time would
not admit of my going into the question, and I shall only

state, and think 1 shall have abundant opportunities of

proving to you in the wards, that the fevers, typhus and
enteric, are essentially different. You may see them, as I

have, follow each other—a fact referred to by my friend,

Professor Gairdner of Glasgow, and others, just as you
may observe variola follow scarlatina in a case now in

the Hardwicke. Having paid no ordinary attention to

the subject, and having enjoyed ample opportunities for

observation, I have long since ranged myself on the side
of those who believe in the non-identity of the two fevers.
There is no more difficult process for tlie human mind
than giving up long-cherished opinions, and this appliet
to medical theories and doctrines to an extent of which
we ourselves are frequenJly unconscious. This may in
some degree account for the fact that there are still a few
honoured members of our profession who believe in the
identity of typhus and enteric fever, or that they are mere
varieties and have a common origin. The manner in

which some physicians in the plenitude of their great and*
matured experience have come forward to avow the
change which time has wrought in their opinion upon this

subject, is worthy of all praise.

Some enthusiastic persons have asserted that continued
fevers may be banished by attention to wise sanitary regu-
lations, that as plague no longer exists in many lauds in

which it was once so rife, so the cognate disease, or its

modern representative, typhus, may also be exterminated.
Be this .as it may, we know that much can be done by

preventive measures, and on the eve of an expected pes-

tilence we observe a wonderful amount of energy displayed,

but unfortunately these exertions are but spasmodic, and
when the danger is no longer at our doors everything
reverts to its former state, calling to mind the old tale

of the Byzantines, who exhibited such pious fervour during
the earthquake, but who lapsed back to their former evil

practices when they felt the ground once more firm under
their feet.

ON THE TREATMENT OF SYPHILIS.

By J. L. MILTON,
•SURGEON OF ST. JOHX'S HOSPITAL FOR DISEASES OV THE 8KIX.

(Continued from page 27.)

In other and rarer instances this form of chancre is attended
by bubo which does not suppurate, or if it suppurates does
not yield inoculable pus. Here, however carefully in-

duced, the formation of an abscess does not in any way
arrest secondary symptoms. These are the cases so often
triumphantly brought forward to support the doctrine

that secondary symptoms follow every kind of chancre and
bubo, but the two form of abscess are distinct «i indw,

and the progress of the last described form proves in every
stage how necessary it is to adhere firmly to those means
which check suppuration.

It must be admitted that it is difficult to distinguish be-

tween these forms of bubo except hy the results of inoculation.

But if they are allowed to run their course unchecked, it

will, I think, be found that in the first class the progress

to suppuration is more rapid and painful. The sf^cond

kind often goes a ceitain length towards subsiding, and 'u

then called into activity by some imprudence on the part

of the patient, such as a long walk, leaping, dancing, Ac,
when it proceeds to suppuration quickly and surely enough.
To hear some authors one might conclude that the bubo

following soft sore is always solitary, and that of hard
chancre always multiform, but such is not the case. 1 have
seen two, three, and even four buboes suppurate after soft

chancre. I attended a patient who had three on one oc-

casion and four on another, both times from a simple sore.

They all suppurated and some of them so badly that there

was great difficulty in healing them at all.

Large florid excoriations or ulcers unattended by any
marked thickening of the edges are for the most part

promptly checked by the use of steel, which, I may here re-

mark, is a most valuable remedy in nearly all forms of

chancre except the indurated. Provided the steel be given in

such a manner as to make a speedy impression on the sys-

tem, I imagine it to be a matter of perfect indifference

what preparation is used. The citrate, tartrate, tincture,

and mixture of steel are all equally good ; the grand point

is, that the dose should be sufficient and sufficiently

often administered.

Rest is one of the most important items in the treatment

of this form of sore, and in none is it more necessary. Over
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and over again I have seen cases in which no remedies

proved of much avail till it was secured. If possible, the

patient should be confined to bed for a day or two, during

this time the chancre should be bathed every two or three

hours, and lightly covered with wet lint and oiled silk. A
brisk purgative may begiven every two or three days with

the best effect, and I know of none superior to a dose of

colocynth and blue pill at night, followed by a dose of

citrate of magnesia before breakfast.

Whenever pain harasses the patient sedatives may be
administered. There seems to be no rule whereby we can

estimate the dose to be given, except it be the severity and
duration of the pain brought on by the ulceration ; but I

believe it may be laid down as an axiom that it is neces-

sary to quell the pain thorouaJib/, and that till we do this we
cannot check the ravages of the sore ; indeed when the

ulceration is rapid, the action of the sedative given is the

surgeon's sheet anchor. As to the local treatment, I be-

lieve it is scarcely ever necessary to use anything beyond
water dressing, though if the discharge be very profuse and
the ulcer inclined to become sluggish, a mild astringent

lotion is often useful.

If there be any form of sore in which warm aromatic

dressings of laudanum, benzoin, myrrh, &c., are useful, it is

in this and the sloughing chancre. Formulae for such

things have been accumulating ever since the days of

Hippocrates, and perhaps modern research has improved
little on the rude sagacity of ancient times. So long as

these dressings possess aroma and warmth, and are so

applied as to exclude the air, all the necessary indications

seem to be fulfilled. The black and yellow wash are great

favourites with some surgeons, but the benefit derived

from their employment is often temporary and always un-

certain. Indeed they seem to owe any efficacy they pos-

sess to the lime water, for which I have frequently ex-

changed them without noticing any difference in the effect

produced. It may interest my readers to learn that Mr.
Judd cured a case of phagedsena, which had lasted eighteen

months, by applying a warm solution of pitch and opium",*

and that Mr. Hunterf cured another, also of long standing,

in a few days by giving forty drops of lixivium saponaceum
night and morning in a basin of broth. M. Ricord has for

some time used the stearate of iron as an application in

those cases, forty parts of the salt being mixed with five

of the essential oil of lavender ; and M. Robert, in very

obstinate ulcerations of the female organs, recommends
styrax ointment ; facts of more importance than himdreds

on which memoirs have been written and evenings spent in

discussing.

At other times phagedsena assumes a different aspect.

The edges of the ulcer thicken, harden, rise up, and are

undermined. The sore spreads in one direction and heals

in another, now extending in breadth and again invuding

the deeper tissues, but always progressing, wearing out the

?atience of both the sufferer and his medical attendant.

'here is often little pain and the progress of the disease is

frequently slow, but its duration seems almost indefinite.

M. Ricord saw a case of this kind which, after going on

for seven ye.ars, still yielded inoculable pus. Indeed it is

very doubtful whether, if left to itself, it woidd heal at

all in some persons until it reached the pubis, when its

ravages spontaneously cease.

One of the chief obstacles to combat here, and one of

the causes of this frightful persistence of diseased action, is

the extraordinary perversity of many of these patients.

Whether a certain kind of organism prone to phagedisna is

accompanied by a peculiar organizMtion of brain 1 know
not, and the knowledge, if one pos.^essed it, would only be

an interesting fact for the psychologist, though it would not

be so very improbable ; but I do know that some of these

patients are the most impracticable beings we have to deal

with, and now whenever I see a patient of this kind I at

once tell him that if he will submit properly to treatment

• Solution of pitch 5i., dried plaster 5ii., opium 3i. " A
Practical treatise on Arthritis and Syphilis," 1836, p. 187.

t Works of John Hunter, vol. ii., p. 350.

he will most likely be speedily cured, but that if he does
not feel disposed to endure the necessary amount of dis-

cipline, he had better not make the attempt.

For generally, the free use of steel mixture, in conjunc-
tion with decoction of aloes, proves perfectly adequate to

effect a cure. If it fail, we possess excellent remedies in

dilute nitric acid, followed by iodide of potassium, both of

which may be given in some bitter infusion or tincture,

and both of which should be given with brisk purjjatives.

As to the local remedies, the yellow wash and protiodide

of mercury seem to me as good as any that I have seen

tried, but unless they are properly and sedulously used
they will prove as useless as all others ; the patient will

try a fresh source of relief only to abandon it for some
new freak, and by exhibiting an instance of the mutilation

which phagedaena, aided by folly, can produce. How-
ever, that is his own affair, as the disease, even among
those who have to contend with the disadvantages of want
of comfort, of rest, and of proper diet, and who are ex-
posed to all the vicissitudes of the weather, is not so un-
manageable when treatment has fair play. Some cases

may require several weeks to heal ; in others, loss of sub-

stance has begun before the patient is seen, and before

treatment begins to tell some further loss is sure to occur.

But the fearful destruction often recorded in the history

of this malady is the patient's own doing.

This obstinate form of sore, when once it has begun to

throw up dense white edges, does not, so far as my expe-

rience goes, induce secondary disease, or at any rate only

very rarely, whether it is cured soon or late, whether we
check it or leave it to take its course. The other varieties

of phagedaena are occasionally succeeded by secondary

affections of a mild form, such as papulae, impetigo, and
alopecia, and on a superficial view it might appear that

these affections are due to this more rapid healing of the

sore—in fact, to its not being allowed to run its course

and wear itself out. I have heard the argument urged,

but it seems to me that it cannot possibly stand its

ground. Ricord has shown that a sore is as capable of

infecting the system at the fifth day after connexion as at

any period of its existence, and this evidence must, I

think, decide the question.

We now come to the treatment of sloughing ulcers.

The word ought, I think, to be restricted to that sore

which sloughs at a very early period without ulcerating.

Although it is attended by great depression, Mr. Judd
and other writers maintain that these are the cases which
peculiarly call for bloodletting. I do not see how we can
doubt that it did good, or at any rate appeared to do so,

for Mr. Judd had ample opportunities of seeing the effects

of bleeding ; but there can, I think, be as little doubt that

very opposite measures have produced results equally if

not more gratifying, and there are very convincing proofs

of its utter uselessness. For instance, Mr. Carmich.ael*

mentions a case in which the patient was bled three times

to the extent of sixteen ounces ; the pain was reheved in

thirteen days. As the pain will subside in less time than

this without bleeding, it may be very safely assumed that

the remedy had, here at all events, not much to do with

the result. Some other writers restrict the use of such

means to cases met with in robust healthy persons. Such
cases, I fancy, must be rare. I believe that sloughing

happens mostly among unhealthj', dissipated, or highly

nervous people, and tliat when it is seen in a robust-look-

ing person there is still something wrong in the health.

Jn sloughing sores I have generally found that small

doses of morphia, given at short intervals with ammonia
and ether, and the use of white bread poultices, with a

little solution of chloride of soda (Labarraque's solution) to

remove the foetor of the discharge, will change the ap-

pearance of the chancre in from twenty-four to forty-eight

hours. As to the quantity of the morphia, it should be

such as to produce a decided effect upon the pain ;
it is

frequently necessary to give as much as a grain or a grain

and a half at first in the twenty-four hours. So soon as

* Essay on Venereal Diseases, 1825, p. 188.
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the pain, restlessness, and quickness of the pulse begin to

yield the dose of morphia may be diminished, and gene-

rally, on the third day at latest, it is well to order a brisk

purgative. This should be strong enough to bring away

three or four loose stools ; it should act on the liver as well

as on the intestines, and not gripe the patient. Provided

these points ai-e kept in view, the choice of the purgative

may be safely left to the surgeon. Black draught, decoc-

tion of aloes, compound jalap powder, and syrup of senna

with tincture of rhubarb, &c. &c., if equally nasty are

equally good ; a lucky thing for the patient and surgeon

too, for aperients are numerous enough to furnish inven-

tive minds with a succession of fresh crops till medi-

cine shall no longer be wanted, and there are so many dif-

ferent opinions as to their value that I suppose scarcely

anything but an Act of Parliament could ensure

uniformity.*

The diet should be light, warm, and unirritating. Heavy
meats, such as pork and beef, strong malt liquors and

spirits, rarely fail to make the patient worse ; a moderate

amount of light wine, such as hock, champagne, or man-
zanilla, or a little hollands and water, have generally

seemed to me to succeed best. In the subsequent treat •

ment I have found no remedy superior to the dilute nitric

acid in the decoction of bark. If it disagree with the

digestion, iodide of potassium may be substituted for it,

though even when pure it has never appeared to me to act

so well as the acid.

There remain those chancres which, soft at first, rapidly

acquire during their progress a certain degree of hardness,

which are readily inoculated, and are yet followed by
secondary affections, and that rare form in which the sore

is excessively small, heals very rapidly, and is followed by

most destructive accidents—rupia, caries of the vomer and

nasal bones, obstinate disease of the testicle, &c. This

is not the place to discuss the question, whetlaer the first

are really mixed chancres or sores resulting from a virus

being grafted on a chancre springing from a different

virus,t a doctrine which I should think could not possibly

be applied to this sore more than once in fifty times, con-

sidering how common it is, and how rare must be the

chances of such an inoculation. I have here to do solely

with the treatment, and I believe the only way to deal

with both kinds of these sores is to treat them like

indurated chancre.

Sores which are hidden from view, whether in the

urethra, or behind a prepuce which cannot be uncovered,

are, I think, best treated locally with injections of nitrate

of silver, from two to five gi-ains, to an ounce of distilled

water. As much as possible of the discharge should, first

of all, be washed away with warm water, and then the

solution should be slowly and carefully syringed over every

part in which by pressure pain and hardness are discovered.

The syringe should have a silver tube quite an inch and a

half long. Treated in this way, these chancres heal so

easily, and so rarely become phagedsenic, that I have often

been tempted to think that liffhl and air must be necessary

for the development of this process, though I admit that some
cases published by M. Ricord militate against this view.

When phymosis is present, and especially when it is due
to congenital tightness of the foreskin, I can see no objec-

tion to cutting away the constricting ring whenever the

patient will allow it, which is not often the case. When
the edge is fissured and hard, owing to the patient having

neglected it, excision will often save a long and tedious

treatment, as great part of, not all the diseased structure,

can be removed, and the foreskin when tight is not only a

nuisance but a source of danger. As to the cut edgCg

becoming inoculated with the matter from the sores, j

* I think the following formula will, upon the whole, be
found to answer as well as any ;

—

B Pil. hydrarg.
Extract! hyoscyam, ast., gr. iv.

Misce et divide in pil, ij. hora decub; sumend.
U Decoct, aloes, comp. gi. mane sumend.

t Mr. H, Lee, Lancet, 1866. Vol. i., p. 337.

believe the chances of such a complication, if it can be
dignified by that name, are overrated. In many cases
we never get the chance of operating till the period of
repair has begun and the sore is no longer inoculable. I
have frequently operated at an earlier period, even when
there was a great deal of pain and swelling, without any
bad result ; and, lastly, with anything like proper cleanli-

ness, and the application of nitrate of silver to the cut
edges and the points where the stitches are introduced, the
first step towards inoculation should never occur.

In paraphymosis the case is different, the oedema and
pain being so great that the surgeon abstains, and the

patient shrinks, from cutting, except at the last extremity.

The best practice seems to be to cauterize the sore, and
then, if possible, to return the foreskin. Suspension of

the penis and the free use of an evaporating lotion of ether

and acetate of ammonia in camphor mixture, or of acetate

of ammonia and diacetate of lead in elder-flower water,

applied on linen, will often afford great relief.

The replacement of the prepuce is often a matter of

great difficulty. If it cannot be effected by one fair

attempt, when due care has been taken to cleanse the

parts, compress the glans and draw the prepuce forwards,

by unremitting traction, it will rarely yield to a second.

Some surgeons, Fricke among the number, profess to have

never failed. I have not been so fortunate or skilful,

but I have the consolation of knowing that wiser men
than myself have been baffled, especially when there was a

large sloughing sore behind the constriction. In these

cases perhaps the best plan is not to attempt the replace-

ment till the ring is divided, for if after this we fail, the

failure is not of so much consequence. Even those cases

where the whole prepuce from the glans forward, except

of course where it is attached to the frasnum, is thrown off

by sloughing, produce but very little shock to the system,

and are followed by very slight deformity.

Chancres in women may be treated on exactly the same
principles. The same escharotics, particularly the caustic

soda, are to be resorted to ; the smarting from its use is

not more severe than in men. The speculum ought always

to be used, and all possible care should be taken to prevent

a chancrous surface from coming in contact with other

parts. When the sores are so situated that the patient

cannot reach them, they should be inspected daily by the

surgeon and dressed by a nurse. Rest is even more neces-

sary for women than for men, especially when the sores

are' seated near the fourchette.

It may be asked why mercury and iodide of potassium

have as yet been scarcely spoken of, and whether the object

of all this is to advocate the treatment of syphilis without

mercury, which was already done years ago. To this it

may be answered, that it was precisely on account of the

great importance of these remedies that I preferred dis-

cussing them in such a manner as to allow of their bearing

on the subject in hand being impartially examined without

breaking the thread of the argument.

With regard to the power of mercury in hastening the

healing of chancre in certain constitutions, perhaps the

majority, there can be little doubt ; but in many others

there can be as little doubt that its employment is certain

to be followed by the worst consequences—erethism,

sloughing, disease of the bones, and shattered health.

Indeed, so far as my experience goes, by much the greater

number of instances in which the more dire results of

syphilis—those fearful mutilations from rapid sloughing

or intractable ulceration—are met with, occur in persons

to whom mercury has been given in alterative doses so as

to affect the system, either in primary syphilis or in the

early period of secondary disease ; and I am inclined to

think that these results are almost certain to ensue if the

mercury be given when there is any languor, wasting, or

feverishness.
.

And the worst of it is, there is no guide as to which

kind of constitution will bear mercury in the first stage and

which will not. Thus it has been repeatedly given, and is

still given, by many excellent surgeons—Mr. Lawrence, T.
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believe, among the number—in sloughing sore. I had
myself used it in two or three cases for this formidable
affection, but my opinion of its efHcacy was suddenly
altered by an incident I shall not very easily forget, for,

in conjunction with a very experienced surgeon, I as nearly

as possible killed a strong, healthy-looking man with eight

grains of calomel and about six drachms of blue ointment.
Deeming one such experiment enough, I have not since

tried mercuiy in sloughing sore.

As to the question Avhether mercury is really necessary
in primary syphilis, it may be replied that the mercurialists

themselves admit the possibility of every form of chancre
being treated without it. Their objection is, that when
simple treatment is trusted to, secondary symptoms happen
so much more frequently than when mercury is given ; that

though a patient treated without it may now and then

escape secondary disease, such cases are too rare to form a
basis of treatment ; and that the safest plan is rather to

look at the worst side of the matter, to be ever armed
against the possibility of mischief, and rather now and then
to prescribe a needless course of mercury, than, through
over-confidence, expose one patient to years of suffering.

Modern research has pretty well swept away this plau-

sible and once favourite doctrine from the class-room, but
it is quite certain that among surgeons in general it is still

firmly enough rooted, A very great number of men still

give mercury for every chancre, believing that infection

may follow any kind of sore.

Now, the soft suppurating sore, accompanied by inocu-
lable bubo, sloughmg sore, and hard phageda^na, being
rarely if ever followed by secondary affections, obviously
do not require mercury, while the soft phaged^ena and its

sequelae—impetiginous andrupial eruptions, alopecia, &c
generally get on much better without mercury in any form
and at any stage.

There remain then only soft sores, or rather sores with
very little hardening, small follicular chancres, the source
often of the most serious mischief, as also perhaps of

pseudo-syphilis and mistaken diagnosis, and the true hard
chancre. Here mercury, in many instances, if persever-
ingly and judiciously given, effects a complete and lasting

cure. But it is no specific, and when secondary symptoms
follow, there is every reason to believe that its previous
emjiloyment had no beneficial infiuence on the later affec-

tion, and that as much mercury will have to be given as if

none had been used.

But suppose the surgeon considers mercury necessary,

that he looks upon it as a specific, in what form shall it be
given? by inunction, vapour, or internally?

There are men in large practice who still cleave to

inunction. " Rub in" is their watchword. No men, they
say, ever cured more cases than the most staunch mer-
curialists. Benjamin Bell, Pearson, &c. &c., scarcely

knew what failure was, and when they did fail, it was
because they did not use mercury enough. But this

practice has almost died out, its followers grow fewer and
fewer every year, and those who linger must change or
fall into the background. The present, and still more the
coming, race of men would never stand the friction treat-

ment
; they would rather let syphilis run its course. To

say the truth, there is not much to regret in the loss. The
very men who practised inunction sat in judgment upon
it. There can be little said against inunction that Pearson,
Hunter, and others have not said in other words. But
it was the best remedy, bad as it was, and to their think-
ing the only means of cure.

Shall we give it internally? There are plenty of
authorities to warrant us in doinp: so, and as many to

denounce the system as ruinous and useless. M. llicord,

who gives mercury in this way, and whose experience in

this branch is almost without parallel, in the evening of
his honourable career, tells us that the disease is onl} too
often incurable when thus treated. Mr. Syme and Dr.
Drysdale say mercury is simply a poison, and my own ex-
perience is that no drug ever yet did so much mischief,
ever was so unnecessarily given, or ever raised such

specious but utterly delusive hopes of cure, as mercury
given inwardly in syphilis.

Of all the methods ever yet brought forward of employ-
ing mercury, that by vapour, as practised by Mr. Henry
Lee, Mr. Langston Parker, and others is, to my thinking,
by far the best, and in the hands of such men, especially
with the appliances of a hospital, it is a most potent
means of cure, and generally a safe one ; but simple and
effectual as it is, I doubt if it will be generally employed
in private practice, and if this difficulty will in any wav
improve our chances of doing away with mercury altoge-
ther, it is to be hailed as one of the greatest boons.
Of the value of iodide of potassium in primary syphilis

little need be said. Except in indurated chancre and hard
phagedena, I have not been able to observe any marked
effect^ from its use. Over both those]it appears to exert a
certain amount of control, and, perseveringly given for a
period of six or eight weeks at this stage, I am disposed
to think it has the power of averting secondary symptoms.
I possess notes of some cases in which I attended the
patient for undoubted Hunterian chancre, where treatment
of this kind was adopted, and where no secondary affec-
tions, or only very slight ones such as psoriasis of the
palms of the hands, followed. I speak here only of cases
where 1 had repeated opportunities of satisfying myselfyears
afterwards that there had been no constitutional affection of
any moment. No other evidence would be trustworthy.
It seems, however, quite certain that such cases have
occasionally been noticed where no iodide of potassium
had been given, so that further proof would be required.
Some trials made with this drug may serve to show how

little we can rely upon foregone conclusions in medicine.
Towards the close of the primary stage, and before the
outbreak of the secondary affection, the blood globules
diminish, and as mercury causes a waste of these, it was
thought that iodide of potassium might answer better in
this respect. M. Diday (who was one of the first to put
this idea in practice) and M. Robert admit that the attempt
was a failure.

Treatment of Buho—As the bubo of indurated chancre
rarely suppurates it is not generally requisite in the early
stage to do anything more than simply bathe it with hot
water. Perhaps at a later period, when there is a
great deal of hardening, it may be painted daily with
tincture of iodine, or when obstinate a small blister may
be applied. The bubo accompanying phaged;enic or
sloughing chancre is also generally manageable enough

;

indeed it is often restricted to a slight swelling and tender-
ness of the gland.

But the buboes which follow soft sores are often formid-
able enough, and all who have had much experience of
this disease must be quite familiar with the rapid painful
abscesses and extensive ulceration, the intractable phlage-
dasna and obstinate sinuses, which now and then show
themselves.

As the first step towards those complications, the forma-
tion of an abscess followed by the admission of air into an
unhealthy suppurating cavity, can certainly be to a great
extent checked, if not entirely arrested, every effort should
be made to allay the inflammation. By allowing it to go
on pleno vivo the patient is exposed to the most unnecessary
pain, confinement, and indelible disfigurement. Often
after a bubo has burst and closed up, pus collects again,
another opening forms, followed by a third or a fourth,
till the groin is almost riddled with sinuses.

The list of evils does not end with filth, lameness,
sinuses and scars. The ulcerating surface may be attacked
with hospital gangrene or most alarming hasmorrhage ; or
an intractable ulceration may fasten upon it, and for

months defy the most persevering treatment.

(To be continued.)

The cholera has been raging at Diekirch for some
days past with unusual violence. After carrying off numer-
ous victims among the working class, it is now choosing its

prey among the wealthier inhabitants^
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COMMON CHOLERA.
By J. BOWLING, A.B., M.D., Tipperary.

A FEW further observations on common cholera, a subject

which has been recently discussed in The Medical Press,
may not bo altogether uninteresting. Common cholera

I consider to be a disease essentially of irritation and not of

poisoned blood, and that this is the case seems manifest

from the rapid convalescence which generally takes place

when once the symptoms have abated, and from the few-

ness of those who succumb to its attacks. There is at least

as wide a difference between common cholera and Asiatic

cholera as there is between vaccinia and variola. The
cause of irritation may be internal, arising from the presence

of acrid or indegistible substances in the stomach and
bowels, or it may be external, as cold or other depressing

agencies, which bring on congestion of the abdominal
organs. The disease is most common in the summer and
autumn months when new food is coming in and the tem-

perature most variable. When it appears as an endemic,

it is often confined to a very small area.

The plan of treatment which I have adopted for this

form of cholera and invariably found successful, is the

administration of laudanum in brandy punch, and the

application of hot bran poultices—one after another—to

the abdomen. Thirty or forty minims of laudanum in a
half glass of brandy, not more, made into hot punch may
be given to an adult. If the first dose, as generally hap-

pens, be rejected by the stomach, another may be im-
mediately given ; but if that also'^e thrown off I deem it

advisable to wait for half an hour or more before adminis-

tering a third. The auxiliary means should, in the mean-
while, be attended to. Hot bran poultices as hot as the

patient can bear, sprinkled with laudanum, should be ap-

plied to the abdomen in quick succession, hot jars kept to

the feet, and the hands placed in hot water. The bran

can be very conveniently applied in pillow cases which are

generally at hand. At the end of half an hour, if no
amendment takes place, the laudanum must be repeated,

but afterwards it would be prudent to allow an hour or

even a longer interval to intervene before the doses are re-

peated. Much of the laudanum, if the stomach continues dis-

turbed, will of course be thrown dff, so the quantity retained

may, after all, be only a small proportion of the quantity ad-

ministered. If one or two doses suffice to allay the symp-
toms, there is no advantage in pushing themedicine further,

while the danger of so doing is obvious, though the toler-

ance of opium in this disease is much greater than is com-
monly imagined. An old woman with choleraic vomiting

and diarrhoea will bear two or three drachms of laudanum
in as many hours. To a young man who was attacked by
vomiting accompanied by little diarrhoea, but who suffered

from convulsions to an alarming degree, I have myself ad-

ministered about six drachms of laudanum in about eight

hours. This man, who was a policeman, whose attack

might fairly be attributed to night duty, his comrades had
plied with brandy until he was half intoxicated, without

producing the least beneficial result. Before I was able

to procure laudanum I had to wait two or three hours and
in the interval I tried occasional drachm doses of sulphuric

ether with no better result. Indeed I am not quite sure

that the brandy and the ether did not aggravate the dis-

ease ; at all events, he became worse and worse. This man,
however, was so well the following day that he might have

got up. The after-treatment consisted merely in the ex-

hibition of two or three effervescing draughts and two or

three doses of calomel. There is no great danger of con-

gestion from the use of opium, for the warm stupes, the

hot jars, and the warm covering will cause revulsion to the

surface ; but should any congestion or inflammation ap-

pear to be present, the practitioner will of course direct

his attention to it after the more urgent symptoms have
abated.

Dr. Johnson of London, has recently written on Asiatic

cholera, and advocates rather the promoting than the

arresting of vomiting and^ diarrhoea iu that disease. In

common cholera vomiting and diarrhoea very often may be
said to be the disease itself ; in Asiatic cholera they are
always only symptoms, and perhaps not the most danger-
ous. Persons, it is well known, die of Asiatic cholera
without either symptom being present. But if it be the best
mode of treatment of Asiatic cholera, to promote vomiting
and diarrhoea—symptoms which of themselves are sufficient

to cause death—on the ground of eliminating a poison so
it would seem should we also imitate Nature in the treat-

ment of small-pox and other exanthematous fevers, and
leave nothing undone to promote the eruption on the skin

a mode of treatment which has long since been abandoned.

SURGICAL SOCIETY OF IRELAND.-April 20.

Dr. WILMOT, President of the College, in the Ohair.

Dr. Fleming brought under the notice of the Society
a man who was affected with Cruveilhier's paralysis. He
thought it would be admitted that this was a case showing
in a very marked manner that peculiar class of muscular
atrophy, which was comparatively rare, as the result

of injury. This poor man was a sailor from the
age of twelve years. In the year 1864, when engaged
on board ship and employed aloft, he by some means
lost his hold and fell down some sixteen or eighteen

feet on the deck. The fall was partly broken by the rig-

ging, but he was seriously injured at the time. He was
stunned and remained insensible for some hours after the
accident, and was attacked with a peculiar distressing

sensation in the neck, extending along the spine and each
upper extremity. Notwithstanding this, after two or three

days he recovered sufficiently to go through some of his

duty, and he continued to perform his work, but under
most aggravated sufferings, the pain being referred to the

localities he had mentioned. Between two or three months
afterwards he found from day to day that he was losing

the power of his upper extremities, particularly about the

shoulders, and it was remarkable that the deficiency in ;hat

power commenced in the upper arm and ultimately seized

the lower and forearm, so that although he had to a cer-

tain extent lost the power of the upper arm, he was yet

able to hold with a certain amount of control objects with
his hand. The disease progressed, and the muscles be-

came atrophied to such an extent that some were reduced

to perfeet bands ; some were hardly traceable, even under
the electro-magnetic current. The man was able to walk
about, and able to eupport to a certain extent his head, but

occasionally the head fell down on the thorax. In addi-

tion to the loss of power in the upper extremities, he might
mention that sensation was peculiarly acute in some situa-

tions. In all it existed, but in some there was hyper-

aesthesia. This man was in the hospital at Carlisle, and was

for a length of time under the care of Sir James Simpson,

at Edinburgh, and in London under the care of Sir Wil-

liam Fergusson. [This man was then undressed and ex-

amined by the members.] Dr. Fleming observed upon

the well-marked effect of this disease which the man ex-

hibited. There was little more than a capsule of skin

thrown over the bones without any development of muscle.

The respiration was probably diaphragmatic. He par-

ticularly directed attention to the back part of the spinal

column. It was rather improved since his admission to

hospital. Then he could not bear the slightest touch, but

now he was much less sensitive. The man was particu-

larly accurate as to the history of his case ; his intellect

was perfect in every respect. lie swallowed well. He
could not bend or raise his arm, and when asked to shake

hands did so by swaying his body round. When he came

into hospital he could not bear to be touched in the right

scapular region, but now he was much improved, and his

head was held better up. The treatment in Edinburgh



478 The Medical Press and Circular. SURGICAL SOCIETY OF IRELAND. May 9, 18S6.

was electricity, which he liked and which he thought did
him good, and he used strychnine also. His principal
annoyance was a difficulty in respiration which he expe-
rienced in the morning. Occasionally there was some little

interruption to the free function of the bladder and some
slight attempt at incontinence of urine. He had examined
the urine and found it normal in quantity and in quality.

Mr. Arthur Croker, Staff Assistant-Surgeon, laid

before the Society

A LARGE SIZED CALCULUS,

which he had extracted by operation from a young patient

in the General Hospital, on the 21st of last month. He
was sent up from a country station with all the symptoms
of calculus. There was very little distress, indeed, con-
sidering the size of the stone, the only prominent symptom
being difficulty of micturition, and on the removal of the
stone by the lateral operation they were very much sur-

prised at the size of it. The age of the patient was 14.

He used to pass a couple of quarts of urine at night.

The following are the dimensions, &c., of the calculus ;

Shape ovoid.

Long axis, 2 inches.

Short do., 1^ inch.

Weight before section, 1 oz. 5 drachms and 28 grains.

Section showed a nucleus and several laminae. The
nucleus was as large as a good sized bean, of rather irregu-

lar shape and rough surface, and formed of alternate white
and dark laminae, which were composed of oxalate of lime
and lithate of ammonia. 'J'he layer immediately envelop-
ing the nucleus was of loose structure and appeared to

consist of phosphates; its exact nature was not ascer-

tained. Surrounding the last mentioned layer and form-
ing bulk of the stone there are a number of very hard,
dense, and compressed laminae, and composed like the
nucleus of lithate of ammonia and oxalate of lime.

Mr, Croker finally observed that the case was progress-
ing most favourably.

Dr. Wharton read the following case of

STRANGULATED FEMORAL HERNIA, TREATED ACCORDING
TO petit's method.

Reported by Mr, JOHN J. MAESHALL.

Margaret McDermott, set. .56, (he mother of three grown-
up children, was admitted into the Meath Hospital on 25th
January, 1866, under the care of Mr. Wharton. The
patient had been previously visited by Dr. Moore of No.
3, South City Dispensary, who, on having ascertained the

nature of her case, directed her to seek immediate aduus-
sion to the hospital. Her occupation is that of a huckster",

and also of a washerwoman, which latter involves the ne-
cessit}' of lifting heavy weights. For six months previous
to the above date, she had noticed a soft swelling as

large as a " goose egg" in her i-ight groin, which disap-
peared on her lying down, or on being pressed with the
hand. On walking quickly she experienced " a tightness"

and " cutting pain" at the neck of the tumour, but while
sitting, standing, or even walking at a moderate pace, no
pain whatever was complained of. On the evening of the
24th January, after a hard day's work, she observed a
tumour, about the size of a large walnut, at the left groin,

which was attended with a cutting sensation. On the same
day her bowels were slightly moved, she felt very sick and
ate but a little toast which remained on the stomach. She
slept none during the night. On examination it was found
that the case was one of double herniae, that on the right

side being inguinal and reducible, while that on the left was
femoral and strangulated. The ordinary symptoms of

strangulation—nausea, vomiting, thirst, dragging sen-

sation from the umbilicus and constipation—having been
present, measures were immediately taken to reduce the
tumour, but without effect.

A consultation was therefore held, after which it was de-
cided to perform herniotomy without delay. Chloroform

been made under its influence to effect reduction, the
oper'ation was performed as follows :—A fold of integu-
ment having been held up was transfixed at the base
proceeding not always free from danger—and divided up-
wards so as to form an incision of about one and a half
inches in length in a vertical direction, and occupying the
internal site of the tumour. This incision exposed a large
quantity of adipose tissue, which, along with the coverings
of the hernial sac, was divided in the usual way. Scarcely
any bleeding took place. On reaching the sac, which pre-
sented an uninflamed appearance, search was made for the
stricture which was easily reached, and divided. This
stricture, appeared to have been formed by a portion of
the falciform process of the fascia lata. Renewed at-
tempts were now made to return the intestine, but to no
purpose. Further exploration was therefore necessary,
and on introducing the finger deeply, and in a direction
almost at right angles to the plane of the abdomen, a second
stricture, was discovered to the inside of the tumour, and
in the situation of Gimbernat's ligament. On its division,

it was found that very gentle pressure on the hernial sac
caused the ascent of the intestine, and by a continuance of
the pressure and gentle manoeuvring, the sac itself was
easily made to follow. The wound was dressed by means
of silver sutures, the application of a large pad and spica

bandage, when the patient was removed to bed, which was
previously warmed.
The daily treatment and condition of the patient,

although fully reported by Mr. Marshall, need not be de-
tailed. It will be sufficient to state that perfect recovery
without any interruption, save a rather sharp attack of

diarrhoea, took place, and that the treatment consisted
mainly in the exhibition of sedatives, of which opium in

the form of Bat tley's liquor (for which, however, tinct. of

opium was substituted during the attack of diai-rhoea)

formed the chief element. This drug was continuously
given for several days. On the fourth day after the oper-
ation four grains of calomel were prescribed, which were
followed after an interval of a few hours by a rhubarb
draught. Hydrocyanic acid was directed in two-drop
doses at the commencement of the treatment and continued
so long as there was any tendency to nausea. The diet

was light and nutritious .but abundant. Brandy diluted
was exhibited frequently in small quantities at tl:e outset,

and subsequently wine to the extent of from four to six

ounces per diem. Mercury formed no part of the treat-

ment except on the occasion mentioned above. The wound
granulated and cicatrized so firmly that, on directing the

patient to cough, no yielding at the situation of the wound
could be observed or felt, while the hernia at the right side

was instantly reproduced. The patient left the hospital

in perfect health, having been provided with a double
truss—an instrument of which she had never heard the use.

My object in occupying the attention of the Society on
this evening, is with a view of canvassing the opinions of

its members as to the propriety or otherwise of reducing a
strangulated hernial tumour en bloc, and of soliciting their

experience on this subject—a subject not new to the So-
ciety, but not, therefore, the less interesting. The question
is one of much importance and has engaged the deserved
attention of surgeons. The duration of the strangulation,

measured as it were by the tightness of the stricture, forms
no doubt a very important item in the account, but yet
it is not a sufficient guide. In the case before us the hernia
which was strangulated, was not more than twenty-four
houi's old, if so long. The strictures, however*, were so

tight that it was by no means easy to introduce my finger-

nail under them, and very considerable difficulty was ex-
perienced in the insinuation of the extremity of Cooper's

knife. Again, the tightness of the stricture must be as I

imagine a more or less uncertain test, as the effects will pro-

bably depend upon the nature of the contents of the in-

testine and the condition of the sac itself. I am not my-
self aware positively/ of any circumstance which can be
raised or considered as a direct objection to this mode of

baving been administered and uaavailing efforts having I operating, unless it be that the impediment to the return
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of the intestine depends upon a cause within and not ex-

ternal to the sac. There are sooae surgeons, however, who
hold a contrary opinion, and that for reasons rather, as It

appears to me, of a theoretical than of a practical character.

Professor Hargrave, who deserves the thanks of this So-

ciety for his introduction of the subject to the notice of its

members, has enumerated these objections, and as I think

fully answered them. The discussion which ensued, and
which will be found in the twenty-ninth volume of The Me-
dical Press, cannot, I think, be considered as favourable

to the operation, an effect attributable to the hypercriticism

bestowed upon Mr. Luke's statistics (as brought forward by
Professor Hargrave), but which in my mind are sufficient

to settle the matter for ever, proving, as they do, that the

results of his practice are marvellously successful. Let it

be granted, that the Intervals between the strangulation and
the operation have been left unnoticed, upon which point

the discussion chiefly turned. Yet this omission in no re-

spect Interferes with the credit due to him on account of his

advocacy of this method of treating strangulated hernia, or

with the singular results which he has experienced and
published. Further statistical Information will be found
In a communication published In the thirty-second volume
of the Dublin Quarterly Journal by Mr. Maurice H. Collis,

in which he gives a successful case of herniotomy without
opening the sac. In this paper a comparison has been in-

stituted between the mortality from herniotomy according

as the sac has or has not been opened. The result Is

altogether in favour of the latter. In which the deatli-rate

is something under thirty per cent., whereas in the former
it amounted to about fifty. The operation is one which
met with much opposition on the part of some of the con-

temporaries and successors of its author. Petit, who, how-
ever, with due perseverance maintained its propriety, and
concluded that " with the exception of gangrenous herniae,

those in which the intestine is loaded with scjbalae, and
some of those in which the Intestine contains foreign bodies,

all others may be treated In this manner; there, are some
even which should not be treated In any other way." Mr.
Bryant, in his analysis of fatal cases of herniae, as published

in the second volume of " Guy's Hospital Reports,'* third

series, states that, with regard to the great ques-

tion of opening or not opening the sac, the conclusions

bear a decided tendency towards the latter operations,

though more perhaps by negative than positive evidence,

and as the results of his analysis, states that even gan-
grenous intestines should not be admitted as an objection

to the operation, but rather the contrary. The operation

would not have maintained its present status had not the

second Munro almost, if not altogether, as an original

observer, directed attention to Its advantages. By means
of experiments upon animals, he found that the contact

of air with the peritoneum, as also the handling of the

latter, were of themselves sufficient to bring about a fatal

issue, and to this cause did he attribute the mortality inci-

dental to herniae operations. The results of his practice

confirmed his views. Sir A.Cooper afforded a moderate sup-

port to the proceeding, chiefly on the ground, as far as I can
understand, that if the epigastric artery were divided the

haemorrhage would escape externally ; he also recom-
mended its adoption in large hernia;, where there is no
constriction of the neck of the sac, and also in small
herniae, in which it is possible and desirable to return the

sac into the abdominal cavity. He was of opinion, how-
ever, that it would be gradually Introduced Into general
practice, when it has been fairly tried, and found, if per-
formed early, to be free from danger and attended with
no unusual difficulty. Sir Charles Bell and Bransby
Cooper advocated Its adoption ; the latter indeed upon
priciple, as, according to him, the stricture Is much more
frequently dependent upon the parts external to the sac

than upon the sac itself. Mr. Lawrence also generally ap-
proves of the operation ; but his commendation may be
described as lukewarm, for he hesitates to recommend its

adoption unless unequivocal advantage should be found in

the proceeding. To Messrs. Key and Luke is to be ascribed

the position which the operation now holds in surgery. It
has been stated that the operation is difficult of perform-
ance ; but it may fairly be asked, will the opening of the sac
render it less difficult ? So far as the div'sion of the stricture
is concerned, it is more likely that this can be more easily
effected, and with less risk to the patient, without opening
the sac. It appears to me that in all cases It would be for
the interest of surgery were it to be considered as a rule,

that the sac should not be opened until after the division
of any external stricture which may be within reach, and
should this fail to give the desired relief, then will be the
time to have recourse to any ulterior proceeding which the
urgency of the case or the wisdom of the surgeon may
dictate. In the case which has occasioned these remarks
I had no difficulty to deal with after the division of Gim-
bernat's ligament, the intestine almost of its own accord,
so slight was the pressure made use of, returned to the
abdomen, and the sac may be said to have been In a hurry
after It. Had it been otherwise It would have, no doubt,
been necessary to have opened the sac for the purpose of
releasing the Intestine froiu any adhesion or other hin-
drance to its return. So far as the Meath Hospital is

concerned, I am happy to state that the operation is in

much favour in that institution. Mr. Macnamara adopted
this method in a case in which he operated on 31st March
last. The patient is in a most satisfactory state up to the
present date. Mr. Porter also performed a similar opera-
tion so recently as on the 5th Inst., and with every pros-

pect of success.

Dr. Banon wished to know if Mr. Wharton confined

his recommendation of this operation to femoral hernia.

He presumed that he did not advocate it in cases of ingui-

nal hernia.

Mr. Stapleton looked on this operation as principally

relating to femoral hernia. He quite agreed that It was
not difficult to perform the operation without opening the

sac, but from his experience he believed that in chronic

cases j)articularly, although there might be a stricture

besides that connected with the sac, the sac was generally

the constricting part, and when it was opened the assistant

should take a portion of the sac and pull it down, for ba
had known the intestine to go back and to be strangulated

In the sac, and in chronic cases there was a great thicken-

ing of the neck.

Mr. Collis said it was now some years since he had first

ventured to speak on this subject, and at that time there

was not a single person to say a word in favour of the

operation but Professor Hargrave. The mortality in the

cases in which the sac was not opened amounted only to 14
per cent. The mortality in cases in which Petit's opera-

tion was performed in its integrity— that is, where the sac

was not opened and the strangulation was removed without

any injury to the peritoneum—.was only 14 per cent. ; but
in these cases where it was found not possible to return

the intestine without opening the sac, the mortality was
40 per cent. That showed that cutting Into the sac and
the wounding of the peritoneal surface was not a trifling

matter.

Dr. Denham said that some time ago he found an aged
lady, upwards of 70 years of age, suffering from strangu-

lated hernia. He ascertained that the strangulation bad
taken place eight or nine days previously. The surgeon

who attended her thought he had succeeded in reducing

the strangulation, and attributed the symptoms which ex-

isted to some inflammation or natural obstruction. On
examining the patient he was able to ascertain that a small

portion of the intestine was strangulated in the groin.

The room was foetid from stercoraceous vomiting ; the

woman was extremely low, almost pulseless, and in a very

critical condition. He had to undertake the operation

himself, for the first time in his life, and probably might*

never be called upon to do so again, and he was happy to

say he performed it successfully. In that case he was able

to cut down on the strictflre with comparative ease and

to remove the stricture, and immediately on doing so he

found the intestine slipping from under his finger. He
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then returned the sac also ; he was obliged, however, to

still further relieve the stricture. In some hours after the

operation the bowels were affected for the first time after

nine days, and after a prolonged illness the lady perfectly

recovered, and was now alive and well. He did not open
the sac. This lady had occasionally worn a truss and occa-

sionally went without it. The intestine used to come
down sometimes, but only sufficiently to render her uncom-
fortable. It was decidedly strangulated for eight or nine

days.

Mr. Wharton said, in reply to the question of Dr.

Banon, whether the suggestion he had thrown out applied

to all cases, his opinion was that it was a desirable rule to

hold by in all cases of strangulated hernia.

Mr. Banon read the following paper on a case of

REMOVAL OF LOWEU JAW.

The case which I have this evening the honour to bring

before the Surgical Society is one of epithelioma of the

gums behind the incisor teeth and extending on each side

as far as the first molar tooth. The disease had no con-

nexion with the front gums or cheek, but appeared inti-

mately connected with the posterior surface of the body
of the lower maxilla, and formed a tumour in the floor of

the mouth, seriously interfering with deglutition and re-

spiration, from its pressure forcing the tongue backwards
on the pharynx. The subject of the case was a gentle-

man, aged upwards of 40 years, who first called upon me
in the beginning of Api-il in the last year. He stated

that about four or five months previously he first observed

a growth at the back of the incisor teeth which he com-
pared to the disease called " lampers" in the horse. At
first it gave him but little uneasiness, but soon became
{)ainful to a great degree, and interfered with his articu-

ation. It now grew more rapidly, so as to affect his

power of swallowing, and occasionally produced a sense

of choking. Under these circumstances he consulted his

medical attendant in the south of Ireland, who recom-
mended him to seek relief in Dublin. From the appear-

ance of the parts and the rapidity of its growth and
other symptoms, I had no doubt of the disease being of a

malignant nature, and at once determined on a consulta-

tion as to whether, in the critical condition of the patient,

an operation would be justifiable. ^Mr. Adams saw him
with me on the same day, and agreed with me that,

although little hope could be entertained that the disease

would not return, the removal of the diseased mass, to-

gether with the portion of bone to which it was attached,

was called for under the circumstances. He had, how-
ever, been latterly living so intemperately that he was
advised to return to the country for two or three weeks
and relinquish his habits of intemperance, with the under-
standing that something would be attempted on his return.

Accordingly, he again called upon me at the end of the

month, having followed our advice. His general health

was improved, but even in that short period the disease

had made sensible progress. The pain and other symp-
toms had become, if anything, aggravated, so that I now
determined that no further time should be lost. I was
unable again to avail myself of the valuable assistance of

Mr. Adams, whose serious illness just then commenced.
I had, however, the advice and assistance of my friends,

Mr. Porter and Dr. Seward, who both recommended an
immediate operation, which was performed on the 26th of

April, 1865. The patient was placed in a strong chair

and chloroform administered, it being determined that the

first steps of the operation should be performed under its

influence. It did not, however, act as well as we could

wish. The first molar tooth on the left side being pre-

viously removed, the corresponding one on the opposite

stde being long absent, a small incision was made on the
right side underneath the jaw corresponding to this point
with a narrow bistoury carried from below upwards,
behind, and close to the bone into the mouth. A narrow
metacarpal saw was now introduced into the opening from
b«low and passed through the mouth, the lips being held

aside by Mr. Porter. The bone was sawn through from
behind forwards, but rather slowly. A similar incision
being now made at the opposite side, the chain saw was
introduced from below and through the mouth, and was
found much more manageable and rapid in its action than
the metacarpal saw. The bone being now completely
divided on each side, the next step was to unite both inci-

sions by a transverse one in front, passing down to the
bone, from which the soft parts were dissected. Mr.
Porter now caught the bone with a strong forceps whilst
I separated the tuirour, with attached bone, from its deep
attachments in the floor of the mouth underneath the
tongue. Before dividing, however, the muscles in this

region Mr. Porter held forward the tongue by means of a
ligature passed through it, so that all risk of suffocation
from its falling back was averted. Until now the haemor-
rhage was but slight, the incisions being made in front of
the facial arteries, a few small arteries only requiring tor-

sion, but deep under the tongue in the cavity left by the
removal of the tumour smart arterial haemorrhage took
place, which was most satisfactorily arrested by acupres-
sure. The external wound was now brought together and
secured with several points of silver suture, the cavity

being plugged with lint. His progress was most favour-
able, the wound having healed in a fortnight, mostly by
the first intention, and leaving scarcely any deformity.

The acupressure needle was removed on the third day, no
haemorrhage following.

For several months this gentleman went on without any
bad symptoms, his articulation alone remaining somewhat
defective, principally from the tendency of the remaining
portions of the maxilla to converge or fall in towards
each other, thus pressing the tongue backwards. When I
last saw him, however, there was some suspicious thickening
underneath the tongue, which, I fear, may be the recom-
mencement of the disease, no trace of which could be ob-
served for at least eight months after the operation. My
friend, Dr. Barker, who examined a portion of the tumour,
says, " the diseased part seems to have been confined to a
matrix of curled fibrous tissue, and consists of a few
nucleated bipolar cells of large size, and a large quantity
of germinal matter. I consider the disease was of that

character that does not engage the glandular system, and
not likely to return." Dr. Barker is so far right that at

no period did the glandular system appear to be engaged,
but I much fear, from my last examination some weeks
since, that indications of a return of the disease are already

present. It is for the Society to decide the exact nature
of the disease, which I now exhibit. My own impression

is, that it partakes more of the epithelial form of cancer,

commencing in the soft parts and extending to the bone
than of any other.

Mr. Porter said that in consequence of the intemperate
habits of the man, it was almost impossible to get him under
the influence of chloroform. That was the reason they

tried to saw the bones, by the two button-holes, as it was
termed. Mr. Banon had seen the lower maxilla cut with a
metacarpal saw, with Butcher's saw, and with a chain saw,

and he believed the chain saw to be the best of all. In this

case he (Mr. Banon) passed in the needle with the saw
with the greatest facility, and he believed he cut through
the bone in a less time than it could be done by the meta-
carpal saw or Hays' saw. The vessels under the tongue

were commanded by Simpson's third mode of acupressure,

and nothing could be more satisfactory.

Mr. CoLLis—Where were the needles applied ?

Mr, Porter—Through the mouth,
Mr. Wharton asked was there any communication be-

tween the extremities of the bone on each side, and how
the space was filled up.

Mr. Banon said that in a short time afterwards the

space left was a hard cartilaginous surface, perfectly free

from any appearance of disease. The two edges of bone

had converged to a certain extent, the small opening be-

tween them being filled with this cartilaginous matter, and

it extended in front, so as to form a new chin,
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Mr. L'EsTRANGE asked had they erer seen his forceps

cutting down the lower jaw in one cut.

Mr. Porter said he recollected Mr. Cusack using it,

and performing the operation with the greatest possible

ease.

Mr. Fleming said he had also used it,

Mr. Stapletox referred to the difficulty of cutting with
the chain saw in consequence of its becoming locked. If

the locking were prevented the operation could be rapidly

effected. There was a certain way of cutting with a

bone forceps. If great pressure were used it would not cut.

EXCISION OF KNEE-JOINT.

Dr. Edward Hamilton said—I think it may not be
uninteresting to lay before the Society the portions of bone
removed in an'operation of excision of the knee performed
on last Saturday at Steevens' Hospital. A man, about
30 years of age, who had served in the army in India,

several years ago received an injury by the kick of a
horse at the inner side of the right knee-joint. He was
for some time unable to use the limb, but subsequently
returned to his duty ; the joint again became weak and
painful, which ultimately led to his discharge about two
years previous to his admission. In last October he re-

ceived a second injury from a fall, whereby the joint

became very painful and useless. On examination, the

limb was wasted ; the joint not much enlarged, but very
movable, especially in the lateral direction, this caused
most intense pain ; the patella was found to grate when
moved ; many attempts were made to obtain a stiff joint.

He was now again placed in a fixed apparatus Avith that

object, and retained until month after month passing over
no improvement was manifested. The question of opera-
tion then came to be decided, the man himself being after

some time most anxious for it. Although I am not
favourably impressed with the operation of excision of

the knee-joint, yet the case seemed so suitable for

it, that, in consultation with my colleague, that pro-

ceeding was determined on. There were no peculiarities

in the operation, the H-incision being adopted ; the inner

one was not made as far back as usually directed, to make
sure of avoiding the saphena vein, a wound of which I

consider a great disadvantage in the operation ; the ex-
ternal one was kept well back and the bones divided from
behind forwards. One small point on the tibia required

the use of the gouge. The bones present the following

appearances : the surface of the patella was denuded of

incrusting cartilage ; some small spots of which were seen

remaining on the femur and tibia ; a scale of bone was
just detached from the surface of the tibia, but there was no
trace of suppuration in or about the joint, although the

ligamentous structures were completely removed.

THE president's ADDRESS.

The Chairman then said—In closing the thirty-fifth

session of the Surgical Society, it affords me great plea-

sure to be able to congratulate you on the success which
has attended our meetings. I am sure you will all bear me
out in the statement, that our labours during the past

session have been as productive of instruction as most
preceding sessions could boast of. No doubt the inter-

change of knowledge has borne the usual fruit and the

sifting of individual opinion, the result of the well-directed

and well -sustained discussion which, in most instances,

took place cannot have failed to ripen previously acquired

information. Perhaps the session has been characterised

more by the number of recent specimens exhibited than
by the number of papers read. However, of this I am
confident, that every one who has attended the meetings
regularly, having listened to, or taken part in, the discus-

sions, with a mind couched and free from bias, without

preconceived notions deeply rooted, will admit either that

he has reaped fresh knowledge, or fertilized the field of

his previous knowledge (hear). Kemember that to learn

the truth, to unlearn error, to improve our conception of

the truths we have reached, constitute the worthy end of

every project for the advancement of instruction. It
would be unpardonable to occupy your time with anything
bordering on an analysis or even a summary of the several
subjects, which have been introduced and discussed during
the session now ended. Such passing notice is the lesa
called for, since the design for some time in contemplation
will, I trust, be soon carried out, and that you will have in
your hands a report of the proceedingsof the Society printed
in a connected form. It has been said, and with some truth,
that owing to the discrepancy of opinion expressed, one is

apt to leave this room after an animated debate in a decree
of perplexity, and undoubtedly it is very difficult to recon-
cile conflicting opinions from the impression exerted on
the mind merely by memory. But where the whole sub-
ject is spread out in print before the eye, and you can go
leisurely step by step through every argument, and trace
link by link the chain of evidence in favour of one view or
another, of one argument or another, you can draw your
conclusions, as the legal judge does, from the weight of

each and from the sum of the proofs (hear). I have now
only to thank you for the courtesy you have extended to

me on every occasion that 1 have had the honour to pre-

side here, and to wish prosperity to our Society. I trust

that the Surgical Society of Ireland, ere it has added a
very few years more to its age, will have so grown in

strength and proportions, as not merely to rival, but to

eclipse the sister societies in other countrie-i, and thus
help to uphold the national fame of the institution that

gave it birth (applause).

The proceedings then terminated.

MEDICAL SOCIETY OF THE COLLEGE OF
PHYSICIANS, IRELAND.

18th April, 1866,

seventh meeting session 1865-66.

Dr, BEATTY, President of the College, in the Ch»ir.

The minutes of last meeting were read and confirmed,

after which Dr. MacSwiney read a paper, entitled

NOTES OF a case OF RECOVERY FROM TRAUMATIC (?)
TETANUS.

The patient, a lad aged 10, presented unmistakable signi

of opisthotonos ; and Dr. MacSwiney remarked that hia

(the patient's) eyes afforded a typical example of what the

late Mr. Colles, in his description of the " tetanic face,"

was in the habit of calling "the peering eyes of tetanus."

It was further remarked in this case that there was no
appearance of a cut or abrasion of any kind ; but Dr.

MacSwiney detailed twooccurrences,either or both of which

he thought may have exercised an important influence in

producing the attack. One of these occurrences was his

having slipped down stairs and hurt his back about a fort-

night before the supervention of tetanic symptoms ; the

other—which happened at the same time—was his having

unsuccessfully attempted to carry an older boy than him-

self on his back. After desisting from this attempt, he

was noticed to be pale and exhausted, and Dr. MacSwiney
entertained no doubt of the spinal cord having received

some hurt from that cause. Dr. Banon was called into

consultation, confirmed Dr. MacSwiney's diagnosis, and

both agreed that but faint hope of recovery could be en-

tertained. Notwithstanding this opinion, however, the

patient was pronounced to be quite well on the nineteenth

day after the attack.

The object of the treatment adopted was to allay or

mitigate the violence of the convulsions by the applica-

tion of counter-stimulation along the course of the spinal

column, and the administration of some of those sub-

stances known in medicine as antispasmodics ; also, to sus-

tain the energy of the muscular system by the frequent

and persevering exhibition of invigorating and nutritious

substances. Besides a good allowance of animal food, in

tlip »hape of eggs and beef-tea, the patient took from six
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to twelve ounces of wine in the twenty -four hours, in

half-ounce doses.

The drugs employed were sulphate of quina (for ene-

mata) ; also, internally, chloroform, the tinctures of bella-

donna, Indian hemp, opium, hyosciamus, and Hoffman's

anodyne liquor. Vesicating collodion was employed along

the spine.

Dr. QuiNLAN described a case of

FISSURE OF THE STERNUM

in a patient in St. Vincent's Hospital. This fissure was

the result of caries of that bone, and, though much smaller,

resembled the celebrated congenital case of M. Gronn, exhi-

bited in Dublin in the year 1857. The fissure was filled

up with thin cicatrised skin, under which could be dis-

tinguished three separate undulations, movements which

Dr. Quinlan referred to the right auricle, the right ventricle,

and the commencementof the pulmonary artery. On apply-

ing the stethoscope, the ordinary sounds of the heart were

heard much louder than usual, and at the end of the first

sound a slight peculiar metallic sound was occasionally

audible. When the patient spoke continuously or coughed,

the left lung protruded so as to fill up the depression in

the opening. Dr. Quinlan called attention to the great

force of the action of the right auricle, and detailed a

series of observations which he had made as to the exact

difference of time between the ventricular systole and the

pulse, on the dorsum of the foot, the wrist, and the neck.

EDINBURGH MEDICO-CHIRURGICAL
SOCIETY.

Dr. MOm, President, in the Chair.

P|0]^jjM §tpxt^.

[The reports in our present number comprise Dr. Lyons's

views on " Typhus Gravior ;" Eruptions in Typhus ;
and

an Illustrative Case of Typhoid Fever ; also a case of

"Hysterical Wry-Neck," and a somewhat rare case of

" Poisoning by Oxalic Acid," under the care of Mr. Hamil-

ton. Further, a case of "Anthrax," treated by Dr.

O'Ferrall, according to his usual method. Other reports are

in type ; but are deferred to next publication—T. W. B.]

The eighth meeting of the forty-sixth session of theMedico-

Chirurgical Society was held in their hall, 117, George-

street, on Wednesday, 2nd May, at eight o'clock p.m.

Dr. Sanders exhibited a drawing of the

BASK OF THE BRAIN OF A WOMAN, THE SUBJECT OF
APHASIA.

He pointed out that though the patch of softening did ini-

plicate Brocii's convolution to a small extent, yet that it

was chiefly confined to the island of Reil, and from this

being so much more central a part of the brain than

Broca's convolution, he was disposed to consider it more

likely to be the seat of so important a function as that ot

speech, supposing that faculty to be connected with only

one limited part of the bram, which had not yet been

proved.

Dr. Warburton Begbie read a long and elaborate

paper upon

PARACENTESIS THORACIS IN THE TREATMENT OF PLEURAL
EFFUSIONS, ACUTE AND CHRONIC.

In this paper he strongly advocated the employment of

paracentesis as an important means ot treatment, not only

in chronic but even in cases of acute pleuritic eftusion. The

paper was copiously illustrated with numerous cases, and

notwithstanding its length, was listened to with marked

attention. tt ,i. , -rx i

The President, Dr. Haldane, and Dr. Halhday Douglas

made a few remarks upon the subject, after which the So-

ciety adjourned for private business.

Occurrence of Ergot on different Plants.---

Dr. Kuhn has observed the ergot tc occur oa twenty-eight

graminaceous and five cyperaceous plants growing in

different positions and on soils of opposite qualities. He

comes to the conclusion that moist bad soil ana low position

have little to do with its development. The fungus (Clavi-

ceps purpurea, Tulasne) produces in from twenty to thirty

capitula upwards of a million spores, which readily germi-

nate. He reared the ergot from spores placed in flower

pots.— Year-JSoo/c of Pharmacy.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DE. LYONS'S CLINIQUE.

The Fever Clinique of this great Institution presents to the

student and junior practitioner the most ample field of

observation and research.

Typhus The type of fever prevailing for some months

past has presented numerous well-marked examples of the

" typhus gravior," with extreme asthenia, failure of the

circulation, and a considerable proportion of deaths, in

many instances attributable to thoracic complications.

Interspersed with these cases, which realize some of the

gravest phenomena of the fever of the famine years, ara

to be found instances of maculated typhi's, in which, after

the first week, defervescence commenced to be accomplished

without distinct crisis, and patients, both male and female,

who, from the severity of the symptoms at the outset,

threatened a hard struggle for life, passed almost prema-

turely into convalescence. In numerous instances lower-

ing of the pulse was observed days before the pyrexial

action, as indicated by the thermometer, had fully sub

sided. In certain cases, the pulse went down considerably

below the standard of health, ranging at the fifteenth or

sixteenth day as low as 48 per minute.

Eruptions in Typhus—In regard to the eruptions in

typhus. Dr. Lyons forcibly observes on the want of accord-

ance which unfortunately yet prevails amongst writers

and practitioners as to the descriptions and nomenclature

employed to define and designate the various spots which

appear on the surface in the course of this fever. Dr.

Lyons teaches that the spots proper to typhus, however

they vary in size, colour, or abundance in different ca«.es,

and at different parts in the same case, agree in this,

that being the result of minute congeries of vessels forced

to the surface, they disappear upon pressure and reappear

when the pressure is removed. The colour of the individual

spot varies from the dusky, livid, bluish-brown tint of

the typhus gravior to the more pinkish or " measly" rash

of the lighter forms of the disease in proportion to the

general carbonization of the blood, just as the colour of

ibe intervening integument is found to vary owing to the

same condition.
.

In marked contrast with this form of eruption, to which

it is proper that the term " macula " should be strictly

limited, is the permanent brownish spot or stain, the result

of a minute cutaneous haemorrhage, and to which alone

the term " petechia " should be applied. The " petechia,

using the term in this restricted sense, will be found

to be a spot variable in size, riot sensible above the

level of the skin, consequently undiscoyerable by the

sense of touch alone, of irregular shape, dark brown in

colour, unaffected in any degree by pressure, and if an

opportunity be taken to examine the spot post-mortem, it

will be found on microscopic examination to consist of a

minute cutaneous hasmorrhage. It constitutes, in fact, a

spot of minute haemorrhagic effusion. Dr. Lyons s expla-

nation of the occurrence of these spots is, that the condi-

tion of haemorrhagic lesion is, under these circumstances,

superadded to that of the true typhus spot, and the ma-
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cula" is thus converted into a '* petechia," but ir is to be

understood that the macuhi may and does remain purely

such throughout in many cases of even grave character.

That the eruption of spots of purpl« colour which do not
disappear on pressure is only an incidental occurrence in

typhus, is a fact familiar to all practitioners. In certain

epidemics, and at certain periods, the presence of purple

spots and purple patches of more considerable dimensions,

one quarter inch to one inch and upwards in diameter, will

be found to complicate the appearances offered by the skin

in typhus. These spots. Dr. Lyons observes, whether large

or small, will be found developed from the earliest period

of the fever, associated with, and mixed up with, the

proper spots of typhus, which, as can be easily demon-
strated, disappear upon pressure, to reappear the moment
such pressure is removed. The coincidence of both varie

ties of spots, and the presence of both concurrently in the

same portions of the surface, proves. Dr. Lyons affirms,

that the one class of spots is not caused by, or dependent
in any maimer upon, the other. Besides, it will be found,

he states, that, if closely observed, the true spots of typhus,

as long as they present no haBmorrhagic lesion, have the

invariable chaiacteristic of disappearing upon pressure.

Dr. Lyons lays great, but we think, not unnecessary,

stress upon the necessity of some common understanding
being arrived at amongst the writers on, and teachers of,

fever, as to the nature and specific designation of the

cutaneous appearances presented in typhus, and he pro-

poses that the term "macula" should be limited to the

true spot of typhus, all but invariably present at some
period in the typhus of this country, appearing at a toler-

ably fixed period of the disease, between the fifth and eighth

day, disappearing on pressure, to reappear immediately

when such pressure is removed, and generally continu-

ous to about the tenth or fourteenth day of the fever.

Should, however, minute ha3morrhiigic lesion take place

in the site of the macula, it becomes converted into a spot

not removable by pressure, and is then to be designated a
" petechia." To tlie spots of distinctly purple colour, level

with the skin surface, undistinguishable 5y touch alone, per-

manent and unaffected by pressure, he applies the term
" purpuric." This spot is only occasionally present in tiie

true typhus, and, when present, is due to the associated con-

dition of purpura ha3morrhagica. It ultimately disappears

by absorption of the effused haematin, fading of colour, and

transition through all the tints, from purple to yellow,

characteristic of what takes place in the gradual removal

of all cutaneous blood stains. The presence of the " pur-

puric spot" is undoubtedly an important complication

of the typhus state, and is so far regarded by Dr. Lyons
as evidence of the additional gravity of the case. To
those practitioners whose experience runs back to the

epidemics of the famine years, the presence of the larger

patches of purpura, with further proof the association

of the haemorrhagic condition, by bleedings from the nose,

gums, &c., will be no unfamiliar occurrence, as stated by

Dr. Lyons.

Typhoid Fever Frequent examples of this form of

fever are to be met with intermixed with the cases of true

typhus, and sometimes with symptoms and under circum-

stances requiring no little care and attention to establish a

diagnosis.

That a close resemblance exists in certain cases between

the outward appearances in typhus proper and true typhoid

fever. Dr. Lyons affirms, cannot be doubted by those who
have had a sufficiently extensive experience of the tAvo dis-

eases. That they were long confounded is no little evidence

of the similarity of the phenomena often presented by both

when viewed superficially, though it is undoubtedly true

that In numerous cases of typhoid there is a total absence of

the dusky hue of skin, prostration of the .system, and depres-

sion of vital energy so early developed in ty|)hus, and
which constitute such marked features in that disease.

In numerous instances, however, both at home and abroad.

Dr. Lyons states that he has seen examples of true typhoid

and also of cholera typhoid, in which the prostration of the

system, " the facies typhosa," and the general dusky tint,
of skin, produced a striking resemblance in external ap-
pr-arance to the features of the Irish typhus proper.
Nothing can be moredifferent in symptomatological charac-
ters, he freely admits, than typhus and typhoid as ordi-
narily presented in these countries, and no error could
have been more improbable than that the one 'disease
should have ever been confounded with the other, did the
symptoms in each invariably correspond to a type of
diseased action so distinct in the one case from what is
ordinarily presented in the other. From the dear skin,
slightly flushed face, smart pyrexia, and absence of all
depression of system, which characterize not a few cases of
typhoid at the outset, as witnessed in these countries, the
more common error is, in Dr. Lyons' experience, that the
affection is con founded with the milder forms of non-eruptive
or sim|,Ie continued fever. This is especially so in those
insidious cases in which the intestinal lesion does not pro-
gress pari passu with the fever, but remains latent, there
being little or no diarrhoBa, and after a false convalescence
of it may be weeks, a month, or more, is again brought
into dangerous and often fatal activity by want of caution
in diet, premature exposure, and return to ordinary avoca-
tions, and the habits and usages of health.

Dr. Lyons then teaches that while in ordinary instances
typhus and typhoid are as widely difftrent in appearance
and general symptomatology as they are in the pathological
conditions which essentially characterize them, cases will
frequently be met with, both at home and abroad, in which
typhoid presents many of the outward phenomena of
typhus, and in this superficial resemblance is to be found
the true source of the confusion which so long reigned as
to the nature of these important maladies.

He further enforces the necessity of practically recog-
nizing the distinction in typhoid between those cases in

which the intestinal lesion progresses pari passu with the
fever, and those more insidious forms of the malady in

which the deposit of typhoid matter in the patches of

Peyer and the solitary glands remains in a quiescent con-
dition for a period more or less considerable after the
subsidence of the primary pyrexia.

In this latter class ot cases, Dr. Lyons observes, the
true nature of the disease is often overlooked at the out-

set ; the patient convalesces, but imperfectly, and after a
week, a month, or longer interval, new pyrexial action is

lit up in the system. In this manner more than one relapse

has been known to occur, and as has happened in well-

marked instances in Dr. Lyons's experience, death has
ensued from intestinal ulceration with protracted diarrhcea,

or, it may be, profuse haemorrhage from the bowels, at an
interval of fully three months from the commencament of

the primary attack of fever.

Typhoid fever ; Jrequent relapse ; meloina ; phlegmasia

alba; recovery The following case may be noticed as an
example of protracted typhoid with a somewhat unusual

complication. The patient preserfted well-marked typhoid

fever, with unequivocal symptoms of intestinal lesion, and
on two or three occasions had profuse mela3na. Under
appropriate treatment, and u diet rigidly lin.ited to the

blandest farinaceous iiliment, with milk and eggs, he slowly

convalesced, but not without repeated renewals of the

pyrexial condition and a hard struggle for life. When
convalescence had apparently fairly set in, a new feature

was superadded to the case which further threatened

existence. With little or no distinct premonitory symp-

toms, smart pyrexia again supervened, and the right lower

extremity was' found to swell up rapidly, and on the second

day was enlarged from groin to ankle, and through the

whole foot, to at least three times its ordinary dimensions.

Some slight pain was complained of in the groin, and

along the line of the saphena vein
;
pain was also elicited

on pressure along the course of the iliac artery and vein,

and shortly after much venous marbling was noticed on

the upper and outer part of the thigh, and lower and right

side of the abdomen and flank. The pulsation of the

I femoral artery was e:£tremely feeble, and on one day
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hardly perceptible. The temperature of the affected limb

was sensibly higher than that of the opposite one. i\'rfect

rest, leeches over the site of most pain on pressure, wrap-

ping the whole limb in cotton wadding, with wine and

tonics (the phosphates of strychnia, iron, and quinine), were

attended with the happiest results, and after a period ot

three weeks the limb was gradually restored to its normal

condition. The total duration of this case was over seventy

days. Dr. Lyons illustrated his observations on this case

by reference to another which he had recently seen in

private, occurring in a young chlorotic unmarried female,

independently of any true febrile state, and in which the

diseaseoccurred in each lower extremity successively, being

af^ended, however, with far more distress and suffering, and

recjuiring repeated leeching, with bold stimulation. This

case likewise ended favou'ably, and bore iron with markedly

beneficial results. In neither of these cases was albumen

at any time present in the urine.

RICHMOND HOSPITAL.

(Cases under the care of Mr. HAMILTON.)

HYSTERICAL WRY-NECK.

A CASE of hysterical torticollis, under Mr. Hamilton's care,

is worth notice.

The patient, a healthy-looking young girl of 19, when
admitted, presented au unusual degree of deformity, the

head being drawn down to the left side to such an extent

that the ear nearly touched the shoulder ; there was also a

twist of the head, so that the face looked rather to the

right side. She had formerly been in the hospital with

a fixed hysterical joint, which suddenly got well. The
muscles of the neck, particularly the sterno-mastoids, were
very rigid, and from the head being drawn somewhat back-
wards, there was a deep hollow just below the occiput.

Any attempt to straighten the head was attended with

great pain, and was violently resisted by all the muscles.

There was exquisite tenderness all down the cervical spines

and a dull pain in the back of the neck.

The indications for the cure of the complaint laid doivn

by Mr. Hamilton were—to restore the head to its natural

position by manual efforts, to keep it so by mechanical
appliances, and to combat the hysterical disposition to

which the deformity owed its origin by appropriate inter-

nal treatment. She was put under the influence of chlo-

roform, and the head, not without force, put straight. The
next morning it had became crooked again. It was again
forcibly straightened without chloroform, and with more
ease than before. This was done every morning. Electro-

magnetism was applied, but, curious to say, at first without
her perceiving any sensation from it. A blister along the

cervical spine, and valerian, ether, ammonia, and iron, ad-
ministered. The most important part of the treatment
perhaps was the use of an instrument for keeping (he head
straight after it had been forcibly rectified. It would be
hard to describe this instrument in words, it is sufficient to

say that it consisted of two steel bands across the shoulders
with upright bars and pads, regulated by screws, so as to

press on any part of the side of the head or face. The
effect was so satisfactory that she left the hospital on Sa-
turday last, April 28, with the head nearly quite straight.

CASE OF POISONING BY OXALIC ACID.

A very important case which occurred under JNTr.

Hamilton's care during last month is particularly worthy
of record. The patient, a man aged about 40, by occupa-
tion a servant, was in the habit of cleaning shoes and
boots, and for that purpose he kept a solution of oxalic

acid, one ounce to a tumblerful of water.

Coming in one day thirsty, he seized the vessel just

mentioned, and, under the impression that it contained
Welter, he drank its contents. At once he perceived his

mistake from the burning acrid taste in his mouth and pain

in the stomach ; he vomited almost immediately, and
within twenty minutes was in the Richmond Hospital,

where Mr. Henry, the resident pupil, forthwith gave him
a quantity of magnesia followed by an emetic.

In this case almost all the symptoms usually described

in books were present, so that they need not be here

recounted. There were, however, two very remarkable
features in it—first, that the man recovered ; and, second,

the absence of bloody or dark- coloured vomiting usually

accompanying poisoning by oxalic acid.

From Beck's encyclopsedic work on "Medical Juris-

prudence," it would appear that the cases of recovery

are few as com])ared with the deaths, especially after so

large a dose as this man is represented to have taken, an(i

after so long a time had elapsed as twenty minutes from
his taking the poison to his admission to hospital.

The account above given of the quantity of the poison

and the manner of the patient's drinking it, ought per-

haps to be taken cum r/rano salia ; especially as Mr. Henry
observed, that conflicting accounts of this part of the

transaction were given by the man and by his friends. The
difference between their statements, however, mainly
tended to raise a doubt as to whether the case was one of

accidental poisoning or_]of attempted suicide.

A train of very severe symptoms followed the first

accident. He had evidently acute gastritis, pain, un-
easiness, and tenderness in the epigastric region, a whitish

loaded tongue, with bright red tip and edges, nausea and
obstinate constipation. These symptoms gradually yielded

to leeches, blistering, small doses of grey powder, and, as

a purgative, the red infusion with sulphate of magnesia.

The vomited matter Mr. Henry described as straw

coloured. This is not the norutal appearance of the

vomit In oxalic acid poisoning. By all writers the fluid is

called dark coloured or sanguinolent, or greenish brown,
or almost black. Beck, indeed, in the eleventh edition of

his " Medical Jurisprudence" (II., 499) says, " there are,

however, exceptions to this ; some have not vomited at

all ;" and Dr. Cliristlson observes, " that this is most apt
to happen when the poison has been taken much diluted."

Taylor also notes the rareness of colourless vomiting,
remarking of the vomited matters, " In one Instance re-

ported by my friend, Di-. Ceoghegan, they were colour-

less." Of course, when the fluid in the present case is

described as straw coloured, it is not thereby meant to

identify it with a colourless fluid ; It is, however, more
allied to It than to the coloured fluids ordinarily discharged
from the stomach In cases of oxalic acid poisoning.

ST. VINCENT'S HOSPITAL.

Case under the care of Dr. O'FEERALL.

TRE.vTMENT OF ANTHRAX BY PRESSURE
W. P., a>tat. 00, a shoemaker, and a resident of Dublin,
was admitted to hospital on the 20th of April, 18GG.
At the time of his admission he was suffering from an

anthrax over the right hip, between the last rib and the

crest of the ilium.

He stated that he had had this for three months. During
the latter pait of tliis time he was treated by a medical
practitioner, who, a week befoi'e his application for ad-
mission to hospital, burned It with what, from the patient's

description, appears to have been potassa fusa. When
admitted, there was considerable swelling of the affected

part, all round which the neighbouring surface was very
hard and of a dark red colour.

This case was treated on Dr. O'Ferrall's well-known
plan of " pressure," and when I saw it on the 25th ult.,

the pressure had so far succeeded as to leave nothing to

be seen but a large and not unhealthy ulcer.

In the year 1858, Dr. O'Ferrall published, in the fifth

volume of the second series of the Duhlin Hospital d'azettc,

a memoir " On the Treatment of Anthrax by Pressure,"

and in a clinical lecture by the same gentleman, published
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in TiiK Mkdual Tukss of March 0, 18G4, 1 find it stated
that in St. Vincent's Hospital since 1858 "no anthrax
lias be<n treated by incisions, but in every case pressure
alone lias been employed."

'Ihis practice was noticed in France, where, in the
Journal rra'tir/ve de Midecine et Chirurijie for August,
1860 (No. 5882), its introduction into St. N'incent's lIo«-

pital was duly recorded, ft has also been recently dis-

cussed in the Academy of IMedicine of Paris {Claz. Jleh.)

At first Dr. O'Ferrall tried pressure in cases where the
ordinary plan of incision had clearly failed, and he was
subsecjuently induced to lay aside the cutting instrument
altogether from the success attending treatment by pres-
sure. The objections entertained by this gentleman to
incision may be thus shortly summarized :— 1, incision
was painful ; 2, as such it was calculated to give a shock
to the system at a time when it was least desirable to do
so; 3, it was accompanied by unavoidable haemorrhage,
and, in some cases, by syncope ; 4, incisions were not
always either eflicient or final ; 5, erysipelas has sometimes
supervened.

Reflecting on the pathological conditions of anthrax,
and the principal elements of that disease—such as gan-
grenous cellulitis, with engorgement and destruction of the
surrounding capillary vessels— Dr. O'Ferrall considered
that the difficulty was purely local, and that some local

remedy might be best employed to meet it. "When he
pressed the diseased part with his finger, he found the
dusky redness to disappear for the time ; and it then
occurred to him that compression, if steadily maintained,
might accomplish what position was unable to effect.

i'he principle adopted was to maintain and promote the
capillary circulation. It was necessary that the compres-
sion should be firm, and should in all cases begin at the
periphery of the swelling, and gradually approach its

centre.

Dr. O'Ferrall advises the dressing to be removed daily,

and remarked that pus invariably oozes freely from the
centre during the process, and the slough begins and con-
tinues to project untU it comes away altogether.

In some localities, when the tumour was of small size,

and traction of the skin not easily accomplished. Dr.
O'Ferrall has found a coating of well-made collodion to

be of considerable service, chiefly because of its contractile

properties.

In either case—that is, whether strapping or collodion

be employed, the centre or apex of the anthrax is never
included in the compression, and is always left free for the

discharge of pus and sloughing areolar tissue.

NARROWING OF THE PELVIS, WITH CONSE-
CUTIVE PUTRESCENCE OF THE FUNDUS
UTERI.

By Dr. SCHAELAU.

The following case illustrates the practice in Germany
in difficult labours, and gives an instance of acute gan-
grene, or, as it has been called by Rokitansky and Kiob,
putrescence of the uterus. A primipara, aged 34,

fell in labour on the oi'd September, 1865. On the 5th

the OS uleri was fully dilated, and the forceps was applied.

The "strongest tractions" were used in vain. Then a

colleague assisted during two hours in a second application

of the forceps. This failing, th3 patient was taken to the

lying-in institution at Berlin. She was then very much
exhausted; pulse, 128. A laceration of the vagina ex-

tending to the fundus was felt. The os uteri was rent in

several places. The head presented. The child being
alive, it was not thought justifiable to perforate. She was
ordered ten grains of Dover's .powder, and left to rest.

After an hour and a half, the foetal heart being no longer

heard, perforation was resorted to. The cephalotryptor

(and other means of extracting) was rejected on account
of the existing lacerations. The exhausted efforts of na-

ture were trusted to for expulsion. Exhaustion increased,

and in another six hours the head had made little progress.

The ce[)halotryptor was now applied ; after a time it

slipped, and delivery was completed with forceps. After
labour her condition did not miprove. The temperature
rose from 88°;>' cent., on the first day, to 4 1°-2' on the ninth
da)'. It maintained this elevation far three days, then fell

to o8°-9'. She died on the sixteenth day. The pulse rose

with the temperature On the third day there was vomit-
ing and great abdominal pain. On the sixth day the
uterus was felt as high as the navel ; a foul, saniois ^\\!<-

charge flowed from the viigina. There had already been
gangrenescence of the vulva. The post-mortem examina-
tion showed adhesions of uterus to intestines and ab-

dominal wall. Near fundus of the uterus was an opening,

with thin, discoloured edges, and corresponding to it was
a small opening in the intestines where this had been bound
in contact ; so that there was a direct communication be-

tween the uterine cavity and the intestinal canal. In the

vagina, corresponding to a necrosed point in the ramus of

the pubis, was a long deep rent ; the fundus of the vagina

was perforated. The inner surface of the uterus was
covered with a shreddy, blackish, putrescent mass. Near
the fundus a portion of the muscular tissue was destroyed.

No thrombi were formed. The right synchondrosis was
torn open, and in the articulating surfaces was much puru-

lent fluid. On the right ascending pubic ramus was a spot

of necrosis, quite denuded of periosteum ; opposite thi.s

spot was a rent in the vagina. The pelvis is described as

belonging to the generally small class, compact
;
pubic

arch, narrow. The conjugate diameter was a little under

four inches, the transverse was four and a half inches.

The cavity of the pelvis was also somewhat contracted

—

Monatsschr. f. Gthitrtsk. and Brit, and For. Mei.-Chir.

Review.

AUTO-LARYNGOSCOPIC EXPERIMENTS MADE
FOR THE PURPOSE OF ASCERTAINING
THE MECHANIS.M OF DEGLUTITION.

By Dr. KEISHABEN.

M. Krishaben states, that in the act of deglutition the

alimentary bolus passes along one of the phar} ngeal chan-

nels on either side of the epiglottis, which last is raised by the

elevation of the larynx ; the bolus, consequently, enters

the ffisophagus at the moment when, by the contraction of

the constrictor muscles, the pharynx is diminished in size,

and is brought up against the bolus. The deglutition of

liquids is effected in the same way, except that these pass

pretty frequently over the epiglottis itself, which rarely

occurs with solid aliments. A small quantity of fluid,

when liquids are drunk, enters the larynx around the

margin of the epiglottis and may even creep down to and

moisten the vocal cords. In the act of gargling, the

larynx is widely open, and a large quantity of fluid passes

into the interior of the vocal oigan.

It is easy to bear with the presence of an alimentary

bolus in the respiratory tract

—

i.e., in the larynx, even on

the vocal cords, and in the interior of the trachea. The
sensibility of the trachea to the contact of foreign bodies

is infinitely less than that of the larynx. The contact of hard

and cold bodies with the mucous membrane of the larynx

cannot be tolerated; but the contact of soft and moist

bodies, of the same temperature as the body, can be sus-

tained for several minutes without occasioning any cough

or other inconvenience. For the performance of these ex-

periments but little practice is required

—

Comptes Uemius

and Brit, and For. Med.-CJtir. Rev.

Detection oi- Alcohol ik Small Qi:antity (Caks-

STANJiN).—The lifiuid to be tested is mixed with a portion of

platinum-black in a small flask, heated to 124° F., agitated

well, and filtered. A few drops of liq. potassae are added to

the filtrate, which is evaporated to dryness over a water-

bath The residue i? then mixed with a little ar.'senious

aciil, and .submitted to heat. If aUohoI is present, cacodyl

is produce.l, recognizable by its garlic odour. It is su;rgestcd

by M. Nickles, that propylic alcohol will also yield cacodylic

products by this proccs.-.—/oifr". de Pharm.
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THE FOTIMS, COMPLICATIONS, CAUSES, AND
TREAT\fIi:N"T OF BRONCHITIS. By James Cop-
land, M D., F.R.S. Ne\T Kd.tion. Tp. 165. London:
Longmans. 1866.

The indefatigable author of tlie colossal " Dictionary of

Practical Medicine" here presents us witli a monograph on

a disease, which, as he very truly observes, attacks all

classes of the community, and is one of the m'lst fertile

causes of our mortality. His reason for writing it, or rather

for republishing it (for it is in great measure a reprint from

an article in the "Dictionary" published in 1832), is that

his observation of the affection in practice has been uninter-

rupted for more than tfiirty years, and he probably con-

cludes, and with reason, that the accumulated experience

thus obtained, may be advantageously communicated to the

profession. Dr. Copland, as may be supposed from his

philosophical turn of mind and his extensive acquirements,

does not slavishly adhere to methods of treatment which

may have been successfully adopted by a previous genera-

tion but are no longer available, and we accordingly find

that his opinions on bloodletting, for instance, as a re-

medy in acute bronchitis have undergone considerable mo-

dification since they were promulgated in 1832. But al-

though he admits that bloodletting is not so easily borne as

it was in former years, he yet considers that this measure has

been of late years too indiscriminately condemned, and that

there are certain conditions in which a cautious abstraction

of blood may ev3n at the present day be imperatively re-

quired. This contribution to practical medicine is written

in Dr. Copland's characteristic style, and will be a welcome

addition to the library of the medical practitioner.

A GUIDE TO THE PRACTICAL STUDY OF DIS-
EASES OF THE EYE : with an Outlme of their Me-
dical and Operative Treatment. By James Dixon,
F.R.C.S., Surgeon to the Royal London Ophthalmic
Hospital, Moorflelds. Third Edition. Pp.382. London:
Churchill and Sons. 1866.

Among the practitioners of Ophthalmic Medicine and Sur-

gery and the writers on that branch of science, Mr. Dixon

has for many years held a conspicuous place; and in prepar-

ing this third edition for the press he has not limited himself

to a mere revision of his former work, but has added some

parts, rewritten others, and rearranged and corrected the

rest, in accordance with his own more extended experience

aud the researches of other authors. Since the last edition

of Mr. Dixon's "Guide" was published, great attention has

been paid to those defects of the eye which are now believed

to be due to errors of accommodation and refraction, and a

new nomenclature has been devised to express those abnor-

mal conditions; and Mr. Dixon has therefore commenced

this new edition of his work by a brief but very clear sketch

of this modern department of ophthalmology. Those who are

unacquainted with the distinguishing features of Mr. Dixon's

"Guide" may be informed that it is divided into eighteen

chapters, and that the description of ophthalmic diseases and

injuries, their pathology, diagnosis, and treatment, is pre-

faced by brief remarks upon the respective structures of tlie

eye in a state of health. Mr. Dixon very liberally acknow-

ledges the contributions of his contemporaries in the ad-

vancement of ophthalmology, and his book has the merit ol

being a most practical and useful treatise.

THE ALKALINE PERMANGANATES AND THEIR
MEDICINAL USES. By John Hunteu, laie As.^istant

Demonstrator in Chemistry, Anders'jnian University,

Glasgow. Pp. 48. London : Churchill and Sons. 1866.

The use of the alkaline permanganates, both in the form of

the officinal preparation and in that of Condy's disinfecting

fluid, has led the profession to investigate their physiologi-

cal action more closely than has hitherto been done, and to

devise methods for their successful application in the treat-

ment of disease. Until the introduction of these substances

as disinfectants by Mr. Condy, they were not even suspected

of possessing any active projjcrties which could make them
available in any of the useful arts ; but since the researches

of that gentleman on the part played by ozone in natural

disinfection, the use of tlie permanganates as osomsershas been
very g.^nerally admitted. Those who are not very well

versed in chemistry msy be reminded that permanganic acid

contains a very large proportion of oxygen, with which ele-

ment it very readily parts when brought in contact with

bodies for which oxygen has an affinity, and as many dis-

eases are now supposed to arise from a deficiency of oxygen
in the system, the permanganates act by supplying the want
in the form of ozone, which is oxygen in the nascent state.

It would involve more chemical and physiological explana-

tions than are compatible with the limits of a brief notice to

describe the theoretical views on which the medical and sur-

gical use of the permanganates is founded ; but we may
state that Mr. Hunter, in a very small compass, has brought

together a great number of interesting facts in connexion

with th^ history of the permanganates, and has described

very lucidly the views of those who advocate their employ-

ment in medicine as therapeutical agents. Mr. Hunter has,

we think, supplied a want which many must have felt who
are hitherto unacquainted with the nature and properties of

these curious salts.

ARCHIVES OF DENTISTRY: a Record of Dental
Knowledge, Medical, Surgical, Microscopical, Chemical
and Mechanical. Edited by Ebwin Frekman. Vol. I.

London: Churchill and Sons. 1866.

These Archives, which it is intended to publish periodically,

probably quarterly, are to contain original papers, discussions,

reports on dentistry transactions, of interesting foreign

papers, an abstract of the general progress of dentistry in

all parts of the world, and criticisms on dental literature.

In the introductory address it is stated that the Archives are

designed to serve as a medium of communication between

the medical and dental professions, and it is hoped that

through its pages practitioners of medicine may obtain an

insight into the present state of dental knowledge and be in-

duced in return to impart to dentists the results of observa-

tion and experience on points of practice. The assistance

(if the younger members of the dental profession is especially

invited, as it is suggested that they have had the advantage,

denied to many or their elders, of systematic instruction in

the dental art. The present volume contains some very

valuable papers, both theoretical and practical, in reference

to the physiology and pathology, and therapeutics of the

teeth, and when we mention that the names of Mr. Freeman
himself, Dr. Beale, Dr. Richardson, Professor Owen, and

Mr. Salter, are to be found among the contributors, we have

sufficiently indicated their scientific value. Among the re-

views and extracted articles we find some transactions from

foreign authors, and a lecture on the" Structure and Forma-

tion of the Teeth " by Dr. Lionel Eeale, which originally

appeared in our journal. We wish success to the Archives.

ON REFLEX PARALYSIS. By William Galloway,
A.M., Pa.D., &c. &c. London : Clmrchill and Sons.

1865.

The above treatise is a pamphlet of forty-eight pages, and had

for its foundation a paper on the infantile disease which wa«

read before the Dundee Medical Society by the airthor, a

practitioner in that town. This paper has been extended,

and in its present shape it includes observations on reflex

paralysis, as it occurs in adults. A considerable part of the
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fort3'-eiglit pages is occupied with a resume of tlie opinions of

various authorities, home and foreign ; as, for cxam|)lo, the

views of Ililliet, Bouchut, Duchesne, Romberg, Brown-

SequarJ, Wilks, Kennedy, Lee, West, and others ;
and the

name, definition, predisposing and exciting causes, acces-

sion, symptoms and proj,'re?s, and indications of treatment.

Dr. Gadoway is of opinion that treatment " ought to bi^

directed— 1st, to the paralysis; 2n 1, to the atrophy ;
3rd, to

the defurmitie*." Indications of cure, he believes, will be—
•' I. To THE Paralysis.

" 1st, To seek out anil remove the irritating cause.

" 2ik1. To prevent or diminish the transmission of nervous

influence to tiie spinal cord.

"3rd. To counteract the contraction of the bloodvessel?

of the spinal cord, by increasing the amount of blood circu-

lating in them, and thereby increase its nutrition.
•• 4th. To increase reflex action, the vital proporty of the

spinal cord.
" oth. To invigorate the constitution."

" II. To THE Atrophy.
" 1st. To counteract the contraction of the bloodvessels of

tlie motor nerves and paralyzed muscles, by increasing thv

am<mnt of blood circulating in them, and thereby to increase

their nutrition.
" 2nd. To awaken the nervous energy of the motor nerves.
" 3rd. To increase the muscular irritability of the para-

lyzed muscles."
" III. To THE Deformities.

" 1st. To prevent deformities as far as possible.

" 2nd. To remedy deformities by orthopaedic measures."

The last few pages are devoted to the consideration of the

position o_ft}ie patient in bed ; cold and heat applied to the spine

;

galvanism ; the use of strychnia, sulphur, phosphorus, i jdide

of potassium, ammonia, quina, and iron. Dr. Galloway

remarks that " Dr. Joseph Bell of Edinburgh has found

great benefit from the use of bitter ale in a case of diph-

theritic paralysis."

We are not aware of any pamphlet on this subject which

contains so much useful knowledge and so many good hints

as that of Dr. Galloway's now before us. We have no hesi-

tation in recommending it to the attention of our readers.

"8AI.CS POPOLI SCPREMA LEX."

WEDNESDAY, MAY 9, 1866.

CHOLERA AND ITS PREVENTION.

We alluded last week to the fact that a fatal outbreak

of cholera had occurred in a vessel sailin<? from Liver-

pool to New York, one hundred and forty deaths having

occurred in little more than a fortnight, and a great

number of persons having been landed in a dangerous

condition at Halifax when the ship arrived at that port.

We also stated that this disease broke out at sea among

a number of the German or Dutch emigrants, who
formed the steerage passengers, and who embarked on

board the vessel at Liverpool. It has subsequently

transpired that it has lately become a common practice

for emigrants from Holland to America to pass through

England by special arrangement with some of the rail-

way companies, and to embark at Liverpool, this ronte be-

ing the cheapest. Since our article was written, a decided

case of fatal cholera has occurred at Bristol, the person

attacked beinj a sailor who had just come over from

R..»tterd;un to London, and who had, in all probability,

brought with him the seeds of the disease.

As a further evidence that the present outbreak of

cholera originated in Germany, we learn that two cases

lately reported in Liverpool as occurring among the

German emigrants, have terminated fatally, an(i it i.s

believed that other cuas hivo b(?oi bra-.ight under

uotice. It also appears that in a ship, called the

Helvetia, sailing from Liverpool for New York, the

di.scaso has broken out among the German emigrants.

Before the ship left Liverpool, two German passengers

were sent ashore in consequence of showing dangerous

symptoms, but when the vessel went to sea, all the pas-

sengers were apparently healthy. But she had scarcely

arrived at Queenstown before the disease broke out, and

two men had died when she reached the port. The Ad-

miral in command in Ireland ordered the vessel back,

and as we write, she is, we believe, returning to Liver-

pool.

It is satisfactory to be informed that on Thursday last

the Directors of the National Steam Navigation Com-

pany in Liverpool passed a resolution to put a stop for

the present to the conveyance of German and other

tcerago pass engers between Liverpool and New York

by their vessels ; and we are also told that a Govern-

ment prohibition has been issued against all German

emigrants entering England who have not been sub-

mitted to medical examination.

The particulars which have transpired in reference to

the recent outbreaks of cholera on board the ships Eng'

land and Helvetia, while they are calculated in some

respect to increase the obscurity in which the pathogeny

of the disease is involved, offer some important sugges-

tions as to the prophylactic treatment. In the first

place, it is very difficult to reconcile the facts, as they

are reported, with the theory of the water origin, as it

may be called, of the disease. Here is a malady carried

on board a ship, breaking out with great virulence at

sea, and spreading from one person to another, without,

as it appears, any other mode of propagation than that

which naturally suggests itself—namely, the communi-

cation from diseased to healthy individuals by personal

contact, or at least by proximity. On board a ship

we can hardly conceive that the seeds of cholera can

be conveyed by persons nsing contaminated drinking

water, or by the introduction into that water of the dis-

charges of those who are affected. It really appears

that the zymotic theory, which has lately fallen into

some disrepute, ex^jlains the facts in a far more intelli-

gible manner ; but as we possess, as yet, no detailed and

scientific account of the progress of the malat'y, we are

unwilling to offer any dogmatic opinions on the subject.

It is far more important to determine, and without

any delay, what is best to be done under the present

most alarming circumstances, when the disease is at our

very doors, and iudeed within oiu' thresholds. The

utility of quarantine, long disused in many countries, is

again begiuuiug to be canvassed, letters on the subject
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are appearing in the public journals, and the topic is

being discussed in the Houses of Parliament. There is

no doubt that the system of quarantine has been very

grossly abused in several countries, and great incon-

venience has been occasroned by its operation ; but, on

the other hand, no one can have traced the progress of

the cattle plague without being convinced that a system

of isolation of the diseased animals is the only efficient

preventive, and no one can dispute the proposition that

if the German emigrants had been forbidden to land in

England some 270 lives, which were sacrificed on board

the England in its passage from Queenstown to Halifax,

might have been saved.

In a letter which has appeared in the Times, Mr. Harry

Leach, the Resident ]\Iedical Officer of the Dreadnought

Hospital Ship, offers some very useful information on

this subject, gathered by himself in a recent visit to

Turkey and the Principalities. In those countries, as is

well known, the system of quarantine has long prevailed,

and has been wholly inefficient, but Mr. Leacii points

out that the inefficiency is due to the absurd manner in

which the quarantine regulations are carried out, and

not to the system itself. In fact, it appears that quaran-

tine in Turkey is a mere farce, the lazarettoes being

placed in close proximity with the habitations or work-

shops of healthy persons ; and even at Marseilles, where

the authorities ought to know better, the lazaretto is

close to the steam-boat pier. On the other hand, Mr.

Leach points out that in the kingdom of Greece, and in

the islands adjoining the Morea, the system of quaran-

tine is strictly enforced, and with such good results that

cholera has been completely shut out from the main

land and from the islands, even although it has raged

in the countries all x'ound them. The Greek islands pre-

sent, indeed, very favourable spots for the enforcement

of quarantine laws, and England is of course less happily

situated from its geographical condition, but Mr. Leach

throws out the suggestion that the Channel Islands,

Scilly, or the Isle of Man, might be made available for

quarantine stations.

The danger is urgent, and extraordinary means must

be devised to meet it, and the Government has already

taken some vigorous measures, which are now in opera-

tion in Liverpool, and which will in all probability be

extended to the other towns on the sea coast.

VILLAGE HOSPITALS IN GREAT BRITAIN.

Large crowded hospitals in towns, however useful they

may be to the inhabitants thereof, not unfrequently act

injuriously upon surgical patients brought from the free

air of the country. Indeed, they do so not only by

their choky, comparatively unwholesome atmosphere,

but also by the mere fact of the great distances from

which they, as it were, drain their patients ; and the

unfortunate subject of an accident in many cases loses

his limb, if not his life, from the mere fact of having

been jolted about in a cart for ten or fifteen miles on

his way to the nearest hospital. We know well that in

regard to all surgical cases the recoveries are most

numerous in a new hospital ; even inferior surgical

skill gets a better percentage of cures out of such an

hospital than the very best can obtain in an older one,

whose very walls seem tainted with the poisons of

erysipelas and pyaimia. Of course the same statement

may be made to a limited extent in regard to medical

cases, while it is specially applicable to obstetrical ones,

but it is most true and of most importance in surgical

cases, because the very nature of such cases induces

them to go to hospital in much larger relative numbers

than the other classes of cases referred to. We can

readily perceive, therefore, the vast importance it would

be for the patient to have an hospital at hand to which

he could be quickly carried on some improvised stretcher,

and one, too, which, from its comparative insignificance

and inexpensiveness, could be given up without a thought

and established in some neighbouring locality, should

any of these endemic poisons appear to have localized

themselves in them. It is long since Sir James Simpson

recommended peripatetic hospitals, with the view of

avoiding some of the evils referred to. He suggested

that the buildings should be made of cast-iron, and

whenever pyaemia made its appearance, that they should

be taken down and re-erected elsewhere, after due and

proper disinfection. It is doubtful whether this peri-

patetic system would meet the wants of a large town,

even though it should be found to remedy the evils

complained of, while in smaller towns and villages such

a system would not be required, because the small hos-

pitals required iu such situations could be at once

vacated if necessary, and another cottage secured. We
hold, however, that in such circumstances such a pro-

cedure would but rarely be required. In the free air

of the country, with patients uninjured by long carriage,

perhaps with persisting hajmorrhage, and with minds

cheered by the neighbouihood of their friends, and by

the knowledge that it is their own doctor, who has

known them from infancy, that is attending them,

py£emia would probably be unknown. But it is not only

to the patient that the establishment of vUlage hospitals

would be a boon. Charity is always " twice blessed
;"

and this case would be no exception, for the keeping of

surgical cases amongst the country practitioners by the

establishment of Village Hospitals would not only benefit

the poor patients, but by keeping the doctor's hand in,

and familiarizing him with surgical operations, would,

so to speak, keep him at school, and maintain his

anatomical and surgical knowledge in a state of constant

and more or less brilliant readiness, to the no small

benefit of the country squires in his vicinity, some of

whom sooner or later are sure to reap the reward of

their own good deeds. But, indeed, such hospitals

ought to be almost entirely self -supporting. The patients

will readily pay board when they can, and when they

can't, of course the parish is liable for them ; while" all

the neighbours, rich and poor, will be only too Avillin g

to send a supply of wine or other luxuries—to the sick



The Medical Press and Circular. USES OF THE THERMOMETER. M.vy 'J,1866. 489

1

too often necessities—as they may be required. Seven

years ago the seed of this great boon was planted at

Crawley, in Surrey ; since then they have been estab-

lished, and are in full working order, iu upwards of

twenty places in England, and in one in Scotland,

St. Andrews, while they are in course of erection iu

more than three times that number of i)hices in England
;

and we hope the day is not far distant when every

village in Scotland ten miles from an hospital town will

have its own village hospital— an invaluable boon to the

poor, a blessing to the rich, and a school for the doctor.

THE THERMOMETER AS A DIAGNOSTIC
AGENT.

TiiK use of the tliermometer as an aid to the diagnosis of

disease has now become pretty general, especially in our

hospitals and infirmaries, and the interest sliown by prac-

titioners in this comparatively new field of clinical re-

search is of itself sufficient to indicate the importance of

the subject. It has been the custom from time immemo-

rial for the physician to ascertain by the sense of touch the

temperature of the body in all acute affections, but it is

only within a comparative!}' recent period that this vague

and unsatisfactory mode of measuring the heat of the

skin has given place to the more exact observations of the

tliermometer, Wunderlich has long used this instrument

in practice ; but the profession in this country is indebted

to Dr. Aitken of Netley, for the complete and interesting

information he has given on the subject in his recent

work on tlie " Practice of Medicine," which has undoubt-

edly been the chief nie:ms of attracting attention to this

hitherto neglected but valuable diagnostic agent. By the

use of a reliable thermometer we can now ascertain to the

fraction of a degree the exact stale of the temperature of

the body in any disease, and by its daily use we may
derive information of great value, not only as to the nature

of the illness we are called on to treat, but also as regards

its probable duration, course, and termination. So far as

our own experience goes we have found it of great service

in febrile diseases ; and it is chiefly, we believe, in this class

of ailments that the thermometer will be found useful,

although in many other acute affections, such as pneu-

monia, it likewise affords considerable assistance. Every

medical man knows the difficulty of making a decided and

satisfactory diagnosis in the early stage of fever, and often

no opinion can be given with safety until the disease has

taken a firm hold of the system. In such cases, then, the

state of the temperature of the bod}', as ascertained by

the thermometer, will generally remove all doubt and

enable us to tell with precision the nature of the illness.

There may be, for example, a quick pulse, a foul tongue,

a suffused eye, rigors, vomitings, headache, and dull

aching pains all over, without any persistent elevation of

the temperature, and we can, therefore, safely conclude

that this disturbance of the system is due, not to the pre-

sence of fever poison in the blood, but to some other

perhaps less serious cause. Then, again, we may have

a patient whose tongue is moist and clean, who has no

giddiness nor headache, no vomitings or rigors, who in

fact has almost none of tho usual symptoms which herald

the approach of a febrile attack, but in whom there is a

considerable rise in temperature—a lioe that continues to

increase till the appearance of a rash, or the manifestation
of some other distinctive signs shows clearly the presence
of fever. "Whenever a person who has been exposed in

any way to the infection of fever complains of a little

feebleness, or feels out of sorts, we may feel sure if the
thermometer reveals a range of temperature higher than

the normal standard, that the case will result in fever,

even although there may be no other indications of the

presence of the poison. We had quite recently an illus-

tration of the aid that may be derived from thermometry
In doubtful cases. A girl of some thirteen years of age

was received into a house where there was a large number
of young people. She complained of her throat, which

was swollen and inflamed, her head was sore, and she said

that the day before she had shivered several times. The
pulse was quick, the face flushed, the skin felt hot and
dry, and there was also a suspicious blush of redness on

the arms. She never had suffered from scarlatina, and

all these symptoms naturally created conyiderable anxiety

and alarm lest this fever should break out in the house.

It was of the utmost Importance that a decided opinion

should at once be given as to the nature of the case, and

whether the patient ought to be removed or not. The
thermometer was applied, but the mercury did not rise

above 9!5°, and we were thus enabled to give it as- our

opinion that the patient was not suffering from fever

—

an opinion the corrcctnes of which was confirmed by the

further progress of the case.

In a series of observations made upon typhus cases we
found that in the majority of patients, the turn, as it is

called, was indicated by a fall in the temperature, before

any amelioration in the condition of the patient could be

detected, either from the state of the pulse or the expres-

sion of the co^mtenance ; and in cases which, after the

crisis had taken place, appeared to be getting worse

instead of better, we found that if the temperature kept

down, everything went on well in spite of a temporary-

rise in the pulse or other untoward sign. The observa-

tions Ate have yet made in other forms of disease are

neither so numerous nor extensive as to enable us to

speak with certainty as to their results. But we may
just say that in phthisis we think that the assistance to be

derived from continuous thermometric observation Is not

so great as some writers would lead us to suppose. It

has been said that in this affection the constant and per-

sistent elevation of the temperature Is sufficient of itself,

even when the physical signs are uncertain, to indicate the

presence and sure progress of the disease. Now, curiously

enough, we have met with at least four cases in which

there were the most unmistakable evidence of the pre-

sence of tubercle In the lungs, cases In which the disease

made rapid progress, and yet in each of them there was

no elevation of the temperature either by night or by day.

In two of them. Indeed, the heat was under the usual

average standard. But the thermometry of disease may

be said to be yet in its infancy, and while we would caution

observers to eschew everything that savours of dogma-

tism, and to guard against imperfect or hasty conclusions,

we would, at the same time, bid them prosecute their inqui-

ries with increasing zeal ; for we are convinced that the

application of the thermometer to the detection of disease

will ultimately result in good, and In It practitioners will

find an agent which, In doubtful cases, will yield them In-

formation which nothing else can give—information that

,

may Irequently relieve from anxiety and prevent mistake.
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OUR SANITARY STATE AND PROSPECTS.
(DUBLIN.)

EvEiiv day adds to our knowledge, as well as to our

responsibility, inasmuch as the former leaves us without

excuse if we do not fully discharge the latter. A very strik-

ing instance of this is seen in the result of the Cholera Con-

ference at Constantinople. The members of that meeting,

selected from different countries, professing various creeds,

possessed of most extensive and most varied acquirement?

in medical, topographical, and ethnological knowledge.

Lave arrived at certain decisions as to the origin, mode of

propagation, and of prevention of cholera; and it now
remains to be seen whether the requisite means and

courage are possessed by the ruling powers v»rho are called

upon to carry out the necessary measures of observation

and prevention recommended by the Conference.

We must not expect too much from the Sultan or the

Viceroy of Egypt when we reflect on the amount of

passlveness exhibited nearer home in somewhat similar

circumstances. In Paris it was not thought advisable to

institute a system of house-to-house visitation, such as had

been carried out with so much benefit in England and in

some places in Ireland, as, for Instance, at FInglas, during

the epidemic of 1854, inasmuch as it was feared that such

a measure would cause a panic amongst our French

neighbours. For like reasons the statistics of the disease

were for a long time kept from the public eye in that most

fashionable of capitals. We must not, however, consider

ourselves iis free from censure in many points connected

with this and other matters of vital importance. If we
regard the cattle plague, surely in England we have

nothing to boast of, either in the way of promptness and

punctuality, in supplying the necessary returns or in

respect to unanimity and promptitude, and a true sense of

what should have been adopted from the very commence-

ment as the best and really most economical moile of

dealing with that which has cost the country so very large

a sum.

Again, in Ireland, though prompt measures were most

happily adopted by common consent against the importa-

tion of the cattle plague, and thus far with most excellent

results ; still other evils have beeu iuHIcted en us and

we cannot say that we have been setting our house In

order against the possible advent of cholera. On the con-

trary, an association has actually been formed by those rate-

payers who own many of the lodging-houses tenanted by the

working classes to protect themselves from the efforts of

the Corporation to compel them to keep the tenements of

the poorer classes in suitable hsbltable order. We are

hapi)y to say that the Medical Officers of the several

districts of the city of Dublin have come forward with

their testimony to show the great need of prompt and

efficient action, on the part of the authorities, in enforcing

the measures which the latter have had in contemplation
;

and we trust, for the sake of the labouring classes, that a

comprehensive system of ready legislation will be shortly

carried througli Parliament to compel all holders of tene-

ments to keep the same in proper hab table order. While,

however, we i-ecord our approval of the willingness shown

by the Government, the Corporation, and the Medical

Officers of the several city districts, we cannot acquit the

Corporation of some matters urgently requiring amend-

ment ; one is the continuance in some of the most thickly

inhabited parts of town of large depots of street sweepings.

We have ia preyious numbers of The Medical Pjbess

AND CiRCULAU shown that fatal fever arises in close

proximity to these offensive depots. We have also pointed

out that cholera first appeared in 1854 in tenements

adjoining one of these Corporation depots, and that it

carried off several of the people in the neighbourhoou, and
spread from it as a centre to other parts of the city. We
can also prove that fever habitually exists in dwellings

adjoining these dep6ts, and that each season It commences
in such positions, and radiating thence, annually spreads

through town. Surely such a state of things should not

be suffered to continue. Ireland possesses hundreds of

thousands of acres in want of the very matters which are

at pi-esent allowed to accumulate, to the injury of our

citizens. In Dublin. With such excellent roads as Are

possess ; with two canals, that encircle our city, on which

Iron barges could be procured to convey away the town

sweepings
; and with numerous lines of railways in com-

munication with (as well as the canals) very many rural,

peat, mountain, and seaside districts—the state of things

of which we complain ought not to exist. We commend
these matters to the consideration of the members of our

Municipal Council as eminently within their province.

And while we ask the attention of the authorities to

such commonplace but eminently useful matters, we would

solicit their attention to the state of the cowsheds and yards

of Dublin, and to that of the parts of the city and its

vicinity where pigs are kept, but too commonly in close

proximity to the apartments occupied by the owners of

these animalj. We have before quoted in these pages the

proceedings of the civil authorities in some of the Italian

towns, where cholera committed most severe ravages

within the last year, and we may now repeat the state-

ment here—namely, that the very first steps taken were to

turn out great numbers of pigs that had been kept by the

people, as Is done in very many cases much nearer home,

in the midst of the towns.

In this way we will find that while, uo doubt, we ought

in common with all other enlightened nations, do our

utmost to inform other people of the best means of pre-

venting or of lessening the prevalence of cholera fever, &c.,

we certainly should not leave it in their power to say that

either from the love of gain, or from negligence, or from,

any other cause, we permit our own country to be little

better than theirs, when wo consider the relative advan-

ages we possess in many respects. ,

In the last published report of the Royal Navy Medical

Department there is much valuable evidence as to the im-

portance of preventive measures during epidemics, and we

cannot do better than quote what may perhaps stimulate

to exertion some who are now inclined to inaction on these

important matters.

In 1862 and 1863 epidemic cholera occurred at Shanghai

and we will briefly allude to two classes of residents at that

Important Chinese port—namely, the European merchants

and the Chinese who had sought refuge there. The ex-

tracts also allude to the European soldiers at that station.

The British Deputy-Inspector Dr. Home, observes, " Four

marked characters distinguished the better class of the

European community, who, I may observe, scarcely suf-

fered at all during the two cholera epidemics, from

their less fortunate fellow-countrymen the private sol-

diers, on whom the disease fell on both occasions very

heavily." 1st. As a rule, they (the civilians) all live ex-

tremely well, partaking of animal food always twice and

oftea thrice a day.
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2nd. They inhabit large airy dwellings and never

sleep, if at all possible to avoid it, on the ground floor.

3rd. They never expose themselves to the mid#lay sun,

and scarcely ever to the night air, except in covered
(sedan) chairs.

4th. They bathe in their own houses every morning, and
in the afternoon, either by walking, riding, drilling as

volunteers, playing rackets or otherwise, they take care

that the system has regular and sufficient exercise.

I confess I see but little difficulty in giving the soldier the

benefit of all these advantages. If his diet is improved
and I am inclined to lay much stress on this (utterly inter-

dicting the use of salt provisions), his barracks made
spacious and airy, sentry and all other out-door duty re-

duced to a minimum, if bath rooms and the means of

amusement and recreation are provided for him, and if the

European corps, stationed at Shanghai, whether Infantry

or Artillery, be not kept in China beyond the regulated

period of three year?, I see no reason why the soldier,

even at Shanghai, should not approximate at least, if he
does not actually reach the high standard of health

in which the civilians in comfortable circumstances

enjoy."

Our valuable contemporary, the British and Foreign

Medico- Chirurgical Review, remarks, that " If the well-con-

ditioned Kuropeans at Shanghai suffered comparatively

little, very different was the fate of the poor native popu-
lation, as we learn from the Surgeon (Dr. Morgan) of the

Euryalus

:

—
" The mortality among the unfortunate Chinese who

had sought refuge in the settlement, surpasses belief, which

is not to be wondered at where there were so many human
beings crowded together in indifferent dwellings. I have

been informed upon good authority that they died at one

time at the rate of 3000 a day, and as they could only

procure a burial ground that could only accommodate
1000 a day, the remaining 2000 were enclosed in boxes

of deal boards loosely put together, or packed u{i in straw

or matting, and left to rot in the sun. During the time

this ship was at Shanghai there were thousands of dead

bodies more or less hidden from the sight of the passer- bj
by some loose covering, that were in a state of decompo-

sition and tainting the surrounding atmosphere with their

deadly effluvia."

We see in the foregoing the great value of healthful

dwellings and sanitary precautions brought into strong

contrast with the awful consequences of neglect of these

measures, as seen in the poor Chinese who were crowded

together in unhealthy dwellings with bad food and cloth-

ing, and we particularly would impress on our readers

that these two very different states of being were consistent

in the same climate at a period of epidemic cholera. The
fact that the disease at present prevails in parts of Ger-

many, and exhibits renewed evidence of its rapid powers

of locomotion, so to speak, as seen in the case of the emi-

grant ship England, mentioned a few days since in the

Saunders's News-Letter, should stimulate the public to

activity on these all-important matters.

The Vestry of St. James's, "Westminster, on the
motion of Mr. Compton, have resolved, with one dissentient,

to petition both Houses of Parliairent that the metropolis
may be included in the places named in the schedule of the
Bill for the better prevention of contagious diseases at cer-
tain naval and military stations.

PROFESSOR STRUTHERS ON
THE EDINBURGH ANATOMICAL SCHOOL.

On Friday evening last, Dr. Struthers, Professor of Ana-
tomy in the University of Aberdeen, and formerly Lecturer
on that subject in the Edinburgh extra- Academical
School, read a most able and interesting paper at a con-
versazione given by the President and Fellows of the
Royal College of Surgeons in their Hall, Nicolson-street.

The subject of the paper was " The History of the Edin-
burgh Anatomical School," a theme which the learned
lecturer was well qualified to treat. Dr. Struthers, who
for long has made anatomy the great study of his life,

must have had peculiar pleasure in collecting material for

his instructive essay ; and we are sure that the College as

well as the whole profession must feel greatly indebted to

him for thus furnishing us with a historical sketch of the

origin and development of a department of the metropoli-

tan medical school which has shed so much lustre on her

na'ne.

The arrangements were the same as on the previous

occasions when conversaziones were held, the company,
which was numerous and distinguished, having been first

received in the museum by the President, Dr. Dun&mure,
and then repairing to the lecture-room, where Dr. Struthers

read his paper. The history of the Edinburgh Anatomical

School, properly so called, he said, commences in the year

1720 with the first Monro, although so early as 1505 dis-

section was carried on in Edinburgh. While, in the year

1720, the school which so shortly afterwards was destined to

rise to such eminence, was just in its infancy, the science

of anatomy had already in Italy, Holland, Belgium, and
France, been prosecuted with enthusiasm and success.

Many men were connected with the establishment of the

Anatomical School, such as Monteith and Elliot ; but it is

chiefly to the labours of the Monros that Edinburgh is

indebted for the place she occupies as a school of anatomy.

The attendance during the first ten years at Alexander

Monro's lectures was on an average sixty-seven, and at

this time is probable that that number included nearly all

the medical students in the city.

After labouring for a period of thirty-eight years he

raised the numbers to about 200, which was the number

of pupils on the roll when he retired. He resigned in

1758 in favour of his son, Alexander Monro, (secundus)

who was appointed professor at the early age of twenty-

one, before he had taken his degree or even finished his

studies at the University. He did not enter on his duties,

however, till four years after his appointment, and during

the interval he devoted himself to the study of anatomy

in Leyden, under Albinus ; in Berlin, under Michel ; in

London, under William Hunter ; as also in Paris. His

career was a brilliant one, and the attendance on his lec-

tures rose from 200 to 400. After lecturing For about

half a century, he was succeeded by his son, Alexamjer

Monro (tertius), who discharg edthe duties of the chair

till 1846. The three Monros, therefore, occupied the

position of Professors of Anatomy for the lengthened

period of 125 years. This distinguished trio was suc-

ceeded by the brothers Bell, John and Charles, the former

having lectured for fourteen years— viz., till 1800, and

although the latter portion of his lifetime was chiefly de-

voted to surgery, he was, nevertheless, a distinguished ana-

tomist. He was undoubtedly the father of the Edin-

burgh School of Surgery, and his fame as an operator was
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widely spread. He is buried in Rome, and over bis grave

is placed a plain tombstone, on which is carved the modest

inscription, " Here lies John Bell, surgeon, of Edinburgh,

a man not uneminent in his profession."

Sir Charles Bell, who was twelve years younger than

John, his brother, commenced his professional career in

Edinburgh, then went to London, and returned to Edin-

burgh again. His writings are extensive and varied, and

his reputation as an anatomist is considerable. But,

besides being an anatomist, he was also a distinguished

surgeon and an admirable artist. It is in physiology,

however, that Charles Bell's name will go down to pos-

terity. He was knighted in 1830 along with Brewster

and Herschell, and died, in the sixty-eighth year of his

age, in 1842. Professor Struthers then gave interesting

biographical notices of Barclay, Gordon, Walker, Cullen,

Fyfe, and Knox, and concluded by mentioning some of

the characteristics of the Edinburgh Anatomical School.

The lecture seemed to give the greatest pleasure to all

who listened to it, and at its close Professor Christison

moved, and Professor Syme seconded, a vote of thanks to

Dr. Struthers for his careful and instructive paper.

THE TREATMENT OF THE SICK POOR IN

ISLINGTON.
It is positively unfair that St. Pancras should lately have

the monopoly of abuse from the journals, medical and

lay, on account of its treatment of the sick poor, while

many of the other parishes and unions are quite as de-

serving of censure. Our contemporary, the Lancet, in its

Commission upon the state of the Islington Workhouse
Infirmary, certainly let down that establishment far too

gently, mildly censuring, indeed, the accommodation af-

forded for the reception and attendance on the sick, but

praising all the general arrangements in the most eulogistic

terms, and patting the Trustees on the back for their mag-
nanimous determination to erect a new building. We
really think that in the case of Islington, the Lancet Com-
missioners have been gulled, and in a series of papers now
appearing in the Standard, and written, it is understood,

by Dr. Stallard, the liberality of the arrangements is re-

presented in its true light. As for the erection of a new
workhouse, if the Lancet Commissioners had known any-

thing about the Trustees, they would be aware that the

Islington Workhouse has been unequivocally condemned
for twelve years, and that whenever its glaring defects have

been represented, the parrot-story is always repeated that

a new edifice is soon to be erected, although, to the best of

our belief, that work is not yet even begun. As to the

other "liberal" arrangements, Dr. Stallard tells us that

the. wretched sick out-door paupers are supplied with

masses of fat, bone, skin, and gristle, instead of mutton
chops, as ordered by the medical officers, and he hints, and
we believe with good reason, that the latter dare not re-

monstrate under fear of dismissal. The " liberality " in

the drug department may be estimated by the facts stated

by Dr. Stallard, that cordial tinctures have been removed
from the list ; that bark is not allowed, and even iron was
for some time prohibited, at least in the form of tincture.

En revanche, however, a little peppermint is allowed, both
in the aperient mixtures and in the astringent ones, and

Dr. Stallard expresses a wish that one of the Trustees

could be treated with a few doses of " the chalk-and-water

given for the relief (?) of diarrhoea," and, he adds, "we
cry shame upon such a paltry economy." The Lancet &d-

mits that in applauding the liberality of the Trustees in

the drug department, it mistook the drug bill for some

thousands of out-patients for that incurred for the use of

the patients in the infirmary. We repeat that our con-

temporary has been completely gulled at the Islington

establishment, and the Standard has put tho matter in a

much clearer light. When Mr. Farnall, C.B., and Dr.

Edward Smith make their Report on the Islington W^ork-

house, and its arrangements for the care of the sick poor,

their labours may perhaps be facilitated by reference to

some previous reports long ago made to the Poor-law

Board and still in its possession.

EGGS AND THEIR PRETENDED SUBSTITUTES.

Our attention has been called to the circumstance, that

some compounds, popularly known as " baking powders,"

are advertised as possessing such an amount of nutritive

property as to enable persons to substitute them for butter

and eggs. This idea is altogether erroneous, as these

powders consist almost entirely of carbonate of soda and

tartaric acid with a small proportion of rice flour, and it

is said that in order to give them the colour of eggs, they

are further mixed with a little chromate of lead. Such

being their composition, they contain very little nutritious

matter, rice being one of the least nourishing of grains,

tartaric acid and soda being not nutritious at all, and

chromate of lead being actually poisonous, although the

quantity of the latter material is probably too minute to

be injurious. These " baking powders" may be useful

enough in the preparation of pastry, supposing the chro-

mate of lead to be omitted, for the carbonic acid evolved

by the union of carbonate of soda with tartaric acid may

render the pastry more light and digestible, but such

powders cannot afford a saving of butter by being substi-

tuted for it, nor can " egg-powders" supply the place of

eggs in puddings or other articles of food. These powders,

therefore, even if they be innocuous, may be the means of

deceiving the public, especially the poorer classes, if those

who st'U them pretend that they contain ingredients they

do not possess ; and in the case of children, illness may per-

haps be generated, if these powders are substituted for

more nutritious substances.

NEW FORM OF ADMINISTERING IRON.

Our attention has been directed to a new form of iron

medicine introduced by Messrs. Ch. Collas and Co., a

pharmaceutical firm in Paris, In this preparation the

iron is reduced to the metallic state, and therefore resem-

bles the ferrum redactum of the British Pharmacopoeia.

As it is, of course, very susceptible to oxidation, Messrs.

Collas envelope the metal in gelatine capsules which pre-

vent this result. The idea seems to be a good one, and

the iron in this form is worthy of a trial by the profession.

Each capsule forms a small pill contaiuing one grain and

a half of pure iron.

v\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\v\vv\v\vv\\\\\>\\\\

India.—A native has been detected mixing poison

in the bread made in the Government bakery at Lucknow,
and has been sentenced to transportation for twelve years.
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RETROSPECT OF THE JOURNALS.

May 5, 1866.

This week's journals are rather devoid of interest.
The cholera is the favourite topic of the hour. The

Lancet seems to think that if we were to be visited by it

this year, we should have had some cases of it during the
last winter. It is, however, very close to our doors, Rotter-
dam being in almost daily communication with the princi-
pal seaports of Great Britain. Wherever we have Ger-
mans congregated together in a small space, we may expect
to find the cholera. Surgeons in charge of emigrant ships
are in the habit of looking with horror on a cargo of Ger-
man emigrants

; the filthy habits of the lower orders are
proverbial, and this, taken in conjunction with their peculiar
diet, is the rcadit st explanation of the fact that we so very
often hear of the disease breaking out on board, ships, as it

lately did in the England.
The House of Commons appears to be the best venti-

lated building of modern times, it is even said that the air
inside is purer than that without. Dr. Percy has presented
a report on the subject, the air is put in motion by means
of combustion. Originally fans were used, but these have
been superseded by the charcoal fires. On the night when
leave was given to bring in the Reform Bill it was found
that 1,500,000 cubic feet of air passed into the House dur-
ing an hour. However, irom some fault of the construc-
tion or from the excellence of the ventilation, considerable
annoyance is caused occasionally by extraneous perfumes

;

even^ should any horse-dung happen to fall in the Com-
mon's-court, the odour will be immediately perceived in the
House, so much so, that carriages were obliged by the
police to remain in the Speaker's court. A person passing
by with a lighted cigar impregnates the atmosphere to a
ridiculous extent.

Api-opos of the attack made on Chief-Justice Lefroy in
the House of Commons lately, the Lancet wishes that some •

thing similar might have the effect of producing a change
in the Examining Board at the College of Surgeons, where
men beyond seventy years of age are required to put in prac-
tice an amount of mental and bodily exertion during a
large portion of the year that can be only expected in men
oi the full vigour of adult life, and which under the present
circumstances, tends to bring discredit on the College.
The members of the English Universities seem to be

plagued by those who vend obscene publications ; inde-
pendent of the moral aspect of the trade in the abstract,
a very grievous amount of mischief is effected by these
rascals on the pockets, and worse still, the minds of young
people.

There were three doctors in the passenger train that
caused the fatal collision on the Brighton railway—Drs.
Murray, Habershon, and Bayfield ; the former stopped all

night, with the injured.

The Bermondsey Board of Guardians are taking into
consideration the system of substituting paid and trained
for pauper nurses in their infirmary'.

£20,000 has been voted amongst the Civil Service esti-

mates towards the erection of a building for the University
of London. It is to be erected close to Burlington House,
and will cost £66,000.
The dispute between Dr. F. Winslow and Dr. Tuke, we

regret to observe, has degenerated into lamentable per-
sonalities.

Mr. M. B. Hill gives some interesting details of the pro-
cess of injecting mercurial preparations hypodermically.
The one which he has used is the bichloride ; as might be
expected, it causes some pain, but the effects are most
marked, the patient generally being brought completely
under the influence of the drug before one grain has been
administered. This is an interesting point, as the plan has
succeeded in those cases in which the patients were con-
sidered to have been proof against the medicine as admin-
istered by the mouth.
A good deal of excitement has been caused in the

neighbourhood of Newcastle by the accidental or intended
poisoning of a respectable family, three of whom died.

Dr. Owen Davits relates a case in which he imagined
that an attack of puerperal convulsions was to be distinctly
traced to eating mussels.
From the Medical Times and Gazette we perceive that

the St Pancras " laying out case" has turned up again.
The Poor-law Board censure all concerned, including the
doctor, who unfortunately had not seen the child for a
couple of days.

The following case of dislocation of the lower jaw may
be of use to lar}'ngoscopists:_"The case which gave rise
to these observations was that of a phthisical woman, 38
years of age, suffering from chronic ulcers of the larynx,
and in whom complete dislocation forwards was twice pro-
duced lit intervals of a month, while cauterisation was
being applied by means of the laryngoscope. It was easily
reduced by pressure with the thumbs on the last lower
molars, and drawing forward the ascending ramus em-
braced by three fingers of each hand. The accident may
easily be prevented by cautioning the patient to moderate
his cooperation, so as not to effect with too great energy
the double movement of depressing and advancing the
lower jaw. An excess of action in the external pterygoid
muscle seenis to be the chief agent in effecting the dislo-
cation. With even a moderate separation of the jaws,
such as is requisite for the employment of the mirror, the
condyle of the jaw is already carried forwards ; and the
external pterygoid, then brought into action, exerts strong
traction on the condyle, so that in predisposed persons,
dislocation may readily take place."

In a communication on the subject of the use of the
medicinal sulphites and hyposulphites in zymotic diseases,
we fancy we can recognize the pen of a distinguished
writer from this side of the Channel.

All the journals give a very unfavourable review of Mr.
Brown's book on the Curability of certain Forms of
Hysteria, &c. ; the publication in question, as well as the
report of the Surgical Home, which is in the hands of
half of the EngHsh nobility, will not do Mr. Brown much
credit among his professional brethren.

" Cause of Goitre—M. Maumene is led from his ob-
servations and experiments to believe that the cause of
goitre is the presence in drinking water of fluorides.
These, he asserts, are peculiarly abundant in the water of
goitrous districts. M. Maumene gave for a period of five
mpnths fluoride of potassium to a dog, at the end of whick
time a swelling similar to goitre appeared in the neck ; the
dog then made his escape, but three years afterwards was
again discovered with a swelling which appeared to M.
Maumene to have all the characters of goitre."

If the foregoing be correct, our practice of administer-
ing iodides and bromides in goitre smacks strongly of
homoeopathy.

Dr. McCraith of Smyrna, who may very reason-
ably be supposed to be well acquainted with cholera, sug-
gests that the European powers should establish an inter-

national quarantine at Mecca.
Dr. D. Davies describes the case of cholera which

occurred in Bristol, and was imported from Rotterdam.
We should recollect that a steamer trades between Rotter-
dam and Dublin,

SOLUBILITT OF CaMPHOR IN WaTEK (MaRKOE).—
Storer, in his "Dictionary of Solubilities," states that water.
takes up three times as much camphor from its intimate
mixture with carbonate of lime or magnesia, than when
shaken with camphor alone (assuming it to be a fact that,

in the latter case, but one part of camphor is taken by 1000
parts of water), making the limit of solubility one part of

cami)hor to 333^ parts of water. Mr. Markoe, in experi-
menting upon the aqua camphorae of the U.S.P., found
the eoiubility to be 1 part of camphor in 240 parts of water
He thinks that the preliminary trituration of the camphor
with alcohol, previous to its mixture with carbonate of

magnesia, will explain the greater solubility.— Ymr-Book of
Pharmacy.
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Parliamentary Intelligence.

HOUSE OF LORDS.—May 1st.

The Lord Chancellor moved the second reading of the
Law of Capital Punishment Amendment Bill, which is based
upon the report of a Royal Commission. The noble and
learned lord explained that the Bill retained the punishment
of death for murder ; but placed the offence in twc classes

—

namely, murder in the first degree, punishable with death,
and murder in the second degree, which need not neces-
sarily be so punished. The former included deliberate

murder, in which there could be no doubt as to the inten-

tion ; the latter, murder committed for facilitating escape
from the consequences of other crimes and upon officers of

the peace in the execution of their duty. One provision in

the Bill would give the judges power to record the judgment
without pronouncing sentence ; and tlie recommendations
of the Royal commissioners were also adopted with respect
to infanticide and to public executions, the scenes at which
were so disgraceful that some attempt was absolutely neces-
sary to put an end to them. The Bill, after some discussion,
was read a second time.

HOUSE OF COMMONS.—April 27th.

The following petitions were presented :—By Sir James
Fergusson, from the Ayrshire Poor-law Association, in favour
of the Poor-law Officials' Superannuation, and praying tor

certain amendments. By Lord J. Browne, from the Swine-
ford Board of Guardians, county Mayo, praying to be re-

lieved from half of the cost of the salaries of the medical
officers and school-masters of the Poor-law Unions, as in

England. By Mr. H. Lewis, from the inhabitants of the
borough of Marylebone, against compulsory vaccination and
for full inquiry. By Mr. Alderman Cowen, from Josiah
Thomas, Newcastle-on-Tyne, for inquiry into the operation

of the Vaccination Act. By Mr. Evans, from John Smedley
of Lea Mills, against compulsory vaccination, and in favour
of a Royal commission on the subject. By Mr. Hanbury,
from Robert Hawks, against the Vaccination Biil. By Mr.
Milner Gibson, from the Poor-law Guardians of Ashton-
under-Lyne, praying that unaffected districts may contribute
tov/ards the compensation for cattle slaughtered under the

Cattle Diseases Act.
April 30th.

Mr. ViLLiERS, in answer to a question, said that a measure
for amending the administration of the poor-law in the me-
tropolis would be laid in a short time on the table of the

House, with a view of carrying into effect as far as possible

the recommendations of the committee which sat upstairs.

With respect to the conduct of the guardians of Clerkenwell
he might state that a new board had been elected, and he
hoped that more effectual measures would in future be
taken for providing proper accommodation for the houseless

poor,

THE UNIVERSITY OF LONDON.

In going into committee of supply, after a long discussion,

in which several members joined, £20,000 was voted, with-
out a division, towards erecting a building for the purposes
of this institution. The edifice is to be erected on the north
side of the gardens attached to Burlington House.

THE CATTLE PLAGUE.

Mr. Cheatham asked the Secretary of State for the Home
Department if the Government would suspend the operation
of Part I. of the Cattle Diseases Prevention Act, relating

to the slaughtering of animals and compensation for the
tame, after the 10th of May.

Sir G. Gkey said that originally it was intended that

these clauses should only remain in force for a certain time,

the order in council continuing their operation till May 12.

The Privy Council had not considered the question of ex-
tending the time, but he thought that probably, owing to

the great advantage that had been derived from observing
these regulations, an order would be made for continuing
them in force.

CONTAGIOUS diseases BILL.

The House having gone into committe on this Bill, Clauses
1 to 14 were agreed to.

On clause 15 Mr. Ayrton proposed an amendment.
Mr. Henley asked why the Bill should not be extended

to Westminster, where there were troops.

Sir G. Grey said the Bill applied to places where either of
the services constituted a considerable portion of the popu-
lation.

May 2nd.

The Contagious Diseases Bill was read a third time.

cholera in cork, harbour.
Mr. Maguire wished to place a matter of great urgency

before the house. The authorities of the city of Cork had
been for some time in the communication with the Lord
Lieutenant, and he had been recommended to place an old
man of war in Cork harbour as a floating hospital. For
three or four days he had himself been in communication
upon the subject with the Secretary for Ireland, and he
had just received this telegram from the mayor of Cork :

—

" Cholera is on Board an emigrant ship which has arrived
in Cork liarbour. There were two deaths among the pas-
sengers. There is no convenience for quarantine. I have
ordered her back to Liverpool." There was a large garrison
and a fleet in Cork. It would be a most calamitous thing if,

for want of proper precautions, the disease broke out at
Queenstown or Cork (hear, hear). He could tell the govern-
ment, upon the authority of the mayor of Cork and the
local magistrates, that there were no means of maintaining
a strict quarantine in the harbour, and' he now called upon
the government to do as they did in 1833, and send to that
harbour a large and convenient vessel to answer the purpose
of an hospital, and thereby to keep the disease away from
the shore (hear, hear).

Sir G. Grey could only express his regret that the Mayor
of Cork had not done as the Mayor of Liverpool had done

—

namely, comnmnicated with the Government as to the facts
of the case, with a view to the necessary arrangements
being made to prevent the sj.read of cholera. The Govern-
ment had heard nothing whatever from Cork on the subject.
About an hour ago they had received a communication, by
telegram, from the Mayor of Liverpool, stating that cholera
had appeared .nmongst some German emigrants, and that the
ship on board of which those emigrants were had touched at
Queenstown. The Mayor asked that immediate measures
should be taken by the Government to prevent the spread of
the disease to Liverpool. He (Sir G. Grey) immediately
forwarded that information to the officer of the Privy
Council who was charged with the duties connected with
quarantine, and his right hon. friend the Vice-President had
just told him that he had taken steps with a view to the
necessary measures being adopted. The only reason why
tlie necessary measures had not been taken in Queenstown
was that the Government had received no information of the
disease appearing there. He had no doubt that the same
steps would be taken with regard to Queenstown as had
been taken at Liverpool.

Mr. Maguire explained.—The local authorities in Cork
had been in communication with the Lord Lieutenant on
the subject for the last week, and within the last three days
he (Mr. Maguire) had communicated the facts to the Chief
Secretary for ^Ireland, who promised his attention to the
matter (hear).

Sir G. Grey said that no information had reached the
Government, that cholera had appeared on board any British

ship except on that at Liverpool.

Sir F, Heygate was about to ask a similar question in

reference to the port of Londonderry, where considerable
alarm prevailed lest the disease should appear there.

Sir G. Grey said the Government had received no infor-

mation on the subject from Londonderry.
Mr. Ayrton hoped that the Government would do nothing

so cruel as to put cholera patients into a ship, or keep cholera

patients in a ship.

Tooth Cement (Stehle).—Gutta percha, 5 parts

;

white wax, 1 part ; oil of cloves, a few drops. (^Wittttein^s

Vierteljahresschrift f. Phurmacie p. 2. xiv.) Another
(Sorel) :—A light oxide of zinc is prepared by moistening
the ordinary oxide with nitric acid, and then igniting it.

Thus prepared, it is made into a soft paste with a solution

of chloride of zinc, having a specific gravity 10 or 2*0.

This soft mass speedily acquires great hardness, which it

permanently preserves. If a grey colour is required, the

least trace of carbon may be used, got by holding the pestle

with which the paste is made over the gas for a moment.
A trace of sulphide of cadmium will produce a yellow

tint.— Year-Book ofPharmacy.
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PROFESSOR STRUTHERS ON THE EDINBURGH
ANATOMICAL SCHOOL.

On Friday evening, the President and Fellows of the

Royal College of Surgeons gave a conversazione in the

Surgeons' Hall, at which Professor Struthers, F.R C.S.E.,

delivered a lecture on "The History of the Edinburgh
Anatomical School." The company, which was very large,

included the following gentlemen :—Lord Deas; Dr. Duns-
mure, President of the Royal College of Surgeons ; Dr.
Smith, President of the Royal College of Physicians

;

Professors Christison, Syme, Balfour, and Spence ; Bishop
Strain; Dr. Graham, Dalkeith; the Rev. Mr. Rigg, Rev,
James Cranbrook, Rev. D. Croom, Dr. Matthews Duncan,
Dr. Coombe ; Dr. Manford of Inverness; Dr. Baker of

Birmingham ; Bailie Handyside ; Councillors Mossman,
Marshall, Scott, and Colston : Messrs. Scott Moncriefif ; S.

Douglas, W. S. ; J. W. Tawse, W. S., &c.
The following is an abstract of Professor Struthers'

lecture :

—

The history of the Edinburgh Anatomical School, properly

so-called, commences in the year 1720, with the first Monro,
Long before this, however, there had been dissection and
occasional anatomical instruction in Edinburgh.

THE StTBGEONS IN 1505.

The earliest notice of dissection in Edinburgh is in the

first charter of this college, granted by the Town Council in

1505, and ratified by James IV. in the following year. Tlie

candidate for admission was to be examined in anatomy,
and the surgeons were to have a body once a year for dissec-

tion. This was more than a century before Ilarvey dis-

covered the circulation of the blood, and it is remarkable
that the municipal authorities of Edinburgh should have at

so early a period given legal recognition to dissection, as

the groundwork of the healing art. We have no informa-
tion of any change during the next two centuries. Medical
education was by apprenticeship, with these occasional

dissections by the surgeons for the instruction of themselves
and their apprentices.

DEVKLOPMENT OF THE SCHOOL—1694 TO 1720.

During the quarter of a century preceding the commence-
ment of a regular school, certain of the surgeons were
specially appointed to conduct the annual anatomical demon-
stration. To Alexander Monteith belongs the merit of

stimulating his brethren to the work in 169rt, although I

am not satisfied that he actually taught anatomy him-
self. During the first part of this period, the annual demon-
stration was given by ten of the surgeons, on ten successive

days. The Town Council had not only granted the surgeons'

petition for greater opportunity of dissection, but stipulated

that the surgeons should build an anatomical theatre, and
that the magistrates should have the privilege of being pre-

sent at the demonstration.

A different system was employed dui-ing the last, fifteen

years of this period, the duty being now devolved upon one,

or on two, of the surgeons specially appointed ; and, at the
same time, a new element is introduced by the Town Council
conferring upon the same surgeon, or surgeons, the title of

Professor of Anatomy in the Universitj'. During the first

three years, this double appointment was held by Robert
Elliot ; during the next seven years, by Elliot and Adam
Drummond; and, after Elliot's death, by Drummond and
John McGill, till 1720, when Drummond and McGill de-

mitted in favour of Monro, being but too glad to be relieved

from an oSice which was more arduous than remunerative.
The harmonious action of the two bodies in making and

agreeing to these double appointments was no doubt greatly
promoted by the circumstance that the President of the sur-

geons (or Deacon, as he was then called) had a seat at the
Council Board, a connexion which continued till the Burgh
Reform in 1833. The chief object in seeking also the ap-
pointment from the Town Council, in the cases of Elliot,

Drummond, and McGill, appears to have been to obtain the
small salary which the Council gave with the title of Pro-
fessor of Anatomy in the University ; but, in Monro's case,

the University appointment was his chief object, as part of

the plan now on foot for the formation of a regular school
;

the best way to which was by obtaining the use of the
theatre and subjects belonging to the surgeons, and at the
same time the friendship of the Incorporation, and its

support with the Town Council.

COMMENCEMENT OF THE MEDICAL SCHOOL.

After the appointment of Monro in 1720, the scheme
rapidly developed. Four physicians—Drs. Sinclair, Ruther-
ford, Plummer, and Innes—joined Monro in the surgeons'
theatre. Left behind by the removal of Monro five years
afterwards to the University buildings, they petitioned the
Town Council to be made Professors in the University.
This the Council did on the 9th February, 1726; and thus
the medical school of the University was formed by the
transference of the school which Monro had gathered round
him in the theatre in Old Surgeons' Hall.

The first correct history of this development period, as it

may be called, of the school was given by Dr. Gairdner in
his two addresses before this College in 1860 and 1864, on
the history of this College, and on the early history of the
medical profession in Scotland. Dr. Gairdner kindly placed
the original documents at my disposal ; but the preceding
very brief notice of this period will suffice to explain how
matters stood before a regular school sprang up. I wish to

mention that Dr. Gairdner has also, with the greatest kind-
ness, otherwise done much to lessen the disadvantage at
which distance has recently placed me in regard to consult-
ing the records of this College and of the Town Council, for

the proper subject of my lecture.

Looking back at this history, we are struck, first, with the
early enactment of dissection, and then, notwithstanding, by
the long period during which no progress was made, although
during these two centuries anatomical teaching and science

had made great progress on the Continent—in Italy, Bel-
gium, Holland, and France. During this time, Vesalius,

Fallopius, Sylvius, Columbus, Eustachius, Ccesalpinus, Fa-
bricius, Malpighi, and other anatomists of fame, had
flourished. Harvey had discovered the circulation of the
blood a century before, and had been dead since 1658; and
yet Edinburgh, which was in a comparatively short time to

surpass all other schools in reputation, was during all this

time without either school or anatomist of fame. For the

explanation of this long delay we need not go farther than
the condition of Scotland—miserably poor, and distracted

by frequent war. The efforts which began with Monteith
in 1664 are accounted for by the circumstance that, in that

year, the powers of this College were extended from the city

to a considerable part of Scotland ; but even then the poli-

tical condition of Scotland offered little encouragement to

the cultivation of science. The union with England took
place only in Elliot's time ; and it was twelve years after

this that the school was opened by Monro.
Even then the formation of the school was due—I find more

than has been yet acknowledged—to the forethought and
guidance of one whose name deserves mention and honour.

This was John Monro the father of Alexander Monro, an
army surgeon, of good Scotch family and education. He had
settled in Edinburgh in 1700. and joined the surgeons. An
able, accomplished, and amiable man, he rose high as a
practitioner, and was President of the surgeons, in 1712-13.

As a surgeon to King William's army, he had seen the neces-

sity for improved medical education, and, as a travelled man
he knew what medical education was on the Continent. His
affection for his only son, and his desire to see a medical

school established in Edinburgh, became united in the idea

of his son being the instrument. It was henceforward the idaa

of his life. He educated his son for it, and when the time

came communicated his plan to the surgeons and physicians,

by whom it was well received. It was part of his

plan to persuade others to join with his son : and, when the

college part of the scheme was fairly launched, he saw the

necessity for an hospital, and set his son to write and work
for it. To this farseeing and good man must be assigned the

merit of the idea, and of being the organiser of the scheme,

the success or failure of which was to depend on his son.

ALEXANDER MONRO.

Young Monro's education was planned by his father with

a view to his becoming teacher of anatomy. After receiving

all that Edinburgh could then give, -he was sent at the age of

twenty, to London, Paris, and Leyden, between which he

spent two years in the study of anatomy and other branches

of medicme.
He came under the influence of two eminent men—the

great Boerhaave, in Leyden, under whom he studied the

practice of medicine ; and, in London, Cheseldeu, who was

Monro's true master and inspirer as anatomist and teacher.

Cheselden had already been teaching anatomy and surgery
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for seven years, was an enthusiastic teacher and eloquent
lecturer, and, abore all, encouraged the students to observe
and think for themselves. Nine years Monro's senior, they
Avere kindred spirits, and formed a lasting friendship. Here
Monro nearly lost his life from the effects of a dissection

wound.
Eeturning to Edinburgh, he was examined and admitted

by the surgeons ; and two months thereafter—on the 29th
January, 1720—being in his 23rd year, was elected Professor
of Anatomy in the University by the Town Council, on the
unanimous recommendation of the surgeons.

Great exertions having meanwhile been made by the
father to attract notice to his son's approaching course, he
began with fifty- seven students. He continued to teach for

five years in the theatre in Surgeons' Hall, when he removed
to the University Buildings, the removal being for greater
security to his museum, his establishment in Surgeon-square
having been threatened by a mob, which it required the
energy of the magistrates to quell.

The attendance on Monro's class is interesting, as probably
indicating the total number of students of medicine then in

Edinburgh. During the first ten years, the average attend-
ance was 67, the maximum 90 ; during the second ten years,
the average was 109 ; during the third ten years, 147.* In
1745, the year of the Rebellion, the number fell from 150 to

76 ; but in the following year rose to 182—the largest class

he had yet had. In round numbers, we may say Monro
began with 50 students, and had raised the number to 200
before he retired, after thirty-eight years' teaching.

Six years after he had begun to teach, Monro published
his great work on the human bones, which underwent eight
editions in his lifetime, and was translated into most of the
European languages. The early publication and great repu-
tation of this work must have tended materially to give fame
to the Edinburgh school. This work, it is interesting to
know, had its origin in one of the essays at the Student's
Society whicH met in Cheselden's class-room, in which
Monro had been a leader.

All Monro's writings have been reprinted in one large
quarto volume. They are full of fact and thought, expressed
in few and plain words. It is, however, impossible for me,
in the limits of this lecture, to give anything like an analysis
or critical notice of the writings of the various anatomists
of whom I have to speak, or to do more than merely allude
to them.
As a practitioner Monro took his turn as one of the sur-

geons attending the hospital, and gave lectures on the surgical

cases. In private practice he does not appear to have been
an operating surgeon, at least in the greater operations ; but
his advice was frequently sought a* that of a scientific prac-
titioner in all kinds of cases. Of fifty-five papers or essays,
in his collected writings, there are, in anatomy and physio-
logy, seventeen ; in surgery, nineteen ; in medicine, fifteen

;

in midwifery, four. As evidence of his judgment as a prac-
titioner, I would mention particularly his paper on " Cancer
of the Breast," in which he expresses those doubts and views
which, after the lapse of a century, surgeons have now come
to entertain.

Monro has the chief merit also in the establishment of two
of our institutions. Various public bodies took part in es-

tablishing the Royal Infirmary, but Monro and Lord Provost
L)rummond were the active spirits of the movement. When
the present building was at last commenced, in 1738, they
were the " Building" Committee," and regularly paid out the
workmen's vvages with their own hands. Hence the Pro-
fessor of Anatomy is ex-officio a manager of the Royal In-
firmary.

The other was a medical society which, after publishing
several volumes of essays and passing througli an interme-
diate stage as the " Philosophical Society," was finally, in

1782, incorporated as the Royal Society of Edinburgh.
After resigning the duties of the anatomical chair to his

son_ in 1758, in his sixty-first year, Monro devoted himself
during the remaining nine years of his life to practice, and
to more regular clinical teaching at the Infirmary—more
now, I infer, as a physician than as a surgeon.
Monro is invariably referred to as having been, in every

relation of life, a most admirable and lovable man—sincere,
modest, without jealousy, benevolent, an able and active and
at;the same time a calm and placid man. He had family
and friends influential and plenty, but the work he had to
do was of a kind at which friends could only stand and look
on. He had to do a new thing in Edinburgh—to teach

anatomy, and provide for the study of it in a town of then
only 30,000 inhabitants, and in a half-civilised and politi-

cally disturbed country. He had to gather in students, to

persuade others to join him in teaching, and to get an in-

firmary built. All this he did, and at the same established
his fame, not only as a teacher, but as a man of science, and
gave a name to the Edinburgh school, which benefited still

more the generation which followed him. This really great
and good man, therefore, well earned the title often given
him, of father of the Edinburgh School.

OPENING OF THE SURREY COUNTY
HOSPITAL.

The Surrey County Hospital, which is said to owe its

origin mainly to the clergy of the district, was inaugu-
rated on Friday, by the Lord Bishop of Winchester, in

the presence of a large assemblage of the neighbouring
gentry and others. The building is situated about five

minutes' walk from the Guildford station of the South-
western Railway, and stands on an emmence, command-
ing an extensive view of the surrounding country. It is

a neat unpretending structure, some 260 feet long and
about 80 feet high, with a fa9ade of Bargate stone and
bright red brick dressings. The internal design of the

building is of a nature to be in every particular admirably
adapted to the purposes for which the structure is in-

tended, while the different departments are fitted with all

the modern appurtenances necessary in such institutions.

The ceremony of dedication took place in a marquee
erected for the time being in the rear of the hospital.

The company then proceeded to the entrance hall of

the hospital, where the ceremony of uncovering the bust
of the late Prince Consort was gone through. The bust,

which is a beautiful work of art by Mr. Theed, stands on
a marble pedestal on the right of the hall staircase, en-
closed by a neat gilt railing. As soon as the veil was
removed from the bust,

The Lord Bishop said—As the hospital is opened this

day, and honoured by the bust of the late Prince Consort

—

honoured at the express desire of her Majesty—I think
it will be right in us to show our feelings, not merely of

loyalty but of affection, as subjects of one of the best

Queens that any nation ever had, and express them by
three cheers and one cheer more.

This expression was heartily responded to by all present.

A fair proportion of the company afterwards adjourned
to the eastern, or male ward of the building, where they
sat down to a collation presided over by Mr. Bateman,
the high sheriff of the county.

The usual loyal toasts were given and duly responded to.

The Rev. Mr. Hatchard then said he had to inform the

company that her Majesty had not alone cons-ented to

allow herself to be placed at the head of the hospital as its

patroness, but had sent them a donation of 100 guineas.

He then read the following communication from her
Majesty :

—" Sir,—I have submitted your letter to the

Queen, and I am commanded to say in reply that although
her Majesty finds it necessary to decline her patronage in

most cases to purely local institutions, except In places

adjacent to where her Majesty resides, an exception will

be made in favour of the Surrey Hospital, to which her
Majesty graciously consents to become a patroness, and
commands me to forward a donation of 100 guineas

I have, &c., " T. M. Bibdulph."

The Bishop of Winchester having spoken In general

terms upon the merits of the institution and its promoters,

commending the former to the general support of the

county at large, proposed "The Health of the Chairman."
The Chairman briefly acknowledged the compliment.
The Ven. Archdeacon of Surrey then gave " Success to

the Royal Surrey County Hospital." In the course of an
able speech he said he felt that the success which had
attended it was owing to the great support given by the

public, and the constant and individual labours of the

committee. He also mentioned with admiration the efforts

of the ladies who raised ^£1900 by the bazaar last year,
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and thus enabled the hospital to start on its mission free

of debt.

Mr. H. B. Clarke, in the absence of the treasurer,

through illness, made a financial statement, from which it

appeared that the donations and subscriptions up to the

present time amount to £14,962, to which were to be
added ill 904, proceeds of the bazaar, and i.'535, Mr.
Hatchard's bed fund ; total, £17,401. The total cost of

the building had been £15,015, and of furnishing, £2000

—

together, £17,015, which left a balance of £386.
The Chairman, in proposing " The Health of Earl

Onslow and other Donors of the Hospital," alluded to the

act of his lordship in presenting the committee with part
of the site on whicli the hospital stood, and expressed a
hope that £2000 a year, the estimated cost of its main-
tenance, would be forthcoming.

" The Committee" and " The Medical Staff" were then
respectively proposed and responded to by the Rev. C, R.
Dallas and Mr. Clark, the senior consulting surgeon to

the hospital; and the proceedings subsequently terminated.

QUININE A CONSTITUENT OF THE BODY.
It is too soon to say ,that chemists have discovered that
quinine is a natural constituent of the body ; but they
have found in the textures of the body of the guinea-pig a
substance which they find it hard to distinguish from
quinine. The discovery came about in an unexpected way.
Dr. Bence Jones and Mr. Dupre were making experiments
with a view to ascertain the rate at which substances
passed into and out of the textures. They chose quinine
because of its effect, or rather the effect of an acid solution

of it, upon light. Quinine was given to one guinea-pig
and withheld from another. Both were killed. The
organs and tissues of each were subjected to a process of

heating in a water bath with very dilute sulphuric acid
;

and from the tissues of the one that had not taken quinine
was exti'acted a fluorescent substance, the solution of

which acted on the spectrum almost precisely as the so-

lution of quinine. Not only by the mode of its extraction
from the tissues and its behaviour towards light was this

substance not to be distinguished from quinine, but in its

chemical reactions with various other substances it very
closely resembled the alkaloid of cinchona. For the pre-

sent it has received from the above gentlemen the name of

Animal Quinoidine, and is supposed by them to be one of

the earliest products of the downward passage of albumen.
It will be very remarkable if organic chemesti-y does not

confirm this discovery, and assure us of the existence of a

substance in the human body not to be distinguished from
quinine. We have not much confidence yet in organic
chemistry as an exponent of physiological and therapeutical

facts. But this is merely because of its imperfection ; and
we cannot doubt that as it becomes more perfect it will

diminish the number of facts which do not admit of ex-
planation. One of these at present is the action of quinine
in the cure of ague. This is almost the only specific we
have; and, in its unique isolation, it has always been
curiously regarded by scientific physicians. We ourselves

have been at a loss whether to regard it as an earnest of

other specific remedies yet undiscovered, or to viev.' the

fact of there being one specific remedy as (so to speak) a

mere accident, not justifying the hope that disease gene-
rally was ever destined to be treated and cured by specifics.

Of course there was always the possibility of some expla-
nation of its action being given ; and already it seems
possible that we are close upon it. Chemistry may be
about to show us that quinine acts by supplying artificially

a natural substance which is temporarily deficient or absent
in the system, as the effect of marsh poison or other causes.

This is Dr. Bence Jones's theory. We are terribly at the
irerey of organic chemists in this region of science. They
will forgive us if we receive their speculations with con-
siderable doubt ; we can only assure them that our doubts
IS largely mingled with gratitude. Dr. Bence Jones's own
account of this matter was lately given in a lecture at the

Royal Institution.

—

Lancet.

THE MEDICAL COUNCIL.
On Thursday week next. May 17tb, the Medical Council
will meet at the Royal College of Physicians. We could
wish that before that time the amended Medical Act pro-
mised by Sir G. Grey were well on its way through the
House of Commons. But we cannot learn that the timbers
are fairly laid, so that it is difficult to state the day of
launching the ship. The matter is understood to be now
in the hands of Mr. Henry Thring, Parliamentary Counsel
to the Home Office. We know that the business of parlia-
mentary counsel to that office is no light one ; but we have
been waiting the good pleasure of Mr. Thring for some
time now, and as the Bill to be drafted is by far more im-
portant than it is complex, we can but hope that the pre-

sent delay will be soon brought to an end.

An effort will probably be made to render the appli-

cation of the regulations requiring a preliminary exami-
nation more stringent ; but if no protection be given, in-

creasing stringency will not be peculiarly acceptable. Last
Monday Mr. Holland, the member for Evesham, brought
in a bill which will shortly be read a second time, providing
that no person who is not a member of the Royal Veteri-

nary College of Surgeons shall be permitted, under certain

penalties, to call himself a " veterinary surgeon." Wc
have serious doubts whether horses and their ailments can
properly be considered entitled to precedence over human
beings and their disorders, but no doubt a good many
friends of the stable will give the Bill their warm support
on the second reading.

The Pharmacopoeia is still in Umbo. Unhappily, Mr.
AVarington has been for some months seriously indisposed,

but whether the Pharmacopoeia ought to have been kept
waiting so long, and purchasers of the Pharmacopoeia in-

dulged with so many copies of a book which is only pub-
lished to be superceded, is a question on which the profes-

sion will probably differ in opinion from the committee.

At any rate the profession suffer by the delay, for such of

them as want a Pharmacopoeia are put off with a book
which will soon be comparatively useless.

—

Lancet.

TREATMENT OF LUNATICS IN FRANCE.
A REPORT addressed to the Emperor Napoleon by the
Minister of Commerce and Public Works on the lunatics

confined in public and private asylum throughout
France, contains some interesting facts.

The number in each of the lunatic asylums on the lat of

January was on an average 305. Taken separately, some
contained from 1000 to 1300 patients, and others not more
than 20. The largest lunatic asylum in l^aris is the Sal-

petri^re, where there were 13G2 patients on the 1st of

January, 1861. A census was taken throughout France on
the 1st of January, 1851, the 1st of January, 1856, and the

1st of January, 1861, of all lunatics, distinguishing those

treated at home from those in the asylums. It appeared

that in 1851 there were 24,333 lunatics treated at home and
20,537 in asylums ; in 1856, 34,004 at home and 26,286 in

asylums and in 1861, 53, 150 at home and 31,054 in asylums

These returns show that the lunat'cs increased within

ten years from 44,970 to 84,204. Further returns show
that the greater number of idiots are treated at home,

and that the lunatics are sent to asylums. By comparing

the number of lunatics and idiots according to their sex

with the entire population, it will be found that there is one

male lunatic for 915 men and one female lunatic for 839

women ; and secondly, that there is one male idiot for 796

men, and one female idiot for 1034 women, showing that

there are fewer lunatics among men than among women,

and that there are fewer idiots among women than among

men. The Minister directs the attention of the Emperor to

tiie greater mortality among men than among women in

lunatic asylums. The average is 130 deaths among men to

100 among women. The four-fifths of the patients admitted

into lunatic asylums are supported by public charity at an

expense of a little more than Is, a head per diem.

Some French chemists have succeeded in obtaining

o.xalic acid from the waste of shoemakers' and saddlers' shops.
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SOCIETY FOR RELIEF OF WIDOWS AND
ORPHANS OF MEDICAL MEN.

The annual general meeting of the members of this Society

was held at 53, Berners-street, London, W., on the 26tli

ultimo. The balance sheet for the year 1865 was read, from

which it appeared that some sixty-five widows and orphan

children of deceased members of the Society had received

during the year ordinary relief to the extent of £2150, besides

other grants.

The following officers and directors were selected for the

following yea'* :

—

President.—Margin Ware, Esq.
Vice-Presidents.—Everard A. Brande, Esq.; Peter M.

Latham, M.D. ; John Biigot, Esq. ; D. Henry Walne, Esq.

;

A. J. Suthe-land, M.D.; F.R.S. ; Geo-ge Burrows, M.D.

;

F.R.S.; John Miles, Esq.; C. H.Hawkins, Esq.;F.H.S.

;

James Paget, Esq. ; F.K.S. ; Charlc Hawkins, Esq. ; Thomas
Hammerton, Esq. ; Sir Charles Lccock, Bart. ; M.D.

Treasurers.—James Thomas Ware, Esq. ; George Hamilton
Roe, M.D. ; Richard S. Eyles, Esq. (Acting.)

Directors.—Henry Sterry, Esq. ; Henrv Jeaffreson, M.D.

;

H, S. Illingworth, Esq. ; Francis Hawkins, M.D. ; T. B.
Culling, Esq., Jno. Hilton, Esq. ; Jno. Love, Esq. ; Henry A.
Pitman, M.D. ; John Adams, Esq. : Robert Druitt,
M.R.C.P.L. ; J. C. Fo^ster, Esq. ; Edward Tegart, Esq. ; John
Quain, Esq.; Henry Lee, Esq. ; C. CoUambe'l, Lsq. ; Richard
Scott, M.D. George Johnson, M D. ; C. F. Du Pasquier, Esq.

;

E. N. Berry, Esq. ; Samuel Solly, Esq. ; John Morgan, Esq.
;

Richard Barres, M.D. ; George Budd, M.D.; Wm. Bowman,
Esq.

The annual dinner is appointed to be held on the 16th iust.,

for particulars of which, and the district within which me-
dical men must live to become members of the Society, we
refer to the advertisement in our present number.

We hope that many of our readers will join this most

useful Society.

REPRESENTATION OF THE MEDICAL PRO-
FESSION IN PARLIAMENT.

We would remind our readers of our article on this sub-

ject which appeared on the 14th of February last.

The question is now raised as to the redistribution of

seats ; some of the boroughs are thoroughly corrupt, and

probably many will be disfranchised. No party in the

State is likely to object to representatives for the Medical

Colleges. It is, as we showed, the interest of all and an

injury to none. The only reason why it is not granted is

that it is not asked. Let the profession be unanimous in

asking for representatives, and put forward their claim,

and Parliament will easily learn the propriety of granting

a reasonable request. -
COUNTY AND CITY OF CORK MEDICAL PRO-

TECTIVE ASSOCIATION.
At the Committee's meeting of to-day (May 5th}, com-
munications were read from Drs. Mackesy, Edgar (of Fer-
moy). Sandiford (of Castlemartyr), Madras (of Coachford),
and Manby (of Leeds).

Dr. Mackesy says :—" To express deep obligation and sin-

cere thanks to the President and Members of the Countj'
and City of Cork Medical Protective Association for their

kind resolution of sympathy."
Dr. Edgar writes :

—" I enclose my subscription and tliat

of Dr. Blacquiere for the current year, and assure you that
the rules and exertions cf the Association merit my strongest

approval."

Dr. Sandiford says :—" In enclosing my subscription al-

low me to say how very deeply I feel the benefits which this

Association confers on the profession, and as a Dispensary
Medical OflBcer, I am very grateful for its exertions on our
behalf."

Dr. Madras alluded to the attempts being made, in some
localities, to render the Dispensary Medical OflScers Assist-

ant Relieving Officers, and asked for a copy of a letter ad-

dressed to the Dispensary Medical Officers of Cork by the

Poor-law Commissioners on the subject. Instructions were
given that Dr. Madras te supplied with a copy of the letter.

Dr. Manby's letter is dated West Bromwich, Staffordshire,

April 25, 1866:—" Will you kindly send me a copy of the

last report of the Cork Medical Protective Associatio k I

am Secretary to our local Society, and though we have done
little hitherto, I am anxious to interest the members in mat-
ters ni)t purely professional, but ethical and political."

The Chairman read an article from a recent number of the

Lancet, referring to the Medical Reform C<juncil of this

country, and contrasting it with that of Canada, which
elicited a warm discussion that terminated in its being
unanimously resolved—" That a special meeting of the Asso-
ciation at large, called by special summons, be held on the

12th inst., to consider this important question, with a view
of immediate action pending anticipated legislation on the

matter."

A sub-committee having been appointed to arrange matters

for the consideration ot the special meeting, the proceedings

terminated.

PRECAl/TIONS AGAINST CHOLERA IN
SOUTHAMPTON.

Since the receipt of the circular recently issued by the

Quarantine Department of the Privy Council to the

authorities of the various towns and ports of England
several meetings of the Sanitary Committee of the South-
ampton Corporation have been held, with the view of

adopting any necessary steps to give effect to the Govern-
ment letter. In their deliberations the committee have had
the advantage of the advice of Dr. Parkes, Professor of Hy-
giene at Netley Hospital ; Dr. Wiblin, the superintendent

of quarantine at this po7t ; and Dr. McCormack, the

newly appointed officer of health. At the quarterly meet-
ing of the corporation, held last week, Mr. Alderman J,

R. Stebbing, chairman of the Sanitary Board, brought up
its report, recommending that a deputation be authorized

to proceed at once to the Privy Council-office in London,
and represent to the authorities there the remarkable cir-

cumstance that beyond due attention to the sanitary con-

dition of the borough itself no steps could be taken at

this or any other port in the United Kingdom to protect

any of the seaports of England from the effect3 of cholera

prevailing in any ship or vessel arriving in this country

from abroad ; that while the superintendent of quaran-

tine can, as to yellow fever and certain other specified dis-

eases, exercise the most complete authority over the vessel,

the sick, or dying, and prevent any communication with

the shore either of individuals or their effects he has no
such authority in respect to cholera, and that, despite that

oflicer's authority, both dead or dying, sick or well, and
(what is from modern experience known to be almost as

serious) their clothes and effects may be landed at this or

any other port, and cholera patients be thus spread all

over the coast of England. The corporation immediately

confirmed the view of the Sanitary Committee, and an
eai'ly interview with the Privy Council department of the

State has, we believe, been arranged by a preliminary

deputation consisting of the medical gentlemen above
referred to, who proceeded to London to confer with Mr.
Simon, superintendent-general of the quarantine depart-

ment of the Privy Council, immediately after their inter-

view with the Sanitary Board. It is satisfactory to add
that every precaution has been taken in the town itself for

the prevention of sickness. All the courts and alleys are

limewashed, lodging-houses cleansed or closed, gullies and
drains trapped and deodorized, all the nuisances reported

by the house-to-house visitation at the close of last year

have been removed, with a few exceptions still in pro-

gress, and a permanent staff of one medical officer charged

with the health of the town, one principal inspector of

nuisances, and four assistant inspectors, who devote their

whole time to sanitary measures, are actively engaged in

the important duties, in addition to the services of Dr.

Wiblin, the Government superintendent of quarantine at

this port.

—

Times.
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X. Z.—The atmograph is a newly-invented instrument for measuring
and recording the respirations. The word signifies properly a vapour
or exhalation, but it also means the Ireath.

A Sufferer.—We do not recommend the operation in question, nor do
we believe that it is so generally successful as is asserted.

Dr. J. T.—To believe that such a medicine has any curative effect on
valvular disease of the heart is a sheer fallacy, about which it would be

idle to argue.

Expectans.~lt has been decided that thehospital is not to be removed,

the site having been refused by the authorities.

The Society for the Belief of Widows and Orphans ofMedical Men.—The
li.st has been received.

The Westminster Hospital Medical School.—The card and the communi-
cation have been received.

Dr. L.—The pamphlet has been received.

A Surgeon.—The candidate mustposisess a licence to practise medicine
as well as surgery.

Querist.—There is no law to compel the coroner to follow the plan
indicated.

M. i?.—The newspaper has been received.

The friends of Mr. William Turner, the accomplished
and respected Demonstrator of Anatomy in the Edinburgh
University, will be pleased to learn that he has been ap-

pointed Examiner in Anatomy to the University of London,
a post which his long experience and distinguished abilities

render him peculiarly well able to fill.

Royal College of Surgeons of England.—The
following gentlemen having undergone the necessary exami-
nations for the diploma, were admitted Members of the

College, at a meeting of the Court of Examiners on the 26th
ult. :—

Blythman, Clement Samuel, Swinton, Yorkshire.
Bowkett, Thomas Edward, Poplar.
Buckley, Henry Child, Llanelly, Camiarthen.
Coalbunk, Isaac, Old Dalby, Leicestershire.
Cooke, James Lawson, Market, Drayton.
Grray, Alexander liiiidoch, M.A. andM.B. Aberd., Aberdeen.
HiU, Arthur, L.S.A., Pimlico.
Hughes, James Brierly, Congleton, Cheshire.
John, William, Haverfordwest.
Kelly, Charles, Market Deeping.
Lamb, Barnabas Walter, Stourport, Worcestershire.
Malins, Edward, Liverpool.
Monckton, William, Brenchley, Kent.
Parsons, Frederic William, Bayswater.
Pattinson, Henry Beaumont, Hcavitree, near Exeter.
Richards, William Joseph, Redruth, Cornwall.
Tattersall, William James, Bacup, Lancashire.
Taylor, Moses, Walsall, Staffordshire.

At the same meeting of the Court
Thomas David Bowen, Greenwich Hospital,

passed his examination for naval surgeon ; this gentleman
had previously been admitted a member of the College, his

diploma bearing date April 11th, 1861,

The following gentlemen were admitted Members on the

27th ult. :—
Airey, George, Bayswater.
Carter, William, M.D. Edin., Mid-Calder, Edinbm'gli.
Chapman, George, Brierley Hill, Staffordshire.
Davies, William, Llanpmnpsaint, Carmarthen.
Dunn, George Newman, Dublin.
Exell, Edmimd, Yeovil, Somerset.

• Hayden, James Augustus, High Wycombe.
Heelas, Martin Luther, Wokingham, Berkshire.
Hiron, William Nathaniel, Chipping Campden.
Hott, John James, L.S.A., Bromley, Kent.
Kenyon, George Arthur, Doncaster.
Maybuiy, Augustus Constable, Frimley, Surrey.
Oakman, Joseph, Wimbledon. ^
Raine, George Rolph, Billericay, Essex.
Read, Arthur Walter, Coventry.
Riley, Joseph, Barnes, Surrey.
Smith, Joseph William, Weaverham, Cheshire.
Thomson, Henry Albert Richardson, Spenser-square.
Thiu-ston, William French, Notting-hill.
Watson, Samuel Key, Jersey.
Withers, Richard Walter Owen, Shrewsbtiry.
Wright, Robert Temple, Norwich.

It is stated that twelve, of the ninety-eight candidates
who offered themselves for examination, failed to acquit
themselves to the satisfaction of the Com t, and were con-
sequently referred back to their hospital studies for six
month9.

The following gentlemen passed their Primary Examina-
tions in Anatomy and Physiology at a meeting of the Court
of Examiners on the Ist inst.. and when eligible will be ad-
mitted to the Pass Examin-iiion :

—

George Vawdrcy, Will iani Turner, E. 8. Peane, A. C. Taylor, R. E.

J Hospital.
P. A. Young, A. D. Walker, and R. W. Toss, of Edinburgh. A. J.
Baker and H. N. Chikote, of the Westminster Hospital. A. P.
Fiddian, of King's College. Richard Minoi-s, of St. Mary'a Hoapi-
tal. H. G. Hall, of Dublin. Robert PoUock, of University College.
George Moore, of Birmingham.

The friends of the Rev. W. Clark, M.D., have de-
termined to offer to the University of Cambridge a marble
bust of that gentleman, to be placed in the Museum of Com-
parative Anatomy, wliijh they wish the University to call

the " Clarkian Museum" in honour of Dr. Clark, to whose
exertions and liberality its existence is in a great measure
due.

In consequence of the alarm excited by recent cases
of hydrophobia, dogs have been " proclaimed" in Manchester
and Falford some months earlier than usual, and within the
last few days have been destroyed by the police with prassic
acid.

The Emperor of Morocco, in consequence of his late

serious illness, has decided on creating, at Tetuan, Saffi,

Tangier, and Fez, four large hospitals for the army and the
poorer classes of the population. A French physician has
been charged with the organization of those establishments,
and has already arrived at Tangier.

Medical Society of the College of Physicl/ins,
Ireland,—In^consequence of the meeting of the General Me-
dical Council," the eighth meeting will be held on Wed-
nesday, 9th May, 1866, tea at eight ; chair to be taken at
half-past eight p.m. Communications.—1. Dr. H. Kennedy

—

" On Mixed Types of Fever." 2. Dr. M. Eustace—" Cases
of Insanity of Difficult Diagnosis, tending to Crime ; with
Observations." 3, Dr. J. Byrne—" A Case of Puerperal
Fetid Abscess in the Lung."

The Disease Among Sheep.—An Order in Coancil
has been issued, directing precautionary measures against
the further spread of the disease among sheep.

Royal Society At the Royal Society's Soiree on the
28th ult., Dr. Bence Jones exhibited illustrations of the fluor-

escence of a certain substance, allied in its nature to quinine,
inherent in the flesh of animals, the singular characteristic

optical effects of which were shown in the extra violet rays
of the electric light. Mr. Bateman discoursed on the water
supply of London from the Plynlimmon district. Professor
Graham showed the process of the separation of the oxygen
from the air by dialysis. The air from within an India-
rubber bag is exhatfsted, and as the.vacuum is continued by
the descent of a column of mercury connected by a pipe with
the bag, the air has a natural tendency to flow through the
substance of the bag itself. The oxygen, however, being
moie soluble, so to express it, by the India-rubber than the
other component of the air, the nitrogen, a portion of the
oxygen of the air (about forty percent.) passes through, and
is carried down in globules by the column of mercury, and
being collected in test tubes or other convenient receptacles,

partially extinguished matches may be relighted, and other

experiments illustrating the properties of oxygen may be

performed.

Belfast Branch of the Royal Medical Bene-
volent Fund Society of Ireland.—The stated quar-

terly meeting of the Committee of tnis branch of

the above Society was held on Wednesday, the 2nd inst.,

in 33, High-street, and was attended by the following

members : -Dr. T. H. Purdon, permanent president, i;i the

chair; Dr. Patterson, Dr. James Moore, Dr. Ferguson,

Professor Cuming, M.D. ; Dr. Keown, il.N.; Dr. Browne,
li.N., treasurer ; and Dr Stewart, secretary. The treasurer

reported having received subscriptions from SirE. Coey;
Df. Johnson, Strangford ; Dr. Musgrave, Lisburn ; Dr.

Thompson, Lisburn; Dr. McHarg, Lisburn ; Dr. Campbell,

Lisburn; Dr. Pirrie, Dr. Moreland,Dr. Murney, J.P, Dr.

Thomas Roade, Surgeon Thompson, Bangor, &c., and that

the proceeds for this year in donations and subscriptions

amounted to the present time to £80 nearly; that several

of the supporters of the Society in town and country had
not yet remitted their subscriptions, but which it was desir-
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able should not be further delayed, the time having arrived
for forwarding to the general treasurer in Dublin all funds in

hands preparatory to the general annual meeting there next
month. It was, accordingly, resolvee that every effort

should be uoed to collect in as immediately as possible

all outstanding liabilities, and that subscribers and friends

at a distance be requested by the secretary to forward their
contributions at their earliest convenience. A letter was
now read from Dr. Wharton, the esteemed and zealous
general secretary, Dublin, announcing the holding of the
ensuing annual meeting next month in the King and
Queen's Royal College Physicians, Kildare-street, and inti-

mating that, as the reports of the branch associations formed
a main feature of the annual report, it was the anxious de-

sire of the Parent Committee that the report of this one for

the past year, the oldest of all the branches, should be for-

warded to him as usual for embodiment in the Parent re-

port ; and, in accordance with which request, instructions

were now given to the secretary to supply a statement of

the operations of this branch for the past year to Dr.
Wharton for the desirable purpose as stated in his oflBcial

letter. The president. Dr. T. H. Purdon, and Dr. Browne,
were requested to attend the annual meeting next month in

Dublin on behalf of this branch, and express its entire

satisfaction with the Society's management by the Parent
Committee. This being the period of the year for recom-
mending parties for grants at the annual meeting, several

applications were now sub.nitted, and, having been particu-

larly inquired into, each was recommended for assistance as

far as the limited funds at the disposal of the Society would
admit of; and some further business having beer, disposed
of, and the besttlanks of the meeting given to the chairman
for his always most generous support of this branch, and
exertions in promotion of its truly benevolent objects, the

meeting separated.

CLINICAL LECTURES.
Ix our present number we are enabled to furnish our

readers with Professor Banks's Clinical Lecture on the

"Origin and Classification of Fevers," which forms one

of the important Course, or Fever Clinique, recently ad •

verted to in our columns.

We have also to acknowledge the receipt of a Clinical

Lecture by Dr. Duncan on " Acute Rheumatism." This

may be regarded as necessarily connected with one by

that gentleman given in our last number. We hope to

publish it in our next.

LONDON—Wednesday, May 9.

Royal College of Physicians.—5 p.m. Dr. Andrew Clark, " On some
Points in the Minute Anatomy of the Lung ; on the Theory of

Pulmonary Hepatization ; and on the States of Lung compre-

hended under the term Phthisis Pulmonalis."
MiCEOScopiCAL Society of London.-^ p.m. Mr. Jas. Smith, " On a

form of Rotating Leaf-holder."—Dr. Greville : "New and Rare
Diatoms. Series 20 "

Thursday, May 10.

RoyalInstitution.—3 p.m. Professor Huxley, " On Ethnology."

Friday, May 11.

Royal College of Physicians.—5 p.m. Dr. Andrew Clark, " On some
Points in the Minute Anatomy of the Lung ; on the Theory of

Pulmonary Hepatization ; and on the States of Lung compre-
hended under the term Phthisis Pulmonalis."

Royal Institution.—8 p.m. Prof. Ansted, "On the Mud Volcanoes of

the Crimea."
Saturday, May 12.

RoTAL Institution.—3 p.m. Professor Huxley, " On Ethnology."

WEEKLY METE0R(;L0GICAL REPORT FOR THE
WEEK ENDING MAY oth, 1866

By J. H. Steward, Strand, and Cornhili, London.
"—
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"SALUS FOFDU BDPBBHA. I.BZ."

ON THE

TREATMENT OF ACUTE RHEUMATISM
BY PERMANGANATE OF POTASH.

A Clinical Lectiu'e delivered at the Adelaide Hospital, April 24, 18C6.

By JAMES P. DUNCAN, M.D. F.O.P., &c.

PHYSICIAN TO THE ADELAIDE HOSPITAL.

In my last lecture I explained to you the views that I have

been led to form of the nature of gout. I told you that I

considered it depended upon imperfect oxidation of the

albuminous constituents of the blood arising from im-

paired nervous energy. That these constituents, when
about to be eliminated from the system, underwent a

metamorphosis, first into lithic acid, and subsequently into

urea by combination with oxygen in different proportions,

and that when the process was arrested in its course, the

lithic acid accumulated in the circulation in the form of

lithate of soda, and gave rise to the peculiar symptoms
which constitute the gouty paroxysm. I further mentioned

the connexion which I believe exists between this imper-

fect oxidation of the nitrogenous compounds and impaired

assimilation in the digestive system—a connexion which has

induced me to resort to the use of hydrochloric acid in the

treatment of the disease, and as you may have yourselves

observed, on several occasions with very decided benefit.

I procead to-day to speak of the kindred affection, acute

rheumatism, which presents many points of resemblance to

gout, but which appears entirely different in its nature, to

affect a different class of persons, and to require a different

plan of treatment. This disease, as well as the former,

seems to depend upon imperfect oxidation of the blood,

but the particular constituents which are implicated in the

two diseases are perfectly distinct. In gout it is the

nitrogenous compounds, in acute rheumatism it is the

non-nitrogenous or starchy. These latter seem naturally

to pass through the several stages of conversion into sugar,

lactic acid,and carbonic acid—changes whichdepend entirely

upon the increasing amount of oxygen which enters into

combination with the original hydrocarbon. When the

last stage, that of carbonic acid, has been reached, the

transmuted starch having fulfilled its office in the economy
passes off from the lungs in the act of respiration. I need

scarcely remind you that while the nitrogenous articles of

food are supposed to contribute to the support of the ani-

mal tissues, the carboniferous are believed to be principally

engaged in maintaining combustion. It needs no argu-

ment to prove that if the series of changes I have detailed

do not proceed through their entire course, the imper-

fectly oxidized products, whether in the form of sugar or

of lactic acid, must accumulate in the blood and give rise

to disease, constituting in the one case diabetes, and in the

other rheumatic fever. That lactic acid, when in excess,

is capable of producing all the phenomena of acute

rheumatism, including the endocardial deposits on the

valves of the heart, has been shown by Dr. Richardson of

London, so that no reasonable doubt can remain as to the

efficient and proximate cause of the affection ; and as I

have attempted to show that the imperfect oxidation of the

nitrogenous compounds in gout is due to impaired nervous

energy, which fails from this circumstance to carry out

to completion the chemical changes that take place in

health, there is reason to believe that the imperfect oxi-

dation that occurs in acute rheumatism is due to a similar
cause, but arising under different circumstances and in a
different manner. Rheumatism can generally be traced
to an attack of cold disturbing the functions of the body
generally, and producing well-marked fever. It would
not be diflicult to show, from the way in which the various
functions are affected, the arrest of the secretions, the
change in the temperature of the body, &c., how deeply the
nervous system is involved in this state and how much its

energy must be depressed.

The view just presented of these two disea.ses appears
to me to be both interesting and important, and sufficient

to account for many of the differences which are known to
exist between them. For example, while the one prevails
chiefly among the upper classes of society, because of the
abundance of the nitrogenous compounds contained in ani-
mal food of which they partake largely, the other is common
among the poor, whose diet consists, to a great extent, of
vegetable matter ; and while gout is a disease of mature
life and even of old age, rheumatism occurs at all ages,
not excepting the very young, because all are equally liable

to suffer from cold and wet, whereas a long course of in-

dulgence of the appetite seems generally necessary to pave
the way for the development of gout.

It may perhaps seem strange that if the views here pro-
pounded have any foundation in fact, that the matter has
not ere this been made the subject of scientific experiment
and reduced to demonstration. But the fact is, that with
all our boasted progress of late years, the attempt to pene-
trate the mysteries of nature is not so easily to be
accomplished. Every one acquainted witli organic
chemistry must be aware of the extreme difficulty of deter-
mining the precise constitution of complex substances of
this class as compared with those of an inorganic nature.
Many different organic compounds have yet the same
molecular constitution so far as the number of their con-
stituent atoms is concerned, yet owing to differences in the
manner in which these atoms are arranged among them-
selves, their peculiar properties are totally unlike ; and
different analysts arranging the constituent elements of

these substances according to their individual views will

give a different account of their respective constitutions.

This difficulty becomes still more remarkable when the sub-
ject of our inquiry is a living body and embraces the con-
sideration of vital energy present in the body to be ex-
amined and influencing the result. You are all, I dare
say, familiar with Claude Bernard's investigations regard-
ing the liver. He first thought that the liver possessed a
power Qf producing sugar out of the blood in its progfress

to the lungs, and that the sugar thus formed was burnt off

in the act of respiration, so that no trace of it could be
found in the left ventricle of the heart. He subsequently
modified this opinion, so far as to believe that there was
in the liver itself a peculiar substance which he named
glucogene which had the effect of changing by contact the
starchy elements of the blood into dextrine or grape sugar

;

but the late researches of Dr. Pavy, repeated and con-
firmed by Dr. Robert Macdonnell of this city, have shown
incontestably that what Bernard considered was the na-
tural and normal condition of the liver, was really a post-

mortem effect occurring almost at the instant of death, and
in all probability the result of the cessation of the energy

of life. I mention this to show not only the extreme diffi-

culty of determining questions of this kind, but the strong

colour of probability that it ^ives to the hypothesis which

I have here propounded, for if the formation of dextrine

be kept in check by the vital force so long as that force is

maintained in Its full vigour, and if, as appears by these ex-

periments, sugar may be detected in notable quantity in a
remarkably short space of time after an animal has been

killed, so short in fact as merely to allow of preparations

. being made for carrying on the investigation, it is ex-

tremely probable thfit anything which materially weakens

the nervous energy must favour the production of this

very substance which is the preliminary steps to the for-

mation of lactic acid, and which, unless carried forward to
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the further development of carbonic acid, must lead to

acute rheumatism.

Not that you are to suppose that the correctness of these

views is dependent in any sense upon the sugar-producing

power of the liver being sustained by the further light

which physiology may throw upon this subject. The re-

markable point of his investigations was, his shewing that

the liver could form sugar out of nitrogenous substances

—

materials naturally unsuitable for the purpose. But I need

scarcely tell you that the more obvious sources of sugar

—

the^rticles containing starch which are used as food—find

their way into the circulation without passing through the

vena portse at all, and consequently without traversing the

liver. In whatever way, however, they may be introduced

into the blood, they seem to have this useful purpose to

serve in the economy, to support the changes occurring in

respiration, and to require to be formed into carbonic acid

in order to be eliminated from the system.

Let me now very briefly attempt to apply this view of

the nature of acute rheumatism to the question of its pro-

per treatment. Setting aside what may be regarded as

the treatment of collateral symptoms by special remedies,

such as the abatement of pain by the use of narcotics, the

plans in ordinary use for the cure of the disorder may be

classed under the heads of the antiphlogistic, including

bleeding, purgatives, and mercury; the tonic, including the

administration of bark, nourishment, and stimulants ; the

alkaline, including the alkaline carbonates, intended to

neutralize the lactic acid ; and lastly, agents which contain

oxygen in large quantity, and which may be supposed to

part with this principle to promote the complete transfor-

mation of the lactic acid into carbonic acid. Each of these

plans of treatment has its advocates, and no doubt peculiar

circumstances in individual cases may render one plan

suitable to one case and another to a different one. I am
by no means disposed to recommend a routine treatment

to any form of disease ; on the contrary, I would myself

adopt the eclectic plan, and strenuously advise you to tJo

the same. My purpose at present is only to tpeak very

briefly of the last of these plans, which embraces the ad-

ministration of nitre, of citric acid, and of the remedy you
have seen me using of lat^—the permanganate of potash

—

a remedy which 1 am not aware has ever been tried in this

disease before, but which I was induced to resort to from

a consideration of its chemical constitution. All these

substances contain oxygen in large quantity, but the pecu-

liarity of the permanganate is this, that it holds this element

in a very loose affinity ; so loose, in fact, that it is almost

impossible to combine it advantageously with any other

substance, as it undergoes decomposition and becom'es prac-

tically inert. The effects we have' seen it produce for so

far are these ; it cleans the tongue, relieves pain, acts

slightly on the bowels, and removes turbidity and foetor

from the urine where they have existed. The only draw-
back to its use has been that several patients have
complained of its unpleasant taste. The form in which
it has been given has been that of solution of Condy's dis-

infectant fluid in the proportion of one part to seven of

distilled water. Half an ounce of this mixture everj^ se-

cond hour for a dose. The strength of this preparation, as

given by Neligan, is 9.26 grains to the ounce, while the

ordinary solution of the Pharmacopoeia is only four grains

to the ounce. In classing nitrate of potash among the

oxidizing agents, I know that many persons will object to

the view thus suggested of its modus operandi^ and maintain

that its beneficial effects are solely due to its property of

increasing the secretions from the skin and kidneys ; but
I think it is not unreasonable to suppose, that among the

various chemical changes that take place during its

action, some portion of it may be decomposed to answer
the purpose in question. Nitrate of potash, however use-

ful in some cases, from its depressing influence on the,

circulation, is not suited in my judgment to any instances

when the vitality is not vigorous. Lemon-juice is, I need
scarcely tell you, both palatable and safe, but it is occasion-
ally apt to act on the bowels, as happened in the first of the

cases about to be detailed, for which reason it had to be
laid aside after having given temporary relief.

Case 1 Mrs. E., a strong, healthy-looking woman,
aged about 46, a tradesman's wife, was admitted to hos-
pital on March 15th, 1866. Has had attacks of acute
rheumatism in an aggravated form on several occasions,

with intermediate attacks of rheumatic pains of less in-

tensity. She was a woman of temperate habits, and was
about a week ill previous to her admission. Her pains
were very acute, affecting the shoulders and both knees,

which were greatly swollen and very tender. She was
unable to move without assistance. Her skin was bathed
in perspiration, of a sour smell and acid reaction to test

paper. The urine was highly acid and loaded with
lithates. Her pulse was 74 ; the tongue white and furred.

Her heart free from any organic disturbance.

The treatment first resorted to was bark in effervescence,

with an excess of alkali, and anodynes in large doses to

relieve pain. On the 28th her pupils were contracted

from opium, the swelling of her joints less, but the per-
spiration was still profuse, and of a sour smell. On that

day she was ordered half-grain doses of extract of bella-

donna in pill every second hour, with lemon-juice given
freely. The next day her pains were certainly less in-

tense and the swelling diminished, but on the 30th her
bowels, which had been somewhat affected on the 29th,

were so much purged that the lemon-juice had to be dis-

continued. On the 31st her pains were nearly as bad as

on her admission, and so violent as to render any move-
ment impossible. Her countenance was expressive of the

utmost agony and despair ; her pulse 92, and small ; the

perspiration excessive ; the urine scanty, highly acid, and
of offensive smell. She was then ordered for the first

time Condy's fluid in solution.

April 1st: She felt much better, and sat up in bed. Her
pain was less, and felt only in knee; countenance much im-
proved ; tongue clean and moist

;
pulse 94 ; bowels moved

twice ; took her bottle regularly every second hour, except
once, when asleep; sour smell perceptibly diminished

;
per-

spired through early part of the night, but not after.

Has had no anodyne ; attributes the improvement to the

medicine.

4th : Had to leave the ward for a short time, in

consequence of an operation being performed ; was able to

walk unsupported, and sit in a chair for some hours.

5th : Perfectly free from pain ; appetite good ; slept

well ; no perspiration ; sour smell gone
;
pulse 84.

7th :
" Finely." Urine more copious, free from

mucus, less acid, and devoid of the heavy smell it pre-

viously had.

9th : Quite free from pain ; able to walk with per-

fect ease ; tongue clean
;
pulse 74 ; urine clear and slightly

acid ; discharged well.

Case 2 A. B., aat. 26, a pale, delicate-looking man,
was admitted March 21st, having had several severe

attacks of acute rheumatism, with an endocardial affec-

tion at the base of the heart of some years' standing.

The joints principally affected were the wrists, knees,

shoulders. There was distinct swelling, but little redness

of the parts. The pulse was quick and weak, and his

general condition cachectic. After various remedies had
been tried, including a combination of quinine, bella-

donna, opium, and bark in effervescence, with large doses of

carbonate of potash, the heart was attacked on March 31st

with tenderness, and a bellows murmur at the apex, for

which he was put on blue pill and opium.
April 4th : The report states that the bellows murmur

had quite disappeared; that his pains were greatly re-

lieved everywhere except in his heart towards the back of

the chest, where it is very severe, especially when he
attempts to move. With a view to examine his chest I

asked him to raise himself up in bed, but it was totally

impossible to get him up without assistance, and then he

could only be raised a few inches in a standing direction.

His look of suffering at the moment was excruciating,

.
and on laying him down again it was some moments before
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he could recover his breath so as to speak. Ordered Condy's
solution every second hour.

6th : Had a very good night, the best since he

came into hospital ; cannot complain of pain, as he has

none except he makes some considerable exertion ; tongue
furred

;
pulse 88 ; mouth somewhat sore.

6th : No pain to-day except in region of heart,

which is greatly diminished ; stiffness remains in joints
;

bowels free; pulse 84; considerable perspiration; sour smell

gone ; can raise himself in bed without assistance and with-

out suffering.

8th : Able to get up out of bed by himself.

The subsequent progress of this case has not been satisfac-

tory ; he got a return of his pains on the 10th, owing, appa-
rently, to exposure of fresh cold, and owing partly to

some mistakes in the making up of his medicines and to

changes in its composition, from a desire to combine the

permanganate with other agents, it did not seem to pro-

duce the same effect as at first. The man is still in the

hospital, very much better it is true, but not recovered of

his ailment. I have again tried the combination of tonics

with narcotics, as his strength is so much reduced, and he

appears steadily improving. I give you these cases just

us they occurred, without attempting to make tham prove
more than circumstances will warrant. Subsequent ex-
perience must determine the point whether this new
remedy will have any advantage over older and more
familiar ones; but certainly the relief that both these

patients obtained at first led me to look upon the per-

manganate, supposing it to have been the cause of the

benerit, as a remedy of no ordinary value in this affection.

—-^—
[The present report contains a record of cases under the
care of Dr. Lyons in the Hardwicke Hospital, and is

chiefly intended to show the obscurity enveloping certain

cases of typhoid fever, also the occurrence of a case of
" Black Death." Dr. Mapother's case in St. Vincent's
Hospital is intended to illustrate the treatment of acute
rheumatism by blistering. Mr. Porter's cases in the Meath
Hospital are examples of several important surgical oper-
ations. We are compelled to overbold other reports to

next number.]

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S OLINIQUE.

TYPHOID FEVER : LOW TYPHUS : BLACK DEATH.

The obscurity which envelops certain cases of Typhoid
fever is well exemplified by the following instances of this

form of fever occurring in Dr. Lyons's Clinique. He em-
ploys the term Typhic to define the state of combined as-

thenia, dusky hue of skin, and general appearances common
to extreme cases of typhus and typhoid fevers :

—

Typhoid Fever ; fades iyphosa
; purpuric complication

;

diarrhoea not a prominent symptom ; death ; profound ulcer-

ation of Peyer's patches—T. F., a girl, aged 10, was ad-
mitted in a state of extreme prostration. The duration of

her illness previous to admission could not be ascertained
with accuracy, but she had been ill for a considerable pe-
riod. When first seen, at the clinical visit on the morning
after admission, she lay on her back, indifferent to all

taking place around her ; the colour of her face and sur-

face generally was of a dusky and livid hue, and on the
chest, neck, and arms she was freely spotted with pur-
pura hajmorrhagica, the spots being of circular form, deep
purple tint, one-eighth inch in diameter, and quite un-
affected by pressure. Her breathing was embarrassed,
and she had much cough, but there was little evidence of
abdominal complication of any kind, and at no time while
in hospital was diarrhcea a marked feature of the case.

Quinine and stimulants were freely employed, but she
became more and more prostrate day by day, and on the
fourth day after admission sordes covered the teeth and lips

;

the bronchial affection had beconjo universal ; the ther-
mometer was found to mark 103° in the axilla, the re-
spirations being 48°, and the pulse 132° per minute, and,
notwithstanding the most active measures, with abundant
stimulation, she died on the afternoon of the same day.
On post-mortem examination, the lungs were found to

present all the evidence of advanced and most extensive ca-
pillary bronchitis, which was obviously the immediate cause
of the fatal issue. The heart was healthy ; the intestinal

tract throughout was much congested, and in the lower
third of the ileum, and principally towards the ilio-colic

valve, extensive ulceration of the patches of Peyer was
observable. Ulceration had proceeded to a considerable

depth through the mucous tissues, but had not anywhere
laid bare the peritoneum, and irregular circumvallate rings

of partially detached typhoid deposit were projected above
the surface on many of the patches of Peyer.

On review of tlie history, symptoms, and pathological

anatomy of this case, Dr. Lyons regards it as an example
of true typhoid, enteric, or dothionenteric fever, with ex-

treme typhic depression, the complication of purpura
hajmorrhagica being superadded to the essential febrile

state.

Typhoid fever ; fades typhosa ; frequent relapses ; pro-

longed diarrhoea,- typhic depression; recovery t*. H., set.

48, carpenter by trade, was admitted in a state of extreme
typhic depression. He had been ill for nearly a month
prior to his reception into hospital, labouring under
marked febrile symptoms, diarrhoea, and much consequent

depression and debility. When first examined the typhic

aspect was well marked, the skin was dusky and dirty, but

without distinct eruption of any kind ; sordes covered the

teeth, tongue, lips and eyes ; calor mordax was present

over the entire surface, and especially on the abdomen ; the

patient was thirsty, irritable, restless, and worn out with

constant diarrhoea. The tongue presented a good ex-

ample of the state known as langue perroquet by
the French, being dry, coated with hard, dirty, black-

ish-brown sordes, and acutely pointed at the tip. The
abdomen was hot, full (without tympanitis), and
gurgling could be elicited in the right iliac fossa,

and the dejecta per anum were copious, of brownish

colour, and, in a word, pea-soup like. Tonics, astrin-

gents, wine, milk, and farinaceous diet, with poultices to

the abdomen, were ordered for the patient, but the

pyrexial action continued intense for a lengthened period,

with little mitigation of the symptoms above enumerated.

On the eighth day after admission (between the thfrty-

fifth and fortieth day of the disease), the pulse was
found to register 104 ; the respirations 40 ; and the ther •

mometer 103°, the typhic aspect being still unmodified.

Milk, with lime-water, well-boiled rice and bread, formed

his chief aliment henceforward for weeks in succession,

with eight ounces of wine daily. Tonics, astringents,

poultices, and other measures were sedulously continued,

but much fluctuation was observable in the patient's state.

The slightest error in diet was followed by increase or

renewal of the abdominal symptoms and diarrhoea ;
thus,

beef- tea having been once given by mistake, much in-

testinal irritation followed, with copioui diarrhoea.

Dr. Lyons, it may be observed, lays it down as a rule

to be rigidly enforced during the entire period of the con-

tinuance of typhoid or enteric fevers, that the dietary

should carefully exclude all animal aliment (with the ex-

ception of milk and eggs). From the various forms of

farinaceous aliments, such as arrowroot, rice, bread, &c.,

eggs beaten into custard, milk with or without lime-water,

or, more grateful still, effervescing carrara water for pri-

vate patients, he states that an abundant, nutrious, and

unirritating dietary can be selected. That beef-tea or any

other form of animal aliment has a special irritant action

on the intestinal mucous membrane experience has fully

satisfied him. Animal aliment in any shape, in Dr.



504 The Medical Piess and Circular. HOSPITAL REPORTS. May 16, 1866.

Lyons' opinion, promotes, if it does not induce, the action

of ulceration in the surcharged solitary glands and

patches of Peyer. The irritation thus excited in the in-

testinal canal diminishes the probability of elimination of

the typhoid matter from the glands being accomplished

without ulcerative action ; and the patient is thus de-

prived of his best chance of that most favourable of all

the possible modes of termination of the intestinal lesion

of enteric fever—namely, that by which the typhoid

matter is slowly softened and disintegrated, and gradually

exuded from the glands and patches of Peyer by the ever-

acting vermicular constriction of the circular and longi-

tudinal fibres of the intestinal muscles.

In the case of the patient under consideration, frequent

alternations of pyrexial action were observed, with a fre-

quent renewal of intestinal irritation and diarrhoea. Thus
on about the fortieth day of the diseast, the pulse was

104, respiration 40, and much abdominal irritation and
diarrhoea were present. For eight days subsequently the

pulse rose gradually to 128, and again gradually declined

in the eight subsequent days to 92. After a further in-

terval of five days it again rose to 128, and it was not until

between the sixty-fifth and seventieth day of the disease

that gradual and, as it proved, permanent convalescence

commenced to be established. The total duration of this

case was about eighty days. For weeks subsequent to

the period of complete defervescence, as manifested by

clean tongue, clear and cool skin, and absence of all in-

testinal irritation or tendency to diarrhoea. Dr. Lyons
enforced a rigid adherence to the strictly farinaceous

regimen, with milk and eggs. He is of opinion that in

many cases of enteric fever a period of fully three months
must be allowed to pass over from the date of the com-
mencement of the disease before the patient can be con-

sidered safe, and the intestine restored to a healthy state.

Whether after enteric fever the mucous membrane of the

intestine is ever restored to a condition of integrity in

structure and function identical with that which prevailed

prior to the invasion of the disease is, he thinks, more
than doubtful. If ulcerative action supervene on the

elimination of the typhoid deposit, and that the patient

survives, a cicatrix takes the place of the gland or patch,

as well shown by the researches of Drs. Lyons and Aitken.

If elimination takes place without ulceration by the gra-

dual disintegration of the typhoid matter, which thus

becomes gradually exuded from the glands by vermicular

contraction of the intestines, the glands themselves appear

to undergo a process of wasting and shrivelling. A minute

honey-combed appearance remains, and dark central pig-

mentary dotting will be observable in the minute cup-

shaped depressions which occupy the sites of the former

gland-follicles. The records of the following case offer an

opportunity of studying the state of the glands in a case

of typhoid or enteric fever, in which death ensued from

acute pleuritis with excessive effusion consequent on ex-

posure to violent cold drafts at a very advanced period of

the patient's convalescence from the fever and its intes-

tinal complications. It is, further, an example of the par-

tial and fallacious convalescence which in certain instances

takes place after the first attack of the fever, which may

E
resent obscure and insignificant symptoms, and it shows

ow these cases require to be looked upon as a whole, and
how liable they are to misinterpretation in regard to their

nature and treatment, especially if, in the different stages,

they should fall, as frequently happens, into different

hands. After the full development of Dr. Lyons's views

just given the case requires but brief comment.

Typhoid or enteric fever ; first stage of short duration

and insignificant symptoms; relapses; typhic prostration ; con-

valescence; death by acute pleuritis J.M., aged 22, admitted

with comparatively mild pyrexia, and left hospital appa-
rently convalescent on the eighth day after his reception.

After an interval of twenty-six days he was readmitted

with profound typhic depression, some abdominal disturb-

ance, and occasional diarrhoea. For a considerable period

this patient took twelve ounces of wine daily, and finally

convalescence from the febrile state became fairly estab-
lished, when, during very violent and stormy weather, he
was incautiously left exposed to the sweeping down draft

of an open window, pleuritis set in with most marked
symptoms of sudden depression, copious effusion rapidly
followed in the left pleural cavity, the pulse rose to 150,
and death took place on about the forty-eighth day from
the date of the first attack.

On post-mortem examination the left lung was found
compressed to an extreme degree by pleural effusion.

The ileum intestine exhibited a state of parts familiar

to all pathological anatomists, as that in which elimi-

nation of typhoid deposit has taken place Avithout ulcer-

ation. The solitary glands and patches of Peyer showed a
superficial minutehoney-combed appearance, thickly studded
with black dots, constituting the shaved-beard appearance
oT authors. In this case, and a somewhat analogous one
of true typhus, occurring at the same time, and in which,
from an identical cause, effusion to like extent, and on
the same side of the chest, proved fatal, the state of

depression of the patient precluded the idea of paracentesis

thoracis.

Typhus Siderans ; Black Typhus ; Black Death ; Febris

Nigra ; Death in Sixteen Hours—In illustration of the ten-

dency to profound depression of the vital powers occa-

sionally presented in the current fever. Dr. Lyons observed
on the recent occurrence of the following case, the rapidly

fatal issue and appalling symptoms of which are worthy
of record :

—

The patient, a female, aged 22, unmarried, in the prime
of youth, vigour, and beauty, was attacked with chills,

headache, and sick stomach between ten and eleven a.m.,

having felt so well on the previous day that nothing but
the state of the weather prevented her from taking exer-

cise on horse-back. She continued unwell through the

day, but the symptoms were not such as to excite uneasi-

ness, and medical aid was not sought until the lapse of

some hours. At 9.30 p.m. Dr. Lyons saw her for the

first time. She was then quite pulseless, but perfectly

conscious, the eyes were much congested, the tongue
furred, the lips livid, while the face, forehead, neck, trunk,

arms, hands, and backs of fingers were covered with irre-

gularly-shaped dark purplish patches, from the one-eighth

of an inch to a quarter and a half inch in diameter, and
on the back some of the patches were an inch and a half

in long diameter, and half to one inch across, and of

angular outline. The lower extremities presented at this

period several spots of similar kind, with a general dusky
purplish discoloration of the intervening skin. The heart's

action was audible to the stethoscope, but very faintly,

and beat about 180 per minute. The feet were cold,

and pains in the legs, back, and shoulders, were much
complained of, with an intolerable sense of weariness and
distress, and epigastric anxiety. Headache, as well as

sickness of stomach, had quite disappeared, but the

patient, who spoke with a strong and clear voice, and
moved in the bed without difliculty, said she would gladly

take the headache and other symptoms back in exchange

for the sense of distress and depression, and the wearying

aching of the whole frame, and the most anxious longings

for sleep. Active measures were at once put in operation

to rally the system : hot stupes were applied to the feet,

mustard poultices to the calves of the legs and over the

heart and stomach, while hot brandy punch, brandy

beaten up with the yolk of egg, chloric ether, and aro-

matic spirits of ammonia, were given in quick succession,

were readily taken, and well retained. Some slight

attempt at rallying followed these measures, the patient

spoke with distinctness, and made inquiries respecting the

state and comforts of her friends. But about one p.m. she

began to wander, consciousness gradually failed, the

purple spots grew almost visibly larger, and of darker

hue, and when again summoned to see her at three a.m. Dr.

Lyons found the lips black blue, the face and neck

covered with an uniform sheet of purplish black discolora-

tion ; the trunk presented numerous large patches of
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similar colour ; the arms on front and back exhibited an
almost continuous expanse of the same hue ; and on the

anterior as Well as the posterior aspect, the lower ex-
tremities showed one unbroken mass of blackish purple
discoloration; the soles of the feet antl plantar aspect of

the toes were the parts least affected with this deadly

tint. The heart's action was all but imperceptible, the
respiration hurried in the extreme, and broncho-tracheal

effusion was rapidly advancing. Death ensued in about
twenty minutes, being at one interval less thwi fifteen

hours from the period when any noticeable departure from
health had been first observed. The discoloration con-

tinued unaltered after death. Dr. Lyons regards this case

as an example of extreme typliic prostration, with the

associated condition of rapidly developed purpura hsemor-
rhagica, affceting so far as was observable, the cutaneous
system of capillaries. No haemorrhage from the nose,

gums, eyes, or other parts took place, and the circum-
stances of the case did not admit of post-mortem exami-
nation. Dr. Lyons observes on the importance of most
carefully noting the appearances offered by the skin in

all cases of fever, and the necessity for early stimulation

and other appropriate remedial measures should any form
of petechial eruption make its appearance. Dr. Lyons
recommends large doses of the combined phosphates of

strychnia and quina, with the boldest stimulation from
the outset, when any such appearances present themselves.

Dr. Lyons is engaged on observations connected with

the action of a combination of chloric acid and quinine in

low febrile states, and trusts to be able to procure the

manufacture of a chemically stable chlorate of quinine.

At a future day we shall report the result of his inquiries.

Dr. Lyons will feel obliged for notes of any cases of

^\Felris Nigi'a" recently observed by L'ish physicians.

ST. VINCENT'S HOSPITAL.

ACUTE RHEUMATISM TREATED BY
BLISTERING.

(Under the care of Dr. MAPOTHEE.)

A. B., setat. 28, and married, by occupation a hair-

dresser, a native of and a resident in Dublin, was admitted

to St. Vincent's Hospital on the 20th of March, 1866,

under the care of Dr. Mapother.

Two and a half years previously he suffered from an

attack of acute rheumatism, in which both ^yrists and the

right knee were affected, and there was a slight endocar-

dial murmur. At that time he was salivated. He- reco-

vered, and ever' sincfe has had a delicate chest.

At the present date (March 20, 1866), he suffers from
acute rheumatism, all the leading symptoms of which are

well developed. Now, as in the former attack, both wrists

and the right knee are affected : but, unlike the foi'mer

attack, there is now no peculiar cardiac murmur;, the

action of the heart is, however, very quick.

The treatment adopted in this case may be described as

special. He got powders composed of nitre and Dover's

powder, with antiphlogistic regimen ; but the point to

which Dr. Mapother directed attention was theJocal treat-

ment by blistering. In four hours after the first applica-

tion of blisters to the affected joints, the patient experi-

enced the greatest relief, and / continued to be free; to. a

great extent, from painfup .to th^e time of iriy-; first visit

(21st of March). . ,, '

At that time he had a very pinched.' anxious expression

of countenance. -,, ,

24th : I again saw this case. He had complained of

pain in the prjecordial region on drawing his breath ; no
friction sound could be detected, but he had had a blister

put over the heart yesterday, and since then he has been
taking the following powders :—;.; ,

-
<

. ;

K Calomelanos, gr. iij.'(»->J.,-."-

Pulvi Jacobi, gr,+!j.- -J /•

Nitr. potassas; gr. .
v.- rJM,

Ft. pulvis, suraat talemi. ter iadles,

28th : I saw him a third time. No friction sound per-
ceptible; the pain has disappeared, save on drawing
breath, when it is felt, though much less than at the time
of my last visit. Meanwhile he has been salivated ; but
he no longer takes the powders prescribed previous to my
last visit.

April 4th : I saw him again to-day, and was informed
that Rince my last visit considerable roughness in the
second sound was discovered. His pulse is now jerking,
dicrotous, and visible. He has no pain, except in the
act of coughing, and then it is felt equally all over the
body; He has quite got rid of the rheumatic pains. 1 he
salivation, noted at last visit, has been followed by mer-
curial diarrhoea, in consequence of which the mercurial
treatment was stopped, and starch and opium cnematA,
ordered; also a cough mixture, containing tincture of
hyosciamus and hydrocyanic acid.

18th : He has had occasional attacks of dyspnoea refer-

able to the sternum, and accompanied with fear of impend-
ing sinking. These attacks were relieved at once by
smoking the datura tatula, the effect of which- was percept-
ible in five minutes. This agent, however, lost its efficacy

after two or three occasions. These sudden attacks had
much the character of angina pectoris, which is interesting

in connexion with the evidence of inflammatory disease ol

the aorta, for the two conditions have been regarded by
Sir D. Corrigan as cause and effect. . .

The advantages of the blister treatment, so ifar as regards

the relief of pain, were most striking . in this case. Dr.
Mapother remarked that as Dr. Garrod had proved that

blister serum in gouty cases contained the specific poison of

that disease, his treatment acted in this, by abstracting

from the blood the poison of rheumatism which would ap-

pear to be speciallydeterininedto thejointsandfibrous tissue

HEATH HOSPITAL AND COUNTY DUBLIN
IIJ^FIRMAEY.

CASES UNDER THE CARE OF MR. PORTER,
.^ESI9B SURGKOS' to the HOSPITAL.

[Reported by ARTHUR WYNNE FOOT, M.D.]

' '

-
• (Continued from page 451.)

VARipOG^LE-: SUBCUTANEOUS LIGATURE OF THE SPER-

MATIC YEINS BY RICORD's OPERATION.

Case 12.—-George Fay, 32 years of age, a servant, un-

married, in height, six feet two inches, was admitted with

varicose veins in the left lower extremity and left side of

the scrotum. Since he Avas ten years old he had remarked

a- prominence and distension of these veins ; but the occur-

rence of varicose ulcers on the leg within the last three

years, accompanied with a weak dragging pain along the

left spermatic cord, in the groin, and in the lower part of

iii's back, particularly after much muscular exertion, made

him very anxious for permanent relief. Seven small oval

ulcers were discovered on the left leg, which was swollen,

purple, and glazed ; the integument of the left side of the

scrotum was very superabundant ; the spermatic veins were

numerous, large', and tortuous, particularly when he stood

up. This affection had produced the usual depression of

mind with which it is so constantly associated. The hair

having been removed from the pubis, the varicose sper-

matic veins were isolated from the cord and a loop of iron

wire passed behind them, a second loop of wire was then

passed in front of them through the same orifices as the

first, the free extremity of each wire being passed through

the loop of the other, the wires were then drawn in oppo-

site directions until the loops had almost entered the

scrotum. The " retracting guides," devised by Mr- A iii-

nell and figured in the thirty-second volume ot the Dubltn

Quarterly Journal, were then applied as he directs, two

portions of wire, each doubled in the middle as closely

as possible, were passed through either loop and drawn to

its centre. The " main wires " were then forcibly drawn

2
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upon until the spermatic vessels were completely strangu-

lated, their ends were kept tensely strained by being

twisted round a piece of spring wire bent into an arc. The
operation was not followed by very severe pain or by sup-

puration in the cjcrotum. The wires were removed in four

days.

At the present time, a fortnight after the operation, the

external wound is healed, a small hard knot marks the

place of ligature, the skin of the scrotum is much less re-

laxed, and the veins below the ligature do not become

distended as they did before. His mental condition and

spirits show a corresponding improvement. Mr. Porter

remarked upon the predisposing effect which this man's

stature, taken in connexion with the anatomical relations

of the spermatic veins, had in producing the disease ;
upon

the disproportion between the mental distress and the actual

disease which is almost always observed in varicocele, and

commended highly Mr. Tufnell's " retracting guides," by

which the surgeon is able to withdraw the ligature at any

time without waiting for it to come away by ulceration

through the vessels.

EPULIS—REMOVAL OF THE TUMOUR WITH THE CON-
TIGUOUS TEETH AND SUBJACENT BONE.

Case IS Catherine Austin, 36 years of age, was ad-

mitted with an epulis the size of a walnut, growing from

the labial surface of the alveolar process of the left side of

the lower jaw, corresponding to the insertion of the in-

cisor and canine teeth. The tumour had been three

years growing. The right central incisor and the left

canine having been extracted, the alveolar process was

divided vertically through the sockets of these teeth with

a Heys' saw, and with a bone-nippers a square portion of

bone, corresponding to the attachment of the tumour,

was removed. The wound was plugged with a piece of

lint. The structure of the epulis was mainly fibrous,

as is generally the case with these innocent locally re-

current tumours, it was, as usually, connected at its base

with the periosteum of the very vascular adjacent alveoli.

BILATERAL TALIPES VARUS—DIVISION OF THE TENDO-
ACHILLIS AND TENDONS OF THE TIBIALIS ANTICUS ON
EITHER SIDE.

Case 14 A boy, four months old, with deformed feet,

was the subject of the operation. The tibialis anticus was
divided on either side, subcutaneously ; the skin over the

tendon having been incised, a tenotomy knife was intro-

duced flatwise, and the edge then turned downwards upon
the tendon, which was put on the stretch, and cut through

from above downwards ; a pad of lint was put over the

spot, and the corresponding tendon on the other foot di-

vided in a similar manner. The child having been then

turned on its face, the heel was bent upwards [ the relaxed

skin pinched up ; the knife passed flatwise, superficial to

the tendo- Achilles, and the tendon then divided from above
downwards

;
pads of lint, and bandages which strongly

abducted the feet, were then applied. The after-treatment

is being carried out with suitable apparatus to restore the

feet to their proper position.

DEFORMITY OF THE LOWER LIP AND CHIN FROM THE
CICATRIX OF A CHANCRE, WHICH HAD BEEN TREATED
WITH CAUSTICS FOR ITS REMOVAL : RYND's OPERA-
TION.

Case 15 James Ryan, 34 years of age, was operated
on with a view to rectify a great disfigurement of his ap-
pearance from the loss of his lower lip and exposure of

his teeth and gums, and to prevent the constant loss of

saliva and of food during mastication from his mouth.
The operation devised by Mr. Rynd, and described by

him in the thirtj' -second vol. of the Dublin QuarterlyJour7ial,

was performed. A knife was passed through the mucous
membi-ane of the lower lip from one canine tooth to the
other ; a second incision separated all the soft parts of the
chin from the body of the bone as far down as its lower
margin. The chin, now movable from having been

loosened from its attachments to the bone, was drawn
upwards by strips of adhesive plaster brought from under

the chin and made to adhere to the zygoma on either side.

The operation, which was performed exactly in the manner
indicated by Mr. Rynd, resulted in the approximation of

the new lower lip to the upper one and the consequent

closure of the mouth, which obviated the distressing effects

of the destruction of his original lip.

HARVEIAN SOCIETY OF LONDON.

APRIL 19, 1866.

Dr. TYLER SMITH, President.

DR. Richardson's local anesthesia.

Dr. C. Drysdale said that he had found the apparatus

invented by Dr. Richardson for freezing the tissues perfectly

successful in causing comj)lete anaesthesia in several oper-

ations performed by Mr. Dunn, at the Farringdon Dis-

pensary. Among these cases were the incision of a car-

buncle, the opening of abscesses, the excision of warts

from the vulva and perineum of a young woman, and the

touching of large secondary syphilitic ulcers with strong

nitric acid, &c. In none of. these cases was any pain felt.

Mr. J. B. Brown, jr., thought that a mixture of chlo-

roform with other ingredients, which he had lately shown
to the Obstetrical Society, obviated the danger of death

from chloroform, and thus rendered Dr. Richardson's ap-

paratus not of such prime importance. He did not think

that the latter apparatus would succeed in many cases of

tooth extraction, as the cold would, he believed, prove

unbearable in such cases. It would be dangerous too, he

thought, in ovariotomy after the external incision had been

made. As to the reported case of Caesarean section, it

could not be said to have succeeded, as the child died.

Dr. Camps thought there was no proof that there was
great pain felt after the incision in the skin had been made
in cases of ovariotomy, and he was not convinced that evil

would arise from using Dr. Richardson's apparatus in such

cases. He thought that there was no doubt that the case

of Caesarean section reported must be considered a complete

success.

A paper was read

ON SOME FURTHER REMARKS UPON EMBOLIA, AS AF-
FECTING THE GREAT VESSELS OF THE HEART.

Dr. Stewart, after reading an abstract of his former

paper, read before the Society (Jan. 19, 1865), described the

various forms of fibrinous clots or concretions found in

the heart after death, added, in the words of Dr. Richard-

son, that the proofs of a post-mortem clot, or polypus,

I Were its position, upon the upper surface of a red

coagulum, and its being easily washed away by a gentle

stream of water.

II Of an ante-mortem clot or formation.

a By its filling a cavity.

b Its being grooved externally by a current of blood,

or bored by a current through its centre.

c Its being firmly adherent by a mechanical or organic

tie to the walls of the heart or vessel.

d.—Its structure being laminated, or containing in its

centre broken up fi brine.

e Lastly, its being deeply indented by the surrounding

structures.

He then described the theories advanced by Dr. Richard-

son, Mr. Lister, and M. Schmidt, as to the causes of

coagulation of the blood and hyperinosis ; to the discovery

of " fat " or " fatty matter " in the blood by Vauquelia

and others ; adding the results of some investigations of

his own upon the blood of a gentleman (still alive) aet. 36,

suffering from polysarca and fatty degeneration_of the

heart, and also upon the blood of a prize ox and a prize
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sheep ; in all of which he found oil globules mixed with
blood discs, and the cases of the two latter blood discs

undergoing a degeneration from fat or oil, wore fonml.

Dr. S. r.ientloned tlie latter fact as requiring confirma-
tion, but a subject which he thought v.'ill amply repay
any time and trouble devoted tcj it. lie thought it would
be found in cases of polysarca as a prolific cause of em-
bolia. Atheromatous deposits in the vessels themselves,

and in the heart and its valves, were commented upon as a

cause, with Lister's views thereon. "Meissner's lie])ort

upon Embolia;" Lancereaux's, Panum's, A''irchow's, Le-
bert's, and Henry Lee's researches wore alluded to, also

the more recent treatise of JNlr. Callender.

Dr. Stewart concluded by quoting cases of his own, of

Drs. Gairdner, II. Davies, Ilicliardson, and Draper INIacin-

der, Mr. E. II. Hoe, and lastly one still under observation

in his own practice.

Dr. DiiYSDALK said he was quite ready to admit that

embolia were to be found in the smaller vessels, such as the

femorals, the middle cerebral arteries, or the branches of

the pulmonary artery; but he could not help remaining in

doubt as to the occurrences of such large embolia as those

which would occlude the aorta and ptdmonary artery, and
thus cause sudden death, as described by the author of the

paper. lie thought these clots observed were post-mortem
formations.

Mr. Times related a case where sudden death had taken
place, and on making a post-mortem examination a large

clot was found in the pulmonary artery, which he btlieved

had caused suffocation.

The President said that midwifery had furnished more
facts towards the elucidation of this question than either

medicine or surgery. The circulation was sometimes very

languid after delivery, and phlegmasia dolens might collect.

In some cases debris from the femoral and other veins

might pass up through the left side of the heart and there

form a nucleus for a secondary embol or plug. Abscesses
are found in the lung from this cause. On the other side

of the heart the causes were well authenticated ; there

was fringed state of the valves, and eoagula might take

place round these and be propelled into the brain, causing

apoplexy or inflammation of the brain ; inflammation

when snuiU portions entered, and apoplexy when larger

portions entered. Arteritis might occur in the extremities

in the puerperal state. A woman with disease of the

heart and loud murmur had obliteration of the femoral'

arteries in both limbs ; both of the limbs sloughed and
dropped off. He believed that there was arteritis, since

there was violent pain in the limbs.

Dr. Camps said that v-'bd'ever therj was an irregular

surface fissures would be deposited. He could not think

that all the cases described by Dr. Stewart were merely
due to post-mortem changes in the body. It was of course

diflJicult to see what practical result would be attained to,

even were the diagnosis made of an embol existing in

the heart.

Dr. Stewart, in reply, said that Dr. Richardson had,

he thought, clearly pointed out the marks by which we
might recognize Avhether a plug was found previous or

subsequent to death. No connective tissue could be found
after death.

WESTERN MEDICAL AND SURGICAL SOCIETY.

Friday, April 6tii, 1866.

GEOEGE POLLOCK, Esq., President, in the Chair.

THE PATHOLOGY OP SYPHILIS.
By James R. Lane, Esq.

The paper gave an account of the chief doctrines con-
cerning syphilis the last fifteen years ; and the remarks of

the author were chiefly made to simplify much that had
of late been confusedly written on the subject. Mr, J.

Lane gjive a brief history of the doctrine of llicord, and
of the consequent development of the theory of the

quality of the venereal poison which had of late met with

acceptance in various quarters. Tberewere still, however, be
stated, many good authorities, upon who.se Jn'de he enrolled
himself, not disposed to accept the sweeping distinctions
which had been recently made between the different kinds
of venereal sores

; but who held to the older notion that
all those contagious ulcers had their origin in one and the
same poison. Whilst fidly admitting the practical value
of distinguishino; between the indurated or infecting, and
the soft or non-infecting soro, he denied that the rule was
absolute, or that it was possible to predict with certainty
of any given sore, that it would or would not be followed
by secondary symptoms. There was no certain proof of the
infecting nature of the sore, but the fact of infection

itself. He firmly believed in the occasional occuiTencc of
constitutional infection from the non-indurated sore.

His view was, that the presence of theindnrat'on greatly

favoured the absorption of the poison, and that the sup-
purative or ulcerative action in the sore went far to pre-
vent it, but did not suflice to prevent it in all cases. The
fact th.at the soft sore might occasionally cause constitu-

tional infection, told, he thought, in the strongest possible

manner against the double virus theory.

Alluding to the period of incubation, said to precede
the appearance ol tlio indurated sore, he stated his belief

that no such period was observable in a large proportion
of cases, but that thoy were frequently developed like the

soft sore, in the form of a pustule in the first instance, in

a very brief period after contagion, and that the pustule

afterwards became invested with the character of the in-

durated sore. There were, however, cases, not very rare,

in which an unmistakable period of incubation, of from
eight or nine days to three or four weeks, was observed

;

and they were probably examples of contagion from
secondary syphilitic affection, such as mucous tubercles.

It had now been conclusively shown that certain secondary

affections wore contagious, and it had been very constantly

observed that the local effect which they produced did not

become manifest till after a lapse of time, such as just

mentioned.

Mr. Lane then discussed the question of the inocula-

bility of the indurated sore, on the individual bearing it,

or upon another syphilitic patient, which had been strongly

denied. There was undoubtedly considerable difficulty in

successfully inoculating with the scanty serous discharge

peculiar to the indurated sore ; but if the sore made were

to suppurate by some slight artificial irritation, he believed

the secretion would be found to be inoculable in the

majority of cases. He stated his own positive experience

in favour of this view, and that on a larger scale of Drs.

Sperin, Boeck, Bidenkap, and others who had long prac-

tised syphilisation. On the limbs or trunk the matter

produced by inoculation with the matter of a hard sore

was identical in appearance with that produced in the

same way from the soft sore, and thus afforded further

confirmation of the view that there was no essential or

generic difference between the two kinds of ulcer.

He v>'as well avv-are that the theory of the mixed chancre

would be adduced to explain the various anomalies in the

double virus theory, and no doubt it did do so. But the

evidence in favour of the mixed chancre (a sore that com-

bined the characteristics of the two kinds of sore, and

which resulted from the implantation of the two supposed

distinct poisons on the same spot) was of the slenderest

possible character, and barely deserved elevation to the

level of pure hypothesis. He rejected it as a myth,

sprung into existence owing to the various difficulties of

the double virus theory.

]Mr. Lane said he had endeavoured to give expression

in the paper to the opinions, which he entertained, that

many of the recent researches on the subject of syphilis

had not 'oeen advanced in the right direction, and that

there had been too great a disposition to dogmatise and

educe positive laws from a one-sided examination of fact.".

There was much to be learned, but there was also much to

be unlearned ; and the doctrines of twenty years ago

were not yet so completely revolutionised as some modern

authors would have us believe,
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CASE OF BRIGHT'S DIS.EASE,
RUNNIJfG A LATENT COURSE UNTIL

URiEMIA SET IN.

Communicated by Dr. ERNST ODMANSSON.

Translated from the Ilygiea for November 1865, p. 433,

By WILLIAM DANIEL MOORE, M.D.Dub., M.R.I.A.,

HOSORABY FELLOW OF TIIK SWKDISH SOCIETY OF PHYSICIANS, OP THE
NORWEGIAN MEDICAL SOCIKTY, AND OF THE ROYAL MEDICAL SOCIETY

OF COPENHAGEN; EXAMINER IN MATERIA MEDICA AND MEDICAL JURIS-

PRUDEVCE IN THE QITEKn'S UNIVERSITY IN IRELAND.

Carlsson, aged 28 years, was admitted into the Garrison

Hospital on the 21st April, 1865. The only information

which could be obtained from those about him was, that

he had been ill for a week, and that during conveyance to

hospital he had an epileptiform attack. On arriving there

he was insensible, his face was pale, his pupils were widely

dilated and were almosi insensible to light, his pulse was

quick, his respiration slow and moaning. He was ordered

to be cupped on the back of the neck, to have a bladder of

ice to the head, and to get a purgative enema. During the

course of the first day convulsive attacks occurred twice

in the hour. Towards evening they gradually diminished

in frequency ; the last took place in the forenoon of the

followmg day (the 22nd). At the same time the pupils

began to contract, the face acquired a redder colour, but

the comatose condition continued the whole day. On the

morning of the 23rd he lay in a deep and tranquil sleep,

consciousness returned gradually in the course of the day.

The urine, which during the preceding days was passed in

small quantities in the bed, began to diminish in amount.

On the 24:th the patient was quite clear. Of his previous

history he gave the following account :
—" As a child he had

been healthy until his thirteenth year, when he was for some

time under treatment in the Seraphim Hospital for dropsy,

which had attacked him in a cold and damp residence.* In

the following year he had for three weeks ague without

dropsy. From this time his health was excellent until

his last illness." On questioning him more closely, how-

pass water during the night. A week ago he began to be

ever, he admitted that he had latterly suffered occasionally

from headache, and that the flow of urine had been more

copious than before, though he had not been obliged to

annoyed with headache and a mist before his eyes. The
power of vision diminished gradually until he became to-

tally blind. The day before his admission into hospital he

lost consciousness.

Status proRsens on the 24th. The patient is of a strong

muscular frame, and is in good condition. His skin is soft

and moist. He exhibits no dropsical symptoms, no pain

nor tenderness in the region of the kidney. Slight redness

of the cheeks, the pupils large and little movable, power

of vision considerably diminished. He thinks he has a

thick gauze before his eyes and sees black spots floating

before them. Severe headache in the frontal region. The
impulse of the apex of the heart in the fifth intercostal space

is situated directly in and outside the parasternal line; a

slight systolic vibration is perceptible throughout the prse-

cordial region. The cardiac dulness occupies a space of

two square inches in the usual situation. The sounds are

pure, loud, and resonant, particularly the second, which is

strongly accented. Pulse from 80 to 84 in the minute, small

but hard. The urine passed during the last twenty- four

hours amounted to about three quarts. It is of a light straw

colour, specific gravity 1-010, it contains a large amount of

albumen and only a trace of ui'oglaucin. It deposits a

finely granular sediment, exhibiting a number of small,

* The journal of the hospital of the time records him as

suffering from quartan ague, and states that he was dis-

missed cured,

brittle, waxlike tube-casts, of medium thickness, naked or

sparingly studded with nuclei and fat globules, with a few
dark granular nucleated casts, and some waxlike or fat

granule, containing renal cells, but no hyaline casts or blood-

corpuscles.

He wishes for food. A natural motion in the morning.
The lungs, liver, and spleen present no remarkable change.

The patient rapidly regained his strength, and in a few
days was again upon his legs. The daily amount of urine

increased to nearly four quarts, and continued at that point,

with the exception of a short time, when it was still higher,

up to his last illness. Its specific gi'avity varied between
1-007 and 1-009. The amount of albumen continued as

great, but the sediment diminished so that we could some-
times look for morphic elements from the kidneys ; those

which were found were of the nature above described.

"When the patient was quiet, the action of the heart was
even and calm, the pulse was from 72 to 74 in the minute,

and was small but tense. On greater exertion, especially

in the open air, the heart's action increased considerably.

He then usually got headache ; not unfrequently, particu-

larly towards the close of his illness, he suffered also dur-

ing the night or on awaking in the morning from pain in

the head. In other respects he felt perfectly well. His
appetite was particularly good, the bowels were regular,

the skin was moist, sweating on any bodily exercise. He
would have presented a picture of good health, were it

not that his pupils continued rather large and fixed, giving

a peculiar expression to the countenance.

The power of vision improved only slowly. The fundus

oculi was examined several times with the ophthalmoscope.

On the first occasion (May 7) both pupils were found to

present a certain gelatinous, greyish, indistinctly circum-

scribed appearance. Around this, and as far as could be
seen, appeared a number of larger and smaller, irregularly-

shaped milk-white spots, lying now between, now directly

in front of the larger veins. In the latter case the vessels

were swollen outside the spots ; within these they were of

smaller calibre. At the same time some small, streaky ex-

travasations of blood of a deep red colour were observed.

From later investigations it appeared that the white spots

gradually lost their defined contour, colour, and opacity.

Finally, most of them wholly disappeared. On the last

examination (on the 2nd of June) only a very few could

be discovered in the anterior parts of the retinas. The
contours of the pupils became gradually more distinct

—

more so, however, in the right than in the left eye, in

which latter the power of vision was and continued rather

worse than in the right. Occasionally some fresh extra-

vasations were observed, of which a couple were in front

of the white spots ; they soon disappeared again. About
the 20th of May the patient could read large type ; four-

teen days later he could read even small type. The dis-

tance of distinct vision had, according to the patient'.s

statement, been shorter than before, while he constantly

seemed to see the object through a mist, which, neverthe-

less, gradually became thinner.

During the first month no medical treatment was em-
ployed. On the 27th of May the use of tannin (from 15

to 20 grains per diem) was commenced with daily packing

after taking elder- tea. This treatment did not disagree with

him, but as the desired object, by increased excretion from

the skin somewhat to limit the diuresis and thus the con-

siderable loss of albumen, was not attained, inasmuch as

the quantity of urine, in spite of copious perspiration, not

only did not diminish, but, on the contrary, increased to

about four and a half quarts, while the albuminuria con-

tinued as great, the packing was dispensed with on the

5th of June. The tannic acid was continued for some
time longer, but, as might have been expected, without

the least effect in diminishing the albuminuria.

From the loth of July to the evening before his death

I did not see the patient. He had been well until the

21st of July, when for some days he suffered from vomit-

ing. For the last two days of July he had severaj loose

motions, which, during the night preceding the 1st of
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August, were followed by vomiting. At tliesame time it

was observed that the quantity of urine was somewhat
diminished, while there was considerable tenderness in the
epigastrium. lie was now treated with leeching to
the pit of the stomach, wet bandages, and one-fifth
of a grain of morphia three times a day. The
vomiting soon ceased, but nausea continued. The
tenderness, which on the 2nd had extended over the whole
abdomen, subsequently diminished gradually. On the day
just mentioned the patient could not himself empty his
bladder; on the following day the urine passed readily.
ISIeanwhile the daily amount of urine diminished, and on
the 6th was only thrcb pints. On the Gth the power of
vision began somewhat to lessen. During the night a con-
vulsive attiick occurred ; another followed next morning.
The quantity of urine had during the last twenty-four
hours fallen to a little more than a pint. He was treated
with an icebag to the head, warm bath with packing,
which was not, however, followed by perspiration, and a
purgative enema. A fresh seizure took place at five o'clock
Ml the afternoon. On our going round immediately after,
he lay in deep coma

; his face was pale, the pupils were
dilated, the pulse was ^ulck, fuller, but weaker than before.
In the course of the night the respiration became slow and
stertorous

; orthopncea set in, and the patient died at four
o'clock on the morning of the 8th August.

Dissection thirty-one hours after death The length of
the body is somewhat above the average. The subcutane-
ous cellular tissue is rich in fat. The muscular system is

strong and healthy. There is general, but slight cadaveric
rigidity.

The sinims in' the dura mater contain more or less firmly
coagulated, with some fluid blood. The soft membranes
of the brain are moderately congested. Both the grey
and the white cerebral substance are exsanguine. The
latter presents a putty- like appearance, and exhibits in
general a shining, moist surface of section ; here and there
this is drier. The lateral ventricles contain some teaspoon-
fuls of a rather turbid fluid. Inclining to a red colour.
The fornix and taeniae semlcirculares, with the adjoining
portions of the corpora striata and thalami optici, are
macerated and pale. The cerebellum is otherwise In the
same state as the cerebrum, but is drier. On cutting
through the medulla oblongata, the surfaces of section are
covered with a coherent layer of a thin clear fluid ; this
exudes most abundantly from the anterior parts. In the
middle of this are seen some dilated veins with a few
small point-like haemorrhages.
The pericardium contains about an ounce of a dear,

slightly reddish serum. The heart Is large. In all its

cavltiea are found coagula both of blood and fibrin ; the
valves are healthy. The endocardium Is slightly tinged
with the colouring matter of the blood. The columnar
carneae in the left ventricle are long and thick. The
length of the left ventricle, reckoning from the middle of
the margin of attachment of the right aortic valve, is lO^-

centimetres (4-1339'0. The thickness of the wall in the
middle of the ventricle is from 16 to 17 mm. (17 mm.
=•66929"). The muscular structure is firm, pale, rather
dry, and presents a slightly waxy lustre. The thickness
of the wall of the right ventricle is at most 6 mm.
(•23622").

,
. ,

.,

Both lungs are free from adhesions, but collapse only
slightly. The anterior edges are moderately congested,
and exhibit a not Inconsiderable Interstitial, with a slight
vesicular, emphysema. The posterior parts are congested,
contain but little air, and are of loose consistence ; on pres-
sure, in addition to blood, a more or less frothy,.thin,
fluid exudes, -

:

The peritoneum Is In general pale, in some scattered
spots It Is discoloured with an inconsiderable venous con-
gestion. In the middle portion of the duodenum, as well as
on the surface of the liver- and spleen, a number of small
papillary vegetations of connective tissue exhibit them-
selves, in the last-named organ in (Jonnels^Ion - wl^h a
general thickening of the capsule. The spleen is fourteen

cenimiitres (a little more than five and a half inches) in
length, and is of loose consistence ; the surface of section
13 of a more uniformly light-red colour ; the Malpighian
bodies are large. The kidneys are small ; their capsules
separate with tolerable ease ; their surface is everywhere
finely granular, In general pale, but exhibiting here and
there large stellulae Verheynii, and in some places point-
like extravasations

; the cortical substance is considerably
reduced, here and there it is only 2 mm. (-07874") in
thickness, in some parts it has a pale, homogeneous,
lardaceous appearance, while in other (usually rather
thicker) parts the fasciculi and intervening portions can
be distinguished now by the veins running in the latter,

again by the light-yellowish colour of these intervening
portions ; the jjyramids are large, coarsely streaked with
red. The liver is flaccid ; its surface of section is of an
uniform reddish- brown colour; the acini are not very
distinct, but are of ordinary size. The gall bladder is

half filled with light-yellow thin bile. The mucous mem-
brane of the stomach throughout its whole fundus is of a
light slate colour, and is somewhat softened. The intes-

tinal mucous membrane is pale. The urinary bladder is

filled with almost clear urine.

,
In the eyes nothing morbid can be discovered. The

retinae separate easily from the chorloideae, carrying with
them small groups of the pigment cells of the latter; the
larger veins are tolerably congested ; the retinae are
otherwise, throughout their whole extent, of an uniform
transparency, without a trace of any spots..

On microscopical examination of the retinae,' adventitious

scattered fat- granules were met with on the outer parts of
the stroma of connective tissue, as well as on those of the
smaller arteries, In the former situation a few pigment
granules were also found ; sometimes a coloured cell or
nucleus was seen in both granular layers ;. In many, per-
haps In most preparations, not the slightest change could
be observed.

' In the cortical substance of the kidneys a considerable

new formation of connective tissue was met with around
the Malpighian bodies, whose loops were in many places

invisible, as well as around the convoluted tubes ; the
same was met with to a less, and sometimes quite

inconsiderable extent, around the straight tubes. In
the connective tissue tolerably, numerous nuclei were
observed, and only very scattered fat globules were
seen. Of the canals, many were evidently atrophied,

and collapsed, others exhibited- a normal or more slightly

contracted bore^ while some were considerably dilated,

sometimes, in the form of a garland. The contracted

canals were in general invested with an epithelium of

small cells, in one place well defined and healthy In ap-

pearance, in another without any accurate boundary, and
containing granules and scattered fat globules. In the

dilated canals the cells were in general highly granular,

with or without iuterraiugled fat globules, which were
always few in number. Only very few more homogeneous
or wax like

,

ceils were met with. Scattered wax-like

cylinders were, found everywhere, but nowhere in great

number. Some of the proper coats of the canals were

thickened, shining, and refracted light strongly. In the

pyi-amids the change was slight ; only here and there were

the cells granular, or did they contain fat granules ; a few

of the canals were filled with cylinders. The vessels were

not injected, but from the results of microscopical examina-

tion it is probable that the vessels in the pyramids were

dilated. "No parts gave any amyloid reaction.

That the patient, even at the time of his admission to

hoWtal, had far advanced Bright's disease could not be

doubted. This was sufliciently proved by the low specific

gravity of the urine and the nature of the deposit, the

gradual development of the uraemic symptoms, the affec-

tion of the eyes, and lastly the hypei^trophy of the heart,

the existence of which might, with all probability, be in-

ferred from the extensive impulse, the resonance of the

sounds with the strong accent upon_ the second, and the

headache occurring on great exertion, as well as in the
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liorizontal position. The diagnosis pointed to a chronic

diffuse nephritis with a taree-fold change in the epithe-

lium (gnmular breaking up, fatty and waxy degeneration),

and in the beginning abundant, and subsequently scanty,

collection of wax-like masses in the urinary canals, with

a probably considerable increase of stroma. In the last-

mentioned assumption I felt myself justified less by the

stage of the disease than by the nature of the urinary

sediment, because experience has taught me, that in cases,

where for a long time the urine contains wax-like cells

and broken wax -like, but no hyaline cylinders, an usually

considerable new formation of connective tissue exists.*

On account of the excellent state of the patient's general

health previously, it was thought that amyloid degenera-

tion of the vessels did not exist, or that it existed only in

a slight degree, notwithstanding that a urinary sediment

of the same nati\re as occurred in this case is often met

with in that affection. Whether the kidneys were atrophied

or not was left undecided. Neither the quantity of the

urine, the amount of albumen, the colouring matter, nor

the quantity and composition of the sediment, nor the

general symptoms of the illness, afforded any sure ground

for diagnosing atrophy of the kidney, and still less for de-

termining its degree, without an accurate knowledge of

the duration of the disease, and of the causes and cir-

cumstances under which it was developed.

The commencement of the disease cannot in the fore-

going case be determined with certainty. To throw it

back nine or ten years, when the patient suffered from

ague with and without dropsy, could be no more than

hypothesis. To this vietv various circun>fttances are

opposed ; above all, the long latent period of development,

which would in that case have coincided with the patient's

progress from childhood to manhood. In favour of it,

besides the absence of any other etiological standpoint, we

have at least, to a certain degree, 'the exclusive formation

of wax-like, but not of hyaline cylinders in the urinary

canals, because this circumstance, usual in the last stage

of the form of disease, which is developed during a tedious

or relapsing ague, as well as in the course of certain

chronic general affections, does not properly belong to the

simpler forms, which, during its development, are free

from such an influence. In Bright's disease, after ague,

the changes which take place in the kidneys are both

quantitatively and qualitatively very varied, according to

'

the different period at which the renal disease had been

complicated with the ague. Thus, while the well-marked

cases are characterized by waxy degeneration of the epi-

* Even in the most recent and extensive treatises on

renal diseases by Rosenstein {Die NierenhankheUen, 18G3)

aud Vogel (Virchow's Path, und Ther, Band vi., Abt. ii.,

Ileft iv.), by no means sufficient attention is devoted to the

various changes in the renal epitlielium, to the urinary

sediment and its signification in a diagnostic and prognostic

respect. Thus those writers confound the hyaline and wax-
like (Key's "hyaline gelatinous and hyaline wax-like") tube-

casts, nor do they attach to these any importance in the

diagnosis of the several forms of the disease. Vogel assumes

that the liyaline casts become wax-like if they remain

longer in tiie ronal canals. The incorrectness of this view

is at once evident from the fact, that broken wax-like tube-

casts may be met with during the first days of an acute

nephritis, and that in certain chronic forms—for exam])le,

]5right's disease after ague—innumerable broken wax-ldte

casts may be found, while we sometimes search in vain for

a hyaline cast. The granular (Vogel's " granulosa") casts

are referred by Vogel chiefly to metamorphosis of the

"fibriu-cylindiTs" and the cylinders formed of blood-cor-

puscles. 1 will not hero enter on a fuller refutation of these

views, as the subject lias been treated of in detail by Key
{Medidmld Archie, 18(k], p. 233) and me {Bidrag till kunna-

dunieii afitrinsedimenlet nil njuratnes sjukdomar, 18G2. Con-
tribution to the knowledge of the urinary sediment in dis-

eases of the kidneys). In a notice of the Swedish Archives

of Medicine in tlie British and Foreign Medico- Chirurgical

llevieiv, vol. xxxiv., Oct., i8(jl, p. 427, 1 have very briefly

mentioned the heads of Professor Key's very valuable paper
just quoted.

—

Translatob.

thelium, the formation of wax-like cylinders, a general

and considerable hyperplasia* of connective tissue, amy-
loid degeneration of the vessels, sometimes also of the

tunicaj propriaj ; in those instances v. here the ague and
the aguish cachexy cease, before the renal disease has

attained any high development, and still more where the

ague has only given the impulse to the renal affection, fatty

degeneration and granular breaking up of the epithelium

more and more replace the waxy degeneration. The number
of the Avax-like cylinders is limited, the new formation of

connective tissue becomes less considerable, and the

amyloid degeneration becomes progressively rarer. The
extremes resemble on'e another little or not at all. In

cases belonging to the first category the kidneys are ex-

tremely rarely found in an atrophied state, which is, on

the contrary, less unusual in the others. The atrophic

condition of the kidneys in the above case Is therefore no

proof that the disease may not have arisen long since under

the influence of ague.f

That no certainty can be attained with respect to the

etiology of the case, but little diminishes Its practical

interest. The principal cause of this is, that perfect

health may apparently exist during the whole development

of Bright's disease. It Is indeed nothing unusual, particu-

larly perhaps among rather elderly persons, for dropsy to

be absent, but it must be rare to see a patient of this kind

and age with so healthy and even blooming an appearance

as ours had. Referring specially to the dropsies, TraubeJ
expresses the opinion, that their absence must be attributed

to the coexistence of hypertrophy of the heart, which, by

Increasing the arterial pressure of blood in the kidneys,

produces an augmented flow of urine. The Importance

of copious diuresis, whatever Its cause may be, not only in

preventing dropsy, but also in duly removing excrementl-

tlous matters, notwithstanding the functional disturbance

of the kidneys. Is evident. Indeed we might even assert

that a copious discharge of urine is a condition sine qua

non, of the possibility of Bright's disease running such a

course as it did In the above case. At the same time it is

equally necessary that the enormous loss of albuminates

should be constantly made good, as otherwise hydraemla

would sooner or later be the result. Should this be once

established, daily experience shows that neither the hyper-

trophy of the heart nor a copious discharge of urine could

long prevent the occurrence of dropsy.

Traube's theory, that the hypertrophy of the heart with

atrophy of the kidney is produced solely by the Increased

general arterial pressure caused by the obstruction to the

renal circulation, has.as Is well known. In Its exclusive shape,

met with almost universal opposition. At least a contri-

buting cause has been sought in the altered state of the

blood. If one will not, like Bamberger, completely

deny this mechanical influence on the occurrence of hyper-

trophy of the heart, our case seems undeniably to be

favourable to the correctness of Traube's opmlon, as in it

there was no sign of any abnormal condition of the blood,

and nevertheless hypertrophy, though in a slight degree, was

present.

The affection of the eyes was of the form usual in

Bright's disease. The white spots, proceeding from fatty

degeneration of the cells In the stroma of connective

tissue, did not belong, as sometimes seems to be the case,

to a certain zone of the retina, but were scattered every-

where, except In the pupils and their immediate neigh-

* Key, op. cit. " General hyperplastic nephritis."

t That llosenstein (/. c, p". 211) has never met with

granular atrophy in Bright's disease after ague ciinnot but

excite surprise, the more so as it would thence appear that

he probably has not observed any exquisite cases of this

form of disease. He would otherwise not have referred it

exclusively to the diffuse nephritis, but would have classed

some cases (those according to the above belonging to the

first category) under liis " amyloid degeneration of the

kidneys," to which both they and it belong as types.

J Ueber der Zusammenhang von Herz- und Nieren- Krank-
heiten (On the connexion between Cardiac and Renal Dis-

eases), 1856, p. 59 and elsewhere.
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bourhood. They probably were not located in the inner

parts of the retinae, as not the slightest change was found
there after death. The rapid resorption of the fat, which
occurred during life, and was proved after death, is

remarkable. The progressive improvement of the sight

with the slightness of the change met with, makes it i)ro-

bable that complete restoration would have been obtained,

if the patient had lived longer and no relapse had occurred.

Literature records only some few oases noted by Graefe
and Liebreich, where the retinitis completely disappeared

without injuring the sight. This result, indeed, always

attends cases where the affection of the eye runs a com-
paratively rapid course, and where the otherwise ordinary

changes in the stroma and the nerve filaments (hyper-

trophy and sclerosis) have not been able to develop them-
selves. Probably the patient's general state is not without

influence. The amblyopia present during the last two
days of life must have depended on slight oedema of the

retinee. The existence of oedema in the brain and medulla
oblongata is favourable to this view.

With respect to the advanced stage of renal disease* the

prognosis cannot be otherwise than unfavourable even for

a proximate period, especially if urajmia has already once
been established. The treatment must, under the circum-

stances mentioned, be confined principally to supporting

the patient's strength with npurishing food, and to the em-
ployment of suitable means if any threatening symptoms
should manifest themselves.

As on the first occurrence of illness, the urasmic attack

was on the last occasion preceded by a whole week of

various premonitory symptoms. The diminution of the

urinary secretion may be assumed to have depended on
lessening action of the heart, as no acute process was met
with in the kidneys, nor were the urinary canals filled to

any remarkable degree with wax cylinders. The proxi-

mate cause of death must be sought in paralysis of the

vagus, indicated before death by the rapid action of the

heart and the laboured respiration, which finally passed

into orthopnoea, and after death shown to be probable by
the existence of considerable oedema in the medulla ob-

longata ; the state of the lungs moreover agreeing with

that found in these organs after division of the nervi vagi

in animals (Claude Bernard, Boddaert). As to the con-

vulsions, the autopsy admits of their explanation with

Oppolzer by oedema of the brain, or with Traube by
anaemia of the same, if we do not prefer to keep to some
of the other common theories. Against Frerichs' hypo-
thesis more and more voices are raised. If the view
lately put forward by Almen, Oppler, and Zaleski, that

urea is formed exclusively or principally in the kidneys,

should prove to be correct, Frerichs' theory falls, and we
may then begin to hope for an unanimous opinion as to

the cause of the group of symptoms met with in Bright's

disease, as now with respect to the name " Ursemia."

ABSTRACT OF
METEOROLOGICAL AND MEDICAL REPORT

OF THE

MILITARY HOSPITAL, NICE,

From the 1st to the 11th of April, 1866.

By Dr. CABROL,
CHIEF PHYSICIAN TO THE HOSPITAL.

Translated by R. CROTHERS, M.D., M.R.C.P.L., Nice.

When we published our last bulletin we had reason to

expect a continuance of fine weather, but have been dis-

appointed. The ten days just passed having been amongst
the most variable of the year, exhibiting the elements of

the spring and the equinox so well known to meteorologists

and to sailors, and which gives origin to very evident

modifications in all the kingdoms of nature in the states of

health and of disease, whatever may be the climate or the
relative position of the place in which they are observed.

These elements, wind, rain, hail, and storm, sudden and
extreme changes, mixture of summer and winter, of heat
and cold, of dryness and moisture, have been very re-
markable. In these ten days we have had only four fine
and bright, six cloudy, rain having fallen upon four of
these days. The quantity of water amounts to nine centi-
metres (nearly four inches), and fell twice in the form of
hail. There was a violent storm on the night of the 8th

;

began with frequent flashes of vivid lightning in the even-
ing, rain towards midnight, with loud peals of thunder m
rapid succession, then heavy hail, some of its remnant
on the ground even until the morning. On the following
night there was another storm, but less violent. The
barometer has been always high, and rose to 0'766 (30
2-llth) : on this subject we mayremark that the instruments

seem to be less sensitive in indicating those changes which
come from the sea. The winds have blown almost con-
stantly from the south. The sea, rather rough, was vio-

lently disturbed on the night of the 8th. Despite of these

variations the soil has rather gained than lost by this state

of atmosphere. There is not any complaint of dryness, as

last year ; the subterranean reservoirs are supplied for the

summer, and vegetation is flourishing. With the excep-
tion of trifling ailments, the weather has not caused any
particular diseases. Old affections, as asthma, rheuma-
tism, bronchitis, &c., have naturally suffered from these

unfavourable changes, but without being seriously aggra-

vated. It is worthy of remark that, thanks to the mild-

ness of the winter, we have seen, particularly in young
persons, nervous affections and accidental feverish attacks,

run their natural course, terminate by a crisis, and be

cured almost without medicine, the age and prolonged

sojourn in a mild climate permittihg the normal evolution

of the disease. This remark, made particularly at the

approach of spring, is applicable to bronchitis, pleurisy,

pleurodynia, affections simulating tubercles, spasms,

.

nervous affections of a periodic character, gastralgia,

hysteria, intermittent and rheumatic neuralgia. Thug it

is evident to us that the climate alone, despite the changes

depending upon the vicinity of the sea, is often the most
powerful means of cure.

In Dr. Lee's work on Nice the mean annual fall of rain

is stated to be 26 cubic inches, the greatest fall 43 inches,

the least 16 inches ; the largest number of rainy days 75,

the smallest number 47, the mean 60, thus leaving 305

days, of which Dr. Lubanski says the average is 180 days

of brilliant sunshine, and 125 days cloudy, or with partial

sunshine.

From 11th to 21st April, 1866.

We begin this bulletin by the rectification of an over-

sight in the last. We omitted to state the temperature,

which was low in the first days of the month, the mean
being only 52, minimum 38, maximum 66 ;

whilst in the

ten days just passed we have had a min. temperature of

43, a maximum of 73, and a mean of 56. The barometer

has been always above 0-760, indicating settled fine

weather; and although the sky has been sometimes

clouded, we have not had to observe either high winds or

appreciable rain. The winds have been from the S.E.,

beginning now to assume the direction from which they

blow almost constantly during the summer months. The

mornings are fresh and agreeable ; thanks to a slight

breeze, the heat of the day is not yet unpleasant, although

we have observed the thermometer at 98 in the sun, only

the dust is at times disagreeable. The sea has been calm

and beautiful.

If now, in order to justify for the last time, the pro-

gramme which we proposed to fill up with respect to the

medical constitution of the season, we pass from purely

meteorological to medical facts. We see that the spnng

has -not given origin to any new disease to be imputed

directly to atmospheric influences, if we except those

designated under the name of neuralgias, irritations of the

throat, sense of painful weariness, &c., affections which have



512 The Madical Press and Circular. ABSTRACTS OF THE SCIENTIFIC SOCIETIES. May 16, 1866.

been slight, ephemeral, and free from danger. The more
serious diseases which we have observed were chronic,

and in these the influence of the climate has tended to

mitigate the suffering. Many owe to it a very evident

amelioration, some even such a recovery as in other cir-

cumstances might have been very doubtful ; in this

number were some cases of arrested typhoid, affections of

the larynx and pharynx, hooping-cough, some cases of

dysentery, of asthma, of gout, &c., which were indicated

by symptoms peculiar to each of these aifections, but

which have been slight and of much shorter duration

than ordinary. Thus we believe that we have good rea-

son to infer the superior sanitary state of a country in

which, during all the winter, no epidemic tendency has

been observed.

In this last bulletin we may state that the observations

have been taken with the greatest care by the staff of the

hospital, and we are happy to be able to thank them for

their active and incessant co-operation, particularly Dr.

Beaugrand (" Medecin Aide-Major") and Dr. Figuiera.,

Their co-operation has been very useful to us in the pub-
lishing of our bulletins and the daily record of observations.

By authority of the Prefect, bearing date the 30th

Dee., 1865, a Meteorological Society has been established

at Nice for the Department of the Maritime Alps.

The members of the society are to institute a, series of

observations in the localities most favourable for that

purpose, to observe the phenomena of storms, the amount
of ozone in the [atmosphere, the level of subterranean

water, &c in fact, carefully to observe and report upon
all the meteorological phenomena and climate of the

department and their influence upon and connexion with

epidemic and qther diseases.

Royal. April 26 The following communications were

read:—"On the Dentition of Rhinoceros leptorh'mus COw.),"
by Mr. W. B. Dawkins "Experimental Researches in

Magnetism and Electricity, parts i. and ii.," by Mr. H.
Wilde,—'* On the Tides of the Arctic Seas : part iii. On
the Semidiurnal Tides of Frederiksdal, near Cape Fare-

well, in Gre6nland," by the Rev. S. Haughton—" Extract

of a letter from C. Chambers, Acting Superintendent of

the Bombay Magnetic Observatory, to the President,

dated March 28, 186G."

Geological.—April 25.^—The following communica-
tions were read :

—" Additional Documents relating to the

Volcanic Eruptions at the Kaimeni Islands," by Com-
mander Brine, of H.M.S. Racer " Report to the Eparch
of Santorino on the Eruptions at the Kaimeni Islands,"

by M. Fouque "Remarks upon the Interval of Time
which has passed between the formation of the Upper and
Lower Valley-gravels of part of England and France

;

with Notes on the Character of the Holes bored in Rocks
by Mollusca," by Mr. A. Tylor.

British Archaeological Association—April 25

—

The Chairman announced that Lord Boston had accepted

the office of President for the ensuing year. Lord Boston

exhibited some articles exhumed in 1865 at Caer Leb, in

Anglesey The Rev. S. M. Mayhew exhibited two flint

arrow-heads, obtained by him in the county of Antrim
A paper, " On Chelsea and Chelsea People," by the Rev.

J. Blunt, was then read and illustrated by H. H. Burnell.

Mr. Blunt first discussed the etymology of the name, and
pointed to the probability of Chelsea being derived from

Cealc^ chalk, and Hijd^ or Ilythe, a harbour, and that this

llythe was used for landing chalk, and so had given a

name to the place. Also, that it was at Chelsea that two

important councils were held under Offa, King of Mercia.

Archaeological Institute A^jril 9.^-Some notes on
recent discoveries at Carthage were contributed by the

Rev. J. G. Chester. The collection of antiquities exca-

vated is preserved in a sort of garden-house belonging to

the Khaznadar, or First Lord of the Treasury, of Tunis.

The collection, which was minutely described by Mr.
Chester, belongs to the eldest son of the Khaznadar, and
had never before been seen by a European Professor

Buckraan described the Roman remains recently discovered

in the Isle of Portland. Until very lately it has been
imagined that no evidence of Roman occupation existed

in Portland ; but the progress of the works connected

with the fortification now in operation has revealed a

Roman burial-ground Colonel L. Fox gave a detailed

description of Iloovesmore Fort and oghams in the parish

of Aglish, county Cork. Interference with the forts, of

wl^ich Roovesmoro is an example, is regarded in the south

of Ireland as involving all sorts of calamities from the

vengeance of the fairies, by whom they are supposed to

be inhabited. Colonel Fox, however, prevailed on the

owner of the fort to permit the removal of the oghams,
and they are now in the British Museum.

Zoological April 24 Mr. P. L. Sclater drew the

attention of the meeting to several new and interesting

additions to the Society's menagerie, amongst which were
particularly noticed a pair of straw-necked ibises (Ibis

spinicolVis) from New South Wales.—Mr. P. L. Sclater

read some notes on the Geohales hrevicauda of Swainson,

relating more particularly to the synonymy of this bird,

and to its correct position in the natural system—Mr.

G. R. Gray communicated a description of Penelope lately

living in the Society's gardens, and proposed to be called

Penelope Greeyii, after Mr. E. Greey, by whom the speci-

men had been procured from Santa Martha, in New
Granada Mr. A. G. Butler read a revision of the species

of Lepidopterous insects belonging to the genus Hypna of

Hiibner.

Royal Institution May 1—Sir H. Holland, Bart.,

President, in the chair The Annual Report of the Com-
mittee of Visitors for the year 1865 was read and adopted.

The books and pamphlets presented in 1865 amounted to

105 volumes, making, with those purchased by the Man-
agers, a total of o90 volumes added to the Library in the

year. Fifty -seven new Members were elected in 1865.

Sixty-six lectures and eighteen evening discourses were

delivered during the year 1865 The following gentlemen
,

were elected as officers for the ensuing year :

—

President,

Sir 11. Holland, Bart. ; Treasurer, W. Spottiswoode, Esq.

;

Secretary, H. B. Jones ; Managers, Warren De La Rue,

Sir G. Everest, J. H. Gladstone, W. R. Grove, C. H.
Hawkins, Sir J. Lubbock, Bart., J. C. Moore, W. Pole,

W. F. Pollock, L. Powell, M.D., Lieut-General E. Sabine,

Earl Stanhope, J. W. Thrupp, C. Wheatstone, and Col.

P. J. Yorke; Visitors, Sir C. T. Bright, M.P., J. C.

Burgoyne, G. F. Chambers, Capt. J. Drew, S. Gaskell, H.
IT. Harwood, T. W. Helps, Sir T. Henry, T. H. Hills,

AV E. Kilbnrn, H. Mackenzie, M. Noble, Lord Overstone,

T. H. Tuke, M.D., and H. Twining.

Society of Arts April 20.—" On the Synthesis and
Production of Organic Substances by Artificial Means,
and the Applications which some of them receive in Manu-
factures" (Cantor Lecture), by Dr. F. C. Calvert; Lecture

II. " On the Transformation of Neutral. Substances."

—

April 25.—The paper read was, " The Perils of Mining,

and the Means for Preventing them," by Mr. J. B. Hogg.

Anthropological.—May 1—The following papers

were read : " On Hindu Neology," by Major S. R. I.

Owen "Description of a living Microcephale," by Dr.

Shortt " Some, remarks on Indian Gnosticism, or Sacta

Piija, the Worship of the Female Power," by Mr. E.

Seilon.—" On the alleged Sterility of the Union of Women
of Savage Races with Native Males, after having had

children by a white man, with a few remarks on the

Mpongwe tribe of Negroes," by Mr. R. B. N. Walker.

The United States Congress has purchased Ford's

Theatre (in which Mr. Lincoln was assassinated) as a

museum for the medical department of the army, and for

the disposal of documents relating to soldiers. .
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SUMMARY OF SCIENCE.

(HptciaUu Edited and Oomplled for the Medical Press and Circular.)

By CHARLES E. C. TIOHBORNE, F.O.S.L,, F.R.G.S.I., &c.

[The Editor of this Summary wishes it to be understood that he is not

responsible for the ideas, theories, or the cori'ectness of statements

made in any of the papers quoted in the compilation.]

Production of Low Temperatukbs for Local
An/ESThesia Mr. Crookes, the editor of the Chemical

News, has published a table fiivinp; the results of experi-

ments made with different liquids, the instrument used
being one made by Messrs. iCrohna and Sesemann for

producing local anassthesia for surgical operations.

The following experiments are taken from many others

given by Mr. Crookes, except that the temperatures

which are given as centigrade, are here converted into

Fahrenheit's scale, as being better understood by the

readers of this journal :

—

Ordinary ether from methylated spirit, thermometer
fell from 23° to 5°; pure ether, washed and rectified,

thermometer fell to -6°
; water in a test-tube held in front

of the jet commenced to freeze immediately
;
pure ether,

sp. gravity -720, prepared expressly for anaasthetic pur-

poses, thermometer fell to about -8°. In this case con-

siderable quantities of ice condensed round the bulb of

the thermometer, so as to impede the cooling unless occa-

sionally removed.
Absolute alcohol only took the thermometer down 10

degrees of the centigrade scale, and pure methylated

alcohol only 18 degrees.

Bisulphide of carbon sent the thermometer down to

1° Fahr., but this fluid could not be used from the fact

of its disagreeable smell. Large quantities of ice, how-
ever, condensed upon the bulb, coatuig it nearly a quarter

of an inch thick. In a few minutes the sulphide of carbon

ceased to issue regularly from the jet, and miniature

snowballs were blown out at intervals. The distance of

the bulb of the thermometer from the jet in the above

experiments was half an inch.

On the Existence in the Texture of Animals
OF a Substance Closely Resembling Quinine
Henry Bcnce Jones gave a lecture on the above subject

at the Royal Institution. The author and Dr. Dupre
found that animal substances contained a substance

which exhibited a fluorescence similar to quinine. This

substance can be shown to exist in the living and dead
textures. Every texture was examined, and in every one

this fluorescent substance occurred. The lenses of the

eyes from their transparency are, above all others, most
suited for experiments. The Animal Quinoidine, as the

authors have named it, is procured from the other tex-

tures in the following manner :—The kidney, for instance,

is treated with diluted acid, neutralized with alkali, and

then extracted with ether.

As regards the amount of fluorescent substance in dif-

ferent parts of man, the kidney, cartilages, liver, and
lenses seem to contain most, but no very accurate estima-

tion could be made.

Valerolactic Acid Under this name, a new acid

is described by M. Fittig, homologous with lactic acid.

It forms well-defined salts, including sodium, calcuim,

zinc, silver, and copper.

Trichna Disease—Dr. Thudicum, in a paper de-

scribing a case of death from eating raw German sausages,

comes to the following conclusions:—That trichinaj can

be imported in raw German sausages, and cause trichineasis

in this country.

That muscular encapsuled trichina; can live thirty years.

If strongly encapsuled they are, though living unques-

tionably, in most cases unable to withstand the powers of

the stomach of various animals and, consequently, but

little capable of infecting those animals on which the
trichina preys.

Ordinarily, when encapsuletl trichina; are oaten by man
or animals, the capsules are digested and the trichinae are
set free. They then pass into the intestines, and there
propagate themselves very quickly. Each female pro-
duces about one thousand young trichina: in the course of
a fortnight, and ushers them into the world alive, and
quite prepared to eat their way to their final destination

—

the muscle.

The young trichina: immediately pierce the intestinal

walls, and obtain access to all the tissues of the abdomen.
The greater number penetrate directly into the blood-

vessels, or indirectly into them through the lyoiphatics,

entering the circulation with the chyle. On the seventh

day after an animal has taken trichinous meat the young
trichinae are found in all the tissues.

In the case reported by Dr. Thudicum (that of a Ger-
man, 58 years of age) he calculates the number of worms
contained in the body of this man at about 40,000,000,

A microscopic specimen of the flesh would frequently

show upwards of fifty of these capsules, and these were
parts where the muscle seemed to consist of almost nothing

but such capsules.

Importance of Mastication—M. Mialhe says, in a

paper published in the Journal de Pharmacie el de Chimie,

that it is important that vegetable diet should be well

chewed ; but with meat, that mastication is not of much
consequence. We should be inclined to think that the

latter part of this statement entails a dangerous theory.

Iodide of Potassium There have been sundry

papers upon the above subject within the last few months.

The following remarks are mostly taken from two pub-

lished in the Journal de Pharmacie et de Chimie :—
" M. Payen says that iodide of potassium generally con-

tains carbonate of potassium and iodine in excess. Iodide

of potassium (either pure, slightly alkaline, or ioduretted)

swells starch granules to twenty-five or thirty times their

volume, dissolving their internal substance, and giving the

external envelope an enormous extension.
" Bromide of potassium produces the same effects.

" The alkaline chlorides do not give either a swelling or

a solution of the starchy matter.
" Carbonic acid partially liberates iodine from a

specimen of the iodide slightly alkaline and ioduretted.

The atmosphere produces an analogous effect, but this

action ceases if it is deprived of its carbonic acid.

" Pure iodide of potassium, in the form of a saturated

solution, remains without coloration when exposed to

diffused light, and more than two hours when exposed to

the sun.
" In the same conditions the solution of impure iodide

is coloured yellow, and starch is tinted violet by it. A
trace of iodine ir excess can be detected immediately by

the addition of acetic acid, which produces a yellow

colour in the solution, and a little si arch manifests the

violet.

" M. Fuch publishes a process which, he says, jields a

verv pure product, but it has the disadvantage of requir-

ing' some time, and also the editor would give a {jrefere/jcc

to those processes in which the formation of a bulky salt

of iron is avoided. The care required in washing this

product is very considerable. If the proportions are

so arranged that the magnetic oxide is produced, it is

much more easy to wash the precipitate.

" Fuch places 100 parts of iodine into a porcelam dish

with 260 parts of distilled water, and adds thereto 75

parts of carbonate of potash and 30 parts of iron filings.

The mixture is well stirred together and allowed to stand.

The action proceeds slowly by itself, but is hastened by

the application of heat. When the evolution of carboBic

acid has ceased the mixture is evaporated to dryness with

continual stirring. It is better to allow the mixture to

stand for some time in a lukewarm drying oven until all

the iron is peroxidized, and then to evaporate to dryness.
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" The dried mass is then placed in an iron vessel, and

heated to dull redness. The residue is then extracted

with the smallest quantity of distilled water The solu-

tion, which has usually an alkaline reaction, is then

saturated with hydriodic acid, and set aside to crystallize.

Methylated spirit is now so cheap that extraction with

this menstruum is perhaps the best process that can be

adopted where a very pure product is required.

" The common impurity of iodide of potassium is

iodate, which is the source of free iodine in the commercial

article. Iodide of potassium is rarely adulterated, but

bromide of potassium is. A sample lately analyzed by

the writer of this summary contained two-thirds its weight

of iodide. It was beautifully crystallized.

On Colchicine The experiments of Mr. Ludwig con-

firm what Mr. Oberlie has shown in this journal (Journal

de Phavmacie), vol. xxxi., p. 248, on colchicine and its de-

rivatives. Those which Mr. Hubler has just published

complete them. He prepared the active pi-inciple by ex-

hausting in the cold with alcohol from 90 to 100 grammes
of colchicum seeds, adding to the liquid about twenty times

its volume of water. He succeeded in separating an oily

substance. He treated this product afterwards with basic

acetate of lead to separate the colsured matter, and then

by phosphate of soda to separate the superfluous lead,

and finally he added some tannin, which precipitated the

colchicine.

The tannin should be free from chlorphyll and all other

foreign matter. The precipitation should be fractional,

on account of the beginning and end of the precipitation

being the least pure they arc treated separately. It is

very soluble in alcohol, and is not entirely insoluble in

water. It is formed of three equivalents of colchicine

and four equivalents of water. To separate the colchicine

this precipitate is powdered with a quantity of vitrified

lead, which has been washed and moistened. It is dried

in a water bath. To be certain that the tannin is fixed in

the precipitate should reboil in a small quantity of alcohol.

The filtered liquid should not become black in connexion

with sesquichloride of iron ; if so, it is again diluted in

some water and redried in the water bath. The colchicine

is separated by means of boiling alcohol. It is dried in a

vacuum over acid. By repeating this operation we obtain

colchicine in a pure state. In this condition it is dis-

solved in alcohol and water without any turbidity. It

forms a kind of varnish, reducible to a yellow powder.

Its smell resembles that of hay, and is developed in con-

tact with hot water. Colchicine has a persistently bitter

taste, no odour, and does not, like veratriue, excite

sneezing. Colchicine dissolves with moderate facility in

water, easily in alcohol, less so in ether, and very readily

in chloroform.

Strong nitric acid colours it deep violet or blue, quickly

changing to olive green and yellow. It is precipitated

from its aqueous solution by tincture of iodine (of a kermes
yellow colour) by dichloride of platinum and tannic acid.

Colchicine is very poisonous, causing even in small doses

violent vomiting and purging ; one-sixteenth of a grain

killed a cat in twelve hours. Tannin is the best antidote-

Ox THE Development op Certain Infusouia Mr.

J. Samuelson had observed the regular occurrence of

monads belonging to the species of Cercomonas fusiformis

in distilled water. They readily appear when dust from
any part of the world is sifted into it ; also in water con-

taining extract of lettuce they also speedily showed them-
selves, but in the pure water they remained unchanged
until near the end of the experiment (a period of three

weeks). They entirely disappeared from the lettuce infu-

sion in six or seven days, and were succeeded by ciliated

infusoria. The fusiform body of the cercomonas leaves a

long whip-like cilium at its anterior end, and a short hair-

like candal process at the opposite extremity. Now, this

characteristic figure was retained by the monads in the

distilled water. They continue to grow larger during the

process of the observations, but without change of form.

On the other hand, the cercomonades of the lettuce infu-
sion in a few days lost both appendages, and, changing
their manner of swimming, began to move through the
water like ordinary ciliated infusoria.

From this and other observations, Mr. Samuelson infers
that cercomonades are larvas or earlier forms of the ciliated

animalcules.

MEDICAL GLEANINGS.
ON THE EXCRETION OF AMMONIA BY THE

LUNGS.
By H. LOSSEN.

LossEN refers to the results of previous experimenters,
especially to tho.se of L. Thompson, Regnault and Reiset,
and Thierry, and describes an apparatus he has devised
for determining the amount of ammonia eliminated by the
lungs. He finds that the quantity is scarcely appreciable,
amounting to only ten milligrammes per diem, and is of
opinion that this is not developed or generated in the blood
or tissues, but that it originates during the passage of the
air through the air-passages—the various secretions and
epithelial formations which are 'hrown into these tubes,

the presence of carious teeth, and the decomposing re-

mains of food in the crevices of the teeth, even of the
healthiest person, being sufficient to account for the pre-
sence of the exceedingly small quantity observed Zeit-

schrift fur Biologie and Brit, and For. Med.-Chir. Review.

NOTE ON THE CAUSE OF THE REDNESS IN
INFLAMMATION.

By MM. ALFEED ESTOR and OAMILLE SAINT PIEESE.

MM. EsTOK and St. Pierre have made investigations on
the pneumatology of the blood coursing through inflamed
parts, as the foot of a dog seared with the actual cautery.

They estimated the amount of oxygen present by treating

the blood with carbonic oxide, as recommended by Ber-
nard, and obtained the following remarkable results :

—

Inflamed side, Sound side,

Kxperiment. amount of O in 100 Ditto,
parts of blood (venous).

1 . . . 6-01 . . 2-41

2 ... 6-04 . . 2-40

.} ... 4-74 . . 2-36

4 . . . 3-60 . . 2-40

:> ... 4-80 . . 2-40

They conclude froui these and other experiments

—

L That the venous blood returning from an inflamed
part contains constantly more O than the blood of the
sound side, the proportion being as 1 : 1*50 or 2 50.

2. That the venous blood of the inflamed side contains
more CO'^ and

3. That it is to the excess of O in the venous blood,

rendering it of brighter tint, that the increased redness of

an inflamed part is due Memoires de la Societe de Bio-

lo(/ie and Brit, and For. Med.-Chir. Review.

CASE OF FORCIBLE TEARING AWAY OF THE
UTERUS OF A WOMAN JUST DELIVERED.

The following case, related by Dr. Hoffmann, is a melan-
choly example of the evil resulting from the lack of ha-
bitual practice in ordinary midwifery, and the concomitant
one of medical practitioners being called in almost exclu-

sively to difficult labours:—A woman, aged thirty-nine,

was in her ninth labour, under a midwife who gave a pow-
der, soon after which the child was expelled. She imme-
diately removed the placenta by drawing on the cord.

Strong after-pains followed, and the midwife felt a fleshy

mass in the vagina. The district surgeon found the pa-
tient pale, cold, and almost pulseless, and a dark red

fleshy mass' projecting from the vulva. As he could not

return it, he took it for a growth or fleshy mole, and passed

his hand near the mass and through an opening which he

took for the os uteri. After twenty minutes' manipulation

he directed the midwife to take away the mass. Imme-
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diately this was done a loop of intestines appeared. The
mass torn away was the uterus. The examination of the
body showed that the lower part of the vulva, to^^ether
with the perinaeum as far as the anus, was torn off, and no
trace of uterus, ovaries, or Fallopian tubes was found
Vjhrschr. f. (jeriektlich. Med. and Brit, and For. Med.-Chir.
llev.

ON CERTAIN MODIFICATIONS IN THE MAN-
AGEMENT OF TURNING BY THE FEET.

By Professor MAETIN.
Professor Martin says that he has abandoned the dorsal
or supine position of the patient during the operation of
turning, and now prefers to place the patient on that side
to which the pelvic extremity of the foetus is directed,
whilst he places himself behind the back of the woman,
and fixes the fundus uteri with the homonymous hand of
the side upon which the woman lies; thus, with the right
hand when she lies on the left, and vice versa. Thus we
avoid collision with the promontory, and whilst the uterus
with its burden sinks down from the pelvis, there is more
room for the hand. He advises to seize only one foot
Monatsschr. /. Geburtsk. and Brit, and For. Med.-Chir. Rev.

EXPERIMENTS ON DEGLUTITION, MADE BY
MEANS OF AUTO-LARYNGOSCOPY.

By M. H. GUINIER.
In the number of the Comptes Rendus for May 1st, 1865,
is a communication from M. Guinier of Geneva, tending
to show that during normal deglutition the alimentary
bolus enters the larynx, and penetrates into the larynx as
far as the vocal cords before passing into the oesophagus.
It is evident that M. Guinier had been led into error by
the insensibility of his mucous membrane. In fact, in his

experiments he voluntarily permits the bolus to fall into
the larynx, instead of making the movement of degluti-
tion, and of transmitting it normally into the larynx
Brit, and For. Med.-Chir. Review.

A CASE OF LITHOP^DION.
Dr. R. Wagner describes the dissection of a woman,
aged 68, who had died suddenlj'. She had borne five

children at twenty-four, and believed herself again preg-
nant, when she fell sick of typhus. During this illness

the movements of the child ceased. Notwithstanding that

the child had been retained twenty-nine years in the ab-
domen, it was entire, although much contracted. It

weighed 3^ lbs., and was of the size of a child's head.
The soft parts were much dried ; some bones showed
strong calcification ; the scalp and one ear had grown to

the membranes. Whether the extra-uterine gestation

were primary or secondary. Dr. Wagner does not decide.

The woman had rejected an offer of Ctesarean section

twenty-nine years before Ai-ch. f. Heilk. and Brit, and
I'or. Med.-Chir. Revieic.

BEER CONTAINING LEAD AND COPPER.
Dr. Verveu found that in many of the beerhouses in

Maestricht the beer contained lead and copper. In those
houses which were most frequented this was only the case
in the morning

; it was no longer so when a large quantity
had been drawn. The origin of the poison is, beyond
doubt, due to the use of copper taps and leaden tubes,

connecting the vessels with the pamp on the buffet. A
number of cases of lead colic had occurred in Maestricht,
especially among the factory workmen, who were in the
habit of drinking a glass of beer early in the morning
Schat der gezondheid and Brit, and For. Med.-Chir. Review.

An inquest was held last week on the body of Joseph
Wells, aged 14, lately in the employ of Mr. Burrowes,
builder, of Clapham. The deceased took a bottle and swal-
lowed a portion of its contents, which proved to be vitriol.

Carbonate of soda was administered, with a view to neutra-
lise the effect of the poison, but the deceased gradually
sank, and expired. Verdict—" Accidental death."

f^vkw^.

"^TIC^ATi^SirmrTi^^
PHINCIPLES AND PRACriCL OF MLDICINE

; designed for the Use of Practi-

lV"?f'
T*""."^ Students of Medicine. By Adstin Flint,M.D., I rofessor of the Principles and Practice of Medicine

in the Beilevue Hospital Medical College, and in the Long
Island Hospital, Fellow of the New York Academy of

JS-'^'Ta!.'.^''^-
J'l'iladelphia

:
Henry C. Lea. 8vo, pp.OD/. lC*0O. ''

Of late years we are very much indebted to our American
brethren for several large and learned works, which have
greatly tended to maintain and extend the influence of our
profession, not only in their own country, but in every place
where our common tongue is spoken. Who that is familiar
with the names of Wood, Bache, Beck, Stille, and many
others, will not bear us out in this assertion ?

Under these circumstances we turned with no small
degree of expectation to Dr. Flint's large and closely printed
volume, written, as it is, on a well-tried and worn subject

;

and while—as is always the case where men think at all

—

Ave find some things to which we may consider ourselves
fairly entitled to take exception, and others which are not
so fully dilated on as we may think the subject demands, yet
the book is a valuable addition to medical literature. Its
style is, perhaps, not the best ; but its terse conciseness fully
redeems it from being ranked among heavy and common-
place works, while the unmistakable way in which Dr. Flint
gives his own views is quite refreshing, and far from common.
Obsolete opinions or doctrines, or discussions on controverted
pathological questions are rarely entered into, and the reader
must look elsewhere for information on matters relating to
surgery, obstetrics, diseases of women and children, and
cutaneous diseases. The writer's object seems to have been
to keep prominently before the mind the practical applica-
tion of medical knowledge to diagnosis, prophylaxis, and
therapeutical indications.

The work is composed of two large divisions—Part L, On
the Principles of Medicine, or General Pathology ; and Part
II., On the Practice of Medicine, or Special Pathology. The
former division comprises ten chapters, and we feel bound
to say that these contain much, and in many cases minute,
information

; on the anatomical changes in the solid parts
of the body; on the morbid conditions of the blood; the
causes of disease ; symptomatology

; and general therapeu-
tics.

On the second division we may make a few remarks in

illustration of Dr. Flint's views on some contested questions

among ourselves. In describing the treatment of acute

pleuritis, he enters fully into the bloodletting controversy,

and avows that he would rarely practise it, and then only

whenever the promptness with which its effects are obtained

renders it desirable to adopt it in preference to other

measures producing the same effects with some delay. On
page 30, he observes :

—

" The useful effects of bloodletting may frequently, if not

generally, be obtained by other means which require less cir-

cumspection in their employment, because, if injudiciously

resorted to, they are in a less degree hurtful. The mass of

blood may be temporarily lessened l)y saline purgatives and
diaphoretic remedies, conjoined with a restricted ingestion

of food and liquids. Depletion is obtained in this way with-

out spoliation or impoverishment of the blood."

On the vexed question of the change of type in disease,

Dr. Flint thus writes on page 131 :

—

" The opinion is held by some that diseases and the human
constitution have undergone a notable change during the

last quarter of a century, and that bloodletting and other

antiphlogistic measures are less appropriate now than for-

merly on this account. This opinion seems to me not well

founded. After a professional experience extending beyond
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the period just named, I do not hesitate to express a convic-

tion that acute inflammations at the present day are essen-

tially the same as they were twenty-five years ago, and that

antiphlogistic measures were no more appropriate then than

now.
" Were it true that such changes have occurred, the fact

would strike at the root of medical experience. If changes

requiring a revolution in therapeutics are liable to occur

with each successive generation, it is evident there can be

no such thing as permanent principles of practice in nredi-

cine ; the fruits of experience in our day, which so many
are striving to develop, will be of no utility to those who are

to come after us."

These opinions, expressed as they arc in terse and clear

language, are, of course, quite opposed to the views of

Stokes, Watson, Law, and otliers, and they agree pretty

closely with the opinions of the late Dr. Todd and of Dr.

Hughes Bennett. It must be admitted that a good deal can

be said on both sides of this question. Young men who

adopt the principles of the new-light school of Todd and

Bennett are always reminded by their grave seniors that

after all it is but a question of experience, and that, as they

knew nothing of practical medicine thirty years ago, so they

cannot compare the type of acute disease as it occurred

then with the actu^il state of things now. Here, however, a

grave senior sides with his younger brethren, and gives his

experience of the acute disease a quarter of a century ago,

the said experience being absolutely contradictory to that of

other keen observers of the same time. Verily, doctors

differ.

Dr. flint's treatment of cliolera may bo thus summarized:

Prior to collapse he endeavours to arrest the intestinal effu-

sion, and this he has frequently succeeded in doing by the

internal administration of opium :

—

" The article (he writes) which I have been led to regard

as most eligible is a salt of morphia, administered by placing

it on the tongue. ... A grain of a salt of morphia is

rarely, if ever, too large a dose for an adult. A physician

should, if possible, remain with the patient. If the first

dose be quickly rejected, a second should be instantly given.

The doses are to be repeated at intervals of from half to

three-fourths of an hour, until the dejections and borborygmi
cease. If, owing to the occurrence of vomiting, the admin-
istration by the mouth be ineffectual, it should be given by
the rectum; and in cases in which the symptoms are

urgent, both modes of administration should be resorted to.

The system, even in this stage of the disease, is not readily

affected by opiates."

Dr. Flint adds :—
" I have repeatedly succeeded in arresting the disease by

this plan of treatment, and when arrested before proceeding
to the stage of collapse, the recovery is usually speedy."
(Page 429.)

In the stage of collapse, Dr. Flint advises the use of opium
freely, yet so as not to produce narcotism. If the stomach

•will retain astringents, he advises their use ; and he recom-

mends, for allaying vomiting, hydrocyanic acid, creasote,

and chloroform. In the stage of reaction, he advises stimu-

lants, alimentation, diuretics, and tonics.

Dr. Flint does not believe in the identity of typhus and
typhoid fever. He thus gives " the more important of the

facts on which the doctrine of their non-identity is placed ;"

" 1. Typhoid fever is characterized by peculiar and re-

markable abdominal lesions, which are not found in cases of

typhus. The difference between a fever witli and a fevtr
without these lesions is hardly less striking than the differ-

ence between a fever with and a fevev without the cutaneous
lesions—that is, the eruption characteristic of small-pox.
The abdominal lesions of typhus fever are of so special a
character as in themselves to constitute a valid claim for

the individuality of the disease.
" 2, The events of the clinical history in the two diseases

show points of contrast which denote the distinct indi-
vidualitj" of each disease. The more striking of these points

eruption. The characters of the eruption alone suffice to
show that the diseases are not identical. The eruption in
each disease belongs to a different class—viz., in typhoid to
the papula, and in typhus to the macula. The difference is

nearly as great as between the eruption of rubeola and that
of scarlatina, and it is worthy of note that the two diseases
just named have been considered identical within the present
century.
"3. There is reason to believe that typhus and typhoid

fever have each its own special cause or causes—that is, a
cause or causea which will rot produce the other disease.
Jenner traced the origin of cases received into the London
Fever Hosptal during two successive years (1848 and 1849),
in order to determine whether two or more cases coming
from the same habitation afforded examples of the same
kind of fever or of different fevers. Forty-four localities in
1848 furnished 101 cases of typhus, and only one of these
houses furnished a case of typhoid fever. Eighteen locali-
ties in 1849 furnished 51 cases of typhus, and none of these
houses furnished a case of typhoid fever. During these
nine years nine localities furnished 19 cases of typhoid fever,
and these houses furnished only one case of typhus. Similar
investigations pursued by ]*iurchison, Gairdner, Peacock,
Wilks, a-.id others, have led to similar results, showing that
the two fevers have no community of origin.

" 4. Neither typhus nor typhoid fever, as a rule, is experi-
enced twice ; but neither exempts from the other. Patients
admitted with typhoid fever into hospital fever-wards con-
taining cases of typhus are liable to contract the latter, and
pass successively througli both diseases. Several examples
of this kind liave come under my observation.

5. Certain laws with respect to causation go to show their
non-identity. Typhus is chiefly diffused by contagion,
typiioid is rarely communicated. Typhoid fever is indi-
genous in many regions where typhus is very rarely, if ever,
generated. After 50 years of age the susceptibility to the
typhoid poison is almost nil, whereas typhus is often con-
tracted after this age. Typhus prevails as an epidemic, but
typhoid is usually an endemic disease."—(J^p. 723-724.)

It must be borne in mind, however, that in Ireland, where
typhus sometimes presents characters all but unknown, even
to English writers and observers, some men of note maintain

that typhoid is merely a variety of typhus ; and others hold

that many cases occur in which some of the most prominent
symptoms of both diseases, or varieties, are to be met with

at the same time and in the same individuals.

The opinions of Dr. Stokes, long since published in

America, cannot be overlooked, or lightly dealt with, nor

can those of Dr. Henry Kennedy, who, we believe, advocates

the last-named view (with which our own experience in

hospital and private practice coincides) be treated with any

other than deep consideration.
,

In Dr. Flint's views just noted, prominence is given to the

character of the respective eruptions in fever, and the reader

need only refer to the views of Dr. Lyons, as given in our
" Hospital Report "of the 9th inst., to see thegreat importance

of establishing a clear agreement as to the meaning of words

in discussing this question. On the typhus and typhoid

matter we may further refer the reader to the able lectures

of Sir D. Corrigan and Dr. Banks, recently published in our

columns.

At page 376, Dr. Flint deals with the important subject

of dipsomania, not often referred to in our text books, and

we feel bound to say that his remarks are fair and temperate.

His remarks on " Banting-ism " on page 75 are also a

novelty in a medical treatise of this kind. Writing of Mr.

Banting's celebrated pamphlet, he remarks :

—

" The management of obesity has undoubtedly received

too little attention ; but it is to be borne in mind that a
system of diet suited to diminish an undue accumulation of

fat may be not only inappropriate but hurtful to persons

who do not suffer from corpulence."

Respecting the propriety or otherwise of performing

tracheotomy or laryngotomy in diphtheria, Dr. Flint

observes that there is undoubtedly less hope of buccess

of contrast relate to the addominal symptoms and the ^ from surgical interference than in croup. The' simple
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question, however, is (he writes), " are lives ever saved by
it? This question is undoubtedly to be answered in the

affirmative." We cannot pursue this subject any further,

nor are we able to enter more at length, as we should desire,

into Dr. Flint's work. It is a book of enormous research
;

the writer is evidently a man of observation and large ex-

perience ; his views are practically sound and theoretically

moderate, and we have no hesitation in commending his

magnum opus to our readers.

WmMw ^t&xm\ ^xm ^ €\xmhx,

"SAI.U8 POPUU BUPBEUA UBX."

WEDNESDAY, MAY 16, 1866.
'

THE FRANCHISE OF MEDICINE.

Amongst the representative anomalies which have lent

weight to the arguments of the Reform party iu the

recent debates, there is none which claims more attentive

consideration or has received less than the position of

the Medical Profession and its relation to legislation in

its own arena. No measure has within our recollection

received so searching an investigation or been so ex-

haustively discussed in all its bearings and in every in-

terest, and the fact is eloquent of the political status of

medical men, that their right to special franchise was

never even once mentioned. It was, of course, not to

be expected that special claims could be considered on

the leading of the Franchise Bill, but the Redistribution

Bills afford us no more promise of medical representa-

tion, and Ave seize the earliest opportunity to throw

down the gauntlet on the part of the Profession, and

demand from its delegates an earnest effort to place it

in the rank to which its numerical strength, its intelli-

gence, and its public importance entitle it.

The claims of the Profession are, we think, neither

doubtful nor difficult of proof. It is a matter of the

simplest statistical calculation to establish for medicine

a position second to none of ' the learned professions

which at present enjoy an ample representation in the

House of Commons, and to show that, neither directly

nor indirectly, are the interests of medical men or their

opinions enunciated in the Councils of the Empire. Fur-

thermore, it needs the smallest research into the past

legislation of the country to show that the injurious re-

sult of such non-representation on the efficiency of the

public service in all matters sanitary, domesticj moral or

administrative, which come within the scope of medical

science.

The numerical strength of the Medical Profession,

though not its strongest argument, is nevertheless suffi-

cient to entitle it, on the shelving of the framers of the

Reform measure, to considerable respect.

The names, addresses, and qualifications of the medi-

cal men of the United Kingdom are in the hands of

every man in the General Medical Register, and they

number nearly eighteen thousand practitioners, divided

between the three Kingdom?, iu the proportion of abont

fourteen thousand five hundred for England, two thou-

sand for Ireland, and one thousand five hundred for

Scotland. If seats were apportioned to the Profession

in the same proportion as to county and borough con-

stituencies, let us see how matters would stand from the

following returns :

—

PROPORTIONATE NUMBER OF ELECTORS ON THK 31ST OF
DECEMBER, 1865, TO EACH SEAT.

England and Wales—Boroughs 1380
„ ,, Counties 3350

Scotland—Boroughs ... .. ... 2413

„ Cornties 1666
Average for England and Wales ... 2365
Average for Scotland 2040

The electoral returns for Ireland not having reached

us, we are unable to give the proportion of electors for

that portion of the kingdom. This proportion would

therefore entitle the Medical Profession to six seats in

England, one in Scotland, and two in Ireland ; but it is

to be borne in mind that in accepting this average we
have taken a standard on which dozens of boroughs of

an electoral strength under 1000 would be disfranchised}

and if we were to measure the representation of the

profession by the small constituencies which return

members, we should claim for it four times that number

of seats. Let us see now whether the profession has

its due. In speaking of this question on a former occa-

sion we gave the following epitome of the constitution

of the last Parliament :

—

Landed Gentry
Law
Trade
Army and Navy
Medicine

302
131
91

122
1

Total 647
" The House of Lords, also, while it is of course chiefly

composed of the landed aristocracy, contains twenty-seven
Prelates of the Church and a considerable number of Law
Lord's and representatives of the Military and Naval Ser-

vices. The Upper House, however, is a sanctum into

which no medical man, however well educated, industrious,

celebrated, or successful, ever enters ; and we know that

the proposal to admit the father of our profession as a

Peer was indignantly scouted by the Government and the

Upper House."

We are bound to modify this estimate now, for we

can boast of three medical M.P.'s—Dr. Brady, the

member for Leitrira, who is the unit in the foregoing

estimate ; Sir John Gray, who sits for Kilkenny ; and

Dr. Clements, who represents Shrewsbury.

Of these gentlemen only the latter can be said to be

a medical man, or in any respect to reflect professional

opinion or interests, the two other members being

doctors only by accident, who are neither chosen by the

profession nor their spokesmen in the House.

It is not* necessary for us to go further in the proof

that Medicine has no place in the councils of the nation,

or that the medical men of England, Wales, Scotland,

and Ireland are worthy of holding such a position as the

members of other learned professions possess.

We, of course, anticipate the reply to all this that if

medical men are so numerous, so intelligent, and so in-
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fluential, they have already their just position in the

country, and can make themselves heard in Parliament

through representatives not absolutely their own. It is

necessary for us, therefore, to show reasons why the

Medical Profession should be dealt with in an exceptional

, way, and enfranchised by a system different from that

under which Aristocracy, Law, Divinity, War, or Com-
merce obtain their representation. There are, we assert,

peculiar reasons why medical men cannot represent

themselves in Parliament or be duly represented by

others : why it should be essential for the public, as well

as their own interest, that they should have a voice in-

legislation.

A combination of circumstances has placed

medical men in a peculiar position. In the first

place, they are not represented as the Church

is, by the admission of twenty-seven of their body

to the House of Lords, and they cannot be so because

they have no official Governmental position such as the

Church enjoys. Eveiy doctor is essentially a working

man labouring to his life's end for himself alone, un-

supported by any system or corporate protection, such

as the clergy have, and no medical man can ever claim

his place as a tribune or leader amongst his class. We
have no Archbishop, Bishop, Dean, or Archdeacon inde-

pendent of pecuniary considerations ; we are all curates

without hope of promotion or sinecure.

Then, again, medical men have not the prospective in-

ducement of an Attorney-Generalship, or the Bench, nor

the prospect of security in affluence to enable them to

look for parliamentary honours as lawyers do. To a

medical man, a decided political bias is ruinous, while to

a lawyer it is all powerful, and the course of partisan-

ship, which lifts a barrister from the stuff gown to the

bench, would^reduce the resources of a medical man by

one-half. Lastly, the members of the profession are

distinguished from the commercial branch of the legis-

lature by the fact—a damning one as regards their hopes

of influence—that the enormous fortunes which place the

trade of England in so commanding a position can

never fall to their lot. .

It thus appears that medical men have never been, nor

can ever be, under the present system, in the enjoyment of

their due rank in the legislature. Is it right that their

special case should be refused a remedy ? We do not

hesitate to assert that sanitary and medico-political legis-

lationhas fared worse than any other from of law-making.

The Medical Act of 1858, looked forward to and hoped

for by the entire profession, has turned out a worse than

uselees burden on its resources, because the framers of the

measure had neither information on their .own part,

which nine out of ten medical men have, nor the advice

which a few medical representatives could have given

them. The machinery of the sanitary enactments, which

are of such vital import at this moment, is cumbrous and

irksome because the prime actors in it are not consulted,

and no member can be expected to speak with authority

on matters as far from their province as rifled guns are

from that of the Archbishop of Canterbury, or Regis-

tration of Title from the War Secretary. The profession

will, in the proposed enfranchisement of the University

of London and the Queen's University, receive a very

meagre instalment of its legitimate influence, for no

representation of the profession can be satisfactory

which is not wholly and solely medical. ' There is not

one of our medical or surgical corporations which does

not possess a larg«r constituency than that of many

boroughs now returning a member. We have amongst

us the real elements of representative power—sufficient

numbers—advanced intelligence and moderation of

opinion ; we have men am(^ngst us willing and compe-

tent to take on a high position in the Legislature, and we

have claims on the score of both right and expediency

which should be paramount, and which cannot be long

forebome.

THE REPRESENTATION OF THE QUEEN'S
UNIVERSITY IN IRELAND.

SIR D. J. CORRIGAN, BART.

We have long and earnestly advocated the representa-

tion of the Profession in Parliament. We trust that at

no distant day our Colleges of Physicians and Surgeons

will return a Member of their own to the House of Com-

mons. Meanwhile in the extended representation of the

Universities as scientific centres, which the recent measure

contemplates, we recognize a step in the right direction
;

and should the franchise be conferred on the Gradu-

ates of the Queen's University in Ireland, we anticipate

that the occasion which will be thus offered will be

gladly availed of to return to Parliament a man not

alone qualified to represent the Profession which he

adorns, but who has proved himself the able and suc-

cessful champion of every interest which has attached

to the Queen's University from its foundation. We
hava reason to believe that Sir Dominic Corrigan is

fully prepared to make that sacrifice of his professional

time which would be entailed by attendance on Parlia-

mentary duties. He is a man well versed in public and pro-

fessional affairs, a Writer of the highest scientific reputa-

tion, a ready and accomplished speaker, and a debater of un-

usual ability and address. Therefore Sir Dominic's acces-

sion to the House deserves to be actively promoted, not

alone by the Medical Profession in Ireland, but by all en-

lightened members of the community. A man of the most

large and liberal views, his voice and pen have already done

good work in the public service, while the profession to

which he belongs has ever found in him the most uncom-

promising and able supporter of its rights. No political

or narrow sectarian views should be allowed to sway

the Graduates of the Queen's University in this the first

exercise of their franchise right. As a man of science,

as well as a great Physician, and as the untiring advo-

cate of the privileges and advancement of all the faculties

which centre in the University, Sir Dominic Corrigak

has peculiar and unchallengeable claims on the electors of

the Queen's University.
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MEDICAL PERSECUTIONS—THE CASE OF
DR. ARMSTRONG.

When we, as oue of the organs of Medical opinion in the

British empire, observe the names of one after another

of the most respectable and honoured names among our

profession, gibbeted in the public newspapers as defend-

ants in trials at law brought by unscrupulous advcn-

tm'ers or ungrateful paupers, on the most flimsy or even

groundless pretexts, Ave are forced to exclaim in the

words of Cicero, in the commencement of his orations

against the conspirator Catiline, " Quousque tandem

abutere patientia nostra ? Quamdiu etiam furor isto

tuus nos eludet? Quem ad finem sese effrenata jactabit

audacia ?" How long, we may paraphrase the passage,

shall the law, which in its essence and nature is in-

tended to be the reflex and the mirror of justice, remain

the scourge of the good and the honourable, and a deadly

Aveapon in the hands of the vile and the worthless ?

How long shall our courts of justice (so-called) be de-

tained for days together in the hearing of causea against

members of our profession, who are forced, at an enor-

mous Avaste of time and money, to vindicate their cha-

racter and their fame against worthless opponents to

whom the practice of our law-courts, as they are at

present constituted, affords ready opportunities for perse-

cution and annoyance ?

The " effrenata audacia" conferred by the modern

practice of the law, was never more conspicuously dis-

played than in an action tried very lately in the Court of

Exchequer in London, and of which we give a report

in our present number. Of the special facts of the case

we knoAv nothing beyond what appears in the published

accounts of the trial, but we know that Dr. Armstrong

has always held a most honourable position in his pro-

fession Avhich he has exercised in a blameless manner

for nearly forty years ; and yet we see this gentleman

put exactly on a level with the most disreputable quack,

so far as his legal status is concerned, and dragged to

London to defend himself against a charge so utterly

and transparently groundless, that it appears wonderful

how it could ever have been made, and still more how

solicitors and barristers could have been found to sus-

tain it.

We have not the disposition to inflict upon our readers

any detailed analysis of this trial, as indeed the facts

speak for themselves and need no comment. The plain-

tiff appears to have been a person in a very humble con-

dition, and (according to the evidence) hardly able to

procure for herself the necessaries of life, and Avas a

casual patient at some charitable institution at which Dr.

Armstrong and his son happened, unfortunately for

themselves as far as this case is concerned, to hold the

position of Honorary Medical Ofiicers. She was afflicted

apparently Avith some scrofulous affection, which was

of an obstinate character, and resisted the remedies em-

ployed, and a cure was moreover retarded or perhaps

rendered impossible by the straitened circumstances of

her condition which prevented her from obtaining a due

supply of food or even fresh air. Yet, solely and en-

tirely on the ground that she did not recover her health,

she brings an action against those who had charitably

and kindly done their best to alleviate her sufferings and
drags them before a judge and a jury to defend them-

selves against a charge of malpraxis.

We are unAvilling to speak harshly of this poor crea-

ture, and we must compassionately believe that she has

been deluded by some ofiicious busy-bodies into taking

the unfortunate step Avhich has terminated in a verdict

against her. In most trials of this kind there is a

needy or rascally attorney in the background who some-

hoAV or other always contrives to reap some pecuniary

advantage from somebody who happens to be involved

in the suit, although Ave do not by any means allege

that such is the case in the present instance. But as

there must be persons belonging to the honourable pro-

fession of the law Avho have been engaged on the par

of the plaintiff in this most shameful case, we can only

believe that they have been deceived as to the proba-

bilities of success in bringing this action, and that they

will now, in \undicatiou of their calling, explain to the

Medical Profession, Avhom they have seen outraged in

the persons of the Messrs. Armstrong, the motives

which led them to take up a case which, upon reflexion,

they must uoav see Avas hopeless from the first, and

could be calculated only to inflict pain and entail ex-

pense upon all parties concerned.

THE MEETING OF THE MEDICAL COUNCIL.

The Parliament of the Medical Profession Avill meet to-

moiTow, but its proceedings have hitherto resulted in so

little benefit to the constituency it professes to represent,

that the fact of its assembling causes very little interest.

The overworked and underpaid members of the Medical

body look Avith indifference at the long and often useless

discussions in which the Medical Council is generally

engaged, and in which too often personal interests are

more consulted than the general good ; while the aristo-

cracy of the profession, having nothing either to gain or

lose by changes in legislation, are equally apathetic as

to the proceedings of a body which appears to have no

poAver and no influence, even if vigorous measures were

desirable.

We make no complaint or accusation against any of

the members of the Medical Council in their individual

capacity ; many of them are eminent in their respective

departments, and all are, no doubt, actuated by what

they conceive to be honourable motives. But the very

constitution of the Council is of such a heterogeneous na-

ture, and represents so many conflicting interests, that

uniform action in any one direction seems to be utterly

impossible. Some of the members hold lucrative ap-

pointments, and are independent of any changes which

the Council may originate ; others hold positions in the

educational institutions of such a nature that efficient

and honest legislation might materially depreciate their

incomes ; and a few, although neither officials nor pro-
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feasors, are well acquaiuted with the whole question of

medical politics, and endeavour, as far as in them lies,

to exercise a beneficial influence upon the discordant ele-

ments around them.

The question, above all others, which the commonalty

of the Profession desire to have settled as soon as pos-

sible is the position which they hold among the public

as an educated body, and the advantage they gain by

the operation of the Medical Act. Hitherto, we say it

with all seriousness, almost the ouly effect of that mea-

sure has been to inflict a penalty varying from two

pounds to five pounds upon all the honest members of

the Profession, and to strengthen the position of those

dishonourable and uneducated quacks who have so long

usurped the functions of Medicine, and have so seriously

damaged it in public reputation.

When we find a widely-read journal like the Times

confounding together the wild fancies of the lowest

charlatans with the doctrines of legitimate Medical

science and experience, we may almost excuse its readers

for falling into the same mistake, but Ave cannot help

lamenting that the Profession possesses no influential

organ powerful enough to counteract the mischievous

tendencies of writers such as those to whom we allude,

and to expose their ignorance to the world. In the

case of the meeting of the Medical Council we shall, in

all probability, find that no mention of it whatever will

appear in any of the lay journals, which, however, will

diligently insert all matters relating to almost every

other interest but the Medical. Clerical meetings, law

reports, horse races, will all be duly chronicled ; but as

to the Medical Profession, its pursuits ai'e seldom men-

tioned but in terms of depreciation, except, indeed, when

some medical or pseudo-medical friend of the Editorial

Staff may have some crotchet to ventilate, wheu his

crude, or it may be mischievous, notions are paraded

before the multitude as the emanations of wisdom, to be

reverently received like the aphorisms of Hippocrates or

the discoveries of a Harvey or a Bell.

The only body which might have been expected to

vindicate the character and defend the rights of the

Profession is the Medical Council. At present it has

done nothing, and the question is, whether it ever will

do anything in return for the large sums already ex-

pended upon its meetings.

—^

—

THE TIMES AND THE CATTLE PLAGUE.
TuE following remarks on the Cattle Plague in a recent

number of the Times are capital, and the only regret is that

it did not entertain and express the same sentiments six

months ago. On the contrary, it did all it could to throw

ridicule upon the very principles which it now so warmly

advocates, and strove its utmost to prevent the adoption of

those sanitary precautions wluch the Medical Profession

and [the Medical Press pointed out from the first as the

only efficient preventives of the disease :

—

" We are taking our leave of the Cattle Plague Commis-

sion, but, unhappily, it by no means follows that we are

taking our lea/e of the Cattle Plague itself. Its contagious

nature has been most plainly manifested by the manner in

which it has yielded to the preventive measures applied to

it. There is in it none of that capricious and uncertain ele-

ment which is the peculiar mark of so many kinds of

epidemic disease. If neglected, it spreads ; if energetically

combated, it recedes. It is like a fire, which can be extin-

guished or beaten back, but which, if let alone, will sp«*ead

till no more combustible matter is within its reach, and which
is, perhaps, best dealt with by destroying whatever might
enable it to continue its course. This steady, and, so to

speak, mechanical, power toinci-ease makes the disease more
terrible, but also, it must be admitted, more manageable.

It is not like the pestilence which strikes down its victims

without the possibility of guarding against or foreseeing its

attacks. It comes to us in a manner perfectly comprehen-
sible, acting upon laws which we can trace and upon principles

which we can perfectly understand. There is nothing arbi-

trary, nothing obscure, nothing capricious about it. It is a fair

duel between a noxious power of nature and human skill

and perseverance. Had the matter been better understood,

or even had that which was understood been acted on with

more energy and more intelligence, we might have escaped

with a loss infinitely smaller than that which we have under-

gone. If we will evea now take warning, and adhere to

those simple but efficient remedies with which experience

has furnished us,—the prohibition of fairs and markets, the

stopping of traffic on railways and on common highways, the

observance of a strict quarantine, and the slaughter of

foreign cattle immediately on their arrival, together with the

distraction of all infected animals and of all that come within

the reach of infection,—we may reasonably hope to escape

without any further very severe loss. Henceforth the re-

sponsibility for the rinderpest falls wholly and solely upon
Government. They are armed with ample authority, and if

they do not efficiently use it they must expect to be held

just as much responsible for the visitation as if they failed

ic protect our coasts from insult or our trade from pirates.

It is a new example of Ministerial responsibility, and we
hope it will be strictly enforced."

4>

AN OUTBREAK OF AN UNUSUAL ZYMOTIC.

Wk have heard on good authority that two deaths oc-

curred on last Saturday in Dublin under most anomalous

circumstances. In one case death resulted in twelve,

in the other in twenty hours, the only symptoms being

rapid prostration, failure of circulation, and the pouring

out of great effusions of blood in and under the skin.

The cases bore great resemblance to that of a medical

student whose death we recorded some six weeks ago.

We understand that the features of the disease were so

unusual that the physician who attended one of the cases

could only compare it to the " Black Death" of the six-

teenth century.

We hope in our next to be able to place before our

readers a full report on the subject, and meanwhile we

would ask what preparations have been made for the re-

tention in quarantine or the treatment of persons suffering

from cholera, who may at any moment arrive from

Liverpool or Rotterdam at this port.

So far as we can learn the Privy Council has not be •

stirred itself on the subject, whereas in England that body,

with the aid of its able Medical Officer, Mr. Simon, has

made most timely arrangements with regard to quarantine

and other measures for the suppression of the dreaded

epidemic.

On Thursday last the Municipal Council and the South

Dublin Poor-law Guardians suggested that a ship in the

river should be set apart for such a purpose, but since then

the matter does not appear to have attracted attention.

\^\\^\\v%v\^^wvwvvvvwwvv\w^w^\\^^\\v^v\\^\\^^^'*^^^

The late Mrs. Thwaytes, of Charmandeaa, has left

;e5000 to the Sussex County Hospital.
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PROJ'ESSOR STRUTHERS ON THE EDINBURGH
ANATOMICAL SCHOOL.

(Concluded from page 496.)

ALEXANDER MONRO, SecUlldus.

The second Monro was appointed Professor of Anatomy at

the age of twenty-one, before he had taken his degree or
finished his studies in the University. The father's petition

to the Town Council, to express it shortly, but not more
plainly, was, that by-and-by he would require a successor

;

that he thought his youngest son, Alexander, had the neces-
sary qualities ; that his son could not venture to forego other
prospects and prepare himself for anatomy on the chance of

the appointment ; but, if they would now appoint him his

successor, he would have the young Professor educated for

the office under the best masters. The petition wtis sup-
ported by his colleagues in the University, and was at once
granted. The appointment fortunately proved an excellent
one ; and we might have conceded to the parties concerned
the merit of having thus early discovered the talent and
aptitude of the youth, were it not that the same argument,
supported by the same recommendation, was submitted to

the patrons for the appointment of the third Monro.
The young Professor having finished his studies and gra-

duated more than a year after his appointment, the bargain
for his education was faithfully carried out by sending him
to London, Leyden, Paris, and Berlin, between which he
spent two years and a half, chiefly in the study of anatomy.
Besides his father, his anatomical masters were—William
Hunter, who was fifteen years his senior ; in Leyden,
Albinus; but, above all, the German anatomist, Mickel, in

whose house he lived during his long stay in Berlin.

Returning to Edinburgh, he commenced to teach in 1758,
four years after his appointment. The father, after giving
the first few lectures of the course, gave place to the son,

who, it will be admitted, commenced boldly, for he began in

his very first lecture by controverting some of the doctrines
which his father had taught. His style was lively, argu-
mentative, and modern, compared with that of his more
venerable colleagues, and the effect is described by one who
was present to have been like an electric shock to the
audience. It was at once seen that he was master of his

subject, and of the art of communicating knowledge to others

;

and from that day onwards for half a century his career was
one of easy and triumphant success. .

The number of students in Edinburgh continued to in-

crease ; and although we have no exact statement for. each
year, the number in the anatomy class rose, in his time, from
200 to about 400.

Monro's earlier writings were chiefly Controversial, dis-

puting claims to priority in discovery with "William Hunter,
Hewson, and others. He had taught for twenty-five years
before he began to publish the greater works on which his

reputation as an anatomist rests. In 1783 appeared his
" Structure and Functions of the Nervous System ;" in 1785,

his " Structure and Physiology of Fishes ;" in 1788, his
" Description of the Bursae Mucosae:'' in 1794, his " Obser-
vations on the Muscles;" and his last work, " On the Brain,
the Eye, and the Ear," appeared in 17'J7, nine years before

he retired from anatomical teaching.

Although it might well be supposed that Monro had work
enough with his class, and with .his anatomical researches,

he was at the same time busy inpractice—being, in fact, the

leading physician of his time. In the words of Dr. Gregory,
who was his colleague, and, as aphysician, so far his rival,

for thirty years, Monro was " for more than half a century
at the head of the great.medical school of Edinburgh, and for

the greater part of that time unquestionably at the head of

his profession in Edinburgh and in Scotland." This, not-

withstanding that among his colleagues were, not only John
and James Gregory, but the illustrious Cullen. CuUen be-

gan as Professor a year after Monro's appointment, but had
the disadvantage of being a stranger in Edinburgh. Monro's
name, however, is not to be put alongside of CuUen's as a
great physician, nor has he left his mark on medicine as

Cullen has. His true reputation was as anatomical teacher

and anatomist.

In regard to how far Monro deserved his great reputation,

it may be admitted that he had absolutely no difficulties to

contenjd with as his father had, that he was bora both to ^

great name and a great position, and that his position was
one in which a somewhat better than ordinary man is in his
lifetime apt to be mistaken for a great one. But the most
dangerous of all successions is that to a famous father, and
the most trymg position for reputation is that of having
brilliant colleagues. Among these colleagues in medicine
were Cullen, Joseph Black, the Gregorys, the Kutherfords,
the Homes, John Hope, and latterly Dr. Duncan, senior, and
Charles Hope ; and in the University at the same time were
Adam Ferguson, Dugald Stewart, Playfair, Dalzell,Robi8on,
Hugh Blair, and Principal Robertson. It was a period of
great men, and among all these men Monro held his place,
intellectually and socially ; and in his own faculty was all
that is implied in describing him as the acknowledged head
of the medical school, and at the same time the leading prac*
titioner of medicine in Scotland.
The effect of all this extending and accumulating over

half a century, may enable us to understand the greatness to
which his reputation grew, both at home and abroad, and
the honour in which his name is held among anatomists, and
in the Edinburgh school.

ALEXANDER MONRO, I'ertius.

When the third Monro was appointed to the Chair of
Anatomy, on the petition of his father and the recommen-
dation of all his father's colleagues, he was twenty-five years
of age. The Council minute, too long to be quoted, is of
date 14th November, 1798. The father, however, continued
for eight years after this to give either the whole, or nearly
the whole, of the course, not retiring till 1806-7, at the age
of seventy-five, after which he lived for ten years, spending
a peaceful old age on his estate of Craiglockhart, whicli he
had purchased. As the third Monro continued Professor
till 1846, when he retired from the chair, he was for about
forty years sole Professor of Anatomy in the University.
Thu?, the three Monros occupied the Chair of Anatomy

for 125 years.

JOHN BELL.

. We now come to the brothers John and Charles Bell.

John Bell had resolved to become a teacher of anatomy
while yet a student. As this youth, remarkable for his keen
eye, intelligent countenance, and small stature, sat among
the crowd in Monro's class-room, it struck him that, although
Monro was an excellent anatomist and teacher, the applica-
tion of anatomy and surgery was neglected. He saw his
opportunity, and took his resolution accordingly.

He began to lecture in 1786, in his twenty-fourth year,
and taught till 1800—in all, fourteen years. For nearly
twenty years thereafter he was the leading surgeon in

Edinburgh and of Scotland. His lecture-room was to the
east of old Surgeons' Hall, and was built by himself on
ground feued from the College. His lectures were numer-
ously attended, and rapidly brought him into notice.

Although John Bell's name has come down to us chiefly as

a surgeon, he was no mere surgical anatonaist, as his writings

show. The first and second volumes of his "Anatomy of

the Human Body " appeared in 1793 and 1797, the third in

1802—after he had retired from teaching. Besides being
anatomist and surgeon, John Bell aimed at being, and was,

an accomplished man. He was a good classical scholar,

extensively acquainted with ancient and modern literature,

an accomplished musician, a skilful artist, and, as a lecturer,

he was not only a ready and polished speaker, but his style

was vivid beyond what had been hitherto known in the Edin-
burgh school. From causes which it would be easy to trace

the ordinary Edinburgh tradition of John Bell has descended

from the unfriendly side, and with no little exaggeration or

distortion. To the unprejudiced student of his writings,

the alleged exaggeration or romance of his narrative appear

but the result of investing what is in ordinary hands a dull

subject with the charms of that fine style and intense

descriptive power of which Bell was so great a master.

That he was deeply involved in controversy is true, but he

was not the aggressor ; and tliough nothing loth to accept

Dr. Gregory's challenge, we can see that he was not a

jealcus, ill-tempered, or bitter man, but that he bore him-

self buoyantly through, the long controversy, confident both

in the position which he maintained and in his ability to

defend it. The very step of his commencing to teach was
regarded with hostility, which was in no way lessened by
his brilliant success, or by the freedom with which be ex-

pressed Ma own opixiions, ...•.-..
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The position which John Bell exemplified and defended

was, what no one will now dispute, that surgery must be
based on anatomy and pathology—a doctrine for which
there was at that time in Edinburgh neither acceptance nor
toleration. A combination, led by Dr, James Gregory,
Professor of Practice of Medicine, was formed against Bell

;

and the wjiole force of Gregory's wit, mixed with, to us,

inconceivable personality and scurrility, was launched against

Bell, not merely in pamphlets, but in volumes, and even in

placards over the town. Thus attacked, Bell replied like a

capable general, carrying the war into the enemy's camp

;

and while he did so with effect, his style, severe and personal

though it is, is more dignified than that of Gregory's. Al-
though from our point of view Gregory's plan for the service

of the surgical hospital, at least as since improved upon, was
the better, no one can understand what was at the root of that

controversy without bearing in mind that the concealed ob-

ject of Gregory's party was that John Bell, the only true

surgeon in Edinburgh, might be excluded from the Infirmary.

On the, to him, adverse termination of the Infirmary dis-

pute in 1800, which brought with it the loss of his connexion
with the surgical hospital, he retired from teaching.

While teaching he had published his work on " Gunshot
Wounds," and now, from 1801 to 1808, appeared his " Prin-

ciples of Surgery," in three volumes, by which John Bell is

best known—an undying book.

It is beyond my limits to follow Bell as a surgeon ; but I

may say shortly that he was the reformer of surgery in

Edinburgh, or rather tlie father of it. He was not only a

bold and original operator, but combined all the qualities,

natural and acquired, of a great surgeon to an extraordinary

degree.

His reputation was not confined to this country. When
he visited the Continent, his professional brethren received

him with the highest honour, and patients sought him at

Paris and Rome. He died at Rome in 1820, in his fifty-

seventh year.

I am informed by my colleague, Professor Pirrie, that

when he visited Rome, in 1864, he saw the tombstone over

Bell's grave in the English burying-ground. The inscrip-

tion, which was nearly effaced, he caused to be renewed. It

is a very modest one: "Here lies John Bell, surgeon, of

Edinburgh. A man not uneminent in his profession.

SIR CHARLES BELL.

Charles Bell had not the same educational advantages as

his brothers, his father, a Scotch Episcopalian clergyman,
having died when Charles was but five years of age. He
used to say that his education was the example set him by
his brothers. He was twelve years younger than John, who
was his anatomical and surgical master, and five years

younger than George Joseph, who Was his attached friend

through life, and died Professor of Scotch Law in the Uni-
versity in ISIS.

Charles Bell's professional career was begun in Edinburgh,
continued in London, and concluded in Edinburgli. Before
leaving for London in 1804, when he was thirty years of

age, he had taught anatomy for ten years, as we are told that

when a comparative boy he assisted his brother John, and
lectured to a class of several hundred students—John taking
the surgery, Charles the anatomy.

Charles became a Fellow of this College in 1799, just be-

fore John retired from teaching, so that Charles could now
conduct the school in his own right. His class amounted to

ninety. During these ten years he published his " System
of Dissections" in three volumes ;

" Engravings of the
Arteries ;" " Engravings of the Nerves ;" " Engravings of

the Brain ;" and the third volume of his brother John's
"Anatomy," in the work of which Charles had probably a

considerable share. The greater part of his " Anatomy of

Expression in Painting" was all written before he left Edin-
burgh.
He had a double reason for the step of removing to Lon-

don, The party opposed to his brother John was influential

in Edinburgh ; and the Infirmary, by the supremacy of the

same party, was closed against him. On the other hand, the
example of John Hunter, who had died when Bell was a
student, would be sure to have great influence on a mind
like his. In short, he was both ambitious to go and glad to

leave.

Even if time allowed, it would be out of place in this

sketch to follow with the same detail the London part of

Bell's career, which was long and eventful, extending oyer

thirty-two years, A very general notice of it must therefore

suffice.

His first seven years in London was a period of compara-
tive obscurity, and struggle with difiiculties. In the ruinous
old house in Leicester-street which he had taken to live and
teach in, he had only three pupils to begin with ; and it was
years till he gathered forty. During this period he published
his " Anatomy of Expression in Painting," and two surgical

works, a " System of Operative Surgery," and on " Diseases
of the Urethra." During the next fifteen years he occupied
a prominent position among the teachers and surgeons of

London, as teacher in the Hunterian School of Anatamy in

Windmill-street which he had purchased from James Wilson,
and as surgeon to the Middlesex Hospital, to which his clini-

cal teaching brought pupils and financial prosperity. It

will give some idea of the laborious and thoughtful life he
must have led during these fifteen years, if I enumerate the
works which he published, bearing in mind that he was at

the same time conducting a school of anatomy and surgery,

and acting as surgeon to the hospital. The works, in the
order of their publication, were :—" Engravings of Morbid
Parts ;" on " Gunshot Wounds ;" " Quarterly Reports of

Cases," two volumes ;
" Engravings of the Nerves ;" on

" The Forces which Circulatethe Blood ;" on " The Nervous
System," in the Philosophical Transactions; "Illustrations

of the Great Operations of Surgery ;" on " Diseases of the
Urethra, Bladder, Prostate, and Rectum;" on "Injuries of

the Spine and Thigh Bone ;" and a new edition of John
Bell's " Principles of Surgery."

When University College was about to be established,

Bell, seeing that it would ruin his school, was induced to

accept the Chair of Physiology in the new institution ; but
the arrangements proved so unsatisfactory to him that he
resigned within a few days of the opening of the College.

The JEdinburgh College of Surgeons had meanwhile pur-
chased his museum (I believe for £3000), This large

museum was made partly by James Wilson, partly by Bell,

the two parts being still distinguishable by means of Wil-
son's catalogue ; and the whole forms a collection of human
anatomy and surgical pathology second only to that of John
Hunter,
During the remaining ten years of his London career.

Bell did not teach, but was occupied in practice and in

scientific writing. During this period his publications

were—the seventh and last edition of '• John and Charles
Bell's Anatomy and Physiology," in three volumes ; his
" Animal Mechanics," in 1830 ; his greatest work, " The
Nervous System of the Human Body ;"' his Bridgewater
Treatise " On the Hand ;" and " Illustrations of Palsy's

Natural Theology."
The Chair of Surgery in the University of Edinburgh was

offered to Bell in 1836. After much doubt, he accepted it,

writing to a friend at the time—" There is but one place

where I can fulfil the object of my scientific labour, and
that is in Edinburgh." The mistake here was that it was
not a scientific but a practical Chair to which he was going

;

and that while he broke up a good practice, the growth of

many years, in London, he was too far advanced in life to

begin again. He lived but for five years after his return to

Edinburgh, and dui'ing that time published two works on
surgery —Jiis " Institutes of Surgery," and " Practical

Essays"—and a new edition of his " Anatomy of Expres-
sion," He still meditated a great work on the nervous
system ; but his diminished income retarded this, and death

overtook him suddenly in 1842, in his sixty-eighth year.

In estimating the merit of Charles Bell, we must bear in

mind, not merely what he achieved, but his early and long

struggle with difficulties, and that he stood alone as a teacher,

without the support of any institution. As an anatomist,

his reputation rests on thirty years' teaching, and on his

anatomical writings and engravings ; while his " Anatomy
of Expression in Painting " also established his reputation

as an artist. His power as an artist, both in sketching and
in painting, has probably never been equalled in the medical

schools. It is in physiology, however, that Bell's name will

go down to posterity. He had printed and circulated his

views in 1810; but complained that they attracted no notice

till, after repeating them in a paper at the Royal Society in

1821, he suddenly found himself famous, and raised, espe-

cially on the Continent, to even a higher position as a
discoverer than Harvey,

It must be granted that Charles Bell was not rewarded as

he deserved. His brethren in London were not to blame for
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this ; for they gave him, in 1824, all that was in their power
to give, the temporary office of Professor of Anatomy and
Surgery to the College of Surgeons. Nor was Edinburgli to

blame for it ; for the patrons of the University offered him
the only suitable Chair which had become vacant during his'

career, though it brought him only £400 a year. The only

appointment which was denied him, and denied him three

times, was that of Professor of Anatomy to the Royal Aca-
demy in London, for which his claims were unrivalled. His

income in London fluctuated between £1400 and £2400 a

year—not a great income for a famous surgeon in London
;

and he might have made it more had he not chosen to give

so much of his time to science. lie was knighted in 1830,

along with Brewster and Herschell, but received no pension

from the State. Nothing was done to secure his services to

science. It was his misfortune that no great anatomical

position was within his reach, for that would have been his

right place. Compare his career with tl)at of the second

Monro, the latter occupying a ready-made and splendid

position from his boyhood ; and yet Bell, notwithstanding

all his difficulties, achieved more than Monro. Had Charles

Bell, instead of the third Monro, been Professor of Anatomy,
we may imagine, great as it was, how much greater his

career would have been, how much more he might hav»
done for science, and how much additional renown he would
have brought to the Edinburgh school. As it is, Charles

Bell's name must be placed in the first rank among those

who have contributed to the progress of science, and to the

relief of human suffering.

Professor Struthers proceeded to give interesting biogra-

phical sketches of Dr. Barclay, who had taught anatomy in

Edinburgh from 1797 to 1825, who had a class at one time

of about 300, and who had left behind him the largest

museum ever formed by any one medical teacher in Edin-

burffh ; Dr. Gordon, who was one of the best teachers and
most valuable men of the Edinburgh School; Alexander

Walker, William Cullen, Andrew Fyfe, and Dr. Knox,
the direct successor of Dr. Barclay, who taught anatomy in

Ediiilnirgh for sixteen years, and whose lectures were so

attrr.ctive that his class attained a number unprecedented

even in Edinburgh. The lecturer proceeik-d to give a brief

notice of the period between the end of Dr. Barclay's time

and the retirement of the third Monro in 1846—twenty

years—which he characterized as a period of much interest

in the Edinburgh Anatomical School, We have only space

for the following concluding general remarks on

THE CHARACTERISTICS OB THE EBINBURGH ANATOMICAL
SCHOOL.

The characteristics of the Edinburgh Anatomical School

had varied in different periods with the science of the time

or with the characters of the men, who, though successors

or rivals, were far from being copies of each other. The
first Monro was not so much either kind of anatomist as all

kinds in a primitive time. The second Monro was a descrip-

tive anatomist in a more minute age, and his comparative

anatomy was either special or physiological. John Bell

originated the school of surgical anatomy. Cliarles Bell was

teleological, and especially .the artistic anatomist, and set

thefashion in Edinburgh of anatomists publishing engravings.

Barclay set the example of making the teaching of anatomy

an occupation ; his anatomy was descriptive and classic, and

his comparative anatomy, though chiefly descriptive, was

scientific enough to enable him to see and teach the outlines

of homology. Gordon, again, was the physiological and

minute anatomist, not only of the organs, but of the tissues,

as far as the instruments of the day would carry him. Fyfe

was the plodding practical demonstrator and text book

writer, the provider of daily common anatomical food.

Knox, lastly, was the morphological anatomist. Familiar

with the work of the then brilliant French school—with the

descriptions and inductions of Cuvier, and the then despised

l)hilosophy of Geoffray St. Hilaire—Dr. Knox was able to

invest human anatomy with a new interest. It was not to

his great powers of satire, which could only make enemies,

but to his having early mastered and appreciated the great

facts and ideas of morphology, together with—as we may see

by his writings—his wonderful command of the most felicit-

ous language, that Dr. Knox's lectures owed their value and

their attractiveness.

Dr. Knox also formed a considerable museum, which is

now in my possession.

Aa the farther notice of this period would lead me to

speak of living men and of events which are fresh in the
memory of many, tiic time has not nearly come for making
it the subject of a historical sketch. When the history of

this period is written, it will have to include a notice of an
event important to this country as well as to the Edinburgh
medical school—the passing of the Anatomy Act in 1 830—and
of the events which led the Legislature to see that it was for

the public interest to legalise dissection. At some future
time, I hope to be able to resume this sketch, so as to include
this period.

During its delivery, the lecture was frequently applauded,
and at the close, on the motion of Professor Syme, seconded
by Professor Christison, a cordial vote of thanks was passed

to Dr. Struthers for his careful and instructive history of

the Edinburgh Anatomical School.

THE FELLOWSHIP OF THE COLLEGE OF SUR-
GEONS OF ENGLAND.

Certain modifications of the regulations respecting the

Fellowship of the College of Surgeons have recently been

promulgated, with which it will be well for those intending

to present themselves for examination for that honour to

make themselves acquainted. Since all now entering the

medical profession are required to pass a preliminary exami-

nation in the subjects of a liberal education, it has been

thought right to modify.the preliminary examination for the

Fellowship, and those who have already passed the prelimi-

nary examination for the Membership will only be required

to pass ifi certain additional subjects instead of having to un-

dergo an examination de novo. Those who have already

passed higher examinations, or have taken higher degrees,

will, of course, be exempt as heretofore. Several important

modifications are about to be made in the professional re-

quirements for the Fellowship, one of which is that only

eight years of Membership will be hereafter required instead

of twelve before a member of the College can be admitted

for examination for the Fellowship without any preliminary

examination whatever. Another alteration, which will be

most welcome to the provincial schools and those educated

at them, is that the invidious distinction between attendance

at London and provincial hospitals is proposed to be done

away with, and that for the future certificates from all re-

cognized hospitals and schools will be as available for the

Fellowship as the Membership. Certain additional require-

ments will be found in the new regulations, aj?d amongst

them attendance upon a course of Practical Chemistry will

be requisite as well as a certificate of having attended a

course of lectures upon operative surgery, and of having

performed operations on the dead body. Hitherto operations

on the dead body have formed a part of the examination,

but it is a manifest advance to require due instruction in

such an important subject. It may be well to remind those

now students that they will be required to produce certifi-

cates of having attended lectures on anatomy and physio-

logy and of having dissected during three winter sessions

before they can be admitted to the Fellowship exammation,

whereas they only require two courses on each subject for

the Membership ; and we would, therefore, strongly advise

their taking out this additional attendance in their third

year, so that they may not be hindered from presenting

themselves for the Fellowship later in life. It has hitherto

been necessary that six years should be spent in some recog-

nized hospital and medical school, and this will still hold good

with respect to new members of the College. Those

already members of the College, however, will only ha^^e to

attend for two years in addition to the time required for the

Membership diploma—viz., two years and a half (three

winters and two summers); and those, therefore, whose pro-

fessional engagements prevent their remaining the full

Dcriod at a medical school at one time will thus

have less difficulty in making up the extra attendance.

It is intended to separate the first or anatomical and

physiological examination from the surgical or second

examination more than has hitherto been done, and to

permit the student to present himself for the former at

the end of his third year. This will probably be thought

a boon by many, but we must say we doubt the pro-

priety oL encouraging the tendency which is so preva-

lent in the present day to make the student regard anatomi-

cal at;d physiological knowledge-, not so much as sciences to

guide him in his practice in after life, as subjects to be

crammed for the nonce, and to be utterly forgotten the
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moment an examination in them is passed. Our great

surgeons were not men who threw aside their scalpels at the

end of their third year of stud}', and never investigated

anatomical and physiological data again. In the scheme for

the second or professional examination we find one subject

for sincere congratulation, and it is that it " shall include

pathology, therapeutics, surgery, tJie examinafion of patients,

and operations on the dead body." We are glad to find the

Council of the College thus yielding to the force of publip

opinion, although it has always hitherto been maintained

that the Charter did not permit of such an innovation.

Perhaps, as it has been found possible to extend the exami-

nation for the Fellowship in this direction, it may before

long be found equally possible to test the knowledge of can-

didates for the Membership in the same manner—the only

manner, in fact, in which surgical knowledge can be properly

tested. Taken as a whole, the new regulations for the Fel-

lowship may be regarded as evidence of progress within the

College walls, and we trust that from year to year, as the

general feeling of the profession makes itself more and more
heard, the rate of progress will be much increased.

—

Lancet.

THE CHOLERA ON BOARD THE HEL VETIA.

A SUPPLEMENT to the Lotidoti Gazette, containing an order

in council, which, after reciting the powers conferred on

her Majesty's Privy Council for preventing the spread of in-

fectious diseases, says :—" "Whereas a certain vessel, named
the Helvetia, having a certain infectious disease on* board,

that is to say, the Asiatic cholera, has arrived, or is expected

to arrive, at Liverpool ; and whereas it is expedient to cut

off all communication between persons on board that vessel

infected with that disease and the rest of her Majesty's sub-

jects : now, therefore, in exercise of the powers conferred

upon them, the lords of the council do order, and it is here-

by ordered : 1. That in case of such vessel arriving at Liver-

pool, having such disease on board, no person shall land from
such vessel for the space of three clear days after her arrival

at Liverpool without the permission of the Mayor of Liver-

pool. 2. The Mayor of Liverpool shall forthwith cause all

persons on board the said vessel to be examined by a physi-

cian or surgeon, and shall permit all such persons to land

immediately who shall be certified by such physician or sur-

geon to be free from such disease. 3. All persons certified

by such physijjian or surgeon to be affected with symptoms
of such disease shall be removed, if their condition admits of

it, to some hospital or place to be designated for such purpose

by the Mayor of Liverpool ; and no person so removed shall

quit such hospital or place until some p'.iysician or surgeon

shall have certified that such person is free from the said

disease. 4. All persons offending against this order shall

be liable to such penalties as are imposed by the said act of

parliament upon persons offending against the provisions

thereof."

A special meeting of the health committee was held for

the purpose of taking into consideration the best steps to be

adopted for the prevention of the spread of cholera in this

town, consequent upon the return of the emigrant ship

Helvetia, on board which that disease had broken out. The
meeting was attended by Dr. Buchanan, who, at the request

of the Mayor, was dispatched from London last night ; Mr.
Fletcher, chairman of the Steam Navigation Company, to

whom the Helvetia belongs ; Mr. McAllister, the manager
for the company ; Mr. Ilagger, the clerk to the select

vestry; • and Captain Prior, the emigration agent.

The Mayor stated that he should not allow any of the

sick passengers of the Helvetia to land on the arrival of

that ship ; and Dr. Buchanan having stated that the best

course to adopt would be to have the sick passengers trans-

ferred to two other ships, and the Helvetia thoroughly
cleansed before resuming her voyage, Mr. Fletcher stated

that the company had two vessels for this purpose at their

disposal, and that as soon as the Helvetia arrived those

measures would be carried out. In answer to a question he

stated that the Helvetia was measured to carry 1080 pas-

sengers, but that at the present time there were only 817 on
board. He had been informed that the Helvetia was now
lying off the bar, aud would probably arrive about one
o'clock this afternoon. After considerable discussion a sub-

committee of the health committee was appointed to wait
upon the select vestrj' to carry out such arrangements as

might be requisite under existing circumstances connected
with the present outbreak of cholera on board the Helvetia

We are informed that no fresh cases of cholera liave broken
out on board the Helvetia; in fact, it is hoped that when
the vessel arrives the sickness will be of so slight a cha-
cacter as only to cause a brief detention of the vessel in the
river. Mr. Wilson, the inspector, informed the health com-
mittee that the German lodging-houses in Liverpool were
being visited every day and every night. Last night there
were only very few lodgers in those houses, the majority
having left for America within the last few days. A
telegram had been forwarded to Rotterdam, lequesting that
no more emigrants should be sent to this port for some time.
There was no sickness among the German inhabitants of

the lodging-houses, all of which were very clean.

—

Liver-
pool Post.

It now appears that the removal of the German emi-
grants from the Helvetia to the depot at Birkenhead is likely

to prove an impolitic step. The cholera has appeared among
them and seems likely to spread. One case is in the work-
house—that of the father of the child who died last "week.
Three deaths had occurred on Tuesday night from cholera
on board the hospital ship Jesse Munn, and there have since
been two more. At the time of the last deaith there were
seven other patients in various stages of the disease on board
the Jesse Munn, The bodies were removed for interment at
the Walton Cemetery immediately after death. The town
continues to be flooded with fresh arrivals of Germans, who,
it is presumed, have passed the medical examination at Hull.
So great was the demand ou the lodging-houses, that late on
Tuesday night. Dr. Trench, the medical officer of health, sent
a body of 200 Germans,men andwomen, to the workhouse, with
a note to the governor, asking that he would accommodate
them for the night. The governor was in a dilemma, as the
men were not paupers, and, in answer to his questions, they
stated that they had contracted for respectable lodgings,

which they were then quite able to pay for, but could not
obtain accommodation. He was also influenced by the fear

that by admitting them he might spread infection among
the inmates^. Having consulted two members of the select

vestry, he finally resolved to place them in the large waiting-
room adjoining the relief department. They were there
supplied with coffee and bread, and remained for the night.

Yesterday morning they again went into the town. Yester-
day further assistance was sent, in the shape of bedding and
nurses, to the Jesse Munn, from the workhouse. Applica-
tion was also made by the medical officer at Birkenhead,
backed by a letter from Dr. Trench, for nurses, and they
were sent. It is stated that the officers and crew of the
Helvetia and the hospital ship are almost paralysed by fear.

The fumigation of the Helvetia proceeds rapidly. The
latest information is that so bad are many of the patients on
hoard the Jesse Munn that a dozen coffins have been ordered
to be in readiness. It is questionable whether the landing
o^ the bodies for burial is not in direct contravention of the
Order in Council, which provides that all bodies of those
dying from cholera shall be taken out to sea, and, being
loaded, shall there be buried. A German lodging-house-
keeper was yesterday fined for overcrowding.

—

Times,

QUARANTINE AND CHOLERA.
The supplement to the London Gazette publishes the follow-

ing order issued by the authority of the Privy Council.

After quoting the Act passed in the sixth year of George

IV., cap. 78, the order states that :

—

" And whereas a certain infectious disease:—that is to say,
Asiatic cholera—is prevalent in certain foreign parts ; and
whereas it is expedient to cut off all communication between
persons on board any vessel infected with that disease and
|;he rest of Her Majesty's subjects :

—

" Now, therefore, in exercise of the powers conferred upon
them by the above-quoted section of the said Act, the Lords
of the Council do order, and it is hereby ordered

—

" 1. That in case of any vessel arriving in any port of the

United Kingdom having such disease on board, no person
shall land from such vessel for the space of three clear days
after her arrival, without the permission of the local

authority.
*' 2. The local authority shall forthAvith cause all persons

on board the said vessel to be examined by a physician or

surgeon, and shall permit all such persons to land immedi-
ately who shall be certified by such physician or surgeon to

be free from such disease.



The Medical Press and Circtilar. PROF, HUXI^EY ON MEDICAL EDUCATIOJT. May 16,11666. 525

" ar. All persons certified by such physician or surgeon to

be affected with symptoms of such disease shall be removed,

if their condition admits of it, to some hospital or place to

be designated for such purpose by the local authority ; and
no person so removed shall quit such hospital or place until

some physician or sui'geon sliall have certified that such

person is free from the said disease.
" 4. In the event of any death from cholera taking place

on board of such vessel, the body shall be taken out to sea,

and committed to the deep, properly loaded, to prevent its

rising.
" 5. The clothing and bedding of all persons who shall

have died or had an attack of cholera on board such vessel

during her voyage, either at any foreign port or on shore at

such port, or on her passage to the United Kingdom, shall

be disinfected, or (if necessary) destroyed under the direc-

tion of an officer of the Customs.
" 6. The local authority for the purposes of this order

shall be the Local Board of Health, where there is such local

board ; and in any corporation where there is no such local

board, the local authority shall be the Town Council of such

corporation.
" 7. All persons offending against this order shall be liable

to such penalties as are imposed by the said Act of Parlia-

ment upon persons offending against the provisions thereof.
" Arthur Helps."

PROFESSOR HUXLEY ON THE RELATION OF
PHYSICAL SCIENCE TO MEDICAL SCIENCE
AND MEDICAL EDUCATION.

On Tuesday, May 1st, the annual distribution of prizes

at St. Mary's Hospital Medical School took place, on the

opening of the summer session. The Dean read the an-

nual report, which alluded especially to the institution of

practical microscope classes for the study of normal histo-

logy under Dr. H. Lawson, and of pathology and morbid
histology under Dr. Charlton Bastian ; the building of a

new wing of the hospital, which would include a children's

hospital ; and the entry of new students for the year, which

had amounted to thirty-three.

Professor Huxley said that he had hardly clearly ap-

prehended at first that a certain gravamen attached to the

honour of presiding, in the shape of an address. After a

brief introduction, he proceeded to speak of the relations

of the physical sciences to medicine and medical education.

He defined the object of the science of medicine as being

to ascertain the nature of the disability which a diseased

person labours under, and the means by which that dis-

ability can be removed; and, correlatively, the art of me-
dicine as the skilful use of all those means by which we
can ascertain what is the matter with the diseased man
and their application to his cure. One great division of

these means was derived from, or in its use dependent upon,

the physical sciences. The microscope, the ophthalmo-

scope, the stethoscope, chemical tests, and the other great

and familiar means of diagnosis, were all physical appli-

ances. Further than that, every liberally educated medi-

cal man should surely know something about the nature

of the bodies which he is constantly employing. He
should certainly, as a man of liberal education, know
enough of botany and zoology to be on even terms with

laymen, and give safe opinions and safe answers concei-n-

ing the animal and vegetable substances which he uses

constantly. He was quite prepared to admit, and indeed

had always had a strong conviction, that there was some-

thing absolutely preposterous in the volume and bulk to

which, for example, some of our treatises on materia

medica extend, and the enormous quantity of absolutely

irrelevant matter. He was not one who would take the

. student through the length and breadth of physical optics

because there are particular substances used in medicine

which change the polarization of light or exhibit the

phenomenon of fluorescence. This was the Scylla ; total

ignorance was the Charybdis,

But there was a moi'e important aspect of the matter
;

the relation in which the science of medicine stands to

physical science in general. The scientific man makes use

of the data of physical science for the purpose of reasoning

out the exact conditions of the case which he has before
him, and for the purpose of applying the precise measures
which are adapted to meet that case. Having this con-
ception of what is meant by scientific medicine, what has
to be done in medicine before we shall reach this condition ?
For, although looking about us to surgical practice par-
ticularly, and perhaps In sotne few cases in medicine, it

would be possible to adduce Instances of what he should
call perfect medical science ; that is to say, where you
have a complete knowledge of the lesion, and
a complete knowledge of the conditions required to
restore that lesion

;
yet these were among the rare

cases presented to the physician or surgeon. And,
in the majority of cases, we had no such complete know-
ledge. There was a wicked and libellous old story, in

which It was said, by way of illustration of medical prac-
tice, that in a diseased man Nature and disease are as two
men fighting ; and that the doctor Is a blind man who
comes with a big stick, and hits hard, and sometimes
hits the disease and sometimes hits Nature. If he
might modify the story, he should say that, in these

days, the physician is not blind, but, on the con-

trary, is a remarkably sharp- sighted, acute, pains-

taking, and conscientious person ; but that he finds him-
self In a very dim twilight ; and that, having ascertained

that the light is very uncertain and very apt to vary, he
rather, ^.s a conscientious person, abstains, as far as pos-

sible, from using his club, and confines himself to what, if.

he might say so without offence to that company, was
known as the part of a judicious bottle-holder—ready to

pick up Nature whenever she gets exhausted and bring

her up to time. That he took to be a fair description of

the modern practice of physic ; and no doubt it indicated

a beneficent change satisfactory to patient and to the

physician, who feels that his club Is not stained by Inno-

cent blood. But this was not final ; and we must all look

forward to the physician attaining as clear a mental vision

of the condition of a diseased part, and the means of re-

lieving it, as the surgeon has in the plainest kind of surgery.

What the physician wants is more light. He wants a
better light upon the arena of the fight, so that he may be
able to remove the obstacles in the way of Nature, and
may be able, as occasion offers, to deal his opponent a
severe blow, without the chance of doing her an injury.

That light must come from the cultivation and improve-
ment and the refinement in every way of those sciences

which furnish us with the data for deduction— the abstract

physical sciences of anatomy, physiology, chemistry,

physics, and so forth.

Upon a clear appreciation of this all our theories of

medical education must eventually turn. Let it be granted,

then, as he believed it must be, that a thorough grounding
in physical science was the basis of all medical education.

How was this attainable? One of the most experienced

surgeons in these Islands had raised his voice against the

Immense indigestible mass of information crammed into

the medical student now in the course of three years.

Coming without a scintilla of a notion of anything about

science, he was expected to learn physics, natural philo-

sophy, chemistry, botany, zoology, with comparative ana-

tomy, human anatomy, histology, pathology, therapeutics,

medicine, surgery, dietetics, jurisprudence. The thing

was absurd. You might make a sort of intellectual /bi«

c/ras of him ; but you could not give him information of

the kind and scope which he ought to have In that time,

and with the existing methods. They might be taught to

pass examinations. He was going to say he would teach

a dog to pass an examination, or at least nine-tenths of

the examinations that men pass through ; but they would

not acquire a knowledge of the facts from. their own ob-

servation, and the only knowledge that is of the smallest

use. The practical and purely professional subjects alone

must more than fully occupy every minute of the three

years of study. Wbat, then, was his meaning In dwelling

on the enormous importance of physical science to stu-

dents of medicine? He held that all this acquaintance

with the principles of physics and chemistry and biology
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ought to have been acquired in the course of their

general education. If those who regulate education

in this country had the smallest conception of what
their real duties are, or of what the purposes of man-
kind and the conditions of its progress at the present

time were, they would give that knowledge ; and those who
wish to improve medical education must, to his mind,

throw themselves into that object ; they must compel
those who give us primary education to make physical

science a very large constituent portion of that education.

It was the duty of every man to lift up his voice against

the scandalous perversion of human time and human ability

under the system of gerund-grinding which now prevailed

at schools. And, for one particular purpose of medical

training, it was the duty of every one of us who had that

cause at heart to endeavour to exercise such an influence

that the medical teacher shall not have to commence upon
a mere tabula rasa., but that the young men who come up
for medical education shall have been accustomed to

acquaint themselves with chemical formulaj and chemical

reactions ; shall have learnt the great distinguishing fea-

tures of the different forms of life, and the broad facts of

physiology, the elementary outlines of which might (he

spoke from experience, be taught perfectly well to boys
of ten years old. How much easier the task would then

be, not only for the learner, but for the teacher; and how
vastly greater would be the stride made by every man
towards that great goal already indicated, the establish-

ment of a scientific mQdicinQ.—British Medical Journal.

THE ULSTER MEDICAL SOCIETY.

The annual meeting of the above long-established and in-

fluential body of medical practitioners of tlie Province of

Ulster was held in their Library Kooni, in tlio Belfast

General Hospital, on Saturday, at three o'clock p.m. Dr.

Moore (James), the outgoing president, occupied the chair.

The appointment, by ballot, of office-bearers for tlie ensuing

year being the first business on the list of the day's proceed-

ings, the following were balloted for and declnred duly

elected, viz :

—

President—Dr. Drcnnan, Town Vice Presidents—Dr. H.
S. Fergusson and Dr. William MacCorraac. Country Vice-

Presidents—Dr. Scott, J.P., Aughuacloy; and Dr. Graves,

Cookstown. Council—Doctors Stewart, Patterson, McCrea,
Whitaker, Murney, J.P. ; and Rea. Treasurer—Professor

Cuming, M.D. Joint Secretaries —Dr. John Moore and
Surgeon Robert H. Newett.
Dr. Moore then addressed the meeting before resigning the

chair, Avhen he shortly reviewed some of the more salient

occurrences during his year of ofHce, observing- that at the

fortnightly meetings of the Society there were always most
interesting pathological specimens and cases brought for-

ward, which underwent the fullest and freest discussion ;

nor could such be over-estimated in a practical point of view,

and this not only to the members themselves, but especially

so to the medical students who had the privilege of being

present at those discussions, and so afforded the benefit of

the matured skill and judgment of their seniors. He then

referred to tlie great value of the circulation of the several

medical periodicals of the day amongst the members, which
was one of the many advantages of their body, and which it

was so desirable should be carried on with the strictest at-

tention and regularity, tlieir due circulation b^ing, in point

of fact, the back-bone, he might say, of the Society. The
subject of "increase of wages" was then touched upon. All

skilled and unskilled classes in the community were now, he
observed, demanding and obtaining increased remuneration

for their time and skill, but the hardest worked and most ex-

pensive and responsible of all professions and callings, as

theirs confessedly was, continued to be the worst remuner-

ated as usual. But what must be considered a most serious

injustice to their junior medical brethren, and also to the

ratepayers themselves, was the well-known fact of tradesmen
and mechanics, earning from two to three pounds a week, ob-

taining for their wives and families advice and medicine

from the dispensaries, wlio were well able to pay for both.

The Dispensary Medical men and Board of Guardians should

resolutely set their faces against the continuance of so great

an abuse as this palpably was, the time having fully come

for their doing so. The ofHce of coroner for the Belfast dis-

trict, so legitimately belonging to their profession, he stated,

had since their last annual meeting become vacant, upon
which a special meeting of their Society had been called by
him to consider the propriety of supporting one of their
brethren to fill it, and which had been unanimously resolved
upon ; but subsequently it was discovered that the Town
Council had in their own hands the power of appointing a
Coroner for the borough of Belfast exclusively, and who had
appointed a most excellent and judicious one in the person
of Dr. Dill. Dr. Campbell of Lisburn, another equally de-
serving and well- qualified practitioner, having been elected

by the Parliamentary voters for the other portion of the dis-

trict, so that thus two of their body were now exercising that
important oflSce in this locality, which was a great point
gained for their profession. During the past year two of

their Society, he sincerely regretted to say, Isad been removed
by death from amongst them—Profesor Fergusson and Dr.
Hunter—both gentlemen in the truest sense of the term, and
of highly cultivated intellects, and both deeply mourned for

as men and as brethren for tlieir always honourable and ex-
emplary conduct and greit ability as medical practitioners.

He might also name Dr. Catherwood of Donaghadee, who
had lately paid the last debt of nature, and who was a truly

Christian and worthy man. Two of tlieir Society had during
the year taken their leave of Belfast, and removed to practise

elsewhere—he alluded to Drs. Stron.g and Hanna, the former
to Dublin, and the latter to one of the distant colonies. The
"Royal Medical Benevolent Fund Society of Ireland" was
then brought under notice, with the view of impressing the
obligation which devolved upon each member of the profes-

sion of subscribing to it, so as to enable its disinterested

managers to accomplish the largest amount of good possible,

but which could not be done unless each and all gave that

most excellent Society their countenance and best support,

and of which it was so erainentl}' deserving. The President,

after referring to some ether matters of detail, concluded his

very appropriate and well-received address by observing

that, in relinquishing tlie chair he then occupied, it was
with the greatest gratification he handed it over to Dr.
Drcnnan, v/ho not being present, he might the more freely

speak of his exalted worth both as a citizen and a member
of their profession, deeply learned, and of the most sterling

principles ; and also to make the passing remark that the

new president's father, the celebrated Dr. Drennan, obtained

for Belfast the title of the " Athons of Ireland " by reason of

his distinguished literary attainments. Their president,

then, for the ensuing year might truly be said to be "the
worthy son of a mo^t worthy sire." One more remark
he had to make which was his being enabled to announce
that during the ensuing year a large infusion of new blood

might be expected into t!ie Society, several of their younger
brethren having recently intimated to him their intention of

joining it.

On the motion of Professor Cuming, Dr. Stewart took the

second chair, when the worthy Professor expressed what
great pleasure it had afforded him—the excellent address

with which they had been favoured by the outgoing presi-

dent, and the feeling and entirely appropriate manner in

which he had alluded to the great loss the Society had sus-

tained by the deaths of Professor Ferguson and Di\ Hunter,
than whom there could not have been more honourable men,
or more highly qualified practitioners. He (Professor

Cuming) considered the Society was much indebted to Dr.

Moore for the great attention lie had paid to its affairs

during his year of otfice, and the many valuable and inter-

•resting cases he had submitted for discussion at their meet-
ings. He begged, accordingly, to move, " That the best

thanks of the meeting bu given to their late president for the

able and zealous manner in which he had fulfilled his official

duties, and his readiness at all tim.es to advance the Society's

best interests."

Dr. Pattersqn said he had much pleasure in seconding

Professor Cuming's motion, and that he could fully endorse

all he had so well and eloquently said as to the manner
in which Dr. Moore's duties, as their pre'^id':-nt, had been

discharged.

The motion having been put from the chair, accompanied
by a few remarks of the chairman in confirmation of what
had been stated by the mover and seconder, it was passed

by acclamation ; and, thanks having been returned by Dr.

Moore, the meeting separated, much gratified with the

pleasing nature of the day's proceedings.
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MEDICAL TRIALS.

COURT OF EXCHEQUER.

(Sittings at Nisi Prius, before Mr. Baron Channell and a
Common Jury.)

BUDMAN V. ARMSTRONG AND ANOTHER.

This was an action against two medical men for the un-
skilful and negligent treatment of the plaintiff, whereby she

was greatly injured in health and constitution, underwent
great suffering, and was unable to work and gain her liveli-

hood. The defendants pleaded not guilty.

Mr. Pearce was counsel for the plaintiff ; and Mr. Serjeant
Robinson and Mr. Inderwick for the defendants.

The defendants were Dr. John Armstrong, who has prac-
tised for thirty- three years at Gravesend, and his son, Mr.
John C. Armstrong, who is in partnership with his father,

and the plaintiff, Sophia Emily Rudman, was between 18

and 19 years of age, and the daughter of Thomas Rudman, a
boot and shoemaker in an humble way, living in the neigh-

bourhood of Hackney. The case for the plaintiff was briefly

as follows : -In 1864 her father kept a shop in Gravesend,
and lived in lodgings in Edwin-street, in that town. She
had always resided with her parents, had been employed in

shoe-binding, and was represented to have invariably enjoyed
good health. On a Sunday in November in that year, while

walking across tiie room, she fell down, and, according to

her own account, without any apparent cause, and hurt her
knee. The limb swelled and grew rapidly worse, and she

became an out-patient of the Gravesend Dispensary, of which
the defendants are two of the honorary surgeons. She at-

tended regurlarly about once a week, and was seen by one or

the other of the defendants, who gave her advice and pre-

scribed medicines, which were made up at another branch
of the institution upon the payment of a fee of a penny on
each occasion. She ceased going to the dispensary by the

beginning of June, at which time she was said to be in a

weaker state of health. Afterwards the plaintiff's father

engaged Dr. Armstrong to professionally attend her at her

own home, and he continued to do so until June, 1865. Not-
Avithstanding his treatment she grew worse, and showed all

the symptoms of excessive salivation by mercury. Her
mouth became so sore, and her teeth so loose, that she could

only eat with difficulty ; her nails were affected, and some
came off, while sore* broke out on her hands and feet. It

was also stated that her hands and feet were contracted by
the operation of the mercury, which it was alleged had been
improperly administered. When the plaintiff's solicitor

wrote to the defendants threatening an action they denied

that the girl had been improperly treated, and expressed

their readiness to contest the point, sending their claim for

professional services, which amounted to £8 18s., for that

purpose.
The plaintiff was carried into court in an apparently help-

less condition, and briefly examined. Afterwards, on the

suggestion of the learned judge, she was taken into his pri-

vate room, and examined in private by four medical men,
two representing each side.

Two surgeons who had treated the plaintiff since she left

the defendants, Mr. Bonny of Greenhithe, and Mr. Vinall

of Hackney, were called on her behalf and gave evidence as

to the symptoms which she exhibited. The former gentle-

man said that these symptoms might have been produced by
the excessive use of mercury, but Mr. Vinall expressed

some doubts upon the point.

In the course of the trial a box of ointment, which the

plaintiff's mother said had been prescribed by the defendants,

was produced. The ointment was to be applied twice a day
to the knee, and she deposed that whenever this was used
by the plaintiff it produced suffering and made her worse.

The composition was proved to be ordinary mercurial oint-

ment. The defence was that tlie defendants treated the

plaintiff according to the best of their knowledge, skill, and
judgment as medical men ; but that she was of a weakly
constitution, and the nature ot her occupation and the cir-

cumstances under which she lived, the whol'i family resid-

ing in two rooms, and probably not having a sufficient quan-
tity of nourishing food for one in her condition, retarded her

recovery. It was also said that if mercury was used it was
only after all other remedies had failed, and then only in the

proper manner and in the right quantity. They stated th.at

they heard no complaints from the girl or her parents as to
the mode in which they had been treating her until they
received the lawyer's letter, and there was a suggestion that
the action was only a solicitor's o.ie to recover costs.

Mr. J. C. Armstrong said he saw so many patients at the
dispensary that he could not recollect the particular nature
of the prescriptions he wrote, but he gave the plaintiff nothing
to produce undue salivation. He rarely used mercury in

his practice, and, as a rule, lie was opposed to its use. He
had no knowledge of the box of ointment and was inclined
to think that he had never prescribed it.

Dr. Armstrong (the father) said, that after having tried

fairly and honestly the effect of medicine on the plaintiff,

without making a cure, he came to the conclusion that the
impediment to her cure was the want of proper food, fresh

air, and exercise. He added, that the atmosphere of the
room in which he always saw her was very impure and
offensive, and that no person suffering from any complaint,
who lived in ft, was likely to get better. He seldom resorted

to mercury, and his son used less. The witness said the

whole of his prescriptions for the plaintiff were in court.

Mr. Solly of St. Thomas's Hospital, who had examined
the jdaintiff, deposed that he did not discover the slightest

possible trace of salivation by mercury upon her. He also

expressed a positive opinion that her knee was free from
disease, and that she liad the perfect use of it. He thought
she could walk from the court into the hall, but with this

qualification—that, owing to her weak state from long con-

finement, she might perhaps require a little assistance. With
regard to the use of mercury in cases of disease of the joints,

he said it was often employed with effect when iodine had
failed. Sometimes the appearances of salivation presented

themselves without the use of mercury, particularly when
iodine had been taken. He was quite certain the plaintiff

could walk into the hall, or else his experience of forty years

went for nothing.

The trial occupied nearly the whole of two days, and when
it was resumed this morning,
The jury, after consulting together, intimated that they

were already agreed that their verdict should be for the de-

fendants.

Mr. Pearce said that after that expression of opinion by
the jury he did not think it would be respectful to them to

address them on the part of the plaintiff,

Mr. Serjeant Robinson said he had several other profes-

sional men to prove that the plaintiff had been properly

treated by the defendants.

Mr. Baron Channell expressed his entire concurrence with
the jury in their verdict.

Verdict for the defendants.

Parliamentary Intelligence.

HOUSE OF COMMONS.—May 9.

VETERINARY SURGEONS BILL.

Mr. Holland moved the second reading of this bill.

The object of this bill was to prevent unqualified persons

from holding out to the public that they were members of

the Royal College of Veterinary Surgeons when, in point of

fact, they were not. There were at present 1244 persons

practising as veterinary surgeons under the assumption

that they had obtained diplomas. There were 1189 farriers

who were acting as such who had no diplomas. Altogether

there were 2433 persons practising without any diploma,

against 1144 regularly qualified practitioners. It was es-

sential that an improved status should be given to veteri-

nary surgeons, and he felt that a simple bill requiring that

every veterinary surgeon should be bona fide a member of

the Royal College of Veterinary Surgeons would be of great

vahie at the present time. He proposed that any person

who fraudulently held out to the public that he was a veteri-

nary surgeon should be liable on snmmary conviction to

a penalty of not exceeding £h and not less than £2. The
bill, however, was not to affect persons who should have

assumed the title six months previous to the passing ot the

bill.

Sir J. Jervoise was at a loss to underst.ind why a man
should be prevented from assuming the title of veterinary
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surgeon. He suggested that when in committee some alte-

ration should be made in its provisions, to make them apply
to those who held themselves out as members of the Royal
College of Veterinary Surgeons.

Mr. Newdegate said be believed this bill would be ac-
ceptable as a means of promoting the education of the pro-
fession. He had been many years one of the governors
of the Royal College of Veterinary Surgeons, and he could
assure the house that great exertions had been made by
the college to raise the scale of education for veterinary
surgeons and no obstacle had interposed to render their at-

tempts ineffectual to a certain degree more than that the
education after it was completed brought with it no dis-

tinction (hear, hear), because the uneducated as well as the

educated appeared before the public with equal claims so

far as appearances were concerned.

Mr. Bruce said it was not his intention to oppose this

stage of the bill, but it would be necessary to make some
amendments in it in committee. In the case of the chemists
and druggists and the pharmaceutical chemists, it was
made an offence to assume the name of pharmaceutical che-
mist, and if with regard to veterinary surgeons they added
something to the title, such as Royal College, '&c., it

might form a reasonable proposition that for the infring-

ment of the title the person so offending should be liable to

a penalty.—The bill was then read a second time.

May 4tii.

quarantine in cork harbour.
Sir G. Grey, in answer to a question, said Government

were of opinion that whatever precautions were taken
against cholera in this country should be taken without
delay. In July, 1865, when the disease was reported to be
prevalent at Alexandria, the Privy Council forwarded to

the authorities of all the ports in Great Britain and Ire-

land printed memoranda of the means to be adopted to

prevent the spread of the disease. At Liverpool an hos-

pital ship was provided for cholera patients ; but compe-
tent persons entertained a doubt whether a ship was the

best hospital to provide in such an emergency—whether it

was not much better to make provision for the reception

of patients on shore. The hospital ship in Queenstown
Harbour was maintained at a cost of 4:300 a year ; but as

during six years it was only once used—and on that occa-

sion for a few days only—it was thought desirable to dis-

continue its service. In case, however, of any urgent
necessity the Admiralty would place a ship at the disposal

of the municipal authorities. "With regard to any general

arrangements of the system of quarantine, in consequence
of information received from Liverpool by telegram yes-

terday, and confirmed by letter to-day, the Privy Council
had met that afternoon and considered the question of

giving to the municipal authorities additional powers with

a view of dealing with ships which might ai'rive at any
one of the ports of England with cholera on board.

GAS-WORKS NEAR VICTORIA PARK.

Mr. CowPER said, in reply to Lord J. Manners, that by
the standing orders of that House any Bill which autho-

rised the erection of gas-works within 300 yards of any
house, required that notice of such erection should be
given to the owners and occupiers of such houses. But
that did not apply to the present case, because the Impe-
rial Gas-works Bill contained a clause prohibiting the

erection of any works within 300 yards of any part of

Victoria Park. He was, however, of opinion that no great

grounds of complaint could be made even if gas works

were erected within 300 yards of any buildings, pi'ovided

they were properly and prudently conducted (cries of

"oh, oh!"). The nuisance arising from gas works, being

entirely occasioned by the refuse of those works, could be

remedied by the insertion of a clause requiring the com-
pany to remove the refuse and to prevent the accumula-

tion of such refuse (laughter). He should feel it his duty

to ask the promoters of the Bill to insert in their Bill such

clauses as might be necessary for the protection of the

public health.

medical OI'FICeRS of TfiE GtTARDS.

Sir R. Anstruther brought under the notice of the
House a grievance of the medical ofEcers of the Guards,
entailed by an order of 1860, recently brought to light,

regulating their promotion, and moved for papers. The
motion was seconded by Lord H. Percy, and the Marquis
of Hartingtpn, in granting the papers, controverted some
of the statements of the mover. General Peel declared
the subject to be unfit for the House of Commons, and
deprecated all such interferences with the discipline of the
army, and the discussion, which was highly professional in

its character, was continued by Dr Brady and others.
Sir R. Anstruther begged very respectfully to submit to
the noble marquis and the Comraander-in-Chief, not as a
question of right but of justice, that the action of the
warrant should simply not be retrospective. The assistant-
surgeons of the brigade of Guards did not ask that the
warrant should be repealed. They did not say that it was
a bad warrant, and they would even admit that it might
possibly be a good one. What they asked, however, was
that it might not have retrospective action. The Marquis
of Hartington replied," I shall not be able to advise the
Commander-in-Chief to postpone the operation of the
warrant of 1858 with regard to assistant-surgeons ; but
rather that matters shall be left upon the footing on which
they were placed in 1860." He agreed, however, to pro-
duce the warrant of 1860. General Peel said, "Nobody
regrets more than I do that the warrant of 1858 was de-
parted from. I think it is a very bad thing for the service

;

but I never doubted the power of the Secretary of State
to make the alteration. In the House and out of the
House I have always done everything I could for the
medical officers of the army, and I am happy to say that
in the Guards great good feeling exists between the com-
batant officers and the assistant-surgeons and surgeons of
the regiment. I only wish that similar good feeling had
been universal throughout the army, and in that case, I
believe, there would have been no necessity for altering
the warrant,

MEDICAL OFFICERS IN THE ARMY AND NAVY.

On Tuesday week. Colonel North asked whether it was
the, intention of Government to carry out the recommen-
dations, as regards increased pay, &c., of the Committee
which was appointed to inquire into and report upon the
grievances of medical officers of the army and navy ; and if

there was any objection to lay the report upon the table of

the House.
The Marquis of Hartington said that the recommen-

dation of the Committee involved not only a considerable
increase of pay to medical officers in both services, but
questions of the expediency of placing the medical officers

of the two services on a different footing. The recom-
mendations of the Committee were receiving due atten-

tion ; and, as soon as a definite decision was arrived at,

he would communicate the result to the honourable mem-
ber. He did not, however, think that it would be expe-
dient to lay the report asked for upon the table just now.

WATER-SUPPLY OF THE METROPOLIS.

Mr. Hankey, in moving for a committee to inquire into

the water-supply of the metropolis, observed that, though
the quantity of water pumped into London was adequate,
the system of distribution was defective, and pointed out
that, while in all other great towns the supply was con-
stant, in London it was intermittent, at most for two hours
a day, thus necessitating a storage capacity for at least

100,000,000 gallons. A proper system of continuous
supply by means of service pipes, he maintained, besides

other advantages, would promote economy, inasmuch as a
daily supply of 45,000,000 gallons, or fifteen gallons per
head, Avould then be sufficient. He argued, with regard
to the future supply that, if, as was anticipated, the popu-
lation of the metropolis increased by another million and a
half in the next twenty years, the present sources of supply,

chiefly the Thames and the New River Company, would
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become totallj^ inadequate, and mentioned a scheme which
had been published for drawing a supply from a moun-
tainous district beyond Shrewsbury.
Mr. Aykton reminded the House that this question of

cisterns as opposed to continuous supply had been ex-
haustively discussed and finally settled some years ago.
As no tangible cause of complaint with the present system
had been alleged, he pressed the House not to enter on an
inquiry which it had no means of conducting to a satis-

factory conclusion.

Mr. Watkin and Mr. Alderman Lusk concurred in

thinking that a pressing case for inquiry had been made
out.

Sir G. Grey, as no complaint had been made of (he
quantity and quality of the water-supply, thought it un-
advisable to appoint a committee at this period of the
Session, and recommended the withdrawal of the motion,
a suggestion which was accepted by Mr. Hankey.

IMPERIAL GAS COMPANY BILL.
This Bill was disposed of after a short debate.
Mr. TiTE moved its rejection, and the House turning a

deaf ear to the undertaking of Mr. Staniland (who had
charge of it) to strike out all the clauses relating to the
erection of gasworks near the Victoria Park, he ultimately
withdrew it.

CHARING-CROSS HOSPITAL.
A VACANCir has occurred in the Medical Staff of this

Hospital, and we understand that the office of Assistant

Physician will be competed for by Dr. Tilbury Fox and
Dr. Julius Pollock. It is anticipated that Dr. Fox will

probably succeed to the vacancy. He has already achieved

a most creditable reputation as an original and laborious

writer. His researches on skin diseases have been favour-

ably noticed in our columns, and his contributions on other

branches of medicine and surgery are well known to the

readers of the periodical literature of the profession.

Dr. Pollock is son of the Lord Chief Baron, and is also

highly esteemed, though he has yet to win by his pen a

public position equal to that of Dr. Fox.

Royal College of Surgeons of England.—The
following gentlemen having undergone the necessary exami-
nations for the diploma, were admitted Members of the
College at a meeting of the Court of Examiners on the 8th
inst. :

—

Barlow, Charles, Stalybridge.
Cooper, "William "Wightman, Nottingham.
Caxwell, John Edward Grinfleld, Wobum-plaee.
Cox, "William Alfred, Bath.
Fielding, James Robert, Alfreton, Derbyshire.
Gell, Thomas Silvester, Stafford.
Hembrough, John William, Waltham Grimsby.
Hyde, John Knowler, Witney, Oxon.
Jenkins, John, Cowbridge.
Loane, Joseph, Dock-street, Whitechapel.
MaUory, Henry Leigh, Knutsford, Cheshire.
Manistry, Francis Steuart, Gresford, Denbighshire.
Napper, Albert Arthur, Cranley, Surrey.
Newsam, Alderson, Totnes, Devon.
Quick, Jolm, Penzance,
Eyley, James Berest'ord, Myshal, Co. Carlow.
Soatchard, Thomas Edward, Thorp Arch, Tadcaster.
Stothard, James, Hull.
Sykes, John West Ardsley, Yorkshire.
Turner, Arthur Cromack, Swinton, Yorkshire.
Watson, William Charles, Pool, Cornwall.
Wood, Horatio, Wednesbury.

Admitted Members on the 9th inst. :

—

Bailey, John Coyte, Plymouth.
Boldero. Frederick, Rattlesden, Suffolk.
Bonney, William Augustus, Brompton.
Cole, Thomas, Bath.
Dale, Frederick, Yarm, Yorkshire.
Davies, Nathaniel Edward, Llanrwst, Denbighshire.
Draper, William, Grantham.
Edmonds, Charles George, Peckham.
EUiston, George Sampson, Ipswich.
Fagge, Herbert William Hythe, Kent.
Hardwicke, Ezra John, Bury St. Edmundis.

Moore, Walter, Myton, Warwickshire.
Palmer, William (mmes, Loughborou^.
Paull, Josiah, Camborne, Cornwall.
Quicke, Thomas Joseph, Brixton.
Smith, William Henry I- irebra^e, London.
Strange, Frederick M'.Uiam, Beenham, near RMding.
Walker, Charles Edward, Stainland, "Yorkshire.
Wifkham, James, Bideford, Devon.

(From the list of gentlemen who passed the Primary Exa-
mination at the College on the 11th inst., the name of Mr.
Richard Samuel, of St. Bartholomew's Hospital, wu
omitted.)

Apothecaries' Hall—The following gentlemen
passed their Examination in the Science and Practice of
Medicine, and received certificates to practice, on the 3rd
inst. :

—

Allcock, Christopher, Nottingham.
Coalbank, Isaac, Old Dalby, Leicestershire.
Hiunphrey. Arthur, Balham-hill.
Kisch, Albert, Circus-place.
Parsons, Frederic William, Sutherland-place, Bayswater.
Tattersall, William James, Bacup, Lancashire.

The following gentlemen also on the same day passed their
first examination :

—

Anderson, J. G.^t. Mary's Hospital.
Wood, William Henr>', St. Mary's Hospital.

County and City of Cork Medical and Surgical
Association.—The following gentlemen were elected for the
ensuing year :

—

President—E. R. Townsend, jun., M.D.
Vice-President—J . W. Johnston, M.D.
Secretary—F. A. Purcell, M.D.
Treasurer—J. G. Curtis, M.D.

Council.

Eugene Finn, A.B., M.B. I D. Cremin, M.B.
N. J. Hobart, M.D. ' ' W. J. Cummins, M.D.
T. S. Shinkwin, M.D. 1 W. C. Townsend, M.D.

The late Mr. W. Dundass Key.—We are glad to re-
cognize the generous spirit which prompts many members
of the profession to aid the widow and imbecile son of one
among us who died in poverty. A concert will take place
at Collard and CoUard's Rooms, Grosvenor-street, London,
on Friday, May 25th, at which several eminent artists will

kindly give their service ; and it is hoped that on such an
occasion the efforts of the philanthropists who have come
forward to help the unfortunate will be rewarded by a full

attendance of their friends. Tickets can be procured of Dr.
De Lisle Allen, 57, Connaught Terrace, Hyde Park, and at

all the principal music shops.

Drumlish Dispensary.—Dr. Gwydir of Cartron
Abbey, was unanimously elected medical officer of the
above-named dispensary district, by the committee of

management, at the dispensary in Drumlish, presided over
by the Right Hon. the Earl of Granard, K.P., as chairman.
It is not always we feel it necessary to congratulate public

bodies on their appointments, but Dr. Gwydir's unanimous
election reflects credit on the noble chairJian and the com-
mittee, who evinced a praiseworthy zeal for the ameliora-

tion of the sick (poor, the law confided to their care by ap-
pointing a medical officer in whose urbanity and professional

skill the public have unlimited confidence.

At the meeting of the Royal Society on Thursday
last, the list of selected candidates, recommended by the

Council for election into the Society, was read. The names
are as follows : - J. C. Bucknill, M.D. ; Rev. F, W. Farrar,

W. A. Guy, M.B. ; J. Hector, M.D. ; J. W. Kaye, Hugo
MuUer, Ph.D. ; C. Murchison. M.D. ; W. H. Perkin, the

Ven. Archdeacon Pratt, Capt. G. H. Richards, R.N. ; T.

Richardson, W. H. L. Russell, Rev. Dr. Selwyn, Rev. R.

Tow nsend, and H. Watts, B.A. Three of the fifteen are

mathematicians, four are of the medical profession, and

three are chemists. Dr. Hector is Director of the Geologi-

cal Survey in New Zealand, and Archdeacon Pratt resides

at Calcutta. The election is fixed for the 7th of June.

^TltpmtmmU.

LONDON.
W. H. Dickinson, M.D., Assistant-Physician to St. George's Hospital,

vice J. W. Ogle, M.D. , resigned.

F. J. Faere, M.D., has been elected Physician to the Charter-house.

The Rev. G. Henslow, Lecturer on Botany at St. Bartholemew's Hos-
pital Medical School, vice F. Hai-ris, M.D., resigned.

J. W. Ogle, M.D., Physician to St. George's Hospital, \iceH. A. Pitman,
M.D., resigned.
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A. J. Pollock, M.D., Physician to the Foundling Hospital, vice J,

Spurgin, M.D., deceased.

W. Smith, M.R.C.S.E., House-Surgeon to the "West London Hospital,

Hammersmith

.

Dr. M. ToyoE, M.A., L6ctiu-er on Physiology at the Medical School of

Charing-cross, vice Dr. Hyde Salter, F.R.S., resigned.

J. C. Bailey, M.R.C.S., Assistant Medical Officer to the Three Counties
Asylum, Stotfold, Baldock.

J. Vf. Cousins, M.D., Medical Officer for tlie Royal Portsmouth, Port-
» sea, and Gosport Hospital.

Mr. N. Daltok, of Guy's Hospital, Assistant to the House Surgeon of

the Northampton General Inilrmarj'.

M. H. Grattan, L.K.O.C.P.I., Medical Officer to the "Workhouse, of

the Chipping-Oagar Union, Essex, vice James Shilloto, M.R.C.S.E.,

resigned.
W. Habdin, L.Q.C-.P.I., Medical Officer of the Royal Portsmouth, Port-

sea, and Gosport Hospital.

G. Jackson, L.R.C.P.L., House-Surgeon to the Bolton Infliinary and
Dispensary.

J. li. Kealy. M.D., Medical Officer for the Gosport District, Royal
Portsmouth, Portsea, and Gosport Hospital.

K. E. Knioiit, M.R.C.S.E., Medical Officer of the Royal Portsmouth,
Poi-tsea, and Gosport Hospital.

J. W. M'Cloy, M.D', Resident Medical Officer, to the Liverpool "Work-
house, Infirmary and Fever Hospital.

J.'A. Palanque, L.R.C.S.Ed., Assistant House-Surgeon, to St. Mary's
Hospital, Manchester.

WMmm^.
LONDON.

Westminster JTospital.—Resident House-Surgeon ; no salary ; free

board and lodging.
Carey-street X»i'spensary.—Resident Medical Officer ; salary £10(), with

residence.
South Lmdon Dispensary.—'La.mheth District, surgeon.

PROVINCM.L.
Scarborough Dispensary.—'Rouse-Sxirgeoii and Secretarj' ; salaiy £100,

with apartments, fuel, light, and attendance.
Stockport Infirmary.—Assistant-House-Siu^eon ; salaiy £60, with

board and apartments.
Bridgeworth Infirmary.—'Roxiise-Byxr%<ion and Apothecarj- ; salary £70,

with fuel and light.

POOR-LAW MEDICAL VACANCIES.
Banhury £/nion.—Hornton District; area 7740; population 8062;

salary £61 8s. per annum.
Godstone C/nion.—Eastern District; area 9302; population 2308

salary £73 per annum.
Btcilth f/)((on.—Abergwessin District; salary £50; area 68,480

population 3784.

The Xoyal Institution of Great £rftoi«.—The noticeshave been received.

Aliquis.—The mineral waters in question contain a considerable

quantity of soda in combination with a large amount of carbonic acid.

Mr. T.
—"We cannot find the name in the Medical Regfister, or in the

London and Provincial Medical Directory.

M.R.G.S.—The pay is the same as in the Royal "West India Steam

Packet Company—namely, above £120 per annum. The appointment

rests with the Directors.

A Medical Reformer.—It is too late now to rake up the particulars of

the numerous defunct Medical Bills which were brought before Parlia-

ment. The present Medical Act, although the last, is by no means the

best of the series.

Mr. Harry Leach.—The paper has been received.

A Parent.—There are now two examinations for the Matriculation of

the University of London—namely, in January and June.

Mr. B. T",—"We have heard the names of two candidates for the vacant

appointment.

A Country Practitioner.—The specimens may be seen in the Museum
of the College.

Dr. J.—The paper has been received.

The Pharmaceutical Society of Great Britain.—The card has been

received.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING MAY 12th, 1866.

By J. H. Steward, Strand, and Cornhill, London,

. Baro-
S meter
® reading
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LECTURE ON MERCUIIIAL TRADE DISEASE.

By E. D. MAPOTHEE, M.D.,
PE0FE8S0B OP HYGIENE, KOYAL COLLEGB OF SURGEONS, ETC.

Gentlemen,—As you have had an opportunity of seeing
two cases of slow mercurial poisoning, and as the disease is

due in a great measure to the neglect of precautions which
should be made obligatory on manufacturers by the au-
thorities to whom the care of the public health is entrusted,
I have chosen these cases as the subject of my observations
to you this morning.
The first, that of P. K,, has been under Dr. Quinlan's

care for some weeks, and he has kindly allowed me to refer
.to it. This man, who is aged 50, has worked for twenty
years at the mirror silvering trade ithout intermission,
except wlien disabled by the effects of the mercury. His
habits have been temperate, porter being the only stimj-
lant he took. He has been very neglectful of ablution be-
fore meals, and of ventilation ir> the room in which he
worked. The first symptoms he suffered from were, coppery
taste, salivation, weakness, depression, and irritability

of spirits ; but for about four years he did not suffer from
the tremor. At this time the constant habit of his bowels
was to move six times a day, and they were frequently
over-distended with gas. lie was very apt to sweat on
making the least exertion, the perspiration having the pecu-
liar mercurial foetor. When admitted into hospital he was
wretchedly emaciated, every muscle trembled, and he stut-

tered constantly. He had a very distinct purple spongy
line along the teeth. His skin has a peculiar bluish pale-
ness. He did not tremble during sleep, but was very un-
easy and apt to start up.

The treatment which Dr. Quinlan most successfully

employed consisted in iodide of potassium and generous
diet, galvanism, and warm baths. The peculiar kind of
stammermg from which this poor fellow suffered has been
called " psellismus mercurialis." This symptom was re-

tained for thirty years in the case of Dixon, the anatomy
porter of the College of Surgeons, who at onetime rubbed
in immense qrantities of mercury for the cure of venereal
among the " mohawks" or swells of that day. Professor
Macnamara tells me that his chief difficulty lay in the pro-
nouncing of long words, such, for instance, as that gentle-
man's polysyllabic name. ,
The second is that of J. T., who, although only 28

years of age, has been working at the silvering trade for six-

teen years in this city and in Liverpool. Having been lately

a patient for erysipelas in the Richmond Hospital under
Dr. Fleming's care, that gentleman, knowing I was in-

terested in the matter, kindly sent him afterwards to me.
The first thing he observed on beginning the trade was a
nasty taste in the mouth, not the usual taste of meixury
distributed through the system, for it began in thrte or
four hours after the first exposure. Salivation followed,
and was renewed whenever he went back to work after
an interval. So extreme had been the action on the
mouth that he had lost nearly all his teeth, and, as in

P. K.'s case, there was permanently a red spongy edge
to his gums. He had at one time been as helpless as a
child, and had suffered from incontinence of urine and
foBces. He is now very bald, and this, with the charac-
teristic paleness and wrinkled state of his face, gives him
the appearance of a very old man. Loss of spirits, weak-
ening of virile power, and disinclination for the least ex-

ertion or for amusement, were the early s>mptoras, andne at last became as apathetic as a sailor with sea scurvy,
and, by the way, from the same cause, want of red blood-

S;;f u 'c "PJP^^'^ '°'' ^°°'^' b"' '''•""'' porter rather
plentituUy. SpuUs he could not touch, as a very small
quantity would intoxicate him in his weakly state. Haa ways had more or less of the "trembles," and even now,
after several months' abstinence from work, shakes a
little, and as the muscles have no enduring power of con-
traction, he cannot stand steadily. I may mention that
he never knew a fellow-workman escape the diseaj^ in
Uut)lin, whereas in Liverpool a minority suffered.
You see, therefore, that the ill-effects of this trade are

very deplorable, and, if generally known, would cast an
expression of sadness over many a face reflected in the
muTors, the making of which have caused the evils ; but,
happily, they are in a great measure preventible.

The nature of the disease is somewhat ot)scure, but mutt
consist in one or more of the following conditions : the
spoiling of the nervous tissue, of the muscular tissue, or of
the blood, of which you know a pure and plentiful supply
IS wanted for active muscular movement. Into all of
these components of our boly albumen, and the substances
allied to it enter most largely, and it may be that the
mercurial salt coagulates and spoils them in the body, at
It would in the chemists' test tube. A grain of corropive
sublimate will coagulate some hundreds of grains of
albumen before its effects are neutralised. So that when
Baron Thenard had accidentally taken a little of that
poison he had to swallow as an antidote about a dozen
eggs. The blood cells are composed of an albuminoid,
and when they have disappeared by prolonged maceratioa
in water, a drop of a solution of bichloride of mercury will
coagulate this compound and make them reappear.

1. Thut it is not on the nervous tissue the mercury inflicts
the greatest injury I think appears from the facts that
its other functions—memory and sensation, for instance
are not impaiied, and that in most cases cure follows
avoidance of the poison and perhaps medical treatment
within a few weeks. In two cases lately published in the
"Bartholomew Hospital Reports," the symptoms, how-
ever, produced were those of acute mania, and in one the
post-mortem appearances of the brain corresponded with
this condition. The poison was introduced by the vapours
of mercuric methide. The brain is no doubt highly albu-
minous, but that substance is contained in the interior of
the nerve tubes, and is insulated by a coating of fat. Its
remarkably low diffusive power also would tend to keep
it within the tubes.

2. If an opportunity of examining the body of a
silverer should arise, it will be possible to ascertain
if the mercury has penetrated the sheaths of the ulti-

mate muscular fibres and shrivelled the albuminoid within
them, and that perhaps it still lurks there itself. I think,

however, it is now generally believed that the excreting
power of the body is capable of throwing out mineral
poisons within a very few days, except perhaps from the
lungs, liver, and kidneys, from which they may fail to get
discharged. It is not recorded that in cases of mercurial
poisoning the metal was found in the muscles.

There is one diseased condition of muscular fibre of

which we know the intimate nature—namely, fatty dege-

neration, in which the musculin is found to be replaced

within the sheaths by that fat known as adipocire. This

change is accomplished by the evolution of nitrogen, for

as no pores can be discovered in the sheath, it is hard to

conceive how the musculin could be conveyed out and
the fat conveyed in. The fatty muscle has not, however,

the irregular mode of contraction which appears in mer-
curial tremor, but has that sluggish action we see in the

muscles of a diseased limb, or of an over-fattened ox, or

that proneness to stop altogether which we find in cases of

death from fatty heart. However, it is probable that

chemical degeneration of the muscle would lead to the

trembling which follows mercurial poisoning, and that,

whether the muscle be merely an instrument played oa
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by the nerves or contracts by a force inlierent in it, which

question you know physiologists still dispute. .

I am not aware if the intimate natu e of the shaking

palsy of old age has been demonstrate!, but it is very

similar to mercurial tremor, only differing in the fact tliat

the muscles remain quiet if no effort be made to move
them. It might be due to either of the loregoing con-

ditions, or that now to be discussed.

3. From the time of Huxham, it is known that mercury

spoils the red cells of the blood, and Dr. Farre says, " A
full plethoric wouian of a purple red com[)lexion consultt-d

me for haemorrhage from the stomach depending on en-

gorgement without organic disease. I gave her mercury.

and in six weeks blanched her as white as a lily." We
remark much the same every day in our wards, and the

green evacuations of children after a dose of calomel

are chemically identical with the colouring matter of tlif

blood. The red cells are by no means permanent, but,

on the contrary, are constantly being destroyed by the

liver and cast off in the bile, the j-tock being renewed out

of the white cells. This action of tlie liver is stimulated

by mercury, and it is thus a course of that medicine pales

the body, as that agent has st.oilnd many cells. Now,
all the siiverers I have met with have suffered, especially

in the beginning while they had blood to lose, from

bilious purging. It is this loss of red cells to even one-

sixth of their amount, and necessarily higher proportion

of white, which renders the blood of persons under mer-

cury buff and cupped when drawn, and a peculiar fcetid

matter similar to that which is thrown off in the saliva

and evacuations is found in that fluid.

You have probably heard of mercurial erythism, but from

the moderate and careful way the drug is now given I nor

you have ever seen it. Sir 't. Moriariy, however, records

that it was very common in Dublin in the beginning of this

century. It consisted in sudden and sometimes fatal faint-

ings, presumably due, as I suggested in my "•Manual of

Physiology" (2nd edition), to rapid destruction of the red

cells and consequent failure of the heart's contraction.

One of the most graphic accounts of the disease was
related by Dr. Bateman, F.R.S., in the ninth vol. of the

Med. Chir. Trans. ^ as occurring in his own person, and the

prominent symptoms were weakness of the muscular

tissue, including that around the intestines, which allowed

the accumulation of gas to a most painful extent.

The secretions almost alone increased by mercury, when
the action of the bowels is checked by the combination of

opium in the saliva, and this may have some connexion

with the fact that it contains an albuminoid plentifully,

and further it may be that the power of mercury of de-

•troying the venereal poison and removing recently found

out lymph, may be by its coagulating power just as it acts

on the albuminoids out of the body. It acts in high in-

flammation by spoiling the excess of blood cells. No tissue

requires a more constant, abundant, and pure supply of

blood than muscle when contracting; it m therefore easy

to conceive that the stream spoiled by the mercury will

lead to weak and irregular action. It may be said that

the brain would equally suffer, but Chossat's experiments
on the starvation of animals proved that wliile muscles

failed rnd wasted first from the deficient supply of blood

80 produced, the brain held out almost to the last. In

cases of acute mercurial poisoning the tremor appears

within two or three days, and tliere is scarcely time

enough, or poison enough, to produce much effect on the

brain or muscles, but the increased action of the liver

would rapidly impoverish the blood. Mercury has been,

moreover, found in the blood, but so intimately combined

with albumen that destructive distillation was nece>sary to

extract it, and a decomposed form of albumen was found

also in the blood.

Lead, you know, produces a palsy of the extensor

muscles of the forearm (why these muscles alone is unex-

plained), and this is probably diie to the direct action of

the lead on their tissue, or on the jiosterior interosseous

Oerve which supplies them. I must acknowledge that it

weakens my theory of the mercurial palsy, for it cannot

be on the blood the lead has acted, else the forearm alone

could not suffer. In a case of wasting palsy, in which a
few muscles only were affected, Mr. Lockhart Clarke

showed that the lesion in the spinal cord corresponded

with the origin in that centre of the nerves which supplied

them. , ,

Treatment So much depends on a knowledge of the

intimate nature of the affection that you will not be sur-

prised to hear that there is n)uch uncertainty about it.

Believing that the disease consists in a want of good red

blood, which the poison has spoiled, I would advise the

most nutritious food, fresh air, and iron to improve it.

Such treatment is in a few weeks capable of tripling the

red cells. Pereira regards medicines as of no use, but

others look on iodide of potassium as a specific, and
believe that it acts by making a soluble compound with

the mercury which escapes in the urine. This view is

improbable, for the conversion into a soluble form of the

poison siiould aggravate its effects as it circulated through

the yystem, and the iodide of lead which would be pro-

duced in a similar manner in lead poisoning treated

with iodide of potassium, is insoluble. The medicine

may act by eliminating the albuminoid which has been

spoiled by the mercury. Dr. Parkes, Professor of Hygiene
at Netley Hospital, has found that the elimination by the

kidney of both lead and mercury is increased by iodide of

potassium. When mercury passes off in the urine there

is always found at the same time in that secretion a p«-

cnliar albuminoid, probably combined with the metal. The
skin is probably another great eliminating organ for me-
tallic poisons, and baths are therefore most useful.

A bath containing sulphuret of pota.ssium is very ser-

viceable in lead poisoning, and it becomes blackened by
the sulphuret of lead after the patient has been a few
tninutes in it. The same remedy might be useful in

mercurial poisoning, or perhaps the salt might be given

internally ; for Orfila assures us the sulphuret of mercury

is innocuous. A dose of sulphur will often stop saliva-

tion, as I learned some years ago from a general practi-

tioner with whom I was treating a case in which the

action of mercury had been excessive ; it may act by
forming a sulphuret of the metal.

Galvanism may be useful in the same way as it is with

paralyzed muscles—namely, to supply an artificial stimulus

and tc prevent their wasting, but it cannot remove the

cause of the disease. Faradization is the most reliabltf orm-

A gentleman stated to me lat»*ly that he read in some
magazine years ago that persons intended as miners in

mercury mines were rendered insusceptible of the effects

of the metal by taking for two or three months previously

large doses of arsenic. I have been able to obtain no

confirmation of the statement, nor can I understand it

;

but, if true, it would suggest that arsenic would also be a

curative agent.

I m.iy mention that, notwithstanding the drenching of

their systems with mercury, siiverers are susceptible of

the venereal poison in its worse forms, and even may require

the internal administration of that medicine to cure them.

The- process of siloering, as I saw it conducted, is to

place a sheet of tin-foil on a large stone slab, and to pour

over it mercury to about a quarter of an inch thick. The
glass is then carefully slid over the surface of this amalgam,

the oxide being removi d to the sides of the stone or the

grooves along ther.i, and a lustrous surface being left next

the glass. VV^ith small and inferior plates they sometimes

I)lace a .sheet of paper between the mercury and the glass

antl then withdraw it. It is the oxide or dust, wliich, being

diffused in the air, or introduced from the clothes or skin

of the workmen, which produces the disease. On damp
davs, when niercury rapiilly oxidizes, it is difficult to silver,

anil the men are induced to shut out the air and to raise

the temperature by large fires. By such means the danger

is greatly increased, as the mercury is vapourized, breathing

is (juicker, and the perspiring surface catches the mercury.

if the mercury be impure or mixed with dust, or the
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slab dirty, it will " tail " on the stone, oxidize freely, and
so do more harm.
Workmen are affected with the mercury with remark-

ably different degrees of severity, which you will not be
surprised to hear, if you remember the case related by Mr.
Chevalier, in which two grains of calomel prescribed as a
purgative proved fatal by salivation jind necrosis of the jaw.

Any workmen showing susceptibility should be removed
to some other branch of the business, or obl'ged to relin-

quish it altogether. That it is very hard to persuade

them to such changes may be learned from a case related

by Merat, in which both parents had been affected with
trembles at his birth and until their death, yet he pursued
the business in the most neglecttul way.

Prevention I speak of last, because, being " better than
cure," I wish to impress it on your memory. It can be
accomplished, to a very great degree, by the following

means:— I. Free ventilation to be attained by height of

premises, open windows, and louvred shafts at the summit
of the rooms, or best of all, a special fan and shaft ; the

mercurial particles will be in these ways carried off. 2.

The wearing while at work only of some easily washed
dress. 3. Abundant opportunities for ablution of the

hands and mouth after leaving work, and always before
meals, which should not be eaten in the woik-roortis.

Frequent baths are also most useful. 4. The wearing of

a wire gauze covering over the mouth, nose, and ears ; a

handkerchief is now occasionally used over the mouth, in

the way which even Pliny described, but gives very slight

protection. I may mention that of these and similar pre-

cautionary measures the men are very neglectful, as is the

case also with .steel-workers, who can be rarely induced to

wear the magnetized gauze, which is most effectual in ex-
cluding the particles of that metal. From this astonishing

neglect, the average of life of Sheffield grinders is reduced
by one-half. 5. Means of catching the dust, such as sheets

of strong paper with holes in them placed in advance of the

walls. The dust passes through the holes and may be col-

lected in troughs along the edge of the floor. Round the

edge of the silvering stone there is a groove for collecting

the dust, and it strikes me that if glycerine or some other

sticky matter were placed in it or at the edge of the stone,

the dust could not rise. Water would not suit for this pur-

pose, as the vapour from it would dull the silvered surface,

but the dust might be perhaps swept frequently from the

groove into a vi-ssel of water on the floor. The dust is

preserved for the purpose of being distilled, and at all

times should be kept in air-tight vessels, for mercury vola-

tilises even at ordinary temperatures. 6. Working only

at intervals, such as every second day, with an occasional

month's respite altogether; this is the habi^- in England,
but no intermission is usual in Dublin. From such ne-

glect it follows that no one going to the business in this

city ever escapes the disease, whereas Dr. Whitley, who
reported on the subject for the Privy Council, in describing

a London establishment says:—"No well-marked cast-

had occurred for many years among men who had worked
there only, and he believed that in well-arranged work-

shops, with cleanliness and temperance, ^he danger, except

to those peculiarly sensitive, is not great. All that 1 ob-

served in most of the other places I visited served to con-

firm the abov*^"

At present the legislature does not empower any
one to interfere with this and many other injurious

employments in this country, but the Public Health

(Ireland) Act, which has been drawn up by the Govern
ment, I rejoice to say, j)rovides for their due regula-

tion ; and an extension of the Factory Acts might ar-

range the due number of hours of work. At present not

more than eight or nine persons are engaged at silvering

in Dublin, but the bu.-siness is increasing. For the entire

prevention of the ill effects of mercurial trades, we must
appeal to the noble science of chemis-try, of all branehes
of knowledge the most useful to man, and it may be pos-

sible by some such method as precipitating the mercury to

avoid the danger altogether. Gilding with an amalgan of

mercury and gold was most noxious, but has now been su-

perseded by electro-plating. Some other trades which use
mercury, as barometer maters nnd furriers, also suffer from
its effects, as do likewise to a fearful decree the minen
who work at Alniaden and Idria, near Trieste, where the
metal is obtained. In 1803 a fire broke out in the latter

mine, and over 900 persons in the neighbourhood were at-

tacked with the trembles. At these mines even at present

the mode of extraction is so rude that the miners suffer from
the fumes most lamentably. Mercury being volatile, it may
occasion disease if it be not carefully stored ; thus in 1810,
the Triumph^ man-of-war, having taken a large quantity of

the metal from a wreck, the bags burst, and 200 of the

men were salivated, and every animal, including birds,

mice, and even cockroaches, were destroyed. It was at

one tim« asserted that the corrosive sublimate in the timber,

preserved by Kyan's process, was injurious to sailors, but

a commission of the French Academy in 1836 disprove<l

the statement.

Before we separate I wish to draw your attention to the

case of consumption in the same ward, for this man also

owes his disease to an ill-regulated trade. He has been

working for about twenty years in a flour-mill near this

city, and partly from cupidity and partly from obedience

to his employer, for refusal would lead to dismissal, he has

often worked both day and night, two hours in the even-

ing alone being given to sleep. He continued to work in

this way for six days and nights on one late occasion, but

being seized with spitting of blood, he was admitted

into Lospiral. Exhaustion from length of labour, and the

entrance of flour particles into his lungs, for these place*

aie often ill- ventilated, excited his' disease, and there are

very few of the men who work at the trade who do not

suffer from difficulty of breathing from the latter cause.

In steam-mills night work is not usually allowed, but in

water-mills, as the power is so limited, day, night, and

Sabbath are alike. Is not such a system to be deplored,

and is not legislative interfsrence called for?

THE RECENT OUTBREAK OF CHOLERA IN

THE EAST.

By HAEEY LEACH, M.a.O.S.E.,

RESIDENT MEDICAL OFFICER HOSPITAL SHIP " DREADNOUOHT," AWD LATE

MEDICAL INSPECTOR TO TPE KASTENDJIE AND OTHER TURKISH BAIL-

WAYS.

In reviewing the rise, progress, and decline of cholera last

year in parts of Eastern Europe, many useful points of

information can be gleaned, and as we may fairly suppose

that the epidemic of last year is a type of that which is

likely to come to us during the next few months, we may
the more usefully take into consideration experiences that

can be gathered from the past. Kustendjie, now one of

the chief ports for the export of grain on the western

.shores of the Black Sea, v-as, during the autumn of last

vear, very severely visited with cholera. At this time a

small colony of English (about eighty in all) is established

there in connexion with the works of the Kustendjie rail-

way and harbour. The houses of the employes are most

healthily situated on a cliff immediately above the har-

bour, quite distinct from the native town, and with good

natural drainage. The general arrangements of these

iiouses are aiiy, and, under ordinary conditions, the sani-

tary state of the colony is very satisfactory. But cholera

eommenced there on the 4th of August, 1865, contmueC

for about three weeks, and was fatal to no less than 17 per

eent. of the inhabitants. Dr. Cullen, resident medical

officer to the company, states that in every case a history

of preventible diarrhoea was distinctly made out ;
that m

many instances this was cured by an ordinary astringent

mixture, but that relapses took place in consequence of

gross carelessness on the part of the patients, when in a

state of convalescence. Pork was eaten by some, melons

and grapes by others, and in all these ca?e«,;aa.*,5^}W^al

.; ;£..j K>i ;iii*t ui« i
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consequence, the relapse was speedy, and generally fatal.

It appears to have commenced here, as elsewhere in Tur-
key, very insidiously, and to have stopped suddenly when
at the height of its intensity, ending, as the Italians would
say, fulminante.

I tried in vain to fix a cause for this severe visitation to

the £nglish colony at Kustendjie. for the locale is so ex-
ceptionally healthy that no place seemed to be formed so

happily, both as to situation and general arrangements, for

exemption from any epidemic. Ague is constantly rife

here, and there is certainly a want of good water close to

the bouses. But the inhabitants of Scarborough Spa Cliff,

or those of the mills about Hastings, are not more bie zily

located than are this little company of English on the

coast of the Black Sea. The presence and prevalence of

cholera at Odessa, Ibraila, Sulna, and Galatz, is by no
means surprising, as these towns all, more or less, partake

of the superlatively dirty character common to places in

these districts. It is a fact worthy of notice, that in no
instance does the epidemic of last year appear to have
penetrated inland, as far as concerns Turkey, and, with

one notable exception, all places on the shores of Bulgaria

were attacked. Varna is this exception, and it is cer-

tainly a very strange fact that this particularly unclean town
should have so completely escaped. Varna is well known to

many Englishmen of Crimean experiences, and in war time

dirt therein was of course inevitable. But having seen

most of the towns in Bulgar'a, and resided at Varna for

some weeks in the cleanest months of ihe year, I must
certainly agree with all travellers who know it well, in

saying that it- would give an unequalled field, aniopg the

many Augean stables in that country, for an active in-

spector of nuisances. Of drainnge tiiere is literally none
The lower parts of the town are in a contitantly spongy
state from the fluid refuse of the upper district, and you
must wade through a sea of tenacious mud to reach the

custom-house or harbour gate. A large tract of low

marshy ground stretches along its sonthern wall, ami it is

said that the roads around are in winter well nigh inipas-

sable; but no case of cholera occurred here last year, and

we may cite it as one among the many vagaries recorded

of this and former epiilemics. Passing th»'Ough Bulgaria,

and reaching the right bank of the Danube, we come to

Rustchuck, a town containing about 77,v 00 inhabitants,

of mixed population. This place is, comparatively speak-

ing, tolerably clean. The cholera appears to have been

brought here from Kustendjie, by a party of workmen
who had fled thence in consequence of its ravages in and
about the latter town ; it connnenced on the 12th of

August, and lasted three weeks, killinjj at the rate of ten

or eleven per day. Mr. Hayes, Resident Medical Officer to

the Railway Company here, worked very hard indeed

among the native population, but found great difficulty in

applymg any sort of remedy. He authenticates four re-

coveries from the stage of coll.ipse, and in these cases the

treatment consisted in friction, mustard poultices, and
general astringents. The necessary apparatus for hypo-
d~-rmal injection was sent out to him by the Company's
Secretary, but did not arrive until the cessation of the

epidemic. It is clear that here, as at Kustendjie, the dis-

ease commenced with simple diarrhoea, that \*iry few, if

any, cases of sudden collapse occurred, and these at the end
of the epidemic. lUjinale here, too, was sudden and com-
plete, but the panic severely affected the progress of the

railway works, though the mortality among the English

employes was very small, only two cases of cholera and
one death having occurred. On the coast line fioin Varna
to Constantinople, the only town, properly so-called, is

Burgas, which possesses a good natural harbour, and is in

fact the port of Adrianople. The one medical man resi-

dent here told me that no cholera had appeared, but that

many fatal cases of ague had recently occurred among
the inhabitants of the town and district. Mortality from
ague is, I think, somewhat incomprehensible, and such is

the difficulty of arriving at positive truth in Turkey, that

I am fain to cast a doubt on the stated causes of death in

this locality. The town rivals Varna as to dirt, and it is

astonishing that any sort of commerce can be carried on
with the excessively meagre accommodation for goods and
traffic.

Pass we now to Constantinople, which, during last year,
as in years gone by, was the great focus from which radi-
ated all other branches of the Eastern epidemic. All
medical authorities of the Porte agree that the disease
was brought from Alexandria by the Imperial steamship
Muukhir Sourrour—that a false clean bill of health was
given by the officers in charge of this vessel, and that its

inn)ates were therefore allowed to land immediately, with
cholera actually present among them. As soon as the
evil was discovered an order of isolation went forth, but
as this came late, and even when practised was far from
complete, the disease speedily spread far and wide. A
carpenter working at the isolated barrack in which the
infected troops were placed, went home, and took the dis-

ease to his village ("Yenikuei) up the Bo?phL.rus. A family
living immediately over an open sewer in which flowed the
drainage from this barrack, migrated to Tatalva, another
district of Constantinople, and there propagated the dis-

ease. In each district of this vast city the malady was
traced to a distinct focus, and the testimony of all medical
men is unanimous on this head. It was observed by Dr.
Dickson, physician to the British Embassy, that in a for-

mer epidemic the disease was fata> to a slight extent only
among the Mussulmans during the Ramazan. While this

feast or fast lasts, the Mahoinmedans go from home very
little (their women not at all), and eat in the night.

W'hen. however, the feast ended, and the women went to

the bazaars to buy necessary articles for the Biram, the
disease connnenced atid spread rapiilly among them. It is

universally remarked that this last epidemic was decidedly
milder than those of 1848 and 1852; that some cases of
sudden collapse occurred towards its close— i.e., when its

lieight was reached— but that in the vast majority of cases

controllable diarrhoea existed at the connnencement of the
attack, anil, if at once atlemlol to. was cured by ordinary
astringent remeilies. Tlie fa* t, however, that melons and
other vegetables form the sta[)le diet of the poorer popu-
lation of ihe Ottoman en)pire is of itself agreat obstacle to

the successful tie.ttment of incipient cholera, exclusive of

the fearful amount of disregard to all sanitary precautions

of the most obvious description. The population of Con-
stantino[)le is estinmted at 1.000,000, and it is computed
that 20,000 deaths occurred in that city during the last

epidemic of cholera. I received, in pursuing my inqui-

ries, much kind courtesy from all medical residents at Pera
and elsewhere. After carefully gleaning a history of re-

medies used by all, and eliminating such as are familiar to

every practitioner, as having been tried with very variable

and doubtful success, I found that a majority of opinions

were in favour of quinine rubbings and quinine injections

(hypodernial) ; remedits which are, I believe, Jilmost if

not entirely novel in this country. The patient is rubbed
for some time in the ordinary manner, the hands of the

operator and skin of the patient being well sprinkled with

a saturated solution of quinine. This was said to have
been very successful in cases occurring in children.

The agenda, as to hypodermal injections, are now fa-

miliar to most practitioners in England, and it is recom-
mende'd that a tolerably strong solution of quinine be thus

injected at various parts of the body.

I am by no means prepared to explain the rationale of

this treatment, nor was any explanation afforded me; but

our list of remedies is at present so meagre, that this can

claim at all events a trial.

A recapitulation of facts connected with the epidemic

of last year in Eastern Europe may reasonablj' lead us to

several hopeful conclusions. It was undoubtedly a milder

scourge than that of previous years. It was as undoubt-

edly of a more preventible character. Having reached a

certain degree of intensity (by no means comparable with

that of former epidemics), it ceased absolutely and en-

I tirely.
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As to means of prevention and cure, we have gained

this much, and should actively use that knowledge.
As to the former, considerable good may be done by a

more complete system of isolation than has as yet been
practised in this country, for we cannot now close our eyes

to the fact that the disease is, to a certain extent, conta-

gious. Of the latter, it is emphatically our duty to warn
all persons, young and old, as to the dangerous results of

neglected diarrhoea.

Too much cannot be said or done on this head, and it is

hard to say how many cases may not be saved among the

poorer classes in this metropolis, by spreading a warning
far and wide, and providing at the same time ready and
gratuitous means of relief in every district, and in every
•treet of that district, where a chemist's shop exists.

We must use most strenuously our powers of preven-
tion, for, it must be owned with humiliation, that they are

far greater than our powers of cure.

TREATMENT OF ASIATIC CHOLERA.
By R. M. FOESAYETH, M.D.

At a time when a visitation of Asiatic cholera is not un-
likely from its proximity in neighbouringr countries, unless

otherwise ordained by Providence, I feel called upon to

offer a few practical remarks upon alcoholic medication in

its treatment, and also such statistics as have come within

our reach upon that subject, preventive or curative. A
prevalent idea occupies the public mind, that some pre-

ventive measui'e, as alteration or change of diet, or medi-
cine is necessary at such a time. This seems true only in

one or two particulars :

—

1st. If the mode of life or diet is acting detrimentally
on the health a change may prove beneficial.

2nd. An early abandonment of habits of intemperance.
Any other precautionary changes impressing the mind

with the likelihood of an attack act injuriously.

A Russian physician states, " It is a positive fact that

cholera does not seize on its victims at hazard, as many
say. It has been ascertained that out of every hundred
individuals who die of this disease, ninety are in the habit

of drinking ardent spirits to excess,"

Mons. Huber, who saw 2 1 GO perish in twenty- one days
of cholera in one town in Russia, says, " It is a most re-

markable circumstance that persons given to drinking
have been swept away like flies. In Tiflis, containing

20,000 inhabitants, every drunkard has fallen— all are

dead, not one remains."
Dr. Rhinelander, visiting Montreal in 1832, states,

"The victims of cholera are the intemperate." A Mon-
treal journal states, " That not a drunkard who had been
attacked had recovered, and almost all the victims have
been, at least, moderate drinkers."

Dr. Bronsen of Albany, states, " Drunkards and tip-

plers have been searched out by cholnra with such un-

erring certainty, as to show that the arrows of death have
not been dealt out with indiscrimination ; there seems to

be a natural affinity between cholera and ardent spirit?,

and their habitual use in the smallest quantity seldom f;iils

to invite the disease and render it incurable when it take;;

place."

Professor Sewall, M.D., visiting Neiv York, says,
" That of 204 cases in the Park Hospital there were only

six temperate persons, and that these had recovered."
Dr. Mussey, US., says, " Upon boats on the river the

increase of brandy drinking, consequent on the approach
of cholera, has been frightful, and the mortality on board
these vessels has been terrible and unprecedented. When
this dreadful scourge was raging in New Orleans, amongst
the hundreds that were swept off by the disease, only two
were sons of temperance, and among the 1200 of that

city only three were attacked "

The great and good Mr. E. C. Delevan writes, " In 1832
when the cholera broke out in Albany I was engaged with

E. Corning and J. T. Norton in erecting that large block

of buildings on Green, Beaver, and Norton-streets. About

too men were employed, they were all about abandoning
their labour, when they were persuaded to remain. They
all agreed to keep at their work and abstain from strong
drink. A beverage of water molasses and ginger wai
furnished them free, and of all those 100 men engaged on
the work not one died, nor was the work intermitted a
day ; one man not under the control of the builders (thoie
excellent mechanics. Fish and Mawley), but employed by
the man who furnished the brick, would not adopt the
simple beverage offered to him but resorted to the grog
shops. He fell a victim."

Professor Miller says, " Of 70 male adults affected with
cholera in Edinburgh Hospital in 1848, only 17, according
to their own account, had led tolerably temperate Uvea,
and of 140 females attacked by the disease only 43 were
reported sober."

Professor Mackintosh of Edinburgh, who was phy-
sician to an extensive cholera hospital, states, " It has been
computed that 5-6ths of all who have fallen by the disease

in England were taken from the ranks of the intemperate
and dissolute."

Dr. Adams of Dublin, affirms, " Our foreign reports
testify that drunkards are carried off at once by this dire

disease ; but those who by a daily use of a moderate quan-
tity debilitate the tone of the stomach and biliary organs
become easy victims to the cholera."

The Rev. Wm. Reid of Edinburgh, in his " Temper-
ance Cyclopaedia," says, •' Dr. A. M. Adams, Professor of
Medicine in the Andersonian University of Glasgow, has
favoured us with a classified statement of the previous

habits and conditions of health of 225 cholera patients

treated by him during the epidemic of 1848-9. From this

table it appears that whilst those patients, who were re-

presented to him as being of temperate habits, died only
in the proportion of 19'2 per cent., those who were of

intemperate habits died in the enormous proportion of

91-2 per cent."

I might multiply statements such as these, bnt assuredly

they ought to be quite sufficient to establish the principle

of the imperative necessity of refraining from the use of

alcohol, either as a prophylactic against an attack of

cholera, or a remedial agent for its cure. This latter I
had an opportunity of testing during the dreadful invasion

of 1832 as well as 1848, when I relinquished brandy for

pure told water with marked benefit. In corroboration of

this statement, I could quote those of some other medical

men. but refer just now to only one detailed in The Press
of 27th December, 1865, in an article on cholera, trans-

lated from the French by Dr. T. M. Madden :

—

" The action of cold water in cases of cholera was, how-
ever, I believe, first pointed out thirty-two years ago by
an Irish medical practitioner. Dr. McCoy, in the Dublin

Quarterly Journal of Medical Science^ and as the article in

question is probably unknown to many readers of the

Prkss, I shall quote the passage to which I refer :

—

"Among the .strongest prejudices," says Dr. McCoy,
" I brought into the hospital was that against cold water.

One of the India reporters, 1 recollect, states that he never

knew a patient recover who was allowed cold water to

drink, and other writers denounced it, though not so em-

phatically. I accordingly requested the nurses not on any

account to comply with the entreaties of the patients for

cold water. On the 2iid May, a female named Margaret

Tusky, aged 21, was admitted into one of my wards at

four o'clock in the evening ; she had been nine hours ill

;

the surface of her body quite cold ; her feet, legs, hands,

tyelids, and nose were blue; no pulse could be felt at

her wrist; vomiting incessant of the rice-water kind
; she

had two or three alvine dejections before admission
; eye-

lids half closed, and eyes turned upwards ; thirst v-ry great

;

calls for cold water urgent ; cramps very distressing

;

tongue cold and white; pain just below the sternum,

wnich she attributed to having drank two pennyworth of

buttermilk during the morning. The necessary measures

were resorted to for her. This girl, having observed that

a pail of cold water had been left near her bed for some
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ward purposes, contrived during the evening to draw her-

self towards it, and putting her head int") the vessel drank
copiously ; it was speedily tlirown up again, but the

draught was repeated as often as she could without being
detected. When I heard of it, I was of course alarmed
for the consequences. However, daring the night, a pa-
tient in the same ward in a convalescsnt state, who liad

felt the deprivation of water her:<elf, not long before, got

out of bed several times and supplied Tusky with cold

water. This she told me herself the following morning after

I had expressed my satisfaction at finding her so much
better than when I left her the night before. She recovered.

This incident demonstrated that the indulgence in drink-

ing cold water was. at least, not certainly fatal. I there-

fore commenced giving it in small quantities when called

for, and soon after allowed them to drink as much of it as

they pleased. I found it the best drink of any I had yet

tried, and by far the most agreeable,"

I could multiply cases exactly similar, one in particular

detailed to me near Cork, confirmatory of the foregoing

remarks, " Cold Water versus Brandy Cure ;" but having
already taken up so much of your valuable space, I think

it not necessary, sincerely hoping by those few details to

draw the attention of our no'.ile and philanthropic profession

to the disastrous evils resulting from the indiscriminate

alcoholic medication of the present day.

Templemore, May 13, 1866.

NOTES OF SOME CASES OF ECZEMA.
By JOHN S. A. CUNINGHAM, L.KQ.C.P.I., L.R.C.S.I., &c.

Few departments of medicine present rao'^e diversity of

detail both in the description of, and treatment applicable

to them, than do that class of affections comprised in the

general term skin diseases ; indeed, most persons comparing
the various descriptions of different authors would, on a
first perusal, be at a loss to recognize the disease described

were it not for the title prefixed, so great is the difference

observed in the variou3 descriptions contained in books on
general medicine. I do not now allude to works exclu-

sively devoted to this class of diseases, in most of which
true and correct details are given of the various phases

under which these affections are observed in practice, as

far as verbal descriptions can portray ; but, in truth, even

here we experience a loss, for these diseases are of that

natuie which require to be oculis subjecta fidelibus, still by
a faithful record of actual cases observed in corporis vili,

much may be done to render the history even of these af-

fections more complete and accurate than has to tte pre-

sent day been accomplished even in our best treatises ; so

that a true account of every case should be looked upon
as one step nearer that goal so much to be desired—the

enrolment of the science and art of medicine amongst the

"exact sciences."

Eczema may be defined to be a vesicular eruption un-
accompanied, in general, by much inflammation or febrile

disturbance, and terminating in re-absorption of the con-

tained serum, either by desquamation or excoriation. Its

exciting causes are various ; in the idiopathic forms it

generally depends on irritation of some sort, as an ex-

ample of which, I give the following case extracted from
my note-book, as being the worst form of the affection I

have ever seen :

—

Bridget Lambe, aged 28 years, unmarried, a servant,

of nervous temperament, never enjoyed good health, though
not so sick as to be incapacitated for work ; no hereditary

disease in her famil)' ; came under my observation Sep-

tember 15, 1860. She states that about three months
since, in consequence of tenderness of her eyes, thinking

should she get ear-drops it would have a beneficial effect,

so had her ears pierced ; three days after she noticed a crop

of red pimples, somewhat resembling " flea bites," about

the angles of each inferior maxilla, these gradually spread

upwards to the ears, and inwards, so as to form a circle

underneath the chin, these became vesicular, and shortly

after bursting discharged a thin serous fluid, the only
application being lukewarm water, which afforded relief,

A few diiys after like pimples made their appearance on
the abdomen and lumbar region of the back, attended,

however, with heat, redness, and diffused inflammation

generally of the pnrts, vesicles forming as before burst

and discharged a thin purulent fluid which, dryin<:, formed
crusts on th^ surface, these gradually extended till a com-
plete zone formed around the lower part of the body. At the

same time the pain becoming acute, she applied for me-
dical relief in the neighbourhood, and obtained some oint-

ment (of a white colour, does not know its composition),

which was to be rubbed well over the crusts and place of

disease, generally every night and morning. This was
accordingly done the night after, and the next morning
the side of the face, abdomen, and back, and, in fact,

every place where the ointment had been applied, was
much swollen and very painful, so that she did not rub it

again nor try any uther remedies ; but having contracted

catarrli from exposm-e to a severe wetting, she became
feverish with great ajrgravation of all the existing skin

disease. Wiien I saw her the following was her condi-

tion :—A complete zone of vesicles surrounds the face,

some of which have burst and discharged their contents,

forming crusts extending over both ears, and for two
inches posterior to the concha, which is one mass of des-

quamation of a <lark straw colour mingled with patches of

red
;
glands of the neck are enlarged and painful ; the ab-

dominal, axillary, and lumbar regions are a complete mass
of desquamating crusts, cracked aftd excoriated ; the epi-

dermis peeling off in large flakes, leaving the surface

underneath red and tender, so that the patient is unable

to lie on the back or walk—in fact, the entire of the body
is sprinkled over with minute transparent vesicles on a rose-

coloured basis, more numerous on the trunk than on the

extremities ; there is no febrile disturbance
;
pulse very

weak and intermittent ; violent pain in head ; boweb con-

stipated, and she is so nervous as to be afraid to remain in

the dark by herself for any time, crying when alone
;

the extremities are very cold, and can with difficulty be
raised to the normal temperature.

September 15th : Ordered a warm bath.

IJi Pulveris jalupai conipositi grana trigenta.

Subtnuriatis hydrargyri grana tria. M.
Fiat bolus statim sumendus.

^ Misturaj purgatis, uncias troe.

Liquoris antiiuonii tartarazati, drachmas duas.

Aquae ad uncias vito. M.
Fiat mistura cujus sumatur cocblearia dua magna

bis die.

September 1 7th : Bowels well cleared ; very nervous,

and cannot sleep at night.

^ Liquoris arsenicalis, minumas sexagenta,

Aquae, uncias vigenta. M.
Capiatur unciam ter die post cibum.

September 21st: Patient is improved; large crusts

peeling off the abdominal and lumbar regions ; the cutis

vera under the crusts is red and moist.

;^ Pilulae aloes compositi, grana septem in pilulse duje,

statim sumendus.
24th : Liquor arsenical repeated.

26th : Crusts peeling off in large masses. Linlmentum,
calcis uncias quatuor ; a little to be applied on old linen,

and placed on the parts where desquamation has taken

place ; cannot lie on the back yet ; feels much better in

every way.
29th : Desquamation still goes on ; continues taking

the arsenic ; is so much improved as to be able to get up
and walk about the room.

October 2nQ : Patient continues improving every day;

crusts falling off in large quantities ; the back is nearly

quite well ; the liquor arsenical to be increased from this

date to one ounce of the former recipe (of Sept. 17th),

four instead of three times a day.

6th : Crusts clearing off rapidly ; on the face, the skin

underneath is dry and healthy-looking, but that on the
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abdomen and back is moist, and not so normal in Hp-
pearance. The following to be applied to these parts :

5( Olei olivap, uncias duas.

Liq'ioris pluinbi acetatis, drachmam. MIsce.
Fiat linimentum.

From this ilate the sj'mpfoms improved rapidly un(?er

the above treatment, the arsenical solution bein<f taken
four times a day. The patient inif)rove(l so quickly as on
the 21st October to be able to resume lier onlinary occu-

pation, not one of tlie crusts remaining, and the jieneral

health excellent, which, indeed, tlironghout was not much
disturbed, considering tiie severity of the case.

I think the above case instructive, when we consider

the severity of the eruption, tlie length of time it had
lasted, and the highly nervous condition of the patient, no
strong local application being used, the disease, so often re-

markable for its obstinacy and resistance to the power of

medicine, in this case f^iving way in so short a time to the

influence of the arseni"al solution. As to the inodus

operandi of this medicine. I hope on a future occasion to

offer some remarks, and also on the external application

of tfie tincture of iodine, which, in some forms, has been
found u.seful, and as a cure for this eruption has been so

highly extolled.

Gro8venor-road, East, May 10th, 1866.

CASE OF RUPTURED VAGINA.

(Read before the Obstetrical Society of Dublin, 12th May, 1866.

By Dr. J. ISPELL.

So much has been written lately on the subject of ruptured
uterus and vagina that it will be perhaps trespassing too

much on the patience of the members of the Society to

bring forward another case of the kind, but as recovery is

rare in such cases, and the after-treatment does not seem
to be fully established, I trust I may be excused for relat-

ing the following one. Some years ago, whilst doing dis-

pensary duty for my friend Dr. Metge in the country, I

met with the case :

—

A. B., wife of a poor labourer, set. 35, was taken ill of

her eighth child. After some hours of severe labour the

pains ceased suddenly, and there was some discharge of

blood from the vagina. The women in attendance sent

for me. When I arrived I found the woman in a state of

great exhaustion, with a small and rapid pulse, tenderness

over the abdomen, through the walls of which I could feel

distinctly the limbs of a child. I was informed that she

had vomited a blackish fluid. On examining per vaginam
I found that the head had receded so as not to be felt, and
there was some haemorrhage going on. The nature, of the

case was evident ; it was one of ruptured uterus or

vagina, and to deliver her at once was the best thing to

be done.

Accordingly, having given her some whisky and water,

I proceeded to turn tiie child. On passing my hand above
the brim of the pelvis, I discovered a large rent anteriorly

and to the left side, through whicii my hand had no
sooner gone than it became entangled in the intestines,

amongst which I made my way cautiously until I arrived

at the feet of the child high up in the abdomen, one of

which I seized, and delivered her of a stillborn male
child as speedily, but as carefully, as I could. The uterus

contracted well, and the placenta came away in about ten

minutes ; there was not much haemorrhage. I gave her
some more whisky and water, with forty drops of tree

opii, and applied a binder with pads firmly ever the

abdomen.
I left half-grain doses of opium to be given every fourth

hour, and ordered perfect quiet to be observed. On visit-

ing this woman two days afterwards, with Dr. Metge, we
found that she had gone on well ; her pulse had got up,

her strenscth had improved, she had rested well, had
« passed water, had no motion from tbe b )wels. Tiie

treatment we decided on giving her was Pil. hyd. gr. i.,

o[iii gr. ^, 6tis horis. The dose of opium was small, but
we <lid not con.sider it safe to leave larger doses in tbe
hands of i;:norant country people.

A kind neighbour sent her some chicken broth, and fed
her all tliroujih her illness. She continued under tliis treat-
ment for six days. It was then omitted, an«l a mild purga-
tive draugiit was given, which acted well ; her mouth was
slightly affected witii the mercury.

This woman I'ecovered perfectly without a bad symp-
tom, and was able to bind at tbe harvest about two
months afterwards.

I wrote some months ago to Dr. Metge to recall the
case to his memory, and received an answer that he had
gone to .«ee the woman, and that she was quite well, but
lias hail no more ciiildren. Slie was the mother of eight
children— three living and five stillborn. She was a
small delicate woman, without any deformity of the pelvis,

but the child (a male) was large, and thus a disproportion
was caused between the head and the pelvis. The rupture in

this case extended from the vagina into the body of the
uterus, ancl was so large as to allow the escape of the
ch Id into the abdomen, and it was a matter of no small
di(ficulty, as well as danger, to pa.ss by the intestines

and reach the feet during the operation. In truth, I had
some doubts on my mind at the time whether I should be
able to succeed in my efforts to deliver her.

As the patient is now alive and well, we may fairly ask
to what cause are we to attribute her recovery?

There are two causes, I think—one is, that she was so
promptly attended to, having been relieved in less than an
hour after the occurr-ence ; and another is, the treatment
by opium, to both which may be added the good country
air in which she lived.

It is very satisfactory to see so formidable a case re-

cover, and it is encouraging to us not to despair in such
cases but to use those remedies which experience has
taught us to be the most rational.

I have seen about half a dozen cases of ruptured vagina
altogether, but never treated any of them except the one I
have described. Death was the result in all the others.

In one case a rupture was caused by the ignorant women
in attendance pulling with all their might at the arm of

a child which presented itself, and when they failed in

their efforts to drag the child into the world they desisted,

and the woman died. Another case was caused by ergot

of rye injudiciously given. In another case the woman
was left too long in second stage of labour, with a con-
tracted pelvis and a large ossified foetal head. She died

also.

But my object is not to enumerate the causes of rup-

tured uterus or vagina, but to show the treatment used,

which is corroborative of the testimony already borne to

opium as the only medicine on which we can rely in these

cases, which have hitherto been looked upon as almost

hopeless.

CASE OF PLACENTA PREVIA.
Mrs.'W , wife of a policeman, ajtat. 30, mother

of three children, living in Summer-place in this

citv, was attacked with haemorrhage at five weeks
before her time ; I was sent for at eleven o'clock at

night ; I found her very weak and low, having lost a

great deal of blood ; I plugged the vagina with a large

sponge, having first ascertained that she had emptied the

bladder-, gave her an opiate, and left her for the night.

Next morning at my visit I found her much improved, she

had slept and was stronger ; 1 removed the plug and

api)lie(l cloths wet with cold water, gave her acid inf. rosae,

with Epsom salts, whicl. acted well on the bowels, and the

haemorrhage ceased for about three weeks.

After this some person incautiously told her that a

policeman had been shot ; she naturally, apprehensive for

her husband's safely, became sick and faint, and hajmor-

i-hage immediately set in.

This attack was not so severe as the last, it was con-

ti-oUed by cold applications and rest, but her strength was
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much impaired by the shock and loss of blood. However,
she went on by great care and watching to her full time,
and her labour came on about a fortnight afterwards ; up
to this period the os uteri was high up and not at all

dilated.

Labour commenced with smart haemorrhage. I had re-
course again to the plug and cold cloths, and watched the
case, having made up my mind to rupture the membranes
should the haemorrhage increase. After some hours I
removed the plug in order to ascertain how matters were
going on.

I found the os uteri still high up, about the size of a six-

pence, and rigid, the pains very feeble, and the discharge
continuing.

I then passed up along the index finger of the right
hand a knitting-needle, which I directed and pushed
through the os with the left, and ruptured the membranes.
An unusual quantity of liquor amnii came away, at first

mixed with blood and afterwards quite clear. The bleed-
ing ceased for about two hours when it returned again
more profusely than ever.

The poor woman by this time was much weakened and
•he lay in a motionless and helpless state, not expecting to

survive.

There was but one resource left, which was to deliver
her without delay, as every moment was of the most vital

importance.

Accordingly I proceeded at once to deliver her by ver-
sion, having first given her some whisky and water. On
raaching the os I found it not larger thai a shilling, and
still rigid. By first getting in one finger, then a second,
and finally forming my hand into a cone, "I succeeded in

getting it into the uterus. I soon reached the feet, one
of which I grasped, turned the child, and delivered her
of a fine boy alive, which 1 did not expect after so much
loss of blood on the part of the mother.
The placenta came away in a quarter of an hour, but

there was no disposition on the part of the uterus to con-
tract, and for three hours I had most assiduously to keep
pressure with the hand and cold on the uterus before I

'ould ensure its contraction and check the haemorrhage
which was going on.

I gave her all this time stimulants with tree opii.

On examining the placenta I observed a portion of

»bout the size of a five-shilling piece, flaccid, dark looking,

and covered on one side with adherent clots of blood.

This woman recovered well but slowly, being very weak
and suffering from headache ; she had also prolapsus ani,

for which she was treated by Dr. Nolan. Her infant died
about a fortnight afterwards of convulsions (as I was in-

formed), for I was not consulted about it.

There are two circumstances in this case which I think
ar« worthy of notice, one is, that after the membranes
were ruptured and the waters discharged, although the

haemorrhage ceased for a lime, yet it returned a.rain with
greater violence than before, without any uterine action

whatever. Another is, that 1 did not wait until the os was
dilated, but in a manner forced my hand through, for had
I waited even for some minutes she would have either bled
to death or have been reduced so low as to render any
attempt at delivery most hazardous.

I saw a case some years ago in which haemorrhage was in-

duced by a lady having received a letter one morning an-

nouncing the death of a friend. She fell down in a faint

and lost at the moment a large quantity of blood. She
was put to bed, given restoratives, and recovered somewhat
after a time, but the bleeding continued for a week. At
this time I was called in to see her; I found the bleeding

going on ; the os uteri only the size of a shilling, with the

placenta implanted over it ; the pulse scarcely to be felt
;

her face blanched, and in fact dying, and in half an hour
she breathed her last.

If the practice of gradually dilating the os uteri at an
»trly period which I made use of in my case had been
adopted with this lady, I am morally certain that her life

would have been saved.

A CASE OF ATAXIC LOCOMOTIVE
PROGRESSIVE PARALYSIS.

By R. MUBNEY, M.D.,
FELLOW AND LICENTIATE THE COLLEGl OF 8UBGEON8, IBBLAND.

The case which I am about to describe will serve to illus-

trate a disease (if my diagnosis be correct) which is well
known in Dublin, but not so well throughout the country,
it is for the latter reason that I venture to bring forward
this case so as to ventilate the subject as much as possible.

I confess that 1 cannot throw any new light on the path-
ology of the disease, inasmuch as I had no post-mortem
in the case. The disease ran its course in four months,
terminating in perfect recovery, which was contrary to my
prognosis, as I looked on the symptoms indicating a dis-

ease which experience has hitherto, at least, found to be
incurable. The disease I allude to is the ataxic loco-
motive progressive, described by M. Duchenne. The
subject of this paper is a young gentleman of about 20
years of age, tall and well proportioned, fair complexion

;

he consulted me on the evening of the 7th of last

February ; s,aid he suffered great pain since four o''clock

in consequence of not being able to pass any urine, made
some about eight o'clock in the morning, but no.ie since,

though having made many efforts ; said this ini;essantly

came on without any cause that he was aware of ; was in

his usual health and spirits the previous day, and slept well

the night before. I passed a catheter without the least

trouble, urine natural in quantity and quality, and acid re-

action, sp. gr. 10.20, it was microscopically examined by
Dr. Barker, who pronounced it healthy. I passed the

catheter twice each day for fifteen days. At this date the
bladder recovered itself for a short time. On the third day
of my attendance on him his gait became unsteady, and when
turning round staggered. In the course of a month, as

those symptoms increased and became aggravated, could
not walk with his eyes shut, had great difficulty in main-
taining his balance, when once in motion he could get on
pretty well by moving quick with his head down and eyes

fixed on the ground. About a week after the bladder re-

covered itself another and distressing condition of it set

in, incontinence of urine ; his face presented a peculiar

sardonic grin, apparently drawn to right side ; no anaes-

thesia on the left ; right eye amaurotic
;
pupil dilated

;

appetite bad ; lived on wine and brandy occasionally. His
friends were greatly afflicted at the appearance of his

face, being so much changed ; did not perceive it himself
;

his memory was not as perfect as usual ; he became care-

less and filthy in his habits ; complained of pains in his

thighs and legs. The history he gave of himself was :—Had
always enjoyed good health ; both his parents and all his

family were living; a few days before last Christmas got

for the first time in his life pain in his head and back,

with sick stomach ; went to bed ; lay for three weeks with

a feverish cold, as he was told by the medical man who
attended him when convalescent ; went to Kingstown

;

there became strong in a short time ; a few days before

his return to town got a pain in the lower part of his

back corresponding to the fourth lumbar vertebrse ; it was
very severe for some days ; the intensity of it gradually

lessened and finally disappeared. When first consulted the

treatment consisted of citrate of quinine and iron, a

blister over the region of the bladder, beef-tea, wine, &c.,

subsequently tinct. of ergot, strychnia, nitrate of silver

;

the latter medicine he continued to take for four weeks

without ever making any change in the colour of his skin.

'J'he patient himself imagined he was very much improved,

though I could not perceive it. Went to Galway on the

2nd of April to see some friends there ; returned on the

4th of May to Dublin, to my great astonishment strong

and fat, and to all appearance quite recovered. How*
long he will continue so remains to be seen. While

in Galway discontinued the nitrate of silver pills and all

other medicine. On ray first interview with him after his
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return, the first thing he did was to walk with his eyes

shut and dance a polka. I confess that on this occasion 1

was not a little shaken in the correctne.ss of my diagnosis,

but when I grouped all the symptoms—the staggering

gait, the peculiarity of raising and putting down the foot,

the heel first, the head bent, with eyes looking down on the

ground, the amaurotic eye, and the inability to walk with

eyes shut, which M. Trousseau says is pathogno-
monic of the disease ataxic—all these symptoms con-

firmed me in my former diagnosis. The only other

disease that this could be confounded with is retlex

paralysis. On this subject I published two papers, in one

of them the disease was ushered in by loss of power
of the bladder, succeeded by incontinence of urine. In

those two somewhat similar, but totally different dis-

eases, you have in both the staggering gait, the pecu-

liar motion. In the ataxic the heel is first put down, in

the other (reflex) the toes. In the latter the patient can

walk with his eyes shut and his head erect, never any
affection of the eyes or face, which we know is not the

case in the ataxis.

In those cases of reflex paralysis alluded to, both re-

covered, they were read and discussed at the meetings of

the Surgical Society of Ireland.

3|0i?pM §tpxU.

WESTMINSTER HOSPITAL.

TWO CASES OF EXCISION OF THE TONGUE
BY THE EMPLOYMENT OF THE

ECRASEUR.

Under the care of Mr. BARNARD HOLT,
SENIOR SURGEON TO TUE HOSPITAL.

In a late number of the Medical Times and Gazette Mr.
Paget has recorded two cases in which he excised the tongue
for epithelial cancer, by first dividing the genio hyo-glossi

muscles with the knife, and subsequently removing the

tongue with the ecraseur. The two following cases are

recorded to prove that there is no necessity to divide these

muscles with the scalpel at all, but that the operation may
be entirely completed with the ecraseur, and usually with-

out the loss of any blood that becomes either a source of

annoyance to the surgeon or danger to the patient.

W. G., set. 72, a moderately healthy man, stated that

fourteen years since he noticed a small hard lump at the

tip and side of the tongue ; it gradually increased in size,

and for the last two or three years he experienced great

pain, of a stabbing, lancinating character, and an increase

of saliva that materially interfered with deglutition, the

combination of the two resulting in attenuation to a
marked degree. Upon admission a hard nodulated growth
was detected, which implicated more than the anterior

half of the tongue, but the submaxillary glands were
fortunately not involved. Mr. Holt decided to remove
the tongue with the ecraseur. On March 5th, the patient

being thoroughly under the influence of chloroform, Mr,
Holt first passed a strong silken ligature through the
anterior portion of the tongue, so that it might be drawn by
an assistant as far forwards as possible. A strong curved
needle fixed in a wooden handle, which had been pre-
viously threaded with a ligature attached to one side of
the chain, was next passed under the tongue as far back
as possible, and the chain was drawn through the opening
thus made ; the chain was now fixed to the ecraseur, and
the whole of the parts beneath the tongue were slowly and
cautiously divided. The tongue, being now set free, could
be drawn out of the mouth by traction on the first liga-

ture to an extent sufficient to allow the chain of the
ecraseur to be passed in the form of a loop over the
tongue to its root, when, by the action of the handle, the
loop was tightened and the tongue slowly severed from

its attachments. There was hardly any bleeding, indeed
not suflficient to call for t he application of ice or the perchTo-
ride of iron, which was in readiness. In the afternoon
the patient was quite comfortable, and could swallow beef-
tea without difliculty. He progressed in the most satis-
factory manner, day by day improving, taking his food
naturally, the only inconvenience being his inability to
disengage small fragments of meat from the teeth, and
by the 5th of April was perfectly recovered. He could
talk sufficiently well to make himself easily understood by
any of the patients in the ward.

Case 2—G. B., aet. 57, a shoemaker by trade, was ad-
mitted into the Westminster Hospital, under Mr. Holt's
care, sufferng from epithelioma} of the right half of the
tongue. The disease, unlike that of the previous patient
had only existed for two years, and was atti ibuted to the
irritation caused by smoking a clay pipe. It had latterly

increased in size and density, and there was just previous
to the operation a very slight hardness of the glands be-
neath the jaw. As, however, this had only been noticed
for a few days, Mr. Holt did not consider it a bar to the
operation. While under the influence of chloroform Mr.
Holt commenced the operation in the manner already de-
scribed, and after cutting through the floor removed the
whole tongue from its base. The haemorrhage from the
left lingual artery was sufficiently active to require its in-

clusion in a ligature. The artery on the right side, or that

on which the disease was situated, did not bleed. The
patient was placed in bed and shortly had some tea, which
he drank without difficulty, and on the second day from
the operation was walking about the ward.
Mr. Holt remarked, that the foregoing cases clearly

showed that the tongue might be removed entirely by an
operation through the mouth without either dividing the
jaw or making any opening in the integument beneath the
chin. The chain of the ecraseur can, with the greatest

ease, be passed far back beneath the tongue so as to divide

the genio hyo-glossi muscles and the mucous attachments
which so far releases it as to enable the operator to pass
the loop of the chain over the tongue to its base, and so in-

sure the entire removal of the organ.

In the first case there was the merest oozing of blood, in

the second there was a jet from the left lingual artery, but
Mr. Holt believed this might be avoided by standing in

front of the patient instead of at the side, and this position,

in reference to the patient, is attended with two advan-
tages—first, that the lingual arteries would be more evenly

compressed and only be pressed through at the last mo-
ment ; and secondly, the loop of the ecraseur could, with

greater certainty, be pushed around the root of the tongue,

the straight part of the instrument where the surgeon

stands in front being passed into the mouth—a proceeding

that cannot be effected if he stands at the side of his patient.

So far as the operation was concerned, nothing could be

easier or more effectual. The results have yet to be judged

of.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

Dovble Pneumonia; Tonic Treatment; Recovery—

A

brief notice of the following case may be worthy of record

:

The patient, a boy, aged 16, an inmate of a blind asylum,

was admitted into hospital labouring under acute pneu-

monia, which was found to engage the entire posterior

half of both lungs. Consolidation existed in the lower

portions, and in the scapular and supra-scapular regions

evidence of rapidly advancing inflammation of both organs

was furnished by extensive crepitus. On the following

day both lungs were found to present absolute dulness on

percussion posteriorly from apex to base. The pulse was

112, respiration 60, and thermometer 100 l-Sth**.

The patient was at once placed on five-grain dosei of
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sulphate of quinine, given at three-houi' intervals, with
beef-tea and six ounces of wine, and after the seventh day
an egg. The quinine was well borne, and was continued
at the above doses for several days. On the second day
after admission smart pain in the right side was complained
of, and the patient was cupped to the extent of three or
four ounces with marked relief. It may be observed that

from beginning to end of this case this was tlie sole

measure of a lowering or depressing character employed,
and it is worthy of note that almost from the period of

admission the patient's appetite was remarkably good, he
eat abundantly of bread and milk, and constantly craved
for more food. Slight 'liarrhoea presented itself on the

third day after admission, but was easily controlled.

Pyrexial action continued pretty high for many days, as

evinced by the pulse, respiration, and thermometer. On
the third day after admission the pulse fell to 100 ; on the
fifth day it was 96, the respirations 40, while the ther-

mometer registered but 98^°. Slightrenewalof pyrexia took
place some days subsequently, and on the seventh day
after admission, the twelfth of the disease, the pidse was
116. In the four or five subsequent days the pulse went
gradually down to 96, to rise again in the three following

days to 120. Henceforth it fell daily until it reached 84,
and so continued, convalescence being now fairly estab-

lished, the lungs well cleared up, admitting air freely

throughout, and giving clear resonance on percussion. It

may be a question, in reviewing the history of this case,

how far the persistence of appetite for food was dependent
on the absence of that irritant and depressing influence

ordinarily exercised in such cases by tartar emetic or
mercury.

Cerebro-Spinal Arachnitis; Exudation of Lymph on Cord.
—mj. B., aged 16, assi'tant in a provision dealer's estab
lishment, was admitted into hospitrtl on 6th April. Tlie

circumstances of his illness were the following:—Severa'
days prior to admission he came into Dublin from Wick-
low on an outside car. He got a severe wetting on the
journey, wore his wet clothes after his arrival, and did

not change or dry them after he got home. He wore tlie

same damp clothes on the two following days. On the

third day after the wetting he felt pains in his bones and
down along the spine. These pains grew more severe
daily, and he was at length obliged to seek adiuissiou into

hospital.

When seen on the day after admission, his condition
and appear.mce were peculiar. The decubitus was
diagonal, and his head was drawn forcibly o.ickwards, the
retraction appearing to be due to action of the deeper
muscles, and not at this period to those superficially ob-
servable, as the trapezii and sterno-cleido-niastoid. Any
attempt to get the head into the natural position was
Eainful to the patient, and immediately abandoned when
e was with difficulty induced to make the effort. No

decided complaint was made of pain except low down in

the back, and when it was attempted to get him into the
sitting posture. He then expressed himself as suffering

considerable pain through the back, and felt an inability

to sit upright. He was? enabled, by aid of an attendant
and by resting on one arm, to maintain himself in a semi-
erect position, and half inclined to one side for a short
period, but begged to be allowed to lie down ;' and as the
object was only to test what lesions of muscular power
existed, this examination was mnde only at rare intervals

and for brief periods. His condition might be said

to be rather that of an apprehension of great pain and'
distress, and of a sense of incapacity to sit up or bend the
head forward, than of actual suffering in the effort, or
absolute want of muscular power to perform it. Symptoms
of pyrexial excitement had been present at the period of his

admission, but when first seen by Dr. Lyons his pulse was
only 72, and there was no observable calor. He took
food and drink readily, and the principal functions were
at this time performed naturally. On the fourth day
after admission the pulse had risen to 120, and for a fort-
night subsequently ranged about 104 : on a later occasion

it jumped from 108 to 140, but fell next day to 120. His
condition continued little changed during this period.
Subsequently he began to wander, occasionally fastened
on a word, such as " Oh, father !" " Oh, father !" which
he repeated over and over again. On other occasions he
would repeat continuously some word which struck him in

a question put to him. He was occasionally very despon-
dent about himself, at other intervals he said he was
" stout." A very slight amendment in the power of
nodding the head was observable for a few days, but he
soon relapsed ; and the same may be said of his power
of attempting to sit up in bed. For about two days
there was hyperaesthesia of the feet and legs, but this

symptom disappeared. Later on in the disease, urine and
fcGces were involuntarily discharged, but even in this condi-
tion there was temporary amendment. For the first three
weeks he took food with appetite and drank copiously of
milk, he also readily tooK wine, beef-tea, and other
nourishment allowed him. When about a fortnight in

hospital a very slightly paralytic state of the left side of
the face was noticed, and subsequently he became partially

hemiplegic at th same side, but there was adecided amend-
ment in this condition previous to death. In the last

fortnight of his illness he wasted much, and he died after

a sojourn of about thirty- five days in hospital. On the

day prior to his death, complete relaxation of all the

contracted muscles took place, and he lay on his side with
his head in its natural position, the face highly flushed

;

he was partly unconscious to what took place around him,
but was not comatose.

In the progress of this case almost every conceivable
remedial agency was put in operation, but absolutely with
no sensible effect on the disease. He was leeched, cupped,
and blistered on the head and spine. Persis ent efforts

were made to brinjj him under the influence of mercury
by internal administratiim of calomel and mercurial

inunction, but without the smallest effect on his gums or

any proof of constitution.d effect. Iodide of potassium
was administereil for a protracted period with no oboerv-

able result. Belladoima was applied to the spine ex-
ternally and administered internally until slight but
we.li-defined physiological effects were induced, as shown
by dilatation of the pupils, but no benefit ensued to the

s|)inal lesion. Finally, the patient was carefully fed

thioughout, and when evidence of any failure of power
was manifested he got six ounces of wine daily. He took
nourishment at Jill times re.idily. but sank, worn out in the

end by tiie continuous wear and tear of his di.<ease.

Post-mortem Examination.—The cranial sinuses were
char;>ed witii blood ; minute dotted particles of lymphy
exudation were here and there noticeable on the arach-
noid, and there was some slight serous effusion in the

circle of Willis. On slitting up the membranes of the

eord the arachnoid was found coated with lymph for a
sprice of about three inches corresponding to the junc-

tion of the cervical and dor.sal portions, and low down on
the Cauda equina there was a very copious effusion of

serum, with p.irtieles of lymph here and there.

Dr. Lyons remarked on the fatal character of this

disease as familiar to all observers, and on the unusually

protracted duration of the case in question. In the

majority of instances on record the disease was, however,

an acute and fatal one. In this case the whole duration

of the disease exceeded forty days. Its very rebellious

character, and the failure of all medicinal agents hitherto

employed, are further deserving of note.

MATER iVlISERICORDIiE HOSPITAL.

REMARKABLE CASE OF SOFTENING OF THE
LEFT ANTERIOR LOBE OF THE CEREBRUM,
WITH RIGHT HEMIPLEGIA, AND LOSS OF
SPEECH.

(Under the care cf Dr. HATDEN.)
Jane Qcin, aged 47, the mother of one child, and gene-
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rally healthy, with the exception of a few attacks of
rheumatism, was admitted on the 17th of March, 1866.

It appears that on the night of the 27th of December,
1865, she went to bed well, and next morning it was found
that she had lost the use of the right side of the body,
including the face, and also the power of speech.

On examination it was found that there was total loss

of voluntary motion in the rijrht arm, and partial loss of

it in the right leg, which she dragged in walking, and was
barely able to draw up or to extend when in bed. Not so,

however, with sensibility, which was complete both in the

leg and in the arm. The features were drawn to the left

side, and the tongue, when protruded, deviated to the right.

The patient couM, however, close both eyes, wrinkle the
forehead, and move the tongue to either side when told to

do so. She could swallow well ; her intelligence was per-

fect, but she seemed to have lost recollection of words, or
rather of the mode of enunciating them. There was no
difference in the size of the pupils; the pulse, counted by
the heart, numbered 160, and was very weak ; the action

of the heart itself was most irregular ; both sounds were
morbidly clear, unattended with murmur, and extensively
transmitted over the chest. There was not any paralysis

of the sphinctt-rs, but the patient was constantly moaning.
On the 21st of March it was noted tl>at about eight p.m.

on the previous day the clinical assistant, Mr. McKenna,
had remarked liie patient complaining of pain in the head,
when, placing his hand on her forehead, he ascertained

that the temperature on the right side of the face was
morbidly high and attended with throbbing, while on the

left, or unaffected side, the surface of the face was per-

fectly cold and entirely free from throbbing. The right

side of the face was also found to be tender to the touch.

She took pills of mercury with chalk and James's powder

—

one thrice daily—and an expectorating mixture.

On the 23rd it was noted that she had then been pulse-

less for the last two days; that livid patches were to be

seen on the back of the right hand, as well as on the fin-

gers and toes ; that there was constant and most distress-

ing moaning, with involuntary evacuation of the rectum
and bladder.

On the morning of the 24th neither the action of the

heart nor the radial pulse could be heard or felt; the con

stant and painful moaning continued ; there was livid

coldness of the extremities ; the patient seemed to be con-

scious, and could swallow fluids; tiu're was slight oedema
of the right side of the face and of the upper (rijrht) eye

lid, which, in consequence, she could not fully raise. At
four p.m., having for some hours before ceased to moan or

make any attempt at speaking, she died. There had not

been any appearance of convulsions. A post-mortem
examination was made at the expiration of twenty- four

hours, when it was noted that the brain was of normal
consistence and apparently healthy, with the exception of

the anterior lobe of the left hemisphere, which was much
reduced in volume, of a light yellow colour, and semi-

diffluent. The convolutions and sulci in the inferior sur-

face of this lobe were obliterated ; the left olfactory nerve
and bulb were softened and enlarged, and the former had
become cylindroidal and raised out of the corresponding
sulcus by obliteration of the latier. There was not any
extravasation of blood or effusion of lymph, and no em-
bolus was found in any of the bloodvessels of the brain.

In the heart the left auricle was enlarged and thickened
;

the left auriculo- ventricular orifice was much contracted

(see measurements below) by cohesion of the segments of

the mitral valve.

The thickness of the left auricle, at its upper and left

portion, was one-quarter of an inch ; at its middle and left

portion it amounted to one-eighth of an inch The thick-

ness of the left ventricle, at its central portion, was one-
half of an inch ; at its apex it was one-quarter of an inch.

The mitral orifice barely admitted the tip of Dr. Hayden's
index finger.

After some days immersion in spirit, the cineritious

substance of the left anterior lobe was ascertained to be

of the consistence of cream, and was, on microscopic ex-
amination, found to consist of fat globules of various
sizes ; of large granule cells ; of compound granular cor-
puscles

; of many crystals, needles of margarine, and of
a few crystals of hsematine. The white substance from
the same situation was composed of the same elements,
with the addition of beaded nerve-fibres and a few plates
of cholesterine.

On making a horizontal section of both hemispheres of
the cerebrum, about the anterior three-fourths of the
corpus striatum was found entirely broken down, of the
consistence of cream, and to have altogether lost its

identity in the surface of section. The extra-ventricular
nucleus had disappeared, but a small portion of the intra-
ventricular nucleus, about the size of a pea, remained in
the small extremity of the corpus striatum, and in the
neighbourhood of this the brain substance was firm. The
optic thalamus was unaltered, as likewise was the entire

motor tract on the right side. The second and third left

frontal convolutions were <lisorganized and obliterated, as
also were the orbital convolutions. There was not any
extravasated blood in the brain substance, nor was there
(evidence of apoplectic effusion at any former period.
There was no embolus in the left middle cerebral artery,

nor the least appearance indicating such to have existed at
any former period.

The impairment of the faculty of articulate language
was very remarkable in this case. The patient's intelli-

gence was unaffected, and her mind seemed full of ideas
and of the, proper words to express them. She made re-

peated attempts to express in words to Dr. Hayden her
wants and sufferings, which she effectually expressed by
signs, but she could not succeed in bringing out a single

word beyond the monosyllables "' yes " and " no." On
one occasion, in answer to a question having reference to

her illness, she said—"Six-oo." The full answer would
have been " six weeks." On another occasion she was
asked her name, which was Jane ; she attempted to reply,

but could not. A list of names was then called over; she
said in reply to each, "No," and after a little she became
excited at one failure (which was not intentionaH to dis-

cover her name, and at her own inability to assist us, she
became flushed in the face and apparently angry, and said

emphatically, '' No, no, no." At last the right name was
pronounced, when she seemed pleased, and at once said,
"• Yes, yes, yes." On another occasion she suffered pain
in the abdomen and wished to direct Dr. Hayden's atten<

lion to the part. He affected not to comprehend her signs

and unintelligible utterances. She lost temper and at-

tempted to sit up in order to point out the seat of pain to

him. At that time she was incapable of writing, from
paralysis of the right hand, but Dr. Hayden was con-

vinced that she had not lost the memory of words, else she

would not have incessantly endeavoured to give utterance

to tbem. If the memory had failed, the mind, not the

tongue, would have been employed to supply the defi-

ciency.

Nor, in Dr. Hayden's opinion, was the loss of the power
of articulating due to paralysis of the organs of speech,

.for the patient was capable of protruding her tongue and
moving it to either side, although it deviated to the right

when she tried to protrude it directly forward ; she grasped

the drinking vessel firmly with her lips, and deglutition

was perfect.

It seemed, therefore, to Dr. Hayden that the defect

consisted in loss of the power of motor coordination of the

organs of speech, by which their movements are so ordered

and combined that articulate language is the result.

Without subscribing to the full extent the ingenious

theory of Dr. Moxon, published in the last April number

of the British and Foreign Medico- Chirurgical Review, Dr.

Hayden agrees with that gentleman in thinking there is

sufficient reason to conclude that the situation of the

ideas of associated motiuns which form the faculty of speech

is supra-motory, whilst the situation of the ideas of asso-

ciated sensations which form the faculty of language-cooi".
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f»rension is supra-sensory. If it be true, as Dr. Moxon
urther surmises, that the seat of the acquisition of lan-

guage, and indeed of all the other intellectual acquisitions,

is a symmetrical, or restricted to one side of the cerebrum,

then we can have no difficulty in understanding how it is that

a local lesion, involving only a very limited portion of one

of the cerebral hemispheres, may obliterate the acquisition

of language, by destroying, as it were, the tablet upon

which it had been engraven. It is easy to understand why
the seat of language should be in continuity with the motor

tract; for spoken language consists in vocal sounds, modu-

lated or " articulated" by the voluntary muscular action

of the organs of speech. Hence the necessity for direct

continuity between the seat of the acquisition and the

motor tract, through which alone it may be manifested.

For the same reason aphasia is, in the vast majority of

cases, associated with some degree of hemiplegia.

Dr. Hayden has not been able to satisfy himself as to

the precise cause of the cerebral ramollissement in this

case. The suddenness of the attack and the previous

existence of valvular disease of the heart would lead to the

suspicion of embolism of the left middle cerebral artery as

being the cause at once of the hemiplegia and of the

aphasia, or rather of the disorganization of cerebral tissue,

which gave rise to these symptoms. The most careful

examination however, failed to discover embolus in this

Teasel, or in any of its branches.

The absence of a murmur preceding the first sound of

the heart, with mitral contraction^ was another feature of

much interest. According to Dr. Hayden's experience,

this form of valvular lesion is always expressed by a pre-

systolic murmur, audible at the apex, and a little above,

•ave during the period of extreme debility shortly pre-

ceding death, when, owing to the diminished force with

which the chambers of the heart propel their contents, it

is as invariably suspended.

In the case just detailed the patient, it is true, was
under observation for nine days, during which the murmur
was inaudible; but it should be remembered that through-

out this period her state of muscular weakness was ex-

treme, and her pulse was with difficulty detected by the

touch.

Another lesion which Dr. Hayden has mvariably found

after death in this form of valvular disease, and which

existed in this case, is pulmonary apoplexy.

ST. VINCENT'S HOSPITAL.

CASE OF FRACTURE OF THE NECK OF THE
FEMUR—DEATH ON THE FOURTH DAY BY
FATTY HEART.

(Under the care of Dr. MAPOTHEE.)

[Eeported by Mr. E. NUGENT.]

Mary Brien, aged 74, a charwoman, was admitted at

three o'clock on May 1st, on the recommendation of Dr.

Byrne, for fracture of the neck of the left femur, which

had occurred four days before from a fall on that side. It

was arranged that Dr. Mapother was to see her at five

o'clock, and, in the meantime, the limb was supported with

Eillows by the clinical assistant. The left leg was everted

ut not shortened, and she was unable to lift it from the

bed. She complained of no pain, conversed with the pa-

tients around her, and after awhile expressed a desire

to sleep. In about an hour the ward- maid wenf to her

bed for the purpose of offering her some food and found
her dead.

On examination of the body next morning. Dr. Ma-
pother found that the left ventricle had a deposit of fat

of, at least, an inch in thickness, and that the muscular

wall within this was extremely thin. This he considered

had caused her death. There was a considerable ecchy-

mosis over the left trochanter, and some very slight effu-

sion of blood outside the front of the capsular ligament, but

none within it ; the edge of the head of the femur, which

had been projected downwards upon the neck, was

crushed off for about two in«hes of its circumference
anteriorly and superiorly, and the head seemed to be
forced with great obliquity backwards.

On section, it was found that a fracture traversed the
neck in an angular manner with the projection downwards,
and that the lower fragment had been forced up for half

an inch into the head of the bone. The osseous tissue was
thoroughly infiltrated with fat. The right clavicle had been
broken thirty years ago by the efforts of wringing a quilt,

and it presented after death a most admirable example of

false joint. The fracture was at the junction of outer with
the middle third of the bone, each of the ends of the

fragments were rounded, somewhat flattened, and covered
with a smooth hard substance resembling half-calcified

cartilage.

They were joined by a loose capsular ligament which
allowed their separation for at least three- fourths of an
inch, and lined by a synovial membrane. The correspond-
ing shoulder-joint exhibited the characters of chronic
rheumatism in a marked degree.

The specimens have been all preserved admirably by
Dr. John Barker in the Museum of the Royal College

of Surgeons in Ireland.

CASE OF ERYSIPELAS OF HEAD, NECK,
CHEST, AND ABDOMEN.

Rose Stynes, aged 37, wardmaid in the Rotunda
Lying-in Hospital, was seized with erysipelas on the Istof
May, five days after puerperal fever had broken out in

that institution. When admitted on the 3rd, there was
great redness and serous swelling of the face and head,

but there was neither coma nor delirium. The tongue had
a slightly brown fur, and the pulse was 94 ; there were
no other symptoms worthy of comment. An aperient

dose of calomel and jalap, carbonate of ammonia and
bark mixture in effervescence, beef extract, and six ounces
of wine were prescribed. She was placed in a separate

ward, the windows and door of which were kept almost
constantly open, but the body of the patient was kept
warmly clothed. Dr. Mapother adopted free ventilation,

as being both curative of the disease and preventive of

its extension to other patients. In the next few days the

erysipelas travelled gradually downwards, especially along

the lines of the lymphatic vessels and glands, and at last

passed the umbilicus ; the skin, in the places it had passed,

having desquamated.
The constitutional symptoms havinjr shown some signs

ot failing, the amount of wine was increased to fourteen

ounces in the twenty-tour hours at the suggestion of

Dr. O'Ferrall, who watched the case throughout with

interest, and every effort was made to supply nutriment

by means of egg mixture and beef extract. On the 12th

she became semi-comatose ; the extremities showed signs

of failing circulation and loud rales were to be heard in

the chest. The case continued to fluctuate between life

and death until the morning of the 15th inst., when she

sank gradually by asthenia.

ERGOT OF THE "DISS." (Lallemont.)

Ampehdesmos ienax, link, or the Arab " diss" a plant found
in Algeria, yields a fungus which possesses all the properties

of ergot of rye. It is from one-ninth to one- third of an
inch long, and from one-sixth to one-eighth of an inch thick,

and of a blackish or chestnut-black colour. It is found to

keep very well. The following analysis has been made by
M. Lallemont •

—

Fatty oil and crystalline fat .

Ergotine (Wiggers^
Vegetable albumen
Sugar, gum, and nitrogenous matter
Fungin
Salts of lime and silica .

Experiments were made during the course of a year with
the preparations of diss ergot, and the trials were crowned
witli complete success. The dose employed is one-half less

than that of ergot of rye.— Year-Book of Fharmacy.

30-6
2-3

3-6

7-0

50-2

6-2
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ON A CASE OF HYDATID DISEASE OF THE LIVER, AND RE-
MARKS ON THE TREATMENT OF SIMILAR TUMOURS.

By JOHN HARLET, M.D.Lond., F.L S.,

ASSI»TANT-PHYSICIAN TO Kllfo's COLLEGE HOSPITAL, ETC.

Mr. B. G , aged 29, the subjoct of an enormous
hydatid tumour of the liver, had been under the author's
care for more than two years before final proceedings were
taken for his relief. In June, 1863, the lower part of the
chest and abdomen were greatly distended by a dull, elastic,
fluctuating tumour ; the lungs and heart were displaced
upwards, and the rounder lower border of the tumour
could be felt two fingers' breadth above the pubes and
Poupart's ligament. The centre of the swelling was at
the epigastrium

; the hypochondria were enormously dis-
tended, and the lower parts of the chest- wall were widely
spread outwards. The patient was much deformed by the
swelling, and he measured forty inches and a half around
the body midway betwesn the ensiform cartilage and the
umbilicus, where the tumour was most prominent. Dur-
ing the next two years this measurement gradually in-
creased to forty-two inches and five-eighths, and the
tumour descended a little from the chest. On the 17th
July, 1865, the patient was seized with a severe pain in the
right iliac region. On the 26th the measurement round
the body at the line above indicated was forty-four inches
and a half, and, fearing rupture, the author resolved to
puncture the tumour, and next day Mr. Bright of Forest-
hill introduced a medium-seized trocar at a point in the
median line midway between the ensiform cartilage and
the umbilicus. On withdrawal of the trocar clear fluid

like water was ejected with great force, and nineteen and
a half pints, containing many minute hydatid cysts, were
removed. The last two pints were of a bright yellow
colour from admixture with bile. The whole tumour ap-
peared to be in an actively growing condition, and a little

of the turbid fluid presented, when examined, vesicles about
one-thirtieth of an inch In diameter, with from five to nine
scoliers attached to them ; very numerous free scoliers,

some with retracted, others with everted booklets ; and
hundreds of detached booklets.

The patient was greatly relieved by the operation. The
subsequent treatment consisted in maintaining permanent
communication between the interior of the sac and the
surface of the body. The canula was retained for the first

forty days, and its place was then supplied by an elastic

catheter, and the passage was gradually dilated by the
introduction of others until three No. 12 elastic catheters
could be introduced within the sac. The catheters were
constantly retained six or nine inches within the sac. A
free discharge of bilious fluid (about twenty ounces daily)

and a few fragments of hydatid membrane continued, with
occdsional slight obstruction, up to Sept. 16th, and the
patient progressed without a single bad symptom. On
the 16th severe febrile symptoms with slight jaundice
arose from retention of the discharge. The evacuation of
a large quantity of foetid fluid caused great amelioration,
but on the 17th considerable hajuiorrhage from the liver

occurred, and the sac became distended with blood.
Grumous blood and cyst- wall continued to be discharged,
and oozing of blood Into the sac continued for some days.
On Sept. 28th, and again on Oct. 11th, large thick frag-
ments of dense, blood-stained fibrous tissue—evidently
portions of the sac which had been connected with the
liver—came away. After the hasraorrhage had been con-
trolled the discharge consisted of diluted bile, and after

the sac was washed out, half an ounce of pure, ropy bile
could for many days be collected &a it flowed from the
catheter m the course of a few minutes. About this time

11 u*'^^^ averaged sixteen ounr^s daily. On Oct.

u '
^T

^^^ opening had been dilated bo a» to admit
three No. 12 elastic catheters, the whole of the remaining
cyst-wall, which had caused continued obstruction to the
discharge, was evacuated in the form of yelIowish-gr«en
laminated membranes of various thickneases. Hence-
forward there was no difficulty in completely wash-
ing out the sac. For the first four months the alvine
secretions were almost continuously destitute of bile, and
they were occasionally very of!<-nsive. On the 25th of
November the discharge had decreased to three ounces,
and the cyst was contracted into the right hypochondrium
and epigastrium. On the 12th of December the last trace
of bile disappeared from the now purulent discharge, and
the catheter was finally removed on the 22nd, when the
cyst was completely contracted and obliterated. The pa-
tient resumed his usual occupation on the 1st of January,
1866, and a few days afterwards the fistulous opening was
cicatrized. The patient has iiaproved in h' alth up to the
present time. The spleen remains a little enlarged, but
the lungs have recovered from their compression, and the
heart is restored to its normal position. Throughout the
treatment the abdomen continued flaccid and free from
pain. Now the liver dulness is normal, and only a thick-
ened cord-like mass can be felt In the epigastrium. The
patient Is a little stouter than he was before the operation,
and the measurement around the same part of the body is

now thirty-one inches and a half, vrhlch is thirteen inches
less than the measurement on the day of the puncture, and
nine inches less than when the patient first came under the
author's notice in June, 1863.

The main difficulty In the treatment consisted In the
evacuation of the membranes of the ruptured hydatids.
The utmost attention and perseverance were required to
overcome the impediments to the discharge which these
membranes continued to offer so long as any portion of
them remained within the sac.

While endeavouring to secure free discharge of the fluid

formed within the sac, the author had two other objects
in view—viz., (1) to prevent decomposition of the fluid

within the sac ; and (2) to excite Inflammatory action in

its interior. These were attained by the Injection of iodine

and creasote water ; one drachm of the compound tincture

of the Iodine of the London Pharmacopccia was injected

into the cyst three days after it was punctured. This was
continued morning and evening for about a week, when the
amount was increased to two drachms twice a day. From
the 14th to the 23rd of August one ounce of the tinc-

ture was Injected daily, and the evening Injection was then
discoi;tInued on account of profuse night-sweats which
the Injection of so much iodine appeared to produce, and
six drachms were injected every morning only until the

17th September, when It was discontinued altogether.

During these seven weeks upwards of thirty ounces of the

tincture of iodine, diluted with an equal quantity of crea-

sote water, were thrown into the sac. No pain was ever

produced, but when the sac became a little tender a feel-

ing of warmth in the epigastrium followed vhe injection.

When liaBinorrhage took place from five to ten grains of

nitrate of silver dissolved in a few ounces of water were
daily injected for a week, the sac being previously washed
out with creasote water. Afterwards the sac was washed
o'lt every morning and evening with a solution of sulphate

of zinc In creasote water (one drachm to ten ounces).

Throughout the treatment the lower part of the chest

was supported by a broad laced banda^ie, and the abdo-

men was also tightly bandaged, a compress being placed

upon the right side so as to press the contracting sac

towards the right hypochondrium.

For a considerable portion of the time during which the

patient was under tieatment, bile was either altogether

absent from the intestine, or It was deficient In quan ity.

To supply its place twenty grains of inspissated ox-gall
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were given in the form of a bolus every night at intervals.

So long as the discharge continued free the appetite was

good, and the bowels acted regularly: and during the

greater part of the time the patient took a mixture com-

posed of perchloride or pernitrate of iron and quinine.

Having observed this complicated case with much in-

terest, and given it close attention, and subsequently

studied the histories of those recorded cases in which

cure has been attempted by operative proceedings, the

author is convinced of the necessity of observing the

following rules in the treatment of hydatid tumours of

the liver :

—

1. They should be punctured above the umbilicus, because

the sac, however large, possessing great elasticity, ulti-

mately contracts into the epigastric or hypochondriac

regions.

2. As soon as operative measures are determined upon,

the sac should at once be punctured with a large trocar,

and the canula retained.

3. The canula should be retained until it is loosened by

suppurative action and tends to slip out. Its place should

then be supplied by two or three elastic catheters, and

their size gradually increased until three or four of No.

12 size can be readily introduced. A single catheter or a

single very wide silver tube is ineffectual for emptying the

sac of its fluid and membranous contents, as the latter

form most complete valves for closing the orifice of a

single instrument. By using three or more catheters, and ad-

vancing the ends of two beyond the others, and causing

their eyes to look inwards towards each other, the pliable

cyst-wall does not so completely envelop the ends of

the instruments, and the fluid runs away through the

interstices.

4. To facilitate disintegration of the cyst- wall, and to

excite inflammation and adhesion of the sac, iodine should

be freely injected until after some time it produces a sen-

sation of a glow of heat within the sac. Then its use

should be discontinued.

6. To prevent decomposition of the fluid within the sac,

creasote water (thirty minims to thirty-six ounces) should

be freely injected morning and evening. Injected down
one catheter, it is allowed to flow away by the others, and

thus the sac may be thoroughly washed out.

6. After all the cyst-wall has been discharged, the sac

should be washed out in the same manner morning and

evening with a solution of sulphate of zinc in creasote

•water (two drachms of sulphate of zinc to thirty-six

ounces of creasote water). If this or other astringent

solution be used before the expulsion of the disintegrated

hydatid membranes, they may become hardened by the

solution, and their expulsion thus retarded.

7. The previously distended parts must be constantly

kept tightly bandaged. It must be remembered that the

adhesions of a large hydatid tumour are very extensive,

and that if the parts distended by its growth be not brought

and retained together, the contraction of the sac will be

retarded, if not in some cases prevented.

The paper was accompanied by a synoptical table of

79 recorded cases of hydatid tumour of the liver treated

by various operative measures, or resulting in rupture

through the abdominal walls. From an analysis of these

cases the author has endeavoured to show that obstruction

to the discharge of reaccumulated fluid within the sac,

and its retention and decomposition, are the chief causes

of death in the fatal cases, and he strongly advocates the

formation and maintenance of a free communication

between the interior of the sac and the surface of the body.

The tumour in the case above described was of unusual

size, and apparently the largest that has been successfully

treated, and yet, apart from the hepatic haemorrhage and

diversion of the biliary disf'harge, no bad symptom ever

resulted from opening it, so long as the contents of the

sac were freely evacuated. Since, therefore, so large a

tumour can be radically cured by the treatment above

detailed, much less danger is to be apprehended when the

same treatment is applied to smaller ones.

Dr. CoBBOLD considered that so remarkable a case as

the one just described ought not to be passed over without
some discussion. Undoubtedly, there was no case on
record where so large an hydatid tumour had called forth
similar operative procedures. Whilst Dr. Harley was to

be congratulated on the successful issue of the case, he
(Dr. Cobbold) was of opinion that the measures adopted
in this case were not necessary in the more common forms
of hydatid tumour of the liver. The case was quite ex-
ceptional. Nature often effected a cure by herself. It

was seldom advisable to make such large openings. Dr.
Harley, in the course of the paper, had alluded to the cir-

cumstance of the patient having been accustomed to eat
underdone meat. This habit could have nothing whatever
to do with the formation of the hydatid in question. The
true explanation of the source of the parasite was very
different. The patient probably obtained the larva when
he drank (stagnant) water obtained from a locality to

which dogs had access. In fact, the prevalence or other-

wise of hydatids in any country bears an almost strict

relation to the number of dogs permitted to go at large.

It explains the great number of echinococcus cases in

Iceland, where dogs are, on other grounds, so essential to

the peasant. In Denmark the disease seemed more abun-
dant than in our own country. Dr. McGillivray had re-

cently published twenty cases occurring at the Bendigo
Hospital. Probably the disease was rather frequent
throughout the Australian colonies. It was a very diffi-

cult matter to arrive at any correct estimate as to the

actual prevalence of hydatids in this country. Dr. Mur-
cliison has told us that "out of 2100 post-mortem exami-
nations recorded at the Middlesex Hospital between
April 19th, 1853, and August 25th, 1865, hydatids were
found in only 13, or once in 161 cases ; and in only 7 of

the 13 cases, or once in 300 instances, could they be said

to have occasioned the fatal event." The expression
" only" conveys the notion that the number of cases and
deaths is small. In Dr. Cobbold's opinion, however, it is

rather large If such an estimate could be accepted as a
criterion of the prevalence of this disease throughout the
civiliaed world, it would give us upwards of 100,000 deaths

annually from hydatid disease alone. To those who had
not gone thoroughly into the subject, such an estimate

might appear extremely absurd
;
yet, independently of the

special hospital data afforded by Dr. Murchison, he (Dr.

Cobbold) had, from other considerations, honestly arrived

at the conclusion that the above figures were not very
much above the mark. In conclusion, to show the many
dangers which Dr. Harley's patient had escaped, Dr. Cob-
bold related the case of a schoolboy who died from the

effects of a blow on the right side. The blow was slight,

given during play, yet in a very short space of time the

boy ceased to exist. The tumour in this lad's case was
comparatively small.

Mr. Hutchinson felt much indebted to the author of

the paper for the careful narrative of a very interesting

case, and for the valuable tables he had collated. He
could not, however, wholly agree with the rules laid down
for the treatment of these tumours. He preferred an early

puncture and closure of the orifice to the plan of delaying

an operation to the last moment, and then endeavouring
to establish a fistula and to remove the cysts. The latter

plan was, he thought, productive of needless risk to ^he
patient in more than one direction. If the tumour had
developed to the size described in the author's case, then
he admitted that the treatment adopted was the best ; but
the question he wished to raise was, whether the tumour
ought to have been allowed to increase to such dimensions.

He next related the particulars of three case.« in which he
had adopted the plan by puncture with a very fine trocar

and closure of the wound. In the first, the patient was a
woman, under the care of Dr. James Jones, in the Metro-
politan Free Hospital, and the tumour of large size, filling

the right side of the abdomen. A washhand-basinful of

clear hydatid fluid was drawn off through a very small

I canula. Some inflammation of the cyst followed, and air
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was secreted into it, but in the course of a fortnight the air

had disappeared and the cyst was contracting. The patient
recovered perf&ctly, the tumour wholly disappearing.
When seen some months afterwards the woman was in

good health. The second case was that of a patient seen
in consultation with Dr. Ilughlings Jackson and Mr.
Marsh of St. John-street. This woman was extremely
ill, and suffered from constant vomiting. She had a
large tumour filling the epigastrium, and bulging below
the umbilicus. The diagnosis of an hydatid cyst having
been formed, after some persuasion she consented to

a puncture, but not until her state had become very
critical. About two pints of clear fluid were drawn off.

She made an uninterrupted recovery, her symptoms
having been at once relieved by the operation. Two
mouths later she was in excellent health, and had no
fulness whatever at the site of the tumour. The third

case was that of a woman in the London Hospital, under
the care of Dr. Parker. The hydatid cyst occupied the
epigastrium, and bulged prominently. It had been diag-

nosed as such both by Dr. Parker and Dr. Hughlings
Jackson before he (Mr. Hutchinson) saw the patient.

With a very fine trocar, from one to tvvo pints of clear

fluid containing echinococci were drawn off. The cyst
refilled during the next fortnight, but never became pain-
ful. Afterwards it again diminished, and at the present
date—six months after the puncture—the patient is in

excellent health, and there is no fulness whatever to be
discovered in connexion with the liver. In all these
three cases the simple evacuation of the fluid sufficed to

destroy the vitality of the parasites, and was followed by
the shrinking up of the cyst. In none of them were any
of the secondary cysts removed. Mr. Hutchinson stated

that he used an exploring trocar of the size of No. 1

catheter, and allowed as much fluid to escape as would
freely do so, but was careful not to make any rough pres-

sure. In withdrawing the canula he always did so quickly,

and with the orifice closed by a finger, so as to prevent the

risk of any fluid escaping into the peritoneum. He did

not feel to care much whether adhesions existed or not.

In two of his cases it was certain that they did not. Mr.
Hutchinson added that he thought the estimate of one
death in 300 as due to hydatids was too high an estimate

as regards English practice. He had seen a few cases of

death from these tumours, quite suflicient to show in a
strong light the importance of surgical treatment ; but
still they were very rare. In common with all who make
post-mortems, he had met with many instances of collapsed

—spontaneously-cured—hydatids in the bodies of those

who had died of other diseases. In one case under his own
care he had, he believed, witnessed the spontaneous cure

of a very large hydatid tumour. The patient was a young
Irishman, and the tumour, which almost filled his ab-

domen, certainly contained from one to two gallons. The
operation was repeatedly urged upon him, but he refused

to consent. At length he was laid up with an attack of

severe pain, which led to apprehensions that the cyst would
burst ; still he refused to have it punctured. After this

the cyst diminished to half its former size, and subse-

quently the man returned to his work, and Mr. Hutchin-

son had been assured by the man's sister that the tumour
eventually disappeared. He had not, however, had an

opportunity of verifying this statement himself. He con-

cluded his remarks by relating the particulars of a case

still under his observation, in which a girl of five years old

had become the subject of an hydatid tumour in the liver.

He had watched this patient for two years, during which

the parasite had slowly increased. It appeared still, how-
ever, to have a thickness of liver-tissue in front of it, and
he had deferred the puncture. The great question as to

the puncture of these tumours was when it should be done?
Since a large number undergo spontaneous cure, the sur-

geon ought not hastily to interfere; still, however, he

(Mr. Hutchinson) felt confident that an early operation

by the method he had recommended was far preferable to

the plan of waiting until the patient's life became endan-
gered.

Dr. A. P. Stewart regretted that Dr. Greenhow and Dr.
Murchison were not present to speak on cases of hydatid
disease which had been under their care in the Middlesex
Hospital. Dr. Stewart then alluded to cases of hydatid of
the liver in which there had been a great diminution in the
size of the tumour ; and referred to a striking case in illus-
tration. In the instance he related the patient afterwards
died of peritonitis, after exposure to cold. A large hy-
datid cyst was found in the liver at the autopsy. Dr.
Stewart then referred to the case of a patient who had
been sent in for operation by Dr. Murchison ; but in this
instance there was a consultation, and the patient, being
afraid of the suggested application of caustics, left the
hospital the same day. She afterwards went to another
hospital ; but soon left it also, and afterwards died at home.
There had been. Dr. Stewart said, four cases of operation
for hydatid tumour of the liver, and in each case the pa-
tient did well after the operation. Dr. Stewart referred to

another case now under his care, in which there had been
bulging of the chest-wall. When this bulging had sub-
sided, the abdomen increased in size, and he intended in

this instance to encourage the operation. There did not
seem. Dr. Stewart said, to be any material risk in the
operation.

Dr. Hare had listened with great attention to the
paper and to the observations on it. He alluded expressly

to the observation on the diminution or disappearance of

such swellings. In the instance of a patient under bis

(Dr. Hare's) care, who had two hydatid tumours, one of

them disappeared, and the other decreased in size. In
this case he h.id hesitated to operate, because he had not
watched the patient long enough, and because the liver-

tissue over the cyst was too thick. Dr. Hare then re«

marked that hydatid tumours of the liver were often

multiple. It was, he said, very important to know
whether we have to deal with one or more. In some
cases, when the tumours are of good size, we may deter-

mine the question. Dr. Hare here entered into the points

by consideration of which a diagnosis might be made, and
related a case in which he had declined to recommend an
operation, on the ground that there was more than one

cyst. At the autopsy three cysts were found, one of

them being enormous. Dr. Hare then spoke of the occa-

sional existence of peritonitis. This he thought ought not

to be interfered with by treatment, as the existence of

adhesions rendered the operation of tapping more easy.

Dr. Harley, in answer to the foregoing remarks,

stated that the operation of simple puncture advocated

by Mr. Hutchinson and Dr. Stewart, and so successfully

practised by the former, was fully considered in the

analysis of the synoptical tables appended to the paper.

It appeared therefrom that radical cure had been effected

in several cases by this mode of treatment, but that it was

unsuccessful when applied to tumours of greater capacity

than one or two pints. Reaccumulation of fluid was a

common result of tapping under any circumstances, and

might in any case cause sufficient distension of the cyst to

rupture it ; and since capillary puncture did not appear to

be a safer mode of proceeding than any other, to say

nothing of the ulterior object of effecting a radical cure,

he preferred in any case retaining command over the fluid

in the sac by inserting a full- sized trocar, and preserving

an open passage. Dr. Harley would not at so late an

hour detain the meeting by further observations, but

would, in conclusion, direct the attention of the Fellows

to the morbid preparations (hydatid cyst-wall, fibrinous

sloughs, biliary discharge, and specimens of the echino-

cocci) upon the table, and informed them that the subject

of the paper was present among them, and was quite will-

ino- to submit himself to examination if any one wished it.

The yearly average death-rate per thousand is lower

in Margate than in any of the great towns of the three King-

doms : and in Ramsgate the proportion is even comparatirely

lower.
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ACADEMY OF SCIENCES OF PARIS.

April 9. ,

M. Cloqukt presented a communication by M. Cham-
POUiLLON on

CHRONIC HYPERTKOPHY OF THE TONSILS, ITS INFLUENCE

ON THE DEVELOPMENT AND HEALTH OP CHILDREN.

This disease is capable, according to its extent, of produc-

ing either simple discomfort or even severe suffering. It ma,y

completely hinder the development of the soundest consti-

tutions. When the tonsils have acquired a considerable

size they press forward, render the velum palaii immovable,

so that the isthmus facium is habitually deformed. They

close more or less completely the orifice of the posterior

nares and encroach sometimes on the median line so as to

transform the guttural orifice into a simple fissure. These

changes in the anatomical relations alter the character of

the voice and cause extreme difficulty in the movements

of deglutition ; during sleep respiration is accompanied by

rales, the mouth is dry and the breath foetid.

The Eustachian tube participates almost always in the

chronic irritation, its mucous membrane becoming turgid,

often occasions deafness. The deformity and contraction

of the guttural orifice of the pulmonary passages is of

great importance, the immediate result being a proportional

diminution in the quantity of air inspired, so that the

vesicular murmur is only fully heard at the summit of the

lungs. This reduction in the area of respiration is not

absolutely incompatible with life, but it is undoubted that

insufficient respiration renders imperfect the oxydation of

the blood globules, favours anaemia, reduces animal heat,

and hinders the elaborationof nutritive material. In course

of time the chronic hypertrophy produces a deformity of

the thorax described by Dupuytren in 1828.

M. Champouillon considers that in decided cases there

ig no resource but excision of the glands which, in spite of

its numerous difficulties, should never be delayed, for ac-

cording as we temporize with the malady the restoration

of the constitution becomes more difficult. The moment
the tonsils have been removed, the lung expands, andevery-

thing is changed in respect of the vitality of the organism.

MEDICAL SOCIETY OF THE COLLEGE OF
PHYSICIANS, IRELAND.

EIGHTH MEETING—SESSION, 1865-66.

Dr. AQUILLA SMITH in the Chair.

Dr. Henry Kennedy read a paper on

MIXED TYPES IN FEVER.

A number of cases were detailed in which the types of

fever, known as typhus and typhoid, were believed by the

writer to have co-existed at the same time in the same pa-
tient. He also detailed cases where, with a petechial rash,

ulceration of Peyer's glands was found after death.

Cases were also given in which rose-coloured pusticular

spots, and in small numbers, were present, and yet no
other symptoms of the enteric lesion.

This paper, which led to a verjf animated discussion,

occupying the entire evening, we hope to publish shortly.

The following gentlemen took part in the discussion :—
Drs. Burke, Law, Moore, Lyons, Belcher, Darby, Croly,
Duncan, and the Chairman.
The next meeting will be held on Wednesday the 30th.

Tea at eight. Chair to be taken at 8-30 p.m.

United States Army.—"Dianrhoea was the army
disease. During the warm season, when troops were lying
in camps, after long marches or exhaustive campaign?, if

one inspected the sinks of the troops, a good, sound, healthy,
solid, or even semi- solid stool was a i-ara avis, and one
could form an estimate of the prevalence of diarrhoea with-
out looking at the sick reports."

^mtw^.

A SYSTEM OF INPTRUOTION IN QUANTITATIVE
CHEMICAL ANALYSIS. By Remigius Fresenius.
Edited by Lloyd Bullock and A. Vacher. London

:

Jolin Churchill and Sons.

Fresenius' "Analysis" is so familiar to the scientific

world that it would be a work of supererogation to review

the intrinsic merits of the book at this stage of its existence.

The line drawn out for us, therefore, is more to notice the

alterations and additions to the present edition than to give

a critical analysis.

But we must be excused if we dwell for a little upon an
objection that has been raised to this work on more than

one occasion—viz., to the complexity of the arrangement

and consequent confusion entailed thereby. Perhaps for

ease of reference the repetition of the "Groups" through

sundry sections and sub-divisions is objectionable ; but upon
a clear insight into the plan of the work, what might at first

sight appear confusing will afterwards be fonnd conducive

to perspicuity and method. It is true that use is second

nature, and this may account for our partiality for Fre-

senius ; but we now practically perceive that the arrange-

ment adopted by the author militated against it. It was our

fate to use it as a text-book to our studies, and it has remained

the work of our choice.

Fresenius' " Analyses," both Quantitative and Qualitative,

have taken their stand in England and on the Continent as

the works on analytical chemistry, and this, after all, is the

best criterion of their general merit.

The fourth English edition of the " Quantitative Ana-
lyses " corresponds with the fifth German one. It is edited

by Mr. Lloyd Bullock, whose name has been honourably

associated with Fresenius from the commencement of its

appearance in its English garb. It will be seen from the

heading that he has called in the assistance of another

chemist. The cause of this will be well understood when
we see the size to which the volume has grown since the

appearance of its predecessor.

A great many new processes have been introduced ; but;

it is principally in the special part that the extension of the

book is evidenced. The analyses of waters and mineral

waters is dwelt upon at some length, and new illustrations

of some ingenious apparatuses for collecting water containing

gaseous products are inserted. Some of the new processes

given are not so valuable, in our opinion, as their position

in this work would intimate. Thus, in the estimation of

tannin, the post of honour is given to a process based upon
the following theory, that tannin in the presence of a con-

siderable amount of a solution of sulphindylate of potash is

oxidized with it by permanganic acid or chlorine. " You may
be sure," says Fresenius, " that the last particle of tannin is

oxidized with the last trace of indiTO." Now this may work
beautifully with comparatively pure tannin solutions ; but

when we are working with extractive matters from bark or

vegetable extracts ("which is generally the case in commer-
cial examinations), how can we depend upon the absence of

all ingredients which would interfere with this reaction. It

is not only probable, but almost certain, that there Avould be

some body present equally, if not more, oxidizable than

tannic acid itself ; is so, these substances would vitiate the

results. For a technical analysis we should prefer Hammer's
method, and for accuracy Risler Beunat's, both of which

are given in Fresenius. We are still of opinion that an

accurate process for the determination of tannic acid has to

be discovered.

At page 282 Fresenius gives a special method for effecting

the separation of phosphoric acid from iron, which seems

very simple.
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We think it is an oversight of some considerable import-

ance that no system is given for the examination of urines.

Even the estimation of urea is passed over in silence. We
are sure that it is an oversight, and that the omission was
not from an idea of the unimportance of this subject. We
would also suggest that alcoholimetry (a most valuable

branch of quantitative analysis) should find its place in this

work. We wish this edition of the book the same success

which so deservedly attended its predecessors. C.R.C.T.

WATTS' DICTIONARY OF CHEMISTRY. Parts xxxiii.

and xxxiv. London: Longman, Green, and Co.

The May part of this elaborate work brings us down to

pyrubic acid, and completes the fourth volume. It com-
mences with the detection and estimation of phosphorus.

The determination of the presence of free phosphorus (often

a difficult phase of medico-legal analysis) is dwelt upon at

some length. Then come the hypophosphites, phosphorous
acid, and the phosphites; phosphoric acid, and its triple

modifications, also the phosphates—all most valuable and
important products of chemistry. A considerable space

is taken up by the interesting, but at present not so well

known, organic phosphorus bases.

Under the head of " Photography" will be found some
practical hints, which will, no doubt, be of use to the pro-

fessional photographer. The theory appertaining to forma-

tion of sun pictures had already been discussed under the

head of " Light."

The history, chemistry, and technical applications of pla-

tinum form an important monograph, which extends over

some twenty pages. The insertion of " Physostigmine"

(the alkaloid from Calabar bean, Physostigma venenosum) is

indicative of the care and assiduity with which Mr. Watts
pursues his task. This alkaloid has been investigated since

the commencement of the present edition of the Dictionary.

The following articles are the most important ones in

these two numbers :—Iodide of Potassium, by the Editors
;

on the Manufacture of Potassium Salts, by Thomas Richard-

son ; the Potato, c hemical Printing, Propione and Propionic

Acid, from the pen of Prof. Wanklyn ; Purpurates, and
Pyroxylin (gun cotton). C.R.C.T.

m\&m p^^iial ^xm & (SiixmUx,

'SiXUg FOPVU SmPBBlU, LBX.

WEDNESDAY, MAY 23, 1866.

THE MEETING OF THE MEDICAL COUNCIL.

If any member of the Profession expected that the pre-

sent Session of the Medical Council was likely to be

characterized by any features of peculiar interest or

novelty, he will in all probability be disappointed ; and

although the Council has only just commenced its

sittings, we beliere we shall not be far wrong in expres-

sing our fears that no amended Medical Bill will be

passed in the present Session of Parliament, and we doubt

whether even the new Pharmacopoeia will make its ap-

pearance for some time.

Like the Queen's speech at the opening of a new

Session, the inaugural address, for the season, of Dr.

BuRBOWS, the President of the Medical Council, was re-

markably destitute of information ; but this inanity

arose, not as is the case at St. Stephens, from a v(^ish to

conceal the real intentions of the Executive, but becaus*

Dr. Burrows had very little to communicate. He
briefly reviewed the proceedings of the last Sesoion, and
the progress of events since that period, alluded to the
labours of the Committees on General Education and
Preliminary Examination, congratulated the meeting on
the recent steps taken for the visitation of examinations

at the various licensing bodies, and apologised for the de-

lay in the appearance of the Pharmacopoeia. He then

came to the important subject of the Amended Medical

Bills, and stated that he had been engaged since Decem-
ber last in ui'ging their claims to attention upon the

Government, which, through the medium of Sir GEORaE
Grey, has at last, though as it would seem, rather re-

luctantly, consented to their introduction into Parliament,

It is already known that the Counsel to the Home Office

has been for some time engaged in framing a draft Bill

in reference to the Medical Profession, but in consequence

of numerous matters pressing upon the Government at

the commencement of the Session, it had not made much

progress. But Dr. Burrows assured the meeting that

the Home Secretary had embodied in his bill all the

clauses comprised in the measure prepared by the Gene-

ral Medical Council, and just before the assembly of

that body on Thursday last the draft memorandum was

forwarded to the President, who had also received two

notes from Sir George Grey upon the same subject.

This glimpse of ministerial action towards the pro-

fession excited, as might be expected, an eager desire

to know something more than the President had yet

communica ted, and a general wish was expressed that the

important letters from Sir George Grey should be read.

Hereupon arose a discussion whether, as one of the

letters was marked " private," the contents ought to be

made generally known, or whether it would not be more

expedient to refer the documents in the first instance to

a committee with directions to draw up a report ; and

one or two of the members of the Council moved that

the representatives of the press should withdraw, lest,

we presume, the oracular utterances of Su' George Grey

should be prematurely divulged, but this motion was not

pressed. It turned out, however, that the precaution

was unnecessary, for the first of Sir George Grey's

notes, marked "private," merely expressed his general

approval of the Bill, and his regret that he had no time

to introduce it at present, owing to other more pressing

Parliamentary engagements, and the second note con-

tained very little more than an intimation that the word

" private" was written on the first note by mistake.

Such, then, was the mountain in labour, and such

the ridiculous mouse brought forth, and we may remark

that although the House of Commons cannot yet afford

time to entertain a Bill providing for the legalized

Medical attendance on human being*, it has found time

to discuss one in reference to the Medical attendance of

horses

!

Still we apprehend that the Medical Profession in

general will consider all the other operations and di«-

cussions of the Medical Council quite in«ignificant in



548 The Medical Press and Circular. MEDICAL MEN AND THEIR PATIENTS. May 23, 1866.

comparison with the great object of amending the pre-

sent Medical Act, which, for almost all purposes for

which it was said to be designed, is utterly worth-

less. It gives no protection to the Profession, and

it gives no security to the pi:blic ; the first being de-

frauded of his lawful emoluments by a nest of quacks

and the second (the public) being unable to distinguish

between the true man and the counterfeit. The dis-

satisfaction of the Profession in reference to the Medical

Act has gone on increasing ever since the passing of the

measure, and its utter worthlessness is now more than

ever manifested, until at last the dissolution of the

Council itself would be regarJed with the most perfect

apathy unless it can bring about some amendment in

the existing law. We believe that the members of the

Council themselves adopt this view, and we give credit

to Dr. Burrows for his praiseworthy exertions in press-

ing the matter upon the consideration of the Home
Secretary. It is the duty of the Profession itself to

agitate in every possible manner for an amendment of

the present Act, and to demand that the Medical prac-

titioner, who has been regularly and expensively edu-

cated, should at least be allowed the same protection

which is accorded to the members of the Church and

the Law.

As we are going to press, the Draft Amended Bill

has come into our hands, and we publish it elsewhere.

Its provisions will be very satisfactory to the Profession,

whose support it deserves ; and we hope that our mis-

givings as to its passing the Legislature this Session

will be falsified.

MEDICAL MEN AND THEIR PATIENTS.

At the present time when there is a wide-spread move-

ment going on amongst all classes of this country for an

amelioration of their condition, when artisans and me-

chanics are demanding large advances on their wages, and

when there is a universal outcry for short work-hours and

half holidays, we think it is not out of place to inquire

whether nothing can be done to lessen the tear and wear

imposed upon the hard-wrought members of the medical

profession. Can the public who applaud and encourage

every effort that is made to lighten the labour and im-

prove the position of the labouring classes to whom this

nation undoubtedly owes much of her prosperity and

wealth, do nothing to ease the burden which most of

the junior and many of the senior members of our call-

ing have to bear ? It is considered a noble thing to

elevate the lower classes in all that relates to social com-

fort and domestic happiness, to wipe the sweat from the

brow of honest toil, and to provide for the working man
not only the time but the means for recreation and amuse-

ment. Is it less noble to strive by more prudent an-ange-

ment and more thoughtful consideration, to save the doc-

tor time and trouble, to procure for him some little

leisure from the cares and anxieties with which his daily

path is so thickly beset ? There is no class of working I

men whose labour is more incessant, whose duties are |

moi'e responsible, whose holidays are fewer, whose hours

of retirement and recreation are so liable to be broken in

upon than that which is composed of medical prac-

titioners. Their very meal hours are not free from inter-

ruption, and if an attempt is occasionally made to

snatch from professional engagements a brief interval for

social or domestic enjoyments, how frequently is the

attempt a failure, how seldom is the anticipated pleasure

realised ! Nor is the harassing nature of their avocations

often made the subject of grumbling or complaint.

Cheerfully they endure and untiringly labour on, sus-

tained by the consoling thought that no labour can be

more blessed than that which is expended in the allevi-

ation of human suffering and the mitigation of pain and

anguish. It is only when, through the thoughtless in-

consideratenessof the public, much annoyance and trouble,

which might easily have been avoided, is caused, when

raach valuable time is lost which a more judicious

arrangement might have saved, it is only in such circum-

stances that the voice of complaint is raised. While

ever willing and ready to respond to an urgent call, the

members of our profession naturally feel it a hardship to

be expected to attend to demands upon their time which

are trifling and unfair. We would, therefore, appeal to

our patients to rectify such abuses, for it is in their

power and in theirs alone to provide a remedy for the

grievances we allude to. If they would only bear in

mind that most medical men are in the habit of arrang-

ing every morning the round of calls they intend to make

during the day, so as to enable them to get through

their work with as much convenience and despatch as

possible, people would surely endeavour, wherever it was

practicable, to leave their messages at an early hour,

instead of putting off till later in the day. Such an ar-

rangement would be better for the patient and better for

the practitioner too, for while the former would be more

speedily attended to, the latter would be spared the un-

necessary trouble of retracinghis steps to a district where

he had already been, and this after being exhausted by

the day's work.

Another tantalizing occurrence in the daily work of a

medical man, one which happens more frequently in

country than in town practice, is to be summoned late in

the day to see a patient who resides at a distance, and

who, though ill, it may be, for days, only sends then be-

cause it suits his convenience. Of course the convenience

of the doctor is never for a moment considered by such

people, and although he may have just a short time pre-

viously returned from a long weary round of visits, he is

expected to answer the call immediately ; and very

likely when he sees the patient he finds that some such

serious operation as the incising of a gum-boil, or the ex-

traction of tooth, is all that is required.

There is still another annoyance to which practitioners

are exposed, arid which we are anxious to direct attention

to, because it is one which affects not only the comfort

of the medical man himself but of the community at

large. We allude to the practice which is still too com-
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mon of disturbing the peace of any public assembly by

calling out the doctor who happens to be one of the

audience. We have frequently seen the evils of this in

chui-ch, in public meetings, and at musical entertain-

ments, and often the beauty of some eloquent speech or

the harmony of some exquisite piece of music has been

entirely marred by the confusion caused by a sudden call

for the doctor. Now there are comparatively few cases

so urgent as to require the medical man to leave a meet-

ing in the middle of a speech, or during the performance

of a musical composition. This is an evil which medi-

cal men we think might help to remedy themselves, how-

ever, for by leaving proper instructions at home, or by

staying away altogether from public places when urgent

cases were expected, they might save themselves and

others much inconvenience. Notwithstanding what we

have here said, we are nevertheless quite aware that

sources of annoyance must of necessity frequently arise

which no foresight or arrangement can prevent. But, on

the other hand, we are anxious that the public should

know that they have it in their power to relieve the

members of the Medical Profession from much unneces-

sary trouble in the performance of their onerous duties,

and we are certain that we will not make the appeal in

vain ; for when it is known that a little more thought-

fulness and a little more careful management are all that

is required to bring a great amount of comfort to the

class of men who spend their lives in ministering to the

wants of their fellows, we are persuaded that the request

we here prefer will not be denied.

NURSES' TRAINING INSTITUTION FOR
DUBLIN.

A SHORT time since we had occasion to advocate the

establishment of Anglican Sisterhoods, or Nurses' Train-

ing Institutions in Ireland ; and, in doing so, we took

the opportunity of placing before our readers some

definite information as to the establishment and working

of institutions of the kind in England. At the same

time we stated that an establishment for this purpose

was contemplated, and would, in all probability, be

shortly established in or near Dublin. We need not here

repeat our arguments, or give any particulars as to what

is proposed to be done in this matter, because a pro-

spectus, which speaks for itself, has been issued, and we

need only furnish our readers with the following extract

from it :

—

" Nurses' Training Institution It is well known
that much difficulty is found in obtaining nurses properly
qualified to attend on patients in hospitals and in private

families, especially those of the middle classes, and of the

poor. The only remedy for this evil seems to be to raise

up a better class of nurses, who will undertake their work
with a high sense of duty.

" It is therefore proposed to establish, on a very small

scale, a training institution for nurses, similar to those
which have been found so successful in London, Liverpool,
Southampton, and in many other parts of England, as well

as on the Continent. The Board of Steeyens' Hospital
have already kindly given permission to allow suitable

women to be sent there for some hours daily, under a

trained superintendent, to learn their duties. It is there-
fore hoped to arrange matters for the object desired with-
out much delay.

" It is intended to provide a small house or lodgings
near this hospital, capable of accommodating the Lady-
Superintendent and eight nurses.

" Each nurse will receive from £12 to £14 per annum,
according to age, fitness, &c. The expense of each nurse
cannot be reckoned at less than £.37 per annum ; and, with
other expenses, the cost of the institution will, it is calcu-
lated, amount to nearly £450 the first year.

" It is hoped that that after the home has been estab-
lished for a year or two, part of its maintenance will be de-
frayed by the payment to the institution for nurses sent
to the rich ; but as the nurses are also intended for the
poor, and for others who would be unable to defray
much of the necessary cost of a nurse to the home, it

must and will depend mainly on subscriptions from those
who approve of the proposed plan.

" The Lady-Superintendent, as well as those employed
as nurses, will be strictly forbidden to interfere in any way
with religious teaching in the hospital, their duty being
simply to nurse the sick with attention and tenderness.

" Many of the leading physicians and surgeons in Dub-
lin are of opinion that an institution of this kind is desirable.

"The home will be conducted on the principles of the
Church of England and Ireland, and will be visited by a
clergyman.

''Patron—His Grace the Archbishop of Dublin.
" Committee The Hon. Mrs. R. C. Trench, Mrs. W.

C. Plunket, Harcourt-street; Mrs. Huband, Herbert-
street; Miss M. Trench, Trimleston ; Mrs. Staveley, 13,
Adelaide-road ; Mrs. Tyner, Steevens' Hospital.

" Visiting Clergymen—Rev. Perceval Graves, and
probably the Rector (or Curate) for the Parish.

" Treasurers—Judge Berwick, 5, Upper Merrion-
street ; Robert Law, Esq., M.D., Upper Merrion-street.

" Contributions will be thankfully received by the

Treasurers and by the Hon, Mrs. Trench, Palace, Dublin."

We need scarcely say that as the true mission of

medicine is in the well-known Avords of Dr. Watson—
to extend its benefits " to men of every religion, and to

men of no religion at all," we heartily wish the proposed

institution GoD-speed, and we shall strenuously, and ex

animo, advocate its interests, and endeavour to extend

its influence and usefulness.

INSTITUTION FOR THE PROTECTION, TRAIN-
ING, AND EDUCATION OF THE IDIOTIC

AND IMBECILE CHILDREN OF IRELAND.

Two months ago we directed attention to the effort then

being made to found an institution under the above title

in or near Dublin, and we ventured to predict success

for the charitable and humane gentlemen who had iden-

tified themselves with the project. We are now happy

to be able to state that the wished-for success has, to a

considerable extent, attended their efforts ; that funds

are being daily collected, or subscribed for, to a large

amount ; and that the idea bids fair to become a fact.

To complete this, however, the friends of the undertaking

should by no means relax their efforts ; nor should they,

who are disposed to give, withhold their money under

the impression that more is not wanted. Very much more

is wanted to place the institution on a permanent and

sound basis.

In our former notice we referred to the exertions of
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Dr. KiDD, the learned editor of our contemporary, the

Dublin Qtiarterly Journal^ and we directed the attention

of our readers to his able pamphlet on the entire ques-

tion. This pamphlet is, we understand, out of print

;

and as many are desirous of reading it, we hope the

Committee will request Dr. Kidd to prepare a second

edition, which will be the best possible advertisement

of their charitable institution.

THE LUNACY ACTS (SCOTLAND) AMEND-
MENT BILL.

This Bill has undergone in the Committee of the House of

Commons such alterations as fully justify us in accepting

it as an amendment on the present law. These we stall

point out more fully at an after period, at present we write

to congratulate the profession on the prospect now held out

to them of comparative immunity from risk in discharging

their duty to lunatics, and to the public in regard to the

dangers accruing to it from lunatics permitted to be at large.

In our number for May 2nd, we printed the suggestions

thrown out by the Royal College of Physicians of Edin-

burgh as to the improvement of this Act, and amongst

them a clause proposed to be inserted for the protection of

medical men, by which the two medical persons certifying as

to the state of the supposed lunatic, were proposed to be

appointed by the sheriff, and brought into action at bis

instance and request, thus constituting them for the time

and case the servants of the court, and as such privileged

defendants. We hold that considering the importance of

the duty to be performed, and its influence upon the safety

of the alleged lunatic and the public, it is hardly too much to

demand complete immunity from persecution for its per-

formance, and we think this clause was wisely constituted

for that end, and we are sure that no one would grudge the

sheriff his having the appointment of the " medical per-

sons ;" for the duty they are called on to perform is always

difficult, not always free from danger, and one of the last

which any sane man would voluntarily choose to perform

for his friend. Still when we reflect upon the great jea-

lousy with which the law very properly regards any inter-

ference with the liberty of the subject, perhaps it was
really too much to expect that medical men, who in such

cases have the liberty of the subject wholly in their own
power, should be exempted from punishment for an even

careless discharge of their most important duty, for wilful

malversation we hope would never occur. And viewing

the matter not only from the sensitive position we occupy as

medical men, but also from the point of view of the general

public, of which we are also members, we really think that

the Legislature has hit the happy medium when it has pro-

posed that medical men shall still be liable to be prose-

cuted for the supposed careless or negligent discharge of

this as well as of every other duty, but has also proposed

that all such trials shall come off not before a jury—com-
passionate to the suffering, untrained in the unravelling of

motives, jealous of personal liberty, with minds at the

mercy of their feelings, and these capable of being swaye^
like corn before the autumn wind by the ad captandum

speech of any clever and not over scrupulous lawyer—but

before a judge alone. In the scrupulous integrity of the

Bench, the medical profession and the public together

have a guarantee that such actions for damages shall nei-

ther be neglected if well founded, nor allowed to be unduly
prolonged if frivolous and unjust. ,We beg again to con-

gratulate the profession on this decided amendment in our

Lunacy Act, and to tell them that they owe it to the per-

sistent perseverance of the Royal College of Physicians

—

perhaps too, quietly, to a small lesson the Lord Advocate

got two years ago in regard to the Vaccination Act, and in

a measure also probably to a not less important lesson, for

him, which his constituency gave him last year.

QUARANTINE AND THE CHOLERA.
Since the publication of our last number, the Govern-

ment has taken some active steps with a view of checking

the spread of cholera, but we regret to find that it still

prevails in Liverpool, although not to a serious extent.

The opinion that the disease has been brought from Hol-

land by the German emigrants appears to be fully con-

firmed. At the time of our writing, nothing has been

done in the port of London by way of precaution against

the introduction of the disease, and although it has been

stated that a hulk was to be moored near the Dreadnought

for the reception of patients, that step has not yet been taken

It is satisfactory to know, however, that up to the present

time no cases of cholera have been received on board the

Dreadnought, or have come under the cognizance of the

medical officers of that vessel.

DR. GEORGE JOHNSON'S THEORY OF
CHOLERA AND ITS TREATMENT.

Verhum Sat Without entering at all into the merits of

Dr. Johnson's pathological theory, which is ingenious and

may be true, we at once demur to his practical corollary.

In 1855 the Treatment Committee of the Medical Council

addressed a report on the results of the different methods

of treatment pursued in epidemic cholera to the President

of the General Board of Health. From page 13 of this

we quote the following :

—

" The evidence of these (preceding) tables condemn the

eliminant treatment altogether as a principle of practice.

" It testifies against the stimulant principle, except as a

resource in extreme cases.

"It displays a decided advantage in the alterative prin-

ciple, especially as carried out by calomel and opium ; and
it shows a siill superior advantage in the astringent prin-

ciple, as applied through the means of chalk and opium,
the general percentage of deaths following each plan of

treatment being :

—

" Of eliminants .... 71*7 per cent,

stimulants . . . . 54 „ „
alteratives, calomel and opium 36-2 „ „
astringents, chalk and opium . 20'3 ,, „ "

While at page 26 we find that in the treatment of sim-

ple and choleraic diarrhoea the largest percentage of fail-

ures to stay the disease in its earlier stages was attained

by the treatment by salines, which reached 13-6 per cent.

;

that by eliminants generally reaching only 4*7 per cent.

;

by the treatment by opium in this stage, however, there

was no failure to arrest the passage of the disease into

cholera, though 2*6 per cent, died from diarrhoea alone;

and at page 27 we read that the percentages of failure to

stay the disease in its earlier stages, or in that of premoni-

tory diarrhoea, shows " a decided preference to the astrin-

gent plan of treatment in the early stages of the disease,

or in the premonitory diarrhoea." We have lived through

three epidemics of cholera—1831-2, 1848-9, and 1854-6—
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and now when we are about to have a fourth we think it

of importance to reproduce these soliil facts in opposition

to the specious theory just promulgated. From a fair

experience we can confidently recommend full doses of

opium as an almost unfailing specific against the premoni-

tory diarrhoea, while we know of no cure for true cholera,

save in careful nursing. Taken early, we can cure it cer-

tainly ; let it run on and no cattle plague is more obstinate

to treatment; but we hold it to be less absurd to hang
onions round our cows' necks, and fancy we are curing

them, than to treat our cholera patients by eliminants, in

the face of these statistics, and hope to cure them.

ANIMAL QUINOIDINE IN RELATION TO
DISEASE.

Animal quinoidine is the term given to that peculiar sub-

stance allied to quinine in optical properties and chemical

relations, which has been discovered by Dr. Bence Jones

to exist in the flesh of animals (guinea pigs specially), as

we pointed out in our last. At present we refer to it as

the basis of a hasty, crude, and curious but captivating

theory of disease, and the influence of remedies which has

been propounded by Dr. Bence Jones, and in a measure
adopted by Dr. Sieveking. Dr. Jones fancies that it is

probable that the peculiar, unique, and specific action of

quinine in ague is due to its artificially replacing a natural

substance temporarily deficient or absent from the system

from the action of malaria. Now at present we do not

stop to inquire how, if animal quinoidine be indeed, as its

discoverers suppose it to be, one of the earliest products of

the retrograde metamorphosis of albumen, its mere ab-

sence can be so fraught with disaster, or its mere replace-

ment so influential for good. While life holds on, albu-

minous substances must retrograde ; if they do not do so

normally, the anormal products of their metamorphosis

must act as irritants somewhere in the organism, and so

produce an anormal or diseased state of matters cer-

tainly not to be remedied tuto, cito, et jucunde by the mere

supplementary addition, artificially, of a proper amount

of their normal products ; that is a matter by itself, lying

indeed on the very threshold of the inquiry as to what is

disease, but not concerning us at present. To view the

matter profitably from this point of view, we must first be

prepared to prove that animal quinoidine is really the pro-

duct of the retrograde metamorphosis of albumen, which

has not yet been done, and which we are most certainly

not prepared to do. What we propose to do now is not

to inquire into the truth of this theory, but simply to in-

quire of our friends, the chemists, who have so kindly

proposed to solve our mysteries, if they are prepared to

accept the consequences of this theory, for if so the trans-

mutation of metals lies not far ahead, the philosopher's

stone shall soon be discovered, and even the obtaining the

elixii' viice need not be regarded as an impossible achieve-

ment. We know not how far chemists are justified in our

present state of knowledge in accepting certain peculiar

coloured lines in the spectrum as indications of the exist-

ence in the sun, moon, and stars, of chemical substances

identical with those we have here. This must be deter-

mined by the amount of faith to be reposed in the means

of investigation employed, and what that is we know not

;

but we can see that pushed to its legitimate extreme in its

present direction it leads to a curious result. For if the

appearance of extra violet rays or any other kind of rays

in the spectrum justify us in concluKively assuming the
presence of quinine or quinoidine, and if the deficiency or
absence of this quinine be the cause of ague, the cure of
which is due to the artificial replacement of this natural
product, removed from the system by the morbific agent.

If this be legitimate reasoning, and such the true theory of
the action of quinine, then whatever cures ague must act

in a similar manner in replacing this defective product. It

is possible that all febrifuges, such as bitter tonics, stimu-

lants, opium, and particularly arsenic, can be readily be-

lieved by chemists to contain the elements of quinine or

quinoidine, and to act, as they must, if this theory holds

water at all, by restoring to the body this lost product

;

but if so we envy them their faith, which seems based, like

that of Tertullian of old, on impossibility—" Credo, quia

impossihile esC—and we confidently look forward to a new
era in chemistry, which will more completely upset all our
present ideas than would the actual extraction of sun-

beams from cucumbers or food from faeces ; and we ask

can this faith in the chemical identity of quinine, opium,

and arsenic, include also that of cobwebs and the exhala-

tions of spiders—for we know it was not necessary to

swallow spiders to cure a fever, but only to hang it " round

the neck in a nutshell ?" Be that as it may, however, we
can state for our part that, before going farther in this

direction, it would be most desirable to ascertain the in-

fluence of these araneous exhalations on the spectrum.

THE CASE OF DR. ARMSTRONG OF
GRAVESEND.

The late trial in London, which resulted in a verdict for

Dr. Armstrong, presents some points of interest in refer-

ence to the conduct of the medical witnesses for the

plaintiff. These witnesses were Mr. Francis Bonney and

Mr. Vinall, and although some rather severe remarks have

been made upon the part taken by these gentlemen, we
believe that one of them at least— namely, Mr. Vinall—is

hardly deserving of blame, and something may be said

in favour even of Mr. Bonney. The evidence of both

amounted, in fact, only to this—namely, that the symp-

toms under which the plaintiff suffered might be due to

salivation, but neither, so far as we are aware, deposed

that Dr. Armstrong or his son had salivated her. Mr.

Vinall was, it is admitted, an unwilling witness, and when

it was proposed to him, some time before the trial, to pay

him for his attendance out of the expected proceeds of

the lawsuit against Dr. Armstrong, he unhesitatingly de-

clined to attend any longer. He was subpoenaed only the

day before the trial. Mr. Bonney's conduct in the affair

was not, perhaps, altogether so satisfactory, but he declares

that he attended the trial only because he was subpoenaed,

and that he was in no way concerned in getting up the

action. Those who know how these matters are managed

should be informed that a medical witness who receives a

subpoena is sometimes quite ignorant of the questions

which will be put to him, and the counsel is always

ingenious enough to frame his questions in such a way as

to elicit precisely the answers which will serve his purpose.

Mr. Vinall, as having actually attended the case, was

compelled to appear and give evidence, and was not in

the position of a person who merely offers scientific opi-

nions, and who is not obliged to appear at all. It was

not quite so clear that Mr. Bonney had nothing to do

with the preliminary proceedings, and we sincerely hope
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that he had not ; but in a disclaimer which he has pub-

lished he states most positively that he offered no opinion

upon the case, and that what he did state was only in

answer to questions put to him by the counsel. A sub-

scription has been on foot to reimburse Dr. Armstrong

for the expenses to which he has been put, and we have

no doubt that the Profession will readily come forward in

answer to the appeal.

THE PROGRESS OF CHOLERA.

The course of this mysterious disease still continues to

bafHe the investigations of science, as its treatment has

hitherto defied the powers of medicine. In one case we

find the malady breaking out in a ship at sea, six days

after leaving harbour, and sweeping off more than a hun-

dred victims before the vessel crossed the Atlantic, and

then we hear of another ship putting into an Irish port in

consequence of the cholera having appeared on board,

but being refused admittance into Ireland, and then

brin<»ing the disease into Liverpool. Fortunately, how-

ever, notwithstanding the manifest danger to which the

people of Liverpool were thus exposed, the disease hits

not spread to any considerable extent, and, indeed, we

might say (at the time we are writing) that it has not

spread in Liverpool at all, the deaths having occurred

entirely among the emigrants. But we regret to add that

Dr. Ross, the assistant-surgeon on board the Huluttiui

who had attended with great assiduity the patients in that

ship, was attacked with the disease and died in a few

hours. As far as the mortality is concerned, it seems fair

to conclude, if we may judge from what occurred on

board the England^ that the disease lias been cheeked on

board the Helvetia, and the cholera poison dissipated by

the precautionary measures adopted ; Itut so contradictory

and apparently paradoxical are many of the facts developed

in reference to cholera, that it would be presumptuous

even yet, with all our experience of its visitations, to com-

mit ourselves to any dogmatic opinions on the subject.

MEDICAL

GENERAL COUNCIL
OP

EDUCATION AND REGISTRATION,
1866.

THE ARMY AND NAVY MEDICAL SERVICES-

If our brethren of the Army and Navy Medical Services

are disappointed at the non-adoption of the recommenda-

tions of the Committee appointed to consider the questions

so long in agitation in reference to their rank, pay, and

retirement, the fault is certainly not ours. In publishing

some of the principal recommendations, we distinctly stated

that they had not been adopted by the authorities at the

Horse Guards, and we subsequently intimated our opinion

that they would not be adopted in the case of the Army,
although there was every disposition to cany them out by

the Admiralty. What we then stated (now more than

two months ago) turns out to be strictly correct, and we
are now informed that the Commander-in-Chief has re-

commended the War Office to pay no attention, at le-ist

for the present, to the recommendations ot the Committee-
and although the Admiralty is disposed to favour the

Medical Officers of the Navy, yet the Government declines

to sanction the supplemental estimate for the Navy, in

consequence of the course pursued by the authorities of

the Army. We very much regret the course which has

been taken by the Commander-in-Chief, and we could
have wished that our opinions had been falsified, instead

of being confirmed by the event.

[from our special reporter.]

On Thursday last, at two o'clock p.m., the Medical Council

of Great Britain commenced its sittings at the Rojal Col-

legre of Physicians of London, under the Presidency of Dr.

Burrows. The members liaving, with one exception (Dr.

Christison), answered to tiieir names, the busine>8 of the

meeting commenced with an Inaugural Address from the

President, in whicli he reviewed briefly the proceedings of

the last General Council, alluded to what was then proposed

and carried, and what was left uncompleted, and the steps

which he trusted would now be taken into the serious consi-

deration of the Council. Many, he said, desired that the Coun-

cil should meet oftener, as topics which were of the greatest

importance to the profesion at the time they suggested

themselves, faded away from memor:> amidst the business

and anxiety of life, leaving no trace of their ever having

been properly d scussed in the deliberations of the Medical

Conned of the United Kingdom. There were several mat-

ters now before them so important and pressing as not

to suffer delay, and those who valued the powers given by

the Act of Parliament should not allow them to remain

dormant, but by immediate and united action, should im-

mediately endeavour to obtain the earnestly desired ends.

He said with respect to the visitations of the various bodies

on examinations, that they would, in his opinion, be of no
avail, unless conducted thoroughly and impartially in all

its branches- Having, en passant, alluded briefly to the

compilation of the British Pharmacopoeia, its utility and

expense, he (the President) said he had that day received a

communication from the Secretary of State, Sir George

Grey, in reply to repeated applications from him, besides

one personal interview with which he was favoured, relative

to •' The Medical Bills." The Executive Committee of the

Council had endeavoured, as far as possible, to carry out, in

connexion with her Majesty's Government, the designs and

purposes of these Bills. In the last Session of Parliament

they were told, and not without reason, that there were so

many bills to be considered, and so much work to be done,

that the Council in these matters could not possibly obtain

the consideration they were entitled to, and so the opportu-

nity passed away. Since then we had lost our Premier

(Lord Palmerston), and now a new Parliament was assembled.

In February of this year the Government was very much
engaged with two or three exciting questions, as the cattle

plague, the Fenian conspiracy, and the Jamaica rebellion
;

but now he hoped something would be done to rectify the

evils in the " Medical Acts," and with their permission he

would lay on the table the despatch he had that day received

from Sir George Grey.

Committees were then appointed for

The Business of the Council

;

Finance ; and

For the Amendment of the Medical Acts.

Most of the members of the last Committees again con-

sented to serve during the present Session.

COMMUNICATION FROM THE HOME SECRETART RESPECTING

THE MEDICAL ACTS.

Before the first resolution on the programme was read, a

Member suggested that the Council should immediately have

read to them the despatch from the Secretary of State, as

t ley would then be in full possession of the feelings of the

Government regarding the Medical Acts.
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The President thought it should not go forth to the pro-

fession and the public at large until it had been considered

b the Council ; and that if it were then read, he moved the

reporters should leave the room.

This caused a very animated discussion as to the propriety

of such a course, Sir Dominic J. Corrigan and several other

members strongly opposing the expulsion as suggested, con-

sidering it suflScient to throw out a hint that it was not desir-

able the document should at present be reported.

Dr. AcLAND proposed, that the reporters should in no

way be bound, but that as they were adniitteJ on public

grounds, it should be left to their discretion to report or

to suppress what they pleased. This view was eventually

adopted.

The letter was then read, and appeared to cause not a

little amusement to the Council.

It was proposed and seconded, that the letter, with the

accompanying document, be printed and circulated amongst

the members of the Council. Motion carried.

GRANT FOR INVESTIGATING THE ACTION OF MEDICINES.

Moved by Dr. Acland, and seconded by Dr. Stokes :

—

" That the memorial from the Physiolosrical Section of the

British Association be received and entered on the minutes.

That, in conformity with the ^uggestion8 of the memorialists,

the sum of £250 be placed in the hands of a Committee to

be hereafter nominated. That it be an instruction to the

Committer to expend the whole or part of that sura in ob-

taining investigations or reports calculated to promote a

precise knowledge of the efficiency of remedial agents, either

of those heretofore esteemed to be of service, or of sub-

stances which the progress of science may point out as

likely to be of value in the prevention or the treatment of

disease."

MEMORIAL.
" BRITISH ASSOCIATION, BIRMINGHAM, 1865.

" Having regard to the ohservaticms of the President (Pro-

fessor Acland), in his inaugural address, the Committee of the

Sub-section of Physiology desire respectfully to intimate

their opinion of the great advantage which would accrue to

physiological (and tiiereby to medical) science if the General

Council of Medical Kducationand Kegistraticm shtuld think

fit, by pecuniary grants, and the appointment of suitable

persons to undertake investigations into the physiological

action of mei'icines.
" A few agents when administered in poisonous doses have

alone been made the subjects of such research ; and whilst

the remedial effects of even such well-known agents as qui-

nine have been admitted for ages, tlieir modes of action

are still unknown. Even to this moment our knowledge of

the action of remedies rest only upon ordinary objcrvation

and general inferences.
" The Committee is well aware of the extreme diflSculty

of prosecuting exact inquiries in states of disease, and, above

all, of the necessity for devising new modes of investiga-

tion ; but bearing in mind recent researches of an analogous

nature in health, they do not doubt there are physiologists

and physicians of proved ability in such researclies who
would be able to devise the methods and bring the results

to a satisfactory conclusion.

"The Committee also venture to suggest that no experi-

ments should be regarded as satisfactory which, in addition

toothers, are not made on ordinary medicinal doses in the

diseases for the relief of which the remedies are adminis-

tered (as well as in poisonous doses), and which are not per-

formed with all the care and exactitude kuown in modern
physiological research.

'• That this resolution be signed by the President, Vice-

President, and Secretaries, on the part of the Committee

and that the President be requested to present it to the

Medical Council of General Education and Registration."

Dr. AcLAND, in a very able speech, advocated the mea-

sures proposed as very conducive to the advancement of

science in general, enumerating the many expenses incurred

by the meetings of the Council—namely, £1700 upon the

meetings of 1865, and from £5000 to £6000 on the Phar-

macopoeia ; the latter he considered made more perfect by

a small grant—say £250—for the prosecution of scientific

experiments, that such investigations might not be left,

as they often were, to the energy of private indiriduaU.

He concluded by asking the Council dispaasionately to con-
sider the memorial in its various bearings.

Dr. Andrew Wood argued strongly against the grant of

any sum for such purposes, and doubted, even if they were
80 disposed, whether they could legally do so, the Act dis-

tinctly specifying that no grant could be applied for such

purposes; and if it was merely for the advancement of

science, then the Council, who were not a scientific body,

had nothing whatever to do with it. He (Dr. Andrew
Wood) suggested that the British Association or some other

scientific body—if they were eo anxious for these ex-

periments—should draw upon their own purse-strings for

the expense o( conducting them, and not throw the responsi-

bility on the Medical Council, who had no interests to further

in the matter.

Mr. Cooper considered Dr. Acland'g requisition a most

modest one, and maintained that the subject had not been

lost sight of by external bodies ; he would heartily support

the memorial.

Sir D. J. Corrigan, Dr. Stokes, Dr. Alexander Wood, Dr.

Sharpey, Dr. Quain, Dr. Smith, Dr. Apjohn, and Mr.

Hargrave, having commented on the different points in the

memorial,

Dr. Acland rose to reply, thanked the Council for the

consideration they had given the subject, and proceeded in

a somewhat lengthy resume to meet the many objections

raised against his motion.

The amendment of Sir D J, Corrigan—
" That the proposed investigation doea not come within

the province of the General Medical Council; nor, were it

within their power, have tliey any legal authority to expend

their funds on such an inquiry,"

having been put to the vote and carried, the motion of Dr.

Acland was consequently lost.

adjournment on SATURDAY.

The next motion on the programme was then put by Dr.

Alex. Wood :

—

"That when the sittings of the Council shall extend over

a Saturday, the Council shall on that day assemble at ten

a.m., and adjourn at one p.m."

This was secondid by Sir D. J. Corrigan.

Amendment proposed by Mr. Hawkins:—
" That the Council should on that day sit from one to

four p.m."

Tlie President spoke strongly of the inconvenience which

would arise if Dr. Wood's motion was carried, considering

the measure most unbusiness-hke, and framed for the

convenience of one tr two country members; he would

oppose the motion, but would not object to the compromise

proposed in Mr. Hawkins's amendment.

The motion was then negatived, and the amendment

carried by a large majority.

REPORT OF BRANCH COUNCILS.

A long discussion followed on the mode of presenting the

various reports from the Branch Councils, in which the

majority of the members took part.

Dr. Alexander Wood then proposed, and Mr. Hab-

CRAVE seconded

—

" That the Keports from the Branch Councils, and from

the members of these Branch Councils deputed by them for

examination, be printed and circulated, and that the Business

Conmiittee be instructed to set apart an early day for their

consideration." Carried.

Friday, May 18th.

The Council resumed their sittings at the usual hour,

with the consideration of the Report of the Committee on

General Education, deferred from last session.
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Dr. Stokes moved that tlie Report be now considered.

Mr. RuMSEY maintained tliat tiie short time allowed for the

discussion of the many subjects during a single session of the

Council was insufficient to give due consideration to so im-

portant a question as that proposed by Dr. Stokes. He sug-

gested that it be referred to a Committee during the interval

of the session, as more time and attention could then be

given it.

Dr. Andrew Wood, who proposed an amendment, and also

Dr. Alexander Wood, severely censured the idea of again

delaying this important measure, which had been postponed

from year tc year, merely because the Council did not care

for it or dared not face it, and he maintained that the time

had now arrived, after the lapse of so muny years, when the

old machinery of medical education should be revised, and

that, as so many of its bearings had now become obsolete,

the whole matter should be immediately taken up and

thoroughly and practically tested.

Dr. Stokes having consented to withdraw his motion,

Sir Dominic Corrigan moved an amendment to the effect

that in the preliminary examination, students should be re-

quired to have a knowledge of Greek. He considered this

minimum standard would not be too restrictive in_its oper-

ation, as unless every young man who comes up for exami-

nation (with a view to being admitted into their learned

profession) had some knowledge of this most desirable of

the classics, he should not on any account be allowed to

practise as a duly qualified medical man. He instanced the

case of a student under his own notice, who, when asked the

definition of physiology, replied, after some hesitation :

—

" Sir, I believe it is a fungus." Sir Dominic resumed his

seat amidst loud laughter.

Dr. Paget said the amendment proposed by Sir D. J.

Corrigan was very desirable, and he, for one, hoped the time

was not far distant when a knowledge of Greek would be

made compulsory, yet in the present unsatisfactory state of

medical education he did not think the Council could pos-

sibly insist upon this clause. Th ere was still a very lament-

able ignorance of Latin, and if the study of this language was

more strictly enforced, they would not hear so many com-

plaints from the Army and Navy Departments, and from the

Examining bodies generally, of the incapacity and the posi-

tive ignorance of so many of the candidates.

Dr. Apjohn hoped the clause would be embodied in the

original motion, a knowledge of Greek being in his opinion

most essential.

Dr. Storrar held Greek to he desirable, but such a tho-

roughly disciplined education in Latin, or even in English

only, as would fit a man for his position and for the proper

performance of his duties, was by far the most important

of the many subjects before them for the advancement of

medical education.

It having been suggested that the amendment, or the in-

sertion of the clause in Dr. Wood's motion, be for the pre-

sent withdrawn.

The amendment of Dr. Andrew Wood, seconded by Dr.
Parkes,
" That the Report of the Council of General Education

be referred to a Committee,"

was then put and carried, Monday being named for its con-

sideration.

RETURNS FROM THE ARMY AND NAVY SERVICES.

The second and third items on the programme were then

proceeded with, and conimunications were read from the

Director-General of the Army Medical Department relative

to returns of the Examinations of Candidates for Medical
Commissions in the Army, and from the Director Gene»-al of

the Medical Department of the Navy, with returns of the
Examinations of Candidates.

A communication was also read from the Under-Secretary

of State for War on the Entry of Medical Qualifications in

the •' Arnty List."

MEMORIAL OF THE IRISH MEDICAL ASSOCIATION ON MEDICAL
EDUCATION.

A letter from Dr. Mackesy, President of the Irish Medical
Association, relative to Defects in Medical Education, was
then read, in which reference was made to another letter

relative to the same subject, having been addressed by Sir

Dominic Corrigan to Dr. Mackesy, This communication

led to a very animated debate.

It was proposed and seconded that Dr. Mackesy's letter be

entered on the minutes.

Amendment proposed by Dr. Parkes, seconded by Mr.
Syme,

•' That the Council do now pass to the order of the day."

This was negatived.

Dr. AcLAND proposed, as an amendment, that the words
" be entered on the minutes" in the original motion be left

out, and in lieu thereof be inserted, "Be referred to the

Council on General Education."

This amendment was carried by 15 to 8.

In reply to some rather severe strictures on the part of

Dr. Alexander Wood, in reference to the conduct of Sir

Dominic Coerioan in furnishing materials for attacks on

the Council,

Sir Dominic said—Although I have already spoken, I claim

aright to reply to what I must designate as a personal attack on

me by the President and Dr. Alex. Wood, the representative

of the Edinburgh College of Physicians. V"ou, Sir (to the

President), have charged me with making erroneous state-

ments (" No," from the President). Your words, Mr. President,

were, that I committed " errors in my statements" in the ex-

tract from my letter to Dr. Mackesy. I meet you on that

phrase " errors in statement," and you have on that ground
objected to the publication on our minutes of Dr. Mackesy's
letter. Dr. Wood's language has been unmeasured. He has

dared—I would not use the phrase " dared" but that he has

presumed to use it in addressing me—to say that in my letter

to Dr. Mackesy I have given utterance to opinions in re-

ference to Medical Legislation and the action of the General

Medical Council, for which I am bound to make an apology

—

a most humble apology to the Council—in presuming to say

that there is a competition among the several licensing

bodies for the sale of diplomas, and for saying that 1 am
hopeless as to any amendments while such competition is

permitted to continue. My reply to the President's charge

of errors in statement, and to Dr. Wood's demand of apology

is this, that I stand by every syllable, every word of that

communication, every fact and opinion I have expressed

in it. I have over and over again stated here the facts and
opinions 1 have expressed in that letter, and 1 shall now state

them once again in stronger language, and prove, 1 hope,

that I have not committed any errors in statement.

The President interrupted Sir D. Corrigan, and said that he
could not permit him to continue, as he (the President) had
not referred to the extract of a letter in Dr. Mackesy's
communication as coming from Sir D. Corrigan, but, as

stated by Dr. Mackesy, to have been written to him by an
influential member of Council without mentioning his name.

Sir D. Corrigan continued—I will not submit to be silenced

thus even by the Chair. You did not, Sir, comuieut on the
extract as that of an anonymous corre.>-pondeiit. As soon as

the letter was read i at once stated that 1 was the writer of

the extract referred to, and with that knowledge you pro-

ceeded to enter into the discussion of it, and to charge me
with "errors in statement." What I state in that extract is,

first, that the General Medical Council had no power to en-
force rules or regulations as to preliminary or professional

study, and I instanced the case of the Edinburgh University,
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which refused to recognize the resolution of the General

Medical Council as to its degrees, as an earl}- instance of

this Council having no power, Tiiis Council, we all recollect,

was obliged to succumb, and the Edinburgh University

pursued its own course. Notwithstanding this fact before

us, the President tells me I committed an " error in state-

ment." Let me give another proof that I was right in say-

ing this Council has no power to enforce rules as to edu-

cation. It acknowledges itself by its own acts that it has

no power. If it had the power to enforce rules as to edu-

cation, then it has been lamentably deficient in not having

done so long before this. I have not, then, made an " error

in statement" in saying that the General Medical Council

has no power to enforce its rules. The second " error in

statement" charged against me by the President is, that I

have said " the various licensing bodies may do as they like."

Is it not notorious that they are doing as they like at the

present time in the eighth year of our existence There is not

at present a single licensing body in the empire, except by
accident, coinciding in their action with the recommendations
of the General Medical Council. On the several points

of preliminary examination, on professional study, on the

date of commencement of professional study, or on its dura-

tion, all the licensing bodies do as they like, and some of

them are even authorized, and even necessitated by Acts of

Parliament or Charters, not to depart from their previous

usages, not to comply with the recommendations or rules of

this Council. I need not adduce instances. Every member
of this Council is aware of the truth of what I saj- (hear).

The third point which has been found fault with by Dr-

Wood is the expression of my opinion, that I have no hope

of amendment in medical legislation or from the Council

while the present lamentable competition among the several

licensing bodies for the sale of diplomas is permitted to con-

tinue, and it is for the expression of this opinion that Dr.

Alex. Wood has presumed to say I have offended the Council,

and that, in his opinion, I owe a deep apology to the Council

for imputing to licensing bodies and their representatives on

the Council the supposition of their being actuated by sordid

pecuniary motives. From whom has this attack upon me,

conveyed in language such as should not have been used,

come ? From the representative of a licensing body that

acted in such a way as to render it utterly impossible to

suppose its being actuated by any but sordid pecuniary

motives, impossible to conceive it as having the slightest

regard for the honour or education of the profession—a body

that sunk itself to the lowest depth of dishonour in selling

its diplomas—a depth to which I am glad to be able to say

no other of our licensing bodies has descended. Let me
recall to the recollection of this Council what the College of

Physicians of Edinburgh did soon after the passing of the

Medical Act of 1858. Dr. Wood, President, and the College

of Physicians of Edinburgh, knew there were hundreds of

practitioners in the United Kingdom who desired in the

coming registry to have a licence to practise medicine

annexed to their names who had no medical qualification^

and had never undergone an examination in medicine. The
College of Physicians of Edinburgh issued an advertisement

that they would give their licence and supply the required

qualificHtion in medicine for ten guineas a hc-ad without any

examination to all |)ersons who could sho^v anv tit'e to have

their names on the registry, whether as merely surgeons,

apothecaries, or licentiates in midwifery ; and th s Coll.-ge

thus sold this false diploma certifying that the po^-essor

was competent to practise medicino, although they never

examined him. It is said £10,000 were made by this sale of

diplomas ; and now the representative of the body that did

its discreditable act, a party to it, presumes to say that the

honour of his College is impeached, that his fine feelings are

hurt, and to call me to account for saying I have no hope of

ainendnunt while licensing bodies are permitted to compete
for gain in the sale of diplomas. Dr. Wood cannot forget

—

I am sure every member of the Council may recollect—even
the debate on the subject of that discreditable occurrence
when I proposed that licences given without examination-
meaning those of the Edinburgh College of Physicians

—

should not be registered, and announced my intention of
following up that resolution, if passed, by bringing the con-
duct of the College of Edinburgh before the Privy Council

;

that Dr. Wood only saved the College from further expo-
sure by an appeal ad misericordiam, and a promise that they

would not sin again. I said I would express my opinion as

to the competition permitted under the present state of

legislation in stronger terms than I used in that letter. I •

do it now in the same terms I have used on more than one

occasitm in this Council, that the present competition among
the several licensing bodies is " a battle of shops " for the

sale of diplomas. Let us look to the Army and Navy returns

of those passed and those rejected. More than one-half of

those rejected, or about that proportion (I only quote from

memory), are declared by the Examiners to have been re-

jected as utterly ignorant of Latin and of orthography, or

the simplest rules of English composition, and tba same

ignorance is found as to anatomy, surgery, and therapeutics.

These ignorant persons, rejected as unfit for army and navy,

are let loose upon the public, and from what cause, from

competition among licensing bodies in the sale of diplomas.

Dr. Mackesy, in his letter to this Council, and in the ex-

tract from mine which he has inserted in it, has hit the

blot, and hence you shrink from publishing his letter.

Saturday, May 19th.

petitions for registration.

The business of the day con'.menced with the consideration

of an application from Mr. William Adams, formerly of St.

Ives, to be restored to the Register. From a statement

made by the Registrar of the Council, an erroneous impres-

sion had gone forth through the obituary of the Lancet that

this gentleman was dead, consequently his name was omitted

from the Register. The letter of Mr. Adams having been

read, his name was ordered to be again inserted on the

Register. A petition from Mr. Richard Organ, to be again

allowed to offer himself for examination with a view to

being placed on the Register. His name had been formerly

erased, as the Council then sitting decided his diploma had

been fraudulently obtained.

Dr. Alexander Wood moved, seconded by Dr. Smith,
•' That the application of Mr. Richard Organ, having been

reconsidered, be rejected."

Application dismissed without a dissentient voice.

A letter was also read from Dr. Steele, Registrar of the

Branch Council for Ireland, with an application from a

student to be registered.

After a long discussion, in which Dr. AndreWWood, Sir

Dominic Corrigan, Mr. Hargrave, Professor Syme, Mr. C.

Hawkins, Dr. Alexander Wood, and Dr. Storrar took part,

the matter was referred, to give precedence to the motion

of Dr. Smith seconded by Dr. Storrar,

"That a Committee be appointed to consider and report

upm the working of the system of Registration of Medical

Students adopted by the General Council last >ear."

A Committee was then appointed (Dr. Erableton as Chair-

ma") to take the matter into consideration.

On the resumption ^f the matter ot Dr. Steele's letter, ac-

cmnpanyiiig an app.icatioa from a Student,

It was proposed by Dr. Storrar, seconded by Sir Dominic

Corrigan, " That this letter be referred to the Committee

just appointed, ten o'clock on Monday being named for its

meeting.
standing orders.

After a few preliminary remarks, a notice of motion was
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brought forward by Dr. Fleming for the appointment of a

Business Committee to move some additions to the Standing
Orders and Regulations.

Dr. Alexander Wood did not deem it necessary to ap-

point the Business Committee proposed by Dr. Fleming, and
begged of Dr. Fleming to withdraw his resolution.

Mr. Syme coincided in Dr. Alexander Wood's view.

Dr. Fleming withdrew his motion.

Sir D. CoRKiGAN drew attention to the resolution of April

15, 1865, of theGeneral Medical Council, directina; that a proof

copy of the Pharmacopoeia should be placed in the hands of each

memher " at least one month before the meeting of the Ge-
neral Medical Council, at which the opinion of the Medical

Council is to be given relative to its being published, «Scc,"

Sir D. Corrigan observed that the resolution referred to

had not been complied with ; but as the omission had oc-

curred, he desired to know if proof copies would be supplied

with the view of obtaining suggestions.

The President and Dr. Quain, members of the Phar-
macopoeia Committee, gave an assurance that proofs should

be in the hands of members as desired.

Dr. Stokes, Chairman, laid on the table a report from
Education Committee.

The Council then adjourned.

Parliamentary Intelligence.

HOUSE OF LORDS.—May 14th.

CONTAGIOUS DISEASES BILL.

This Bill passed through committee.

HOUSE OF COMMONS.—May 11th.

THE MORTALITY AMONG THE TROOPS AT HONG-KONG.
Mr. Locke asked the Secretary of State for War

whether the 20th Regiment (2nd battalion) had been
ordered, or whether it was the intention of the Govern-
ment to order it from Japan, where it is at present sta-

tioned, to Hong-Konjr, to occupy the quarters vacated by
Her Majesty's llth Regiment, in which such mortality
had lately occurred, or whether it was the intention of Her
Majesty's Government to send native troops to that station.

The Marquis of Harti.ngtox said that the 2nd batta-
lion had been ordered from Japan to Hong-Kong, but
would not necessarily occupy the quarters vacated by the
llth Regiment.

Colonel North asked whether the 2nd battalion of the
20th was to go to Hong-Kong upon the understanding
that General Guy was to have unlimited authority to
incur expense to provide quarters for them ; and also whe-
ther he had authority to employ native watchmen in order
that the European soldiers should have six or seven nights'
continuous freedom from night duty.
The Marquis of Hartington replied that orders had

been given to diminish night duty by the employment of
native watchmen, so that the soldiers might have six
or seven nights' continuous rest. Orders had not been
issued that General Guy might incur unlimited expense,
but there was no reason to suppose that there would be
any difficulty in finding accommodation for the troops.

In the Committee of Supply the following sums were
voted :

—

£1183, for allowances granted to the public infirmaries
in Ireland.

£3845, for certain hospitals in Dublin under the central
board of superintendence.

May 15th.

cattle plague in IRELAND.
In answer to questions from Mr. Gregory, Lord Naas,

and other Irish members, Mr. C. Fortescuk said there
was too much reason to believe that the cattle plague had
made its appearance near Belfast, and explained the
stringent measures which had been taken to stamp it out.

THE choLera.
Mr. Sandford asked what precautionary measures had

been taken by the Government against the spread of
cholera.

Mr. H. A. Bruce replied that the powers possessed by
the Privy Council were given by the Quarantine Act of
George IV., and under it they had directed local authorities
at the outports to vi.sit all ships arriving from suspected
quarters to prohibit the landing of infected persons, and,
if necessary, to take measures to isolate them, and they had
also offered to place any towns which desired it under the
provisions of the Diseases Prevention Act. This country
hepointed out, had never acted on the system of quarantine

;

we had always depended on the local authorities, and our
best security must be in improved sanitary regulations,
sucli as better supplies vf water and increased ventilation
and cleanliness.

UNIVERSITY OF LONDON.
A MEETING of this University was hM on the 9th, at Bur-
linoton House, Piccadilly, for admitting to degrees those
students who had entitled themselves to these distinctions

;

George Grote, Esq., Vice-Chancellor (in the ab^-^ence of
P^.irl Granville, Chancellor^ presiding. The members of the
senate present were, in addition to the Vice-President, Dr.
Billing, Mr. James Heywood, Dr. Sibson, Dr. Sharpe, Dr.
Wood, Professor W. A. Miller, Dr. Gull, and Dr. fetorrar.

Among the visitors were tht- Bishop of St. David's, the
Bishop of Derry, the Haytian Minister, Lord Belper, Sir J.
F. Burgoyne, Mr. Scholefield, M.P., Mr. T. Dyke Acland,
M.P., and Mr. Whalley, M.P.
The Vice-Chancellor, on assuming the chair, touched on

the cause of Earl (iranville's absence, which was the late

serious and afflicting family bereavement with which the
public are already acquainted.

The Registrar then proceeded to read a report showing
the number of students who had matriculated during the
past academical year—viz., 255 (50 being with honours) in

June, and 120 (23 being with honours) in January.
The following is a list of the respective degrees and the

names of I'ecipients :

—

M.D.—F. Buszard, W. Dale, T. Fairbank, S. J. Gee,
F. W. Gibson (worthy of medal), G. H. Harries, C. A.
Hingston, E. Holland, H. Jeaffresjn, H. L. Kempthorne,
T. Morton, W. Rickards, E. Smith, R. P. B. Taaffe, T. J.
Woodhouse.
The graduates who had simply passed the examinations

for the other degrees were next presented in the order in

which their colleges are ranked in the calendar of the Uni-
versity.

M.B._G. W. Grabham, D. M. Maclure, T. R. Glynn,
W. A. Harvey, F. W. Richards, F. F. Lee.
Those graduates who have passed with honours were next

presented one by one, and received their certificates from
the Vice-Chancellor :

—

M.B.—R. C. Powles, G. Oliver, B. H. Allen, C. A.
Greaves, G. H. Savage, W. V. Snow, R. D. Powell, H.
Trimen, T. H. Green, E. F. Turner, A. G. Mickley, F.
T. Tayler, T. Bond, C. Smith, P. M. Deas, W. G.V. Lush,
A. Bruce.

M.S—P. M. Deas, E. Andrew.
The graduates to whom a scholarship, medal, or prize

had been awarded, were next presented for the distinctions

they had gained :

—

M.D.— H. L. Kempthorne, medal.
M.B.—R. C. Powles, scholarship and medal in medicine';

G. Oliver, medal in medicine ; R. C. Powles, scholarship

and medal in midwifery ; A. G. Mickley, medal in mid-
wi ery ; P. M. Deas, medal in forensic medicine.

M.S—P. M. Deas, scholarship and medal in surgery ; E.
Andrew, medal in surger}'.

First M.B. Examination J. McCarthy, exhibition
and medal in anatomy ; H. F. Parsons, exhibition and medal
in physiology, histology, and comparative anatomy ; W.
A. Richards, exhibition and medal in organic cheniistry,

and materia medica and pbarmactiuiical chemistry.
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Preliminary Scientific M.B. Examination—T. Anderson,

exhibition in eherirstry and natural philosophy; W. A.

Brailey, exhibition in biology.

The Vice-Chancellor, on the completion of the presenta-

tions, addressed the meeting, again regretting the absence

of Earl Granville. He rejoiced at the liberal spirit which

the Government seemed di.-<posed to evince towards the

university. The Govi'rnmtnthad declared their intention at

last to provide the University with an ade(]uate and sub-

stantial buildin}^ of their own, and a sum of £'20,000 had
been asked for by Mr. Cowper on account of the first ex-

penses of the building which would ( ost in the a>:gregate

£6.5,000. He rejoiced also that it was stated in the speech

of Mr. Gladstone, in introducing the Reform Bdl, fhatit

was intended to erect the University of London into a par-

liamentary constituency, which was to return one member.
These two important measures indica'edthat the University

was approaching its period of maturity, after a somewhat
inconvenient prolonged minority (hear, hear, and laughter).

The proposed building was one of the most pressing wants

of the University, and he fully approved of the site. The
Vice- Chancellor, in the course of an eloquent speech, ad-

dressed words of encouragement to the unsuccessful compe-
titors, and concluded by advising the successful candidates

for honours not to be elated by their present success, be-

cause that very success had raised additional expectations

of future achievements (cheers).

The proceedings then terminated.

MEDICAL ACTS AMENDMENT BILL.

DRAFT OF A BILL
TO

AMEND THE ACTS RELATING TO PRACTI-

TIONERS IN MEDICINE AND SURGERY.

AKRANGEMENT OF CLAUSES.
Sects

1. Oonstruction and Short Titles.

2. Amendment of Sect. 7 of Act of 1858.

3. Erasure by Order of Council.

4. Restoration of Name.
5. Repeal of Sect. U of Act of 1858.

6. Resistera to be corrected.
7. Erasure on Dea*^h.

8. Alteration of Address, &o.
9. Evidence of Death, &o.
10. Erasure on cea«ing to practise.

11. Retristration of Foreian and Colonial Practitioners.

12. Pi'ivv Council may add to List of Qaaliflcations.

13. AppU-ation of Provisions 20, 21, 22, of the Medical Act, 1858.

14. Degree of Bachelor of Surgery to be a Qualification.

15. Repeal of Sect. 40 of Act of 1858.

16. Penalty for Use of Title of Doctor, &c., by unregistered

Persons.
17. Extension of Savings in former Acts.

Be it enacted by the Queen's most Excellent Majesty, by

and with the advice and consent of the Lords Spiritual

and Temporal, and Commons, in this present Parliament

assembled, and by the authority of the same, as follows :

PRELIMINARY.

1. The Acts described in the Schedule to this Act and

this Act shall be construed together as One Act ; and for

that purpose the expression " this Act, " when used in the

Medical Act (of the Session of 1858), shall include the

present Act; and the Acts described in the Schedule to

this Act and this Act may he cited together as " the Medical

Acts, " and are comprised in that expression when here-

after used in this Act ; and this Act may be cited separately

as the Medical Acts Amendment Act, 1865.

MEMBERS OF COUNCIL.

2. Section seven of the Medical Act (1858) shall be read

and have effect as if the words " qualified to bo " were

omitted therefrom.
REGISTRATION.

3. Where, under the authority of the Medical Acts, the

General Council or any Branch Council direct the erasure

of the name of any person from any register, the name of

that person sliall not be again registereil in any register

except by direction of the Co ncil which directed the

erasure, or by order of a court of competent jurisdiction.

4. If tlie General Council think fit in any case they may
direct any Registrar to recture to liis Kegister any name
eraed by liiin tlicretore, and the Registrar shall restore the
same accorilingly.

5. Section fourteen of tlie Medical Act (1858) is hereby
repealed, but this repeal shall not affect the p^ist operation
of that section, or an> thing already done under it, or invali-
date any existing register, order, or regulation kept or
made under it. oraffi-ct any proceeding or thing commenced
under it. or the power of the General Council to make any
order in relation thereto; and every such proceeding or thing
may be carried on and done as if the said section had not
been repe.iled.

6. Each Registrar shall keep his Register correct in accord-
ance with the provisions of the Medical Acts and the
general rejrulaiions and special directions of the General
Council (whether made or given before or after the passing
of tlii.<< Act).

7. ICach Registrar shall erase from his register the name
of any person dec eased.

8. Each Registrar shall from time to time insert in bis
register any alteration in the address or qualificiUion of any
person registered.

9. In tlie execution of the aforesaid duties, each Registrar
sh;i!l act on such evidence as in each ca.se appears to him
sufficient, subject to any regulations of the General Council.

10. Each Registrar may erase from his register the name
of any person wh') has ceased to practise ; and in order to
the better execution of that duty, each Registrar may send
by post to any person Registered in his register a registered
letter, addressed to that person according to his registered
address, inquiring whether or not he has ceased to practise,
and if the Registrar dees not, within three months after send-
ing such a letter, receive any answer thereto from the person
to whom it is sent, he may, vhhin fourteen days after the
expiration of the said period of three months, send by post to
that person another registered letter, addressed to him
according to his registered address, referring to the first

letter and stating that any answer thereto has not been
received by the Regi.>trar, and if the Registrar does not
within three months after sending svich second letter receive
any answer thereto from the person to whom it is sent, that
person shall, for the purpose of the present section, be deemed
to have ceased to practise ; and the name of any person
shall not (without his consent) be removed from the register

on the ground of his having ceased to practise, except in

pursuance of the provisions of thepre-ent section. Provided
tiiiit a person whose name has been erased from the register,

with his CO sent, on the ground of his having ceased to

practise, shall not be liable to any penalty under this section,

by rea>on of hU being engMged gratuitously in the cure or

treat nient of any disease or injury.

11. Every person shall be entitled to be registered under
the " Medical Act, 1858," who is qualified as follows :

First. Is at the time at which he applies to be so regis-

tered legally possessed either of one of the qualifications de-

scribed in Schedule (B.)* of this Act, or of some other
foreign or colonial diploma obtained in the opinion of

the General Council after such course of study and such
examination as guarantee to their satisfaction the possession

by the applicant of suSicient knowledge and skill for the

efficient practice of medicine and surgery.

Secondly. Has resided in the United Kingdom for a
period of not less than twelve months immediately previous

to making his ap[)lication.

Thirdly. Has not been guilty of any offence which accor-

ding to the laws of the country to which he belongs would
disentitle him to practise medicine and surgery, or which
accordi g to the " Meoical Act, 1858," would enable the

General Council to strike his name off the Register.

12. If it appears to the Privy Council, on the representa-

tion of the General Council, that any qualification other

than those described in Schedule (A.} to the '• Medical Act,

1858." and in Schedule (B.) to this Act is granted by any
University, College, or Body in the United Kingdom or else-

where, after such a course of study and such examination

as guarantees to the sat sfaction of the General Council and
Privy Council that any person to whom such qualification

has been granted possesses the requisite knowledge and skill

for the eflicient practice of medicine and surgery, it shall be

* Schedule 6. includes the Diplomas of certain eminent Foreign and
Colonial Schools of Medicine.
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lawful for the Privy Council (in the case of any qualification

granted by any University, College, or Body in the United
Kingdom) to direct by order that every person holding such
qualification shall be entitled to be registered under the
" Medical Act, 1858," in the same manner and with the like

effect as if the qualification were described in the Schedule
(A.) to the " Medical Act, 1858," and (in the case of any
qualification granted by any university, college, or body
elsewhere than in the United Kingdom) to direct by order
that every person holding such qualification sliall.be entitled

to be registered under the " Medical Act. 1858," in the same
manner and with the like effect as if the qualification were
described in the Schedule (B.) to this act.

13. The provisions contained in sections 20, 21, and
22 of the " Medical Act, 1858," shall apply to any qualifica-

tion which in pursuance of this act entitles persons to be re-

gistered under the " Medical Act, 1858."

14. The degree of Bachelor of Surgery conferred by the
University of London shall, for the purpose of enabling any
person to be registered under the " Medical Act, 1858," be
deemed to be one of the qualifications described in Schedule
(A.) of that Act.

UMREGISTEBED PERSONS.

15. Section forty of the Medical Act (1858) is hereby re-

pealed ; but this repeal shall not apply to or in respect of any
offence committed before the passing of this Act, or affect

any proceeding pending at the passing of this Act.
16. If any person practising Medicine or Surgery, or en-

gaged in the cure or treatment of diseases or injuries, not
being registered under the Medical Acts, takes or uses any
of the designations enumerated in Schedule (A.) to the
Medical Act (1858) as amended by Schedule (B.) to this

Act, or by any other of the Medical Acts, or the designation
of Physician, Surgeon, Doctor of Medicine, or Apothecary,
or any other designation used by or used to distinguish duly
qualified practitioners of medicine or Surgery, or any class

thereof, or the designation of professor of medicine or of pro-
fessor of surgery, he shall for every such offence be liable on
summary conviction to a penalty not exceeding X20.

SAYING.

17. Nothing in this Act shall prejudicially affect any
occupation, trade or business, rights, privileges, or employ-
ment, expressly saved from the operation of the Medical
Act (1858), or affect the rights or interests of any person or
class of persons expressly exempted or protected by any
provision of any of the Acts described in the Schedule to

this Act.

THE PHARMACEUTICAL SOCIETY OF GREAT
BRITAIN.

The prominent characteristics of the annual soirees of the
Pharmaceutical Society have ever been a remarkable
business-like energy and abundance of attractions. The
society's house in Bloomsbury-square is usually crowded on
these occasions with objects of novelty, interest, and utility.

The soiree on Tuesday was no exception in all these respects

to the former conversaziones of this institution, and the
company, numbering considerably over 400 guests, who
were received by the President, G.W.Sandford, Esq., evinced
their gratification with the provision made for their enter-

tainment. The display of microscopes was large in number
beyond precedent, nor were the objects shown by the.u

unworthy of such a remarKable accumulation of instru-

ments. Messrs. Ross, Smith and Beck, and Browning had
some of their best, as well as selections of their objects.

So also had the Messrs. Home and Tliornthwaite. Murray
and Heath, Ladd, Collins, Elliott, Wheeler, &c. Mr.
Casella of Hatton-garden, showed a very ingenious cruci

form sun-dial, and Mr. Saunders of Potter's Fields, some
fine samples of ivory, while the walls of more than one of

the apartments were literally covered with Mr. Jardine's
admirably mounted dried plants. Some very fine pictures

were also lent by Mr. Vokins. Mr. Morson also lent some
valuable paintings. Mr. Tennant exhibited a valuable
series of crystals and gems—namely, diamonds, corundum,
spinel, ruby, garnet, topaz, tourmaline, rock crystal, beryl,

&c. There were also amongst the ornamental part of the
exhibition some noble vases by Messrs. Copeland and Phillips.

The Stereoscopic Society contributed a fuU-lengtii portrait

of Chang the giant—the largest photograph that has yet been
taken. Many of the remarkable objects which recent

science and invention have brought forward found places in
the various rooms ; amongst these we observed Gisborne's
pneumatic signal apparatus. Dr. Bence Jones's animal
quinioidine, Mr. Ansell's fire-damp detector, the grapho
type—of which invention Mr. Fitzcook exhibited some new
specimens from the brush of those famous artists John
(jilbert and John Tenniel. Dr. Thudichum also displayed
by the lime light a series of tapeworms, cysts, and other
parasites and the living trichina spiralis itself ; and Mr.
Larkin blinded for •some seconds the eyes of the audience
by one of the most marvellous flashes of light produced by
the explosion of chlorate of potash and magnesium—a flash
that Mr. Debenham utilised most effectually, by taking a
very successful instantaneous photograph of the scene.
The greatest novelty of the evening was Dr. Redwood's

new process for preserving fresh meat. It is simply to dip
the joint in melted paraffine ; the hot liquid drives out the
air from the tissue, and on the joint being withdrawn and
put in colder paraffine an additional layer coats it, and a
thick white envelope is completed. Specimens have been
sent in ships to various foreign parts to test the process, but
none of these examples have yet had time to return for that
necessary examination which is requisite to stamp a perma-
nent commercial value on the method. The refreshments
were on an abundant scale, and Mr. Shepherd supplied ices
ad libitum to all comers from one of Carre's large artificial

freezing machines. These machines excited much attention
in the late International Exhibition, and there is now a
large exportation of them to India, Mexico, Cuba, and other
tropical countries.

POLLUTION OF RIVERS.

The Commissioners appointed to inquire into the best

means of preventing the pollution of rivers have issued their

first Report, which relates to the Thames. They have
examined this stream, and inquired about its condition and
prospects of improvement at most of the important towns
between Oxford and London ; also at Croydon and South
Norwood. The conclusions to which they have been led

by these inquiries are, briefly, as follows :—That the workg
intended for the preservation of the Thames as a navigable
stream are in a ruinous condition,—some of the locks and
weirs being absolutely dangerous ; and that the water is

polluted by sewage, the waste of paper mills and tanneries

(readers can reflect on the meaning of these simple words),

to say nothing of what comes from floating carcases of

animals. In short that which everybody knew already is

officially affirmed,—to wit, that the metropolitan river is

in a filthy condition ere its waters are pumped into our cups,

so that Londoners actually consume the sewage of the

up-country towns, with all their vast population and innu-

merable industries. By way of remedymg this state of

things, the Commissioners propose thai the whole river be
placed under the superintendence of the Conservancy
Board ; that this body have added to its number represen-

tatives of interests which derive from the upper parts

of the stream ; that after a period has elapsed snflicient for

the alteration of present arrangements with regard to sew-

agiJ, it shall be unlawful to discharge the same into the

river, until it shall have been passed over land, so as to be
purified; or for any injurious refuse to be cast into the stream

from paper-mills, tanneries, and other works (with which
should be included soap, soda, manure, chemical, gas, glue,

and the thousand like) between Cricklade and the com-
mencement of the metropolitan sewage system ; that the

water companies whose supplies come from the Thames,
be compelled to pay a rental in proportion to their demands
for the article in which they deal,—but, let us add, for

which they pay nothing ; that powers be given to the Con-
servatory to embank throughout the valley of the Thames,
and execute arterial drainage operations ; that a rate be

levied by the Conservators on property thus improved.

The disgraceful failure of what is called " The Smoke
Act,"—designed to prevent pollution of town atmosphere,

failure due entirely to the neglect of those local authorities

who should have put the law in force,—leads us to hope

that an independent body may be intrusted 'with the ma*
nagement of the Thames.
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CASE OF BLACK DEATH.
TO THE XPITOB OF THE MEDICAL PRESS AND CIRCCLAB.

Sib,—As I think it desirable that all cases of Febris Nigra

of recent occurrence in this city, and duly authenticated by

medical observation, should be promptly reported, with a

vievr to the adoption of precautionary measures, I beg to

•ubmit the following case, in the practice of Dr. Cdhill of

Dame-street, who has this day kindly communicated to me
the details :

—

A young married man, actively engaged in commercial

pursuits, healthy and temperate, was, on the morning of

last Tuesday week, 8th of May, in his usual good health,

and whilst dressing on that morning boasted to his wife of

his then robust condition. On the evening of that day, after

returning from liis house of business in the city to his resi-

dence in the suburbs, he liad a rig >r, and passed a restless

night. The following day, about two o'clock, he was seen

by Dr. Cahill's assistant, and then complained of severe

pains in the calves of his legs, was feverish, but quite con-

scious, and exhibited no indications of sinking ; the hands

and feet, however, were covered with dark livid blotches,

and on the face and neck w^is a rash, resembling very closely

in tint and general appearance the eruption of meas es.

At six o'clock the same evening Dr. Cahdl called to see

the patient, and found liim dead. The body was quite black,

not uniformly, but in blotchi.-s, and shortly afterwards, he

has been since informed, it assumed a still daiker hue.

I think, without going further into the details of this

case, it is fairly entitled to be classed alllong^t those of

" blac » death," r«cently reported in >our journal.—Faith-

fully yours, T. Hayden.
30, Harcourt-street, Dublin, May 21.

THE GIUFFIN TESTIMONIAL.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCCLAB.

Dear Sir,—May I ask for a prominent place in your

journal for the annexed circular, which has been forwarded

to every known subscriber to the " Griffith Testimonial

Fund."—Yours obediently, Hobert Fowler, M.D.
145, Bishopsgate-road, May 12, 1866.

" GRIFFIN testimonial.
"Dear Sir,—The desijin for the above being nearly com-

pleted, I am desirous to receive from fvery individual sub-

scriber to the fund a wiitten intimation, as to whether it

would be consistent with his desire and convenience to attend

a banquet in London (say about three p.m. in the day"),

whereat to publicly present the Testimonial to Mr. Griffin.

"1 would also respectfully ask each subscriber to forward

me, at his earliest convenience, his Carte de Visite, having

his designation, professional title, and (if a Poor-law Medical

Officer) the name of his Union plainly written on the back.
" I have reason to believe that it would be most agreeable

to Mr. Griffin to additionally receive an appropriate Album
containing the photographs of his friends and admirers.

" Prompt attention to the above will greatly oblige yours

faithfully, " Rorert Fowler,
" Treasurer and Hon. Sec.

" 145, Bishopsgate-street Without, London, May, 1866,"

§Udial ^tm.

TONSILLITIS.

to the editor of the medical press and CIRCULAR.

Dear Sib,—Referring to the remarks on tonsillitis in Dr.

Lyons's clinique last week, I venture to say that if, after free

scarification, he try the application of the caustic solution,

or, still better thing, tincture of iodine, he will not be dis-

appointed in obtaining good results. I have for many years

used a tonsillotome, made by Mr. Millikin, formerly of St

Andrew-street, to my suggestion. It is a miniature of the

midwifery perforator closed, and can be handled Jmost

freely in operations of the kind with the mouth.—I am, dear

Sir, yours truly, Jas. Martin.

Portlaw, May 3, 1866.

Royal College of Subgeons of England.—The
following gentlemen having undergone the necessary exami-
nations for the diploma, were admitted Members of the
College at a meeting of the Court of Examiners on the 10th
inst. :

—

Atkins, Thomas Dealtry, Calcutta.
Bernard, David Kdward, Bath.
Bu8h, Charltis Arthur, Bath.
Bush, John Uearden, Newca«tle-on-Tyne.
Cieswell, llichaid, l^wisliam.
Farwell, JamexWm. George, St. Martin'*, near Liskwxd.
Fluder, Arthur Kiisdall, Lymington.
Hankins, (ieorge Thoma.s, Ulapham.
Hai-wood, Alfred, Cambridge.
Maxwell, Kdward Cleaver, JtSamstaple.
MuCarLhy, Jeremiah, London Hospital.
McDonald, William, M.D.i:kiiu., Edinburgh.
Jioore, WiUiani Hcniy, Liverpool.
Mousley, George William Athei-wtone, Warwickshire.
>iewmau, Adam Pen-y, M.B., Dub., Cork.
Robinbon, Kichard Holt, Manchester.
8awj'tr, James, Birmingham.
Sedgivick, Heuiy, Wt. John-street.
Tmaale, Weuthworth Kaynea, Peckham-rye.
Waller, Arthur, Miluer-square.
Wall, Itegiiiald Biigh, Bayowater.
Whitwell, John Maude, Kendal.

At the same meeting of the Court, Mr. Robert Atkinson of
tl.M.S. Prince Consort, passed ins exammation for Naval
Surgeon. This geniieuian had previously been admitted a
Member ol the College, his diploma bearing (* ate April 17tb,

1854. It 18 stated that of the 7(> candidates who offered

iliemselves for examination, 13 failed to acquit themselves
to tlie satisfaction of tne Court, and were cousequenily re-

ferred back to their lioapital studies for six months.

The following members of thp College, having been elected

Fellows at previous meetings of the Council, were admitted
as .^uch oa the Htli inst. :

—

Buncombe, Charles Hope, York-place, Bow-road ; diploma of member*
ship aated May 29 Lh, 1S40.

Daiion, Heiuy Uibbs, Georgetown, Demerara ; diploma of member-
ship dated i'eb. 19th, ItWl.

The following gentiemen passed their primary examina-
tions in Anatomy and I'iiysiology, on the 15th inst., and
when eligible will be admitted to the pass examination :

—

George Ridley Milles, Edward Lawrie, William Jebson Stothard,
Chailes Henry Denny Kobbs, John James Prazer, George William
Smith, Owen Thomaji Kvans, John AVilliams Piing, David Johnston,
David Owen ii'ovmtftine,Charles Henry Lyster, Eawaru BiayPellew,
James Huttou, Wilkie Kidley, Benjamin Franklin, P'redeiick Edwin
Vemede, Thomas Henry Lovegi'ove, Edward Cruikshank Malloch,
Fi'ederick Kuowlcs, George Charles Coles.

Of the 33 candidates who offered themselves for examina-
tion no less than 14, it is stated, failed to acquit them-
selves to the satisfaction of the Court, and were therefore

referred back to their anatomical studies for three months.]

Royal College of Surgeons, Ireland.—The annual

election of Council will take place on Monday week next,

June 4tli, from one to three o'clock. In addition to

the present Councillors, Drs. Elliott and Mapother of Dub-
lin, and Dr. Johnson of Kilkenny, have announced their in-

tention of submitting their claims to the Fellows of the

College.

Apothecaries' Hall. The following gentlemen

passed their Examination in the Science and Practice of

Medicine, and received certificates to practice, on the 10th

inst. :

—

Baron, Thomas, Ulceby, Lincolnshire.
Evans, Owen, Pandy Trefriw, near Conway, N. Wales.
Howse, Frederic, Alexander-road, Kilbum-park.
Leggatt, Alfred John, William-street, Lowndes-square.
Lucas, Georgre Burwell, Cambridge.
Mudd, Freperic Charles, West Pallant, Chichester.

Koyal Dublin Societt--Monday, May 28, eight

p.m., Dr. Mapother—" Labourers' Dwellings, the Success and
Failures of Efforts to Improve them by means of Inspec-

tion, Loans, and Public Companies, and the expediency of

extending to Ireland the compulsory principle in their

erection and maintenance."

The Prince of Wales is to lay the foundation stone

of the Staffordshire Infirmary on Monday, June 26th.

A new disease has been described in the Journal dt
Pharmacie, to which Dr. Callani gives the name of •• aceto-

nemie." It is thought to be produced by the formation of a
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chemical compound called acetone in the system, which
comp iund arises from the fermentation of organic matter in
the stomach.

The police of New York are taking means to detect
the milkmen who put water into their milk, and are publish-
ing their names in the newspapers.

Gounod's " Ulysses," which has never yet been heard
in this country, will fi)rm the principal attraction of the con-
cert to be given in aid of the Hospital for Consumption at St.

James's Hall, on tiie 8th of next month.

The city engineer of Zurich has ju.st published a book
on the sewage of towns, " Ueber Aniayre ytadii-scber Abzug-
skanale und Behandlungder Abfalistoffe aus Stadten," which
is highly spoken of as exhausting the subject.

At a meeting of the governors of the London Fever
Hospital, held on the 11th inst.. Dr. Murcbison and Dr.
Buchanan were presented with very handsome silver vases,

in testimonj'of the unwearied devotion and emment skill with
which they discharged their professional duties during an
epidemic of unparalleled severity and duratioi.

Cattle Plague Quarterly Returns.—A few days
ago a Parliamentary paper was issued coniaining returns of

the number of farms, &c., affected, and of the animals
attacked, killed, died, and recovered, from the commence-
ment of the disease to the 30th of September, 1865, and the
30th of December, 1865, respectively. Accordmg to this

return the number of animals attacked in England, Wa es,

and Scot and in the period mentioned was 76,006 ; killed,

13,906 ; died, 43,812 ; and recovered, 7354. The number of
farms, &c., affected was 9954.

The cholera is disappearing from Guadaloupe, after

killing 10,856 out of a population of 149,107.

WEEKLY METEOROLOGICAL liEPORT EOR THE
WEEK ENDING MAY 19th, 1866

By J. H. Steward, Strand, and Cornhili, London.

i



LONDON MEDICAL PRESS AND CIRCULAR, May 30. 1866.

mUn §imal §xm ii mxmht.
'8AX.U8 POP0U SUPHUIA LEX."

Pl^iSipM §tpKU,

SIR PATRICK DUN'S HOSPITAL.

REMARKABLE CASE OF CEREBRO-SPINAL
ARACHNITIS.

Under the care of Professor BANKS.

Ralph Pectob, aged 14, a deaf-mute, was admitted into
Sir P. Dun's Hospital, under the care of Dr. Banks, on
May 21, 1866. From those who brought him the follow-
ing particulars were obtained :

—

He had formerly been an inmate of the Claremont
Deaf and Dumb Institution; but for the last year had
been bound as apprentice to a shoemaker residing in
Staiford- street, and it appeared that while under this
man's observation he was a most diligent and attentive
lad, rapidly receiving instruction in matters concerning
his trade, and in the possession of the most perfect health
up to commencement of his illness—that is, the day
before his admission to hospital. On this day (May
20th) he was observed about noon to suddenly throw
himself down on his bed, a-d in a short time to vomit a
thin watery-sort of substance in considerable quantity.
He now lost all consciousness, nor did he afterwards take
the slightest notice of anything about him. He was seen
by those about him to clench his tints ; he was heard
to grind his teeth, and he writhed, as if in a fit, several
times, during which he voided his urine involuntarily.

May 21st : On being brought into hospital we observed
that he lay on his left side with the thighs flexed on the
abdomen, and his head flexed on the thorax ; and* on
attempting to turn him over on his back, and espicially

to turn his head towards the right shoulder, a certain

amount of stiffness of the muscles had to be overcome
before this could be accomplished. These movements
seemed to cause him considerable pain. The same resist-

ance wss found in the eyelids on attempting to se-

parate them. The pupils were equal, neither much
contracted nor dilated, and only slightly responded
to impressions of light. Both eyes were turned to the
left, and could not be made to move by a light placed to

the right side. His mouth was drawn to the left side
;

the filtrura being oblique and pointing also to the
left side. When we pressed on his abdomen he sud-
denly doubled himself up, as if to arrest its further con-
tinuance. He moved his left arm and leg about with a
certain amount of regularity, slowly flexing, and the.i

rapidly extending the extremity again, nor did he cease
these motions until the last day of his life

;
pulse 120, and

small ; urine albuminous, and passed involuntarily.

22nd: Pulse thread-like and difficult to count. The
same movements of the extremities continue, and the same
semi-flexed position assumed.

23rd: The hands, patellse, and ankles and feet have
assumed a deep violet tinge, somewhat patchy about the

ankles, but in no part was there extravasation of blood.

He now lies extended in bed.

On examination of his urine, it was found to be loaded
with albumen, markedly acid, and not deficient in chlorides.

He died at three p.m., the duration of his disease being
about three days. (The preceding record was kindly

furnished by Mr. Moore, resident pupil.)

Autopsy six hours after death by Lh: Bennett, Surgeon
to the Hospital and University Anatomist The body
retained but little of the livid marking, except on the

lower extremities. In consequence of the diagnosis of
cerebro-spmal arachnitis having been made by Dr. Banks.
the bram and spinal cord were first examinee!. The skull
being opened with the saw, the brain was found to beWeeply congested, the congestion of a deep venous tint.

There was no adhesion between the surfaces of the
arachnoid membrane anywhere in the cranium except at
the anterior part of the longitudinal fissure, nor was there
any accumulation of fluid in its cavity. On raising the
brain there was seen to be much semi-purulent lymph in
the great subarachnoid space; this effusion was, howerer.
confined entirely on the aspect of the membrane in con-
tact with the pia mater, none being on the free surface. The
greenish yellow colour could be traced outwards through
each fissure of Sylvius, and so over the sides of the bram,
principally along the distribution of the middle cerebral
arteries. On raising the posterior lobes of the brain the
same deposit could be traced all around the fissure of
Bichat, and it spread a short way over the cerebellum and
forwards into the velum interpositum. The lateral ven-
tricles contained a turbid and almost purulent serum,
which was faintly acid in reaction. Their lining mem-
brane was much congested, the congestion markedly
venous in colour. The oval centres showed congestion
throughout

;
there was no cerebral softening. The spinal

canal was opened from above down
; the membranes were

intensely congested close to the skull, and as the bone was
removed from the lower cervical region there was found
an abundant coating of lymph on the external surface of
the sheath

; from this down to the sacrum the lymph en-
tirely covered the posterior aspect of the sheath, being in
greatest quantity about the very lowest part. So abund-
ant was the lymph in the lower lumbar region that it was
difficult to raise the nerves and cord out of the canal
from their being almost completely concealed. The cord
and sheath having been removed, the sheath was opened,
and the same arrangement of the inflammatory effusion
found internally as on the outside. The lower end of the
subarachnoid cavity was filled with purulent fluid ; the
anterior face of the cord was intensely congested, but
nearly free from deposit; the posterior face from the
eervico-brachial enlargement down was covered with green
lymph.

The viscera of the thorax were free from any disease,
except someamount of serous effusion, most probably effused
just previous to death. The abdomen was free from dis-
ease, except that the kidneys were congested ; the Mal-
pighian tufts could be distinctly seen.

Weight of brain, 3 lb. 7^ oz. ; cord, 2 oz. ; kidneys, 8 oz.
Dr. Banks observed that this case presented the

features with which he was familiar when cerebro-spinal
arachnitis existed in an epidemic form in Ireland in the
year 1846. This terrible disease was first noticed in the
Rathdowu Workhouse by Dr. Darby of Bray.

There was one point of great interest in this case, and
which did not exist to a like extent in any case observed
by Dr. Banks, nor did he believe it had been noticed pre-
viously—viz., the deep cyanotic hue of the skin.

He bad never seen, except in pestilential cholera, a
similar appearance.

The boy had been up to the moment of his seizure in

the most perfect health, and so it was in the cases in the
epidemic of 1846.

The late Dr. Mayne, in his admirable paper on cerebro-

spinal arachnitis, published in the Dublin Quarterly Joumaly
says—'^ In four of the cases at the South Dublin Union,
the boys had eaten a hearty dinner and retired to bed in

apparent health, when the disease all at once declared itself.

In man)- instances it commences with severe pain in the

abdomen, followed by vomiting, and not unfrequently by
purging. In the worst cases, these symptoms are accompa-
nied by marked collapse, the extremities are cold and bluish,

the pulse is at this time a mere thread, and altogether the

disease assumes very much the aspect of cholera.
'

Dr. Banks said he could bear witness to the accuracy of

this description, and to the resemblance of some cases of
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this disease to cholera—a fact to which he wished to draw
particular attention.

True it is, that the physician who is intimately ac-

quainted with both diseases, could not fall into the error of

mistaking cerebro-spinal arachnitis for cholera, but the

mistake is quite possible in a case like that now under
consideration, and particularly when an invasion of cholera

is threatened.

To the experienced eye, althotigh there were symptoms
which in some degree resembled cholera, there was absent
the " facies cholerica," which, once seen, can never be
forgotten.

Even the extremities, although so closely resembling in

colour what is observed in cholera, nevertheless wanted
that peculiar wrinkled condition of the skin and the cold-

ness so characteristic of the disease.

In conclusion. Dr. Banks drew attention to the pecu-

liarities which rendered the case worthy of being placed

on record. It was unlike the cases of sporadic cerebro-

spinal arachnites, which had from time to time come under
his observation, in its severity and rapidly fatal progress,

and resembled closely the disease as it appeared in the

epidemic form in France in the years 1840, 1841, and
1842, and subsequently in Ireland. The deep discolora-

tion of the skin was also a strange and peculiar feature.

Little need be said as to treatment. From the moment
the boy was admitted into hospital the lethal character of

the disease was oovious. Mercury, blistering, and stimu-

lants were the remedial agents which were directed.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DE. LYONS'S OLINIQUE.

EMPLOYMENT OF A NEW FEBRIFUGE—CHLOKATE OF
QUINIA.

Scarlatina Anginosa ; Use of Chlorate of Quinia ; Rapid
Defervescence J. M., female, unmarried, aged 18, was
admitted into hospital with well-marked scarlatina an-

ginosa. The rash was very fully developed on the chest,

arms and legs, of uniform boiled-lobster tint ; the pulse

was 130 and very feeble, and the patient had a dull heavy
look, and complained much of the throat. On examining
the fauces, both tonsils, the velum palati, arches of the

palate and back of the pharynx, were much engorged, of

a deep claret colour, and much distress was experienced at

any attempt to swallow. Both tonsils were enlarged and
spongy, the crypts being filled with buff-coloured exuda-
tion, the right gland being specially engorged. The chlo-

rate of quinia was ordered for this patient in three-grain

doses every third hour ; in addition to which the tonsils

were washed with a 20-grain solution of nitrate of silver,

and a gargle composed of chlorate of potash, perchloric

acid, syrup and water, was directed to be used frequently

during the day. Wine and beef-tea were also liberally

allowed. On the following day a very marked improve-
ment in the patient's condition was observable ; the pulse

had improved in volume and diminished considerably in

frequency ; the engorgement of the throat had much de-

creased, and deglutition was performed with far greater

ease and freedom from pain. On the fourth day defers

Tescence was well established ; the pulse had fallen to 80,

the throat was quite restored to a natural condition, and
the patient was in all respects convalescent. In two other

cases of scarlatina, but of milder form, the chlorate was
employed with very satisfactory results.

Protracted Typhus Fever ; Supervention of Diphtheria on

(he 2\st day ; Use of Chlorate of Quinia ; Recovery—This

patient, aged 33, passed through almost all the possible

conditions and complications of protracted low typhus.

The maculae became transformed into petechiae, which
continued persistent till towards the close of the case. In;-

Tolontary passage of urine and fjEces, with diarrhceal

discharges and much tympanitis, formed prominent fea-

tures of the case for many days ; days and nights passed
without an hour's continuous sleep, or even rest ; constant
muttering, attempts to get out of bed, general nervous
tremor with constant subsultus tendinum, and tossing of

the head from side to side next supervened; the pulse

became exceedingly rapid and feeble, and the heart's

action assumed the tic-tac character, the impulse being
imperceptible, and the first sound faint to the last degree
of audibility. The most vigorous and well-maintained

stimulation by day and night seemed alone to keep the

feebly flickering flame of life from being Jit any moment
extinguished. Later on suffocative catarrh was threnteiied

and with difficulty averted, and the hronch'al affection

overcome. Finally, in the interval of the 21st and 22nd
day of the disease, when some slight general amendment
had been established, it was found that an extensive diph-

theritic exudation of tough buff-coloured matter covered
the hard and soft palate, the pillars of the fauces, the ton-

sils, and all parts of the pharynx within view, extending
likewise to the base of the tongue, and forward on the

dorsum of that organ to near the tip.

Turning the patient to a strong play of sunlight, for-

tunately at the time available. Dr. Lyons introduced the

index finger of the right hand covered with an extem-
porized mop of old linen, and carefully swept off the

pellicular exudation from all parts within reach ; in some
situations it was found^so tough that the handle of a spoon
had to be employed to detach it, as from the half arches

of the palate and the base of the tongue. All parts within

reach were then carefully mopped with the muriated

tincture of iron by a piece of sponge of suitable dimensions

tied on the end of an elastic sprig of wood. Dr. Lyons
states that for his part he is an advocate for the careful

removal when practicable of the pellicular exudation before

the use of any topical applications. As in the case under
consideration, the exudation, he affirms, often constitutes

so complete and so impenetrable a coating to the mucous
membrane, that it is, in his opinion, idle to expect bene-

ficial result or any action whatsoever from the strongest

local applications, which under these circumstances, cannot

possibly reach the mucous surface. In the case in question

the pellicle was fully detached by the means employed,

the mucous surface laid bare being exceedingly vascular,

and here and there shewing bloody dots of minute ruptured

vessels. The muriated tincture of iron was now fi'eelly ap-

plied directly upon the affected surface, besides which the

throat was repeatedly gargled with a mixture containing

chlorate of potash, perchloric acid and syrup, and with such

decided results that no further exudation whatever took

place. The patient was further directed to take the

chlorate of quinia in about five-grain doses every third

hour, according to the following formula :

—

]5> Chloratis quinise, 5'ss.

Acidi perchlorici, 5"-

Syrupi auranti, ^ii.

Aquae destillatae, ad §viii. M.
Sumat. Jss. 3tiis horis.

The gargle employed in this and the previous case con-

sisted of two drachms of chlorate of potash, two drachms
of pe chloric acid, three ounces of syrup and five ounces

of water. Under the use of these remedies the patient

raj)idly improved, and about the 28th day from the first

invasion of the fever convalescence began to be fairly

established, and continued permanent.
From the powerful oxidising and general stimulating

agency of chloric acid, and the influence of quinia as a

nervine-tonic. Dr. Lyons has been led to the idea of com-
bining these two remeflial agents with the view of obtain-

ing a febrifuge medicine of great potency. Each atom of

the chlorate will provide, it may be expected, five available

atoms of oxygen from the chloric acid, chl, Oj, while in

the perchloric acid, each atom contains seven of oxygen,

chl. O7.
Frorr. some half-doren cases in which he has as yet em-

ployed this drug, including Scarlatina, Typhus, the Dip-
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theritic case above mentioned, and low forms of Pneu-
monia, Dr. Lyons has obtained results -which so far sa-

tisfy him of its efficiency and utility, and he invites the
co-operation of his professional brethren in testing the
value of this salt of quinia in low pyrexial states.

To his friends Professor Aldridge, of Messrs. Bewley
and Hamilton's, and to Mr. Tichborne, of the Apotheca-
ries' Hall, Dublin, he expresses his best acknowledgments
for the care and trouble they have taken in the manufac-
ture of this novel compound at his request.—

—

MATER MISERICORDIiE HOSPITAL.

CASE OF. ASCITES WITH ANOMALOUS
THORACIC SIGNS.

(Under the care of Dr. HAYDEN.)
(Continued from page 334.)

The following record gives the conclusion and post-mor-
tem examination of a very remarkable case, to understand
•which clearly, reference must be made to p. 334.

April 6, 1866: Pulso 108, and feeble; copious night
sweats ; the patient was delirious last night, and now
suffers from general soreness rather than pain.

The tenesums was controlled by bismuth and opium. No
change in the physical signs over the left side of the chest.

April 9 : Pulse 108, and weak ; respiration 48. There
is great fcetor of the breath, and the diarrhoea continues
notwithstanding the exhibition of gr. iii. of acetate of lead

and gr. ^ of powdered opium after each liquid motion.
Repeat tincture of opium and liquor of bismuth.
April 18. The patient died at 4 p.m., worn-out by suffer-

ing, which was partly due to bed sores, and by diarrhoea.

Shortly before death she vomited up a large quantity of

dark blood.

Autopsy eighteen hours after death.

The body was much emaciated, a large quantity of

greenish opaque fluid with flakes of curdy lymph floating

in it was found in the peritoneum. The abdominal viscera

were all firmly agglutinated to one another and to the

abdominal walls by thick layers of false membrane. The
f)arietal peritoneum was throughout coated with a similar

ayer, as thick as shoe-leather. The liver, which was
firmly adherent to the diaphragm by recently effused

lymph, rather exceeded in volume the normal size of that

organ, and afforded a good example of cirrhosis with

granular fatty degeneration, being pale and granular on
the surface, and in section devoid of vascularity, and
deeply mottled with masses of yellow fat. The spleen was
of a dark slate-colour, and at least twenty times iti ordi-

nary volume.
The mucous membrane of the large intestine was of a

dark chocolate colour, and softened.

The pelvic organs were all in a healthy condition ; the

ovaries were not diseased. The pericardium did not con-
tain any fluid. The heart, which was of the ordinary

size, presented a good deal of superficial fat. Both pleural

cavities contained fluid. On the right side this was small

in quantity, and of a pale green colour but dear ; but on
the left side it nearly filled the pleura, and was of the colour

of whey. The right lung was slightly emphysematous on
its anterior margin, and hypostatically congested pos

teriorly, but was otherwise in a normal condition. The
left lung was adherent to the anterior wall of the chest

superiorly, and to the cone of the pleura. This portion

(the superior lobe) of the organ was of the ordinary

volume, and was resonant or percussion ; but the inferior

lobe was compressed into the posterior inferior portion of

the pleural cavity, where it was bound down, and generally

coated over by a thick layer of false membrane. It was
much reduced in volume, solid, and dull on percussion. The
tympanitic resonance occasionally present beneath the

left clavicle during the patient's last illness, as previously

noted, and which led to so much speculation in regard to

its cause, was manifestly due (for there was no other cause

to give rise to it) to the presence here of the superior lobe

of the lung, where it was confined by adhesion and sub-
jected to varying pressure, according to the amount of the
pleural effusion, which occupied the lower portion of the
cavity. When the liquid effusion increased, or the
diaphragm was pressed upwards by the ascites, it caused
partial stasis of air in the superior lobe of the lung, which
then yielded a tympanitic sound ; hut under opposite cir-

cumstances, and when it was allowed to expand by removal
of pressure from below, it yielded resonance, and a re-
spiratory sound, exaggerated only because of the attach-
ment of this portion of the lung to the anterior wall of
the chest. Under the microscope, and examined with a
power of 222 L., the hepatic substance was devoid of blood,
the hepatic cells were gorged with fat globules, which, in

most instances, rendered the nuclei invisible. Large oil

globules were dispersed over the field. The colouring
matter of bile was present in very minute quantity.

The disease of the liver, which was the primary affection

in this case, consisted in cirrhosis with fatty degeneration.
Dr. Hayden exhibited the morbid specimens above de-

scribed to the Pathological Society on the 21st April, 1866

A CLINICAL LECTURE
ON THE

TREATMENT OF TUBERCULAR PHTHISIS.

Delivered in the Theatre of the Cork County and South City Infirmary,

on the t7th AprU, 1866,

By W. 0. TOWNSEND, M.D.,

BBNIOR PBVBICIAN TO TBB IHFIBMAkT.

We proceed this morning to the consideration of the
treatment of tubercular phthisis.

During the last four lectures we were occupied, I truit

profitably, with the consideration of this fearful disease,

which, unfortunately, owing to its great prevalence, our
hospital affords you ample opportunities of investigating

in its different stages.

To some of you, I have no doubt, there appears to be
a great amount of sameness in the several cases, and many
wonder how little in the shape of medicine, I order for

those under my charge ; but the truth is, gentlemen, the

older we grow, the less faith we have in physic ; and 1

have no hesitation in telling you that the medical manage-
ment of consumption pre-eminently consists in a liberal

and judicious diet, in residence in well ventilated apart-

ments, where there is a constant and fresh supply of un-

breathed air ; in exercise in the open air, I would almost

say in all weathers, taking due care at the same time that

your patient is warmly clad. In my opinion, this plan will

do more to prevent the development or growth of tubercle

than any or all the medicines of the Pharmacopoeia.

But you will not, I hope, misunderstand me or think for

one moment that I undervalue medicines when judiciously

used, but I wish, now at the close of our winter session,

and after the careful consideration we have given this sub -

ject, that you should have correct notions as to the treat-

ment of this teirible disease.

Doubtless you have often been surprised, as I pass from

bed to bed, at the apparently little variety in my treat-

ment ; and I can almost fancy 1 hear you say " nlways the

same" cod-liver oil, iron, opium—and you are to a great

extent right, gentl^^nien. You have great advantages over

vour fathers in the profession. You are now in a position,

if you will use it, to reap the great harvest of their ex-

perience ; and I venture to assert that in no disease is that

harvest more abundant. Great as the advantages are

that wo have derived from the glorious discoveries of

Laennec, they are as nothing when compared with those

which an enlightened pathology has conferred within a very

few years on the treatment of tubercular diseases. It is

quite true we owe to him and others the knowledge of

those physical signs whereby we are enabled to diagnose

with such painful certainty the presence of tubercular

disease of the lungs ; but it is equally true that we art
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deeply indebted to Bennett, Thompson, and a host of

others who have based the treatment of this disease on true

principles derived from ati accurate knowledge of pathology.

To the first class we owe the great debt of teaching us

how to diagnose during life, and after death, the ravages

of this fearful malady ; from the latter, we learn that our
efforts should be directed

—

Jirst^ to check the tendency to

the disease, and next to arrest or cure it in its progress. It

is truly deplorable that even at this present time such er-

roneous notions should be held as to the treatment of this

disease. Forgetful or ignorant of the cause, it is too much
the habit of many practitioners to devote ail their energies

to what is in reality not the disease but its result or effect

;

and the unfoitunate patient is made to swallow any
amount of cough mixtures, to submit to any amount of

blistering, with an occasional leeching—a plan of treat-

ment which might be allowed if it did no harm, but which,

tending as it most assuredly does, to the further develop-

ing of the disease, cannot be too strongly deprecated.

Of all the constitutional maladies that I am acquainted

with there is none that more can be done for than tubercular

phthisis. It is now an admitted fact that in the very early

stage, even where the constitutional tendency is largely

inherited, a great deal may be done for the patient, even

if he be not completely cured ; and there is little doubt
that even in the second and third stages ©f the disease, a

judicious treatment will often prolong life for several

years. It is well for you, then, to study carefully the

principles that should guide you ; and I may. here take

the liberty of reminding you of what I have so frequently

called your attention to at the bedside, that every case of
tubercular phthisis has its own natural history, and must be

treated on its own peculiar merits. Unfortunately, in the

great majority of cases of tubercular phthisis we do not

see the patient until the disease is somewhat advanced

;

in such the chances of cure will be in the majority, in

proportion to the amount of lung injured; not that I

wish you to understand by any means, that where a

portion of lung is engaged, that person must of necessity

die. On the contrary, I have seen and known several,

where there could be no reasonable doubt of a large

amount of lung being engaged, recover perfectly. Pul-

monary consumption is entirely a disease of debility,

whether it be inherited or acquired ; and the treatment of

it in every stage appears to me to be " support."

Now, there are two classes of patiencs which present

themselves to us from time to time. Among the first we

find those who are surrounded by every luxury that

wealth can produce ; the second includes those who are

exposed to every privation, who are ill-fed, ill-clad, liv-

ing in badly ventilated apartments, and eking out a

miserable existence. The only wonder in sjch cases is

that they so long resist the devclopuient of disease.

I have already told you that it is a disease of debility,

and it now becomes my duty to tell you from my own
practical experience how you can best remedy that state

of system which leads to the growth of tubeicle.

First, and above all, I recommend that the patient

should breathe a pure air. I find that within i he last

twelve months there were admitted into the VVorkhou.se

Hospital of this (Cork) Union 18-i males suffering from
tubercular phthisis. I have paid some attention to this

important subject, and I find that they are principally com-
posed of tradesmen and indoor servants; while cab-

drivers, and those whose occupations keep them constantly

in the open air, seldom suffer. Again, I have observed

that consumptive patients who remain constantly in

hospital, where they are well fed and carefully preserved

from changes of temperature, succumb to the disease

more readily than those who after a short stay leave,

often badly clad, to resume their ordinary avocations.

I need say no more to prove to you how indispensable is

a pure air for the consumptive patient.

The next point to be considered is the regulation of their

diet. A consumptive patient should be well fed, and his

food should be easy of assimilation ; meat, eggs, porter,

wine, butter-milk, should be used ; and his diet should be
80 arranged that instead of giving him two or three meals
daily, he should have five or six. I emphatically state

that no consumptive patient should be allowed to remain
longer than four, or at furthest five hours without food.
He should have food late at night and very early in the
morning, and some nutritious drink should be placed at
his bedside for the night, should he wake.

I now pass to themedical treatment. If a consumptive pa-
tient has a fair appetite and digests his food, ycu had better

take care you don't destroy his appetite by the use of what
are commonly called expectorants, cough mixtures, seda-
tives, &c. &c., which instead of doing the unlucky patient

good, do him an immense amount of mischief. If, on the
other hand, his appetite be bad, take care.you don't over-
load his stomach

;
give him bitter tonics, quinine, strych-

nine, and such medicines as will have the effect of bracing
up his system, and gently stimulate the relaxed mucous
membranes ; above all, avoid, unless absolutely called for

by bronchitic or pneumonic complications, blistering,

leeching, application of iodine, &c. &c a system of prac-
tice which cannot be too warmly deprecated, as evidencing
an unpardonable amount of ignorance of the pathology of
the disease ; for you should always have before your eye«

that your treatment must be directed to remedy that state

of system which leads to the further separation or growth
of tubercle, taking little heed of that which is already

formed.

Of all the medicines introduced to the profession for

the improvement of the general health, and therefore for

the treatment of pulmonary consumption, none are so

conspicuous as cod-liver oil and iron. These, either sepa-

rately or together, appear to exert a greater influence in

arresting the state of system which leads to the growth
of tubercle than any other known remedies. I have not
time nor inclination to enter into the different discussions

as to how they produce such remarkable effects, but that
they do so is beyond all reasonable doubt. The use of
cod-liver oil is indicated in all stages of the disease, and
as there can be no doubt that the bronchitic, pleuritic, and
pulmonic complications, which so frequently present them-
selves, are altogether dependent on the unhealthy condi-

tion of the blood, I see no reason why its use should be
discontinued during their presence.

In the latter stages of this disease you will find that the
various preparations of opium, in one or other of its forms,

allay pain, restrain the cough, check diarrhoea, produce
sleep ; and, in hopeless cases, promote euthanasia, by
soothing the dying moments of the poor sufferer.

^Uiv^itt^ tut iUc MtniitU ^m(ik$.

Geographical.—May 14.—"On the Geographical Posi-

tio I of Ynrk'nid and ntlier places in Central Asia," by
Ciipt. T. G. Montgomerie, H.E.— -On a Visit to Daba, in

Thibet," by Capt. A. Bennett.—'On a Journey to the

Western Shore of Volcano Bay, in Yesso," oy Commander
Forbes.

Gkological.—May 9.—President, in the chair.—The
Hon. J. Abercromby, Messrs. E. Davis and E. St. John
Fairman wf^re.—I'he foliowin? communications were read:
" On a new S lecies of Acnnihodes from the Coal-shales of

Longton," by Sir Philip de M. Grey Egerton, Bart.—" A
Sketch of the Gravels and Drift of the Fenland," by Mr. H.
Seeley.—"Additional Observations on the Geology of the

Lake Country," by Prof. R. Harkness and Mr. H. Nicholson.

Witli a note on the Trilobites, by Mr. J. W. Salter.—" On
the Lower Silurian Rocks of the Isle of Man." by Prof. R.

Harkness.

Chemical.—May 3.—Dr. W. A. Miller in the chair.—The
proposal of the Council relative to the admission ot Foreign

Members resulted in the election of Prof. Rammelsberg, Dr.

W. Gibbs and Prof Welzien.—Messrs. J. J. Lundy, J. Robin-

son and M. Hall were elected Fellows.—Dr. J. H. Gladstone

read a paper, entitled " Notes on Pyrophosphodiamic Acid,"

which supplemented an account already presented to the

Society by the late Mr. Holmes and the author.
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CASE OF ANEURISM OF THE THORACIC
AORTA.

Communicated by H. HIRSCHSPEUNG, M.D.

Translated from the Ugeskrift for Lmger, Copenhagen, De-
cember 9, 1865, p. 425.

By WM. DANIEL MOOEE, M.D.Dub. et Cantab., M.R.I.A.,

HONORARY FELLOW OF THK SWEDISH SOCIETY OP niVSICIANS, OF THE
NORWEGIAN MEDICAL SOCIETY, AND OF THE ROYAL MEDICAL SOCIETY
OP COPENHAGEN; EXAMINER IN MATERIA MEDICA AND MEDICAL JURI8-
PB0DENCE IN THK QDEEN'S UNIVERSITY IN IRELAND,

The descending thoracic aorta lies, as is well known, on
the left side of the bodies of the vertebrae, but approaches,

as it runs down towards the aortic opening in the dia-

phragm, more and more to the middle line. In this route

it is crossed by the vena semi-azygos which runs behind it,

while the left bronchus and the pericardium lie before it

;

to the left the vessel is contiguous to the corresponding

pleura, and on the right side run the oesophagus, the tho-

racic duct, and the vena azygos. At the lower extremity,

from the eighth thoracic vertebra, the oesophagus lies in

front of the aorta, coming forward to pass through the

oesophageal opening, and in this place it possesses a great

degree of mobility, being accompanied, as it were, with a

mesentery composed of lamina mediastini, with interven-

ing, wide-meshed connective tissue, increasing in breadth
downwards.

It is easy to foresee that an aneurismatic dilatation of

the artery may eventually prove dangerous, from its vici-

nity to any of the organs just mentioned, and experience

has verified this. This is not the place for an opinion based

upon statistics as to what organs are most exposed to

pressure and destruction or perforation with subsequent,

and usually fatal, haemorrhage. I shall state only that the

left bronchus and the left pleura, perhaps rather as the

result of preconceived opinion, are mentioned by most
writers as the organs which most frequently come into

collision with aneurism of the descending aorta, and into

which the latter most frequently empties itself ; that the

oesophagus and the right pleura do not seem to be much
behind in this direction ; that partial destruction of the

dorsal vertebrae is particularly frequent, and that we have

sometimes seen the aneurism discharge itself into the spinal

canal ; that the result of obliteration of the venae azygos

and semi-azygos has been witnessed in the form of a

highly developed vein on the thoracic wall, and that Laen-
nec (Edit. Andral 3.439) mentions, that he once saw an
aneurism of the descending thoracic aorta, which had pro-

duced destruction of the ductus thoracicus, swelling of the

lymphatic system, and probably death by inanition. That
the oesophagus, notwithstanding its situation, does not

occupy a more prominent place in the series, must cer-

tainly be ascribed to its great mobility, by the aid of

whii'h it is capable of, to a certain extent, as it were,

evading the danger.

But the termination, to which we have at present to

direct our attention, is bursting of the aneurism with

evacuation of its contents into the connective tissue. This

mode of rupture seems to be, so far as the mediastinum

is concerned,' exceedingly rare. I shall mention what I

have found stated by some authors upon this point. Gri-

soUe (1850, t. ii., p. 230) :
" When the aneurism opens

into the pleura, the pericardium, the pulmonary artery,

the heart, the mediastinum wsticum, death occurs instan-

taneously, or at least very soon. But the cause cannot be

ascertained until the body is opened." Zehetmayer (Die

Herzkrankkeilen, 1845, p. 386) expresses himself as fol-

lows :
—" The aneurism connects itself to the left bronchus,

and opens for the most part into this, into the pulmonary

parenchyma, or into the left thoracic cavity, more rarely

into the oesophagus or into the mediastinum, when it has
developed itself on the right side of the aorta. Andral (Covrs
de pathologic interne^ 1848, t. i., p. 384) communicates the
following case :

—

"In another case the rupture took place into the
mediastinum posticum in a woman, who had presented
symptonis only of a slightly advanced disease of the
heart. She had oppression ; the action of the heart was
tumultuous and very quick, the pulse was intermitting,
the face was livid. She had never suffered from dropsy.
Repeated bleedings and digitalis in powder had procured
considerable relief. The evening before she was to leave
the hospital, she suddenly uttered a piercing cry, grasped
her chest with her hands, and was dead. The mediastinum
posticum was found on dissection filled with an immense
quantity of blood, derived from the aorta ; the walls of
the left ventricle were hypertrophied."

That this mode of rupture occurs only rarely, appears
also from statistical reports. In Schmidt's Jahroiicher,

1861, p. 237, P. Niemeyer has collected a series of forty-
nine cases of aneurism of internal arteries; twenty of
these terminated in rupture, but rupture into the connec-
tive tissue of the mediastinum is not mentioned. In the
volume of the year-books ]^ublished this year, the author
has drawn up a second series of not less than 100 fresh
cases. Fifty-seven times fatal rupture ensued, and ac-
cording to the table two of these took place into the
mediastinum (Nos. 32 and 38). But if we examine these
two cases more closely, we shall find that the first (taken
from the Gazette des Ilopitaux^ 1859, No. 96) was only in-

correctly included. The second (Medical Times and Ga-
zette, March, 1861, p. 251,) is briefly as follows:

—

" A powerfully-made man, aged 62, who had never been
under medical treatment, had fallen suddenly in the street

and died soon after. On dissection the ascending aorta
was found to be dilated and highly atheromatous ; the
transverse aorta was dilated into a large globular swelling,

about the size of a large orange ; the descending aorta was
also atheromatous. The aneurism had burst into the

mediastinum posticum through an opening as large as the

tip of the finger. A sanguineous tumour had here formed,

which had secondarily perforated the right pleura, in

which was found more than two pounds of coagulated

blood. The heart was displaced downwards and to the

left side."

These few remarks are the result of research upon the

subject in the writings of very many authors ; but they

of course lay no claim to any completeness. Thus much
seems to be decided, that rupture into the connective

tissue is an extremely rare termination to aneurisms of the

thoracic aorta. In interesting contrast to this, such a re-

sult is very general in aneurisms of the abdominal aorta.

In a recently published work (Ueber das Aneurysma der

Bauch-Aorta, Berlin, 1865, p. 48) Lebert shows, that the

discharge of an aneurism into the retro-peritoneal connec-

tive tissue is very common, and that in sixty-nine cases

with rupture it occurred not fewer than eleven times, but so

that only in fifteen cases was an extensive and rapidly

fatal extravasation produced. In aneurisms of external

arteries (he same process may occur, but as it seems, only

rarely (Nelaton, Elemens de pathologie, t. i., p. 453). We
then no longer feel any defined tumour, but a diffuse

swelling of the limb and sometimes fluctuation, producing

the greatest resemblance to an extensive and deep phleg-

mon, with which such a tumour has been confounded.

Vidal and Broca {Des Aneurysmes, 1856, p. 67) speak of

the same possibility, the first named (Traite de pathologit

ext. 1, p. 647) adding as a favouring element, that the

aneurism is only small.

Reserving to myself to revert to some points in what I

have already quoted, I shall now report the case which has

been the starting point of the present communication.

Jane Sbrensen, aged 84, married, admitted on the 4th

October, 1865, into Frederiks Hospital. She was con-

fined once many years since, and had subsequently mec-

,struated regularly. The patient, who lived under ur.-



566 The Medical Press and Circular. HARVEIAN SOCIETY OF LONDON. May 30, 1968.^

happy domestic circumstances, had been ill for more than
six months, suffering constantly from oppression in the epi-
gastrium, especially after meals, from pain between the
scapulae and in the right side of the chest, symptoms which
had been treated as hysterical. Latterly her state had
become worse, vomiting having supervened, she therefore
sought admission to hospital. Two hours before she came
in, immediately after eating some pon-idge, she was seized
with a feeling of weight in the stomach and nausea. To
encourage vomiting she thrust her finger into her throat

;

retching came on and she felt a shock internally, as if some-
thing had burst. This sensation she referred to the lower
end of the sternum, somewhat to the right of the bone.
Violent paio and a sense of su^ocatiou came on, and a
physician who was called in advised her immediatp re-

moval to hospital.

She was admitted shortly before three o'clock, after the
symptoms had lasted about two hours. She had strength
enough to walk with the aid of a couple of women from
the visiting-room to ward No. 3, where she was located.

When I had occasion to see her shortly after, she sat raised

up in the bed and could not bear to lie down. She was
thin, her countenance was anxious and slightly cyanotic,

her neck was bent slightly backward, the front of her
throat was much swollen, especially at each side of the
windpipe, which was itself pushed considerably forward,
being convex from above downwards. To the touch the
tumour was elastic and was without crepitation. The
attendant in the visiting-room stated, without inquiry
on my part, that she was able distinctly to observe the
increase of the tumour during the patient's short stay with
her. The radial pulse was very small, particularly the
right, and quick, the external jugular veins were swollen,

the hands and feet were cool, and were slightly cyanotic.

In the throat nothing morbid could be discovered. The
examination of the thoracic organs exhibited nothing
whatever abnormal. The heart was not enlarged, its

sounds were pure. The lungs yielded everywhere, both
anteriorly and posteriorly, a clear sound on percussion

;

when the patient drew a deep breath the anterior parts
were well filled, the posterior and inferior parts were less

perfectly expanded. Behind the sternum and beneath the
left clavicle inspiration was remarkably rough. Que of
the inferior dorsal vertebrae was tender oc pressure.
Swallowing was quite impossible, as the attempt forth-
with produced violent dyspnoea.

So far the symptoms were constant; but otherwise they
exhibited a very peculiar intermission, while for some
minutes the patient sat rather quietly in the bed, only
rocking a little forwards and backwards, and complaining of
pain in the epigastrium, in the back and in the right side
of the chest, but so that both her voice, although it had
rather a strange sound, and her breathing, were almost per-
fectly free, she drew herself the next moment violently
together, distorted her face spasmodically, grasped at
whatever was within her reach, roared for want of air
and with pain, finally, got retching with vomiting of
colourless, frothy mucus, and when a short cessation of
the vomiting occurred, called for help that she might not
be suffocated. Her consciousness continued perfect until
she was shortly afterwards seized with convulsions, in
which she died. On examination soon after death in the
horizontal position we thought we could feel considerable
distention in the upper part of the abdomen; the posterior
wall of the oesophagus was also felt strongly pushed for-
ward.

Imperfect as the history of the foregoing case was, for
the information above detailed was in part obtained after
the death of the patient, it was sufficient toestabhsh satis-

factorily that the woman had long suffered from some
morbid state, connected with pain, in the lower part of the
thorax, and that the dangerous symptoms which had
recently occurred were due to rupture of the affected part.
That the lesion was situated neither in the lungs nor in

the heart, we thought might be decidedly inferred from
ehe xamination which had been made, and from its com-

pletely negative result, and we were therefore compelled to
assume that the affection had its seat either in the oeso-
phagus or in one of the larger bloodvessels. Rupture of
the oesophagus is an exceedingly rare case, which has,
however, sometimes been witnessed after previous disease
of the organ, especially during the exertion of vomiting.
The earlier symptoms might easily have had the oeso-
phagus for their stai'ting point, and if the tumour in the
neck had exhibited any sign of containing air, this diag-
nosis would have had the greatest probability in its favour,
as it is well known that no medium extends so lapidly in
the connective tissue as air. But the absence of this one
characteristic symptom destroyed the possibility of thip

assumption, and we were obliged to peek some other ex-
planation. The idea of an aneurisoi of the descending
aorta would then most naturally present itself ; for al -

though the preceding symptoms had not been very cha-
racteristic, they were not decidedly inconsistent with this
diagnosis, bearing in mind the vague and obscure form,
which this affection presents, on account of the deep situa-

tion of the vessel, before it has attained a considerable
development. But I admit, that the intermission in the
symptoms, and especially the swelling in the neck steadily
increasing within a veiy short time, was a cause of no
slight perplexity. It was, in fact, probable that the last-

mentioned phenomenon might be due to extravasation of
blood in the connective tissue, because, as we have just
stated, we were obliged on account of the character of the
swelling to exclude the assumption of air as the cause ; but
why should we connect a haemorrhage in the cervical region
with a rupture, which evidently took place deep in the
thorax? On this point dissection alone could inform us.

The dissection was performed by Lector Reisz,
the day after the death of the patient. Cadaveric
rigidity was present. There was no emaciation. The
neck was rather swollen, especially towards the sides.

When the abdomen was opened, three or four small
dark red, tolerably firm coagula were found lying free on
the anterior and posterior surfaces of the omentum. In
the omentum itself slight effusions of blood were met with,

and several vessels were seen very highly congested. The
gplcen was tolerably large, pale, firm. The liver was •

natural, the gull bladder contained a large amount of
dark bile. The kidneys were pale. The left lung was
not adherent to the thorax, and its tissue was healthy. On
the contrary, the right lung was attached by a couple
of cord -like adhesions. The lung was highly congested

;

along its anterior margin, where the surface was of a
strongly marked white colour, some dilatation of the air-

cells was visible, in the lower lobe there was considerable

serous infiltration (vide infra). In the pericardium a
moderate quantity of clear, serous fluid was found. The
pericardium was smooth. The heart contained a small

quantity of fluid blood, the valves were sound, as was the
muscular structure.

The thoracic aorta presented throughout arterio- sclerotic

changes with thickening of its walls and numerous elevated

white fibrous spots of firm consistence. The walls of the
carotids were in their normal condition, except that the
inner coat was in a state of fatty degeneration. The arteria

innominata was healthy, as were the jugular veins. Im-
mediately above the diaphragm there was found on the

aorta an aneurismatic dilatation of the size of a goose-

egg, proceeding from the anterior circumference of the

vessel. Into the aneurism led an opening rather larger

than a four skilling piece,* with tolerably defined edges.

The wall of the aneurism appeared in some places

thickened, in others much attenuated ; on the right half

it was covered with a removable, thin layer of coagulum-
like formation, and farthest to the right, adjoining the

connective tissue in the posterior mediastinum, close to

the inferior margin of the right lung, which had been
adherent to thj aneurism, was found a lupture of the

tumour. This had produced extravasation of blood into

the mediastinal connective tissue, and thence up the neck

* A coin of abouc the value of a penny.

—

Tbanslatob,
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to its deeper layer of connective tissue. While the extra-

vasation of blood in the mediastinum itself formed only

a narrow tract, it was found to a considerable extent in

the connective tissue behind the gullet, where there

were coagula of several ounces weight.

The oesophagus was in its upper half perfectly natural,

in the lower part, which lay to the right of the tumour, it

was somewhat compressed by the thickness of the sur-

rounding extravasation of blood. In the stomach there

were found, in vertical continuation of the axis of the

oesophagus, a couple of ruptures of the mucous membrane
of about three inches in length, without surrounding
ecchymosis. These ruptures must be assumed to have
proceeded from the fact, that the parts of its coat lying

beneath the mucous membrane in the fundus and on the

fiosterior surface of the stomach, were infiltratedjwith a

arge mass of coagulated blood. This, which therefore

lay between the serous and the mucous membranes, was
80 considerable that the posterior wall of the stomach
was rendered convex in its anterior aspect. A smaller

coagulum was found between the layers of the lesser

omentum. All the coagula were of a dark red colour.

The extravasation of blood consequently extended from
the base of the skull to down behind the stomach.

The abdominal aorta presented onlv in a slight degree

the arterio -sclerotic changes. The brain and its arteries

exhibited no abnormity. The vessels of the pia mater
and arachnoid were slightly congested. The walls of the

uterus were tolerably thick •, the ovaries were shrunk
;

nevertheless the right ovary contained a tolerably large cyst.

The dissection explains the nature of what took place.

An aneurism of the lower part of the thoracic aorta sprang
from the anterior portion of the vessel, but in its develop-

ment followed the direction of the latter to the right side.

This accounts for the situation of the pain in opposition to

the general statement as to its occurrence in the left side of

the chest in accordance with the direction of the artery

(Valleix, Guide du medicin pr.^ t. iii., p. 370). The
aneurism had not attained any great size, and the organ
with which, from its situation, it might have been expected

most readily to come into collision, was able, by its great

mobility, to avoid the collision and it? consequences. The,

deposition of coagulum was only iocor.siderable and im-

perfect, along with which thebinvsting of thetumoiir in an

early stage was favoured by the attenuation of it.s walls in

many points, while the effort at vomiting was sufficient to

determine the rupture. The rupture took place into the

lax and abundant connective tissue between the two layers

of pleura, and the blood was hence able, without meeting

any essential obstruction, to work its way onward through
the whole mediastinum, and in the neck to the retro-

pharyngeal connective tissue, and to both sides along the

carotids. The blood, too, sank downwards ; it probably

followed the oesophagus down to the posterior surface of

the stomach, possibly also it accompanied the aorta

through the diaphragm down to the cseliac artery, and
afterwards the branch of this, the arteria coronaria ven-

triculi sinistra, whose course from the epigastrium along

the lesser curvature of the stomach, between the layers of

the lesser omentum, coincides, as will be remembered, with

the situation of the coagulum behind the stomach and in

the omentum. Vidal's remark, already quoted, respecting

the small size of the aneurism being favourable to its dif-

fusion in the connective tissue, will here necessarily be

brought to mind. The cause of this probably lies in the

slight compression experienced by the meshes of the tissue,

which latter were consequently not in a condition to oppose

any obstacle to the effusion of blood. Nor will the cor-

roboration of Zehetmayer's opinion as to the relation be-

tween the situation of the aneurism at the right side, and

the course above described, escape us.

The previous examples of rupture of aneurisms into the

mediastinal connective tissue quoted above, present only

very slight similarity to the foregoing case. The mass of

blood gushing out at once has been so considerable, and

death has occurred so instantaneously, that time has not

been left for the dispersion of the effusion of blood over a
great extent.* But from aneurisms of the abdominal
aorta (Lebert, I. c, p. 47) we know, on the contrarj-, the
very great extent to which the effused blood may in majiy
cases spread.

If we next put the question, whether the post-mortem
examination has supplied us with a contribution towards
the explanation of the peculiar intermission in the symp-
toms, the answer must be undecided. We are not disin-

clined to believe that the ordinary discharge of fresh

masses of blood through the rupture was the cause of the
constantly recurring exacerbations and finally of death

;

nor would we quite exclude th« possibility that the pres-

sure of the coagulum of blood on the stomach may have
been active in producing the attacks, which, as will be
remembered, constantly ended with retching and throwing
up mucus ; but while we propose these modes of explana-

tion as possibilities we will add only, that remission is a
common character of a great number of diseases, and espe-

cially of many chronic affections of the chest, which are

attended with pain and dyspnoea, so that it is properly

only the acute course, the abrupt transition aod the

defined boundary between paroxysms and relaxation,

which give our case its peculiar character.

hmtAxwp 0f ^mtixt^.

HARVEIAN SOCIETY OF LONDON.—Mat 3.

Dr. WALKER (V.P.) in the Chftir.

A PAPER was read by Mr. Haynes Walton on

DETACHMENT OF THE KETINA : ITS CAUSES AND
TREATMENT.

Detachment of the retina from the choroid might result

from an accident , such as a blow on the eyeball or about

the orbit. But for the most part it cannot be traced to

an injury. It was the physical effect of fluid effusions

of various natures, chiefly, however, serous, or of firm solid

deposits, or malignant disease. It was the class of cases

produced only l>y the pouring out of serum, dropsy under

the retina, that he should consider. This was of common
occurrence, and one of the greatest mechanical changes

that occurred in the eye, and yet, withal, was one without

any external or objective symptoms. It was only by an

ophthalmoscopic examination that the true nature of the

case could be made out. These symptoms, as detailed by

him, are undulating folds of the retina, or bulging of the

retina in a tense form, the colour of the membrane vary-

ing from a light bluish or greyish tint to a dead white,

which is characteristic of old detachment. The recogni-

tion of the retinal vessels removed doubt of the diagnosis
;

that the detachment might be partial, destroying sight to

a limited degree, or general, totally annihilating vision

;

tl:iat the tendency of the affection was always to get

worse, so that a worse class of cases could not occur.

There was no opportunity for the natural reparative

power. It was his conviction, however, that there was

scope for treatment, and opportunity for success, and that

this consisted in general and local measures; but the treat-

nieiit should be commenced early, or little benefit could be

ej.pected. He deprecated the idea that a mere operative

proceeding could be curative, dwelt on the pathologj- of

the affection, and showed that it was the result of morbid

action taking place within the eye of an mflammatory

naiture, and mostly of an asthenic form. The retina and

the choroid being but slightly connected, there was but

little or no resist^ance to extravasation, which quickly

* On the other hand we arc not without examples of col-

lections of pus in the mediastinum, proceeding from rupture

of empyemas into this layer of connective tissue, forming

depots in the neck, as occurred in our case. (Qonf. L. Sale-

monsen's paper in the Hosjntals-tidtndt for 1858.)
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gravitated from one part to another. The separation of

the retina after an accident he explained in the same

way, first inflammation and then exudation between the

retina and choroid. It was characteristic of the affection

to proceed painlessly, and without any other symptom but

that of impaired vision, the peculiarities of which were

carefully pointed out. A remarkable case was given in

illustration of his views. A patient was brought to him
with detached retina in one eye of old standing, and in-

flammation of the retina of the other eyeball, producing

among its effects haziness of the vitreous humour, so that

the fundus of the eye could not be seen. After general

treatment the vitreous humour cleared, the shreds and

floating particles in it gradually disappearing, and then

partial detachment of the retina was discovered. With
all the morbid action in the eye there was not the slightest

trace of disease in any of the external tissues. This was

just the kind of case Mr. Walton said he was looking for.

In the one eye conditions had been developed that left, as

one at least of its effects, a separated retina ; in the other

was to be seen that intensity of internal action which, in

all probability, was a parallel of what had taken place in

the first, which in the end separated the retina. He oper-

ated on both eyes and evacuated the sub-retinal fluid.

He found it necessary to operate a second time on the eye

recently affected at the interval of a month, having up to

that period still continued the general treatment, which

consisted of small doses of mercury, with hyosciamus and

a mixture of iodide of potassium with cinchona. The
result was, in the eye with the acute disease the restoration

of useful vision ; in that which had been attacked two

years ago no benefit ensued. Mr. Walton gave a detailed

account of the method of operating, which was by punc-

turing the sclerotica and leaving the retina untouched, the

fluid escaping between the sclerotica and conjunctiva. He
assigned several reasons for preferring this to puncturing

the retina. In the mass of the cases thus treated no

benefit ensued, as the case was chronic ; but in recent cases

he had no doubt that the treatment had been successful in

preserving useful vision.

Dr. C. Drysdale said that it appeared that the disease

in question was caused by inflammation, and for this in-

flammation Mr. Walton advised treatment by mercury.

Now, this was a question that belonged to the whole of

medical science, and not alone to ophthalmic medicine, for

if mercury would cure inflammation in the eye, of course

it would do so elsewhere. But some of the most eminent

physicians of the day—for example, Dr. Hughes Bennett,

Dr. Walshe, and others—said that mercury was never of

any service in any internal inflammation, such as peri-

carditis, peritonitis, pleurisy, &c. Then, descending to

speculators. Hugh Carmichael of Dublin, Williams of

Boston, Zachariah Laurence, Hughes Bennett, and other

gentlemen, had published many cases of syphilitic and

other forms of iritis which had got quite well without any

mercury. He CDr. Drysdale) had treated several cases

of syphilitic iritis quite successfully without mercury.

In fact, Mr. Acton had gone even so far as to say

that it seemed as if iritis were sometimes caused in

syphilitic patients by giving them mercury. Boeck was
much averse to mercury in iritis, which he treated very

simply, merely with a drop of atropine solution occasionally

into the eye. He (Dr. D.) thought that the ophthalmic

surgeons would soon be the only part of the profession

who distinctly refused to surrender their belief in the abso-

lute necessity of mercury in inflammations.

Mr. Walton said that the necessity for the administra-

tion of mercury in inflammations of the eye was one of

the facts he was most convinced of. It was not necessary

to salivate, but gr. ii. of mercury and chalk should be

given frequently. Turpentine was useless in iritis. The
cases cited by Dr. Drysdale were, he must think, cases

where the diagnosis had not been correctly made ; iritis

was an inflammation of the whole eye. Atropine did not

act upon the retina when the inflammation was high, but
only when it began to subside. With regard to authorities,

all those with whom he was accustomed to consult, as Mr.
Bowman, Mr. Critchett, and Mr. Dixon, gave mercury in

iritis.

Mr. Berkeley Hill asked whether the cases referred

to by Mr. Walton were simple separation of the choroid,

or had he seen them in cases of syphilis ? He was glad to

hear Mr. Walton say that mercury was useful in iritis, as

this always was his conviction.

Mr. Walton said he could not answer the question.

Dr. Stewart pointed out that this was a question es-

pecially interesting in its medico-legal aspects.

Dr. Cock said that the question of the administration

of mercury in inflammations depended upon opinion and
diagnosis a great deal. As a general rule, he thought it

not useful in inflammation of the pericardium of the
lungs ; but there were few physicians, he thought, who
would not give it in pleurisy. Why did we give remedies
at all ? Because we wished for results,

A paper was read by Mr. Berkeley Hill on

a case of chronic empyema, with fistulous open-
ings, treated by repeated cuppings, drainage,
AND a regular EVACUATION OF THE PUS.

A sailor, aged 29, of good natural constitution, was ad-
mitted into University College Hospital in August, 1864,
with left pleurisy, with effusion, and great dyspnoea. He
was tapped, and some pints of pus were discharged, and
the hole at first closed. This relieved him a great deal

;

the chest collapsed, but in a few weeks the pus again ac-

cumulated ; the pus oozed from the puncture ; he was tapped
at intervals varying from four weeks to three months, and
on the last occasion an india-rubber drainage-tube was
passed through the chest- walls and maintained a constant
evacuation. He was, whilst wearing the tube, sent for a
month to the sea-side, and returned so far convalescent as

to be discharged. He worked as bargeman for two months,
but the dyspnoea returned, and he re-entered the hospital

again July 28, 1865. A drainage-tube was then inserted,

but the fluid could only be partly cleared out by this me-
thod. Attempts were made to cleanse out the cavity, which
now contained very offensive pus, and in September the

tube was withdrawn, as it caused great irritation. Dr.

Jenner requested Mr. Hill to endeavour to devise some
method by which the pleural cavity could be evacuated as

rapidly as the matter was formed. At this time a stream
of foul stinking pus trickled from three sinuses in the
fifth and sixth interspaces, gushing out when the patient

coughed. He expectorated several ounces of pus daily.

It was suggested that an attempt should be made to com-
press the chest-wall by an external apparatus, and Mr.
Coxeter fitted up an apparatus with a spring, which pushed
inwards the inner ribs ; but the patient could not bear this.

On the 80th of December a gum-elastic catheter was
passed, and a few ounces of pus drawn off, and next day
a straight pewter catheter was inserted for three and a
half inches, through which thirty-four ounces of putrid

matter exuded. This catheter was left in four hours, and
relieved him greatly. For the next three days 31 ounces,

21 ounces, and 21 ounces were withdrawn; on the 6th, 16

ounces were withdrawn, quite inodorous. The appetite

was excellent, and the temperature fell from 100° to the

normal heat. Until the lllh the tube, passed daily, drew

off 12 to 16 ounces of pus. He was then able to rise;

his chest measuring 16:^^ inches on the diseased side, and

18^ on the sound side, having been 19^ on the diseased

side before vacating the pus. The percussive note on the

diseased side was only partially resonant in the infra-clavi-

cular regions, amphoric at the nipple. Finding it impos-

sible to prevent air entering while the instrument was

drawing off the fluid, a valve was constructed, which when
submerged in water completely prevented the return either

of air or pus into the thorax. The amphoric resonance

was then removed.
January 15th : The daily evacuation was 6-7 ounces.

17th: He had gained seven pounds in weight; chest,

right side, 18J; left, 16, on January 22nd.
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February 4th : After evacuating some pus the left side

measured 17 inches. The heart's apex was now \^ inches

left of the sternum, and respiration was heard distinctly

over the whole of the left lung.

18th : The patient declared himself to be as well as he

ever was in his life, and asked to be discharged. He went
to Eastbourne for three weeks, and returned stout and
well, still drawing off an ounce or so of pus every morn-
ing. Discharged with instructions to draw off the fluid

daily.

April 29th : He called at the hospital to say that he was
in excellent health, still drawing off |i. daily. In purulent

collection in the pleura, then, the man's condition of cure

consisted, Mr. Hill said, in the complete and regular

evacuation of the pus contained.

Several authors also had shown that little permanent

benefit could be expected, unless the opening were made
permanent. The case of Dr. Wendelstadt was referred to,

who, after an attack of empyema, for thirteen years with-

drew daily by means of a catheter a small quantity of

pus, and remained in excellent health. Iodine injections

had been advised in like cases ; but in this case the plan

of letting well alone had been adopted. It is impossible

to prevent air getting into the chest ; but if in small

quantities, it only does harm if the fluid be allowed to

collect. The readiness witfi which expansion began in the

lung showed that permanent collapse and consolidation

took place very slowly, as the man was nearly two years

with more or less fluid in his chest and the left lung com-
pressed against his spine, yet it soon began to expand and

had regained some of its natural volume when the man
left hospital. He concluded, then, that when paracentesis

was performed in empyema, means should be taken to

drain the cavity continuously, and then the fluid should be

drawn off as it was formed. Caustic injections might be

employed.
Mr. Haynes Walton said that in several cases where

he had performed paracentesis thoracis for Dr. Hamilton

Roe, he had made use of an apparatus resembling a

stomach-pump inverted. This completely prevented the

entrance of air into the pleural cavity. He had made use

of the same apparatus in evacuating a lumbar abscess,

without, however, succeeding so well, from some cause he

could not account for.

Dr. Drysdale said it was clear, from the happy ter-

mination of Mr. Hill's case, that if empyema were tapped,

the fluid should be daily evacuated. Much could be said

for and against the practice of tapping the chest. In the

first place, the great majority of cases of empyema proved

fatal when they were tapped ; but, then, if not tapped, the

patient's life was often not worth having, and only a long

struggle. M. Trousseau's work on " Clinical Medicine " had

produced quite a revival of the operation of thoracentesis,

both in empyema and in pleurisy with serouseffusion ; indeed,

some persons seemed always to perform tapping in pleurisy

with effusion. He believed that in some cases of large

effusion, especially if double, life might be saved or pro-

longed by the operation. Not long ago he had counselled

the operation in the case of a gentleman with large pleuritic

effusion into the right pleural cavity threatening imminent

death. The suggestion was not adopted, the patient

recovered ; but the lung was so much affected tliat he

gradually declined in health, and died of phthisis after con-

siderable suffering. Most cases, however, of pleurisy with

effusion did well, if let alone, and it was only the excep-

tional cases that led to such bad results. As a general

rule, then, he thought thoracentesis should not be employed

in empyema, and only in pleuritic effusion when very

large and threatening dissolution, or when the strength

was much reduced by the loss of the lunjr's action. As to

keeping out the air, this was indeed a difficult matter, as

far as he had seen.

Dr. Cock said that effusion might take place so rapidly

as to threaten death by suffocation, in which case thora-

centesis was indicated. Effusions, however, in the last

stages of phthisis should not, however, be meddled with ia

his opinion. In cases of chronic effasion, too, in the chest,

it would be well to avoid operation. The chief indication

for operation he conceived to lie in the presence of effusion

in both lungs and the danger of rapid dissolution.

Dr. Morton said that an American physician had prac-

tised the operation of paracentesis thoracis to a great

extent. Dr. Fuller, however, had published some cases

which seemed to be unfavourable to the jjractice. Beyond
a certain point there was difliculty in making the pus flow.

He thought the operation ought not to be performed unless

we feared imminent death unless the fluid were evacuated.

Mr. Berkelky Hill was glad to hear that Mr. Walton
had succeeded so well with the apparatus he had used for

preventing the entering of air into the chest. As to the

operation itself, it was a most simple one, and exempt

from any danger in itself. The entrance of the air had

always been the occurrence most dreaded. Patients with

large effusion died of syncope in most cases, not from

suffocation, he believed.
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Since I placed this paper on the Society's list many un-

expected demands have been made on my time, and in this

way I account for many imperfections which I fear you

will perceive in its arrangements and fulness. The sub-

ject of the dwellings of the labouring classes presents itself

in so many aspects, and there are so many professional

gentlemen and landed proprietors present whom I am
anxious to engage in the discussion, it will be best brought

before you by ray making my own observations as brief as

possible.

The dwellings of the poor in cities, towns, and rural

districts in Ireland, are ill-constructed, dilapidated, over-

crowded, and unwholesome. Let me attempt the descrip-

tion of one or two in each of these situations—Gill Square

is a blind court opening by a narrow archway, under one

of the houses in Cole Alley, Meath-street, in this city. In

it there are nine three-story houses, built on three of the

sides of a square of about fifty feet ; the roofs are broken,

the walls present a most unsafe and tumbledown aspect,

the windows are boarded up for more than half their space.

Every room is to the utmost overcrowded with beings

whose dirty, ill-clad, and spiritless aspects it is saddening

to behold. There is but one yard for all, and in this, till

last year, there was a hovel about ten feet high and eight

square, in which three adults were huddled. Here, how-

ever, time has wrought improvement, for there now re-

mains but a heap of rubbish. If I had time, or if it were

my province to depict the moral features of the denzens,

they would appear of even a more degraded character than

the buildings, and of no place could the words ot Kmgsley

be more truly descriptive ;

—

" I turned into an alley 'neath tlic wall—
, „.„^

And stepped from earth to hell. The light of heaven,

The common air was narrow, gross and uun—
The tiles did drop from the eaves ; the unhmged doors

Tottered o'er inky pools, where reeked ana "urmea,

The ofifal of a life ; the gaunt-haunched swmc
Growled at their christened playmates o,ertne scraps.

Shrill mothers cursed ; wan children wailed ;
sharp coughs

Ran? thro' the crazy chambers ; hungry eyes

Glared dumb reproach."

In a neio-hbouring house in Cole Alley some years ago,

twenty people were found lying in one room, of whom five
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were ill with fever, and Mr. N. Robinson has ascertained

that in the 171 rooms of this alley there exists an average

of over five persons.

60, Bow -lane, West, I have described in a recent report

to the corporation as follows :—Hall and stairs covered

with three inches of crusted filth ; first flight so ricketty as

to be unsafe ; second without a bannister ; floor of second

landing broken into two holes about a square foot each
;

dangerous to life and limb ; ceilings of both top floors

broken and let in rain ; no lower sasli in window of back
room, so that it had to be covered with a petticoat nailed

over it; such state would produce colds and rheumatism
;

filthy privy, and back yard without a sewer—prolific causes

of diarrhoea.

Poverty of the owners is not the cause of the dilapi-

dation of these abodes, for the persons who set them, like

many of their class, have raised themselves to comparative

affluence by profits thus gained from the poor.

There is much of this kind of property owned by re-

spectable persons who never enter it, but leave it to be

managed by the " deputy" or agent who is not usually of

an improving spirit. In proportion to space such tenement
houses are highly rented, far more so than the gentleman's

houM^
In Cork things are no better, as we learn from recent

reports of the Sanitary Committee. " The overcrowding

of the wretched tenements in which they live, each house

containing several families, ranging in the aggregate, in

some instances, from thirty to sixty human bemgs, male

and female, in each house, for which large rents are exacted

by the landlords, who will not spend one penny in the

cleansing or improvement of their houses, unless coerced

by force of the law to do so. Your committee have

learned that a practice prevails amongst poor families oc-

cupying K)oms in these houses to underlet a portion of their

rooms to nightly lodgers—an evil which it appears to your

committee might be met by the enforcement of the Lodg-
ing House Act." Such were the worst parts of London,
iindrained, dilapidated, and thinned by pestilence every few

years before the fire of 1666, which therefore cannot be

regarded from every point of view as a calamity.

The labourers' cottages in such small towns as Chapelizod,

Navan, Carrack-on-Suir, or Ennis, are usually built in

lanes, and are often placed back to back, ex ;ludirig all

chance of thorough airing, or the provision of sanitary

accommodation ; they consist of a single room or a living

room and a sleeping place of about twelve feet square and
eight feet high, which offers for the breathing ot the five

inmates (the average) and the vagrant, who is almost

invariably accommodated with a night's lodging, about 192

feet of space, 1000 being the average in public institutions.

This would not be so hurtful if there were any means of re-

newing the air within it, but from the absence of a

chimney in the sleeping room, which is usual, the

small size and immovable state of the windows, no venti-

lation occurs. In such an overcrowded state there can be

no decent separation of the sexes. When a death from
contagious disease occurs in such an abode, the retention

of the body within it is fraught with fearful evils, and
since the abolition of the Vestry Act there were no funds

for interment, and if the relatives were unable to provide

them they hid to beg the amount from the neighbours.

Sir Hervey Bruce has, however, obtained an Act this

session which empowers poor-law guardians to bear the

expenses of interment.

Neither in such a room can ablution of the whole body
be accomplished, and I have frequently found persons

(especially females) suffering from skin diseases and other

maladies, who for many years had never washed any part

of their bodies but the face, neck, and hands.

Evictions and the demolition of cabins in the rural

districts have driven agricultural labourers into the small

towns, and as new abodes in the place of those removed
would be subject to taxation, they have not been

erected. Besides the fearful overcrowding thus induced,

the labourers have to expend their strength in walking long

distances to their work. The remedy is that which fol-

lowed in England last session, upon a masterly demonstra-
tion of its necessity by Dr. Hunter, of the Medical
Department of the Privy Council—namely, union rating,

for which a Bill has been introduced by the Members for

Dungarvan and Limerick.

The mud hovel of the Southern and Western peasant is

too well known by the sketches of English tourists to need
any description here. Planted anywhere, regardless of

situation or soil, the low walls, the black, half-rotten

thatch, the want of any proper flue or of windows (for the

hole filled with an immovable and partly glazed sash can-

not be so regarded), the clay floor, which becomes soaked
with the pigs' food or more dangerous filth, and the ad-

jacent manure heap, are all highly promotive of disease.

From the want of a back door, thorough airing can never

be effected.

The admission of domestic animals, the pig especially,

has done much to propagate measles and other parasitic

diseases, which are afterwards injurious to man when their

flesh is used.

Mr. Godwin of the Builder, has often quoted the de-

scription of the way in which the inmates are disposed, as
'

observed by a medical friend of mine :
—" Generally the

pigs dwell beneath the beds, the human tenants in them,

and the poultry over head ; the people can enjoy the

prospect of bacon and chickens, which, however, they never

taste."

If there be an inner room it is close and stifling, and so

id-lit that when the doctor pays his visit in the daytime a

candle is required to permit him to see his patient.

There are in Ireland, according tg the last census, 89,374
mud or sod hovels of one room only, and 489,668 mud
houses with more than one room, giving an increase in

Connaught of 5168 of the latter class since 1841. The
average number of persons occupying each of these dwell-

ings is in towns 4-53 and in the rural districts 5"24.

Now. the remedy for this deplorable state does not lie

in the labourer's hands, however great his willingness to

pay for better accommodation, but with the landlord when
he recognizes the duties which appertain to his property.

Many diseases are produced, promoted, or rendered more
fatal among the poor, and if contagious, spread to the

rich by sueh conditions as I have sketched.

(a.) Fever The man who is depresse<l by the want of

fresh air is more liable to catch contagious disease, and in

an overcrowded ill-aired room it must spread to others

when one is striken down. During the epidemic of the

first quarter of this century the practice when fever

seized a cottager was to build off the part of the room in

which he lay, and to introduce through the window any
food or medicine he required. A more disastrous conse-

quence of the ignorance among the people of the laws of

health perhaps never occurred. One and a half millions

of cases were reported in the epidemic of 1818. The fever

rate of Irish towns is constantly and fearfully higher than

that of English towns, owing to defective house accom-
modation and the reception of vagrants who spread the

contagion.

{h.) Diarrhoea must always prevail, and typhoid fever and
cholera when introduced must spread, if there be no
efficient means for the removal of refuse, and if it be
allowed to soak around the dwpllinijs and poison the

wells and the atmosphere. Gastric fever is a usual pest of

the cottager's children and is produce 1 in the same wiiy.

(c.) Convulsions carry off so many infants in Irish

towns as to greatly raisi their mortality, and this dist-ase is

the effect of impure air acting on the susceptible nervous

system of infancy.

(d.) Consumption and other forms of scrofula are, with-

out doubt, promoted by want of pure fresh air, and are

becoming lamentably fatal in many of our northern towns,

(e.) Accidental deaths occur likewise by overcrowding;

thus during the last ten years, in Liv.-rpool, 828 deaths of

infants havn been caused by overlying. ^

The other physical and the moral evils which result from
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the wretched condition of the habitations of our poor, I

shall not now touch on, but they are subjects preenunently
important for the philanthropist and the statesman. The
evils which neglected dwellings impress on our countrymen
are carried with them when they emigrate to British and
American cities, in which the term " Irish" applied to a
neighbourhood is the synonym for " wretched and Glthy;"

and galling to our national pride, as the expression is, no
candid man can deny that there is some truth in it. It

becomes the duty of every man to lend his aid in remov-
ing the causes which lead to such universally recognized
degradation.

The means which legislation has heretofore provided for

the improvement of the dwellings of the humbler classes

have been inspection and the advancement of Government
loans.

Inspection in towns in Ireland is only allowed in nightly

lodging-houses duly registered, and only when the popu-
lation exceeds 3,000, and the town has been placed under
Commissioners by the adoption of the Improvement Act
of 1854. In England exemption is only granted for those

below 200, and in Scotland below 700. Overcrowding is

thus irrepressible in hundreds of towns which fall below
that population, and in Parsonstown, Arklow, Kilrush,

Portlaw, Roscrea, Macroom, and Boyle, which, although
above it, because they have not adopted any Improvement
Act. As an example of a town which is overcrowded by
the reception of vagrants at night, I may mention one
very near us—namely, Swords. As few of the towns which
have adopted the Act of 1854 employ any inspector, it

follows that nightly lodging-houses are unregulated in

Ireland, except in a few of the larger cities.

Power to inspect the tenemented dwellings of the poor
in the same way as comnio i lodging-houses has been ad-

vocated by the ablest writers, and first and most forcibly

by the llev. Charles Kingsley, bu<". Dublin is the only city

in these kingdoms to which it has been granted.

Such powers Avere conferred last year under the Dublin
Improvement Act, and are now anxiously sought for by
London and other English cities, through their health

officers and representatives. Under the Improvement Act
of 1847, bye-laws were already in force regarding the

following matters over nightly lodging-houses :—Regis-

tration ; inspection ; number of lodgers ; separation of

male and female lodgers ; airing and cleansing ; notice of

infectious disease and disinfection ; water supply and do-

mestic accommodation ; exclusion of swine and other ani-

mals ; and the keeping of a copy of the regulations in each
room.

Ninety-five such houses were registered and regularly

inspected, and one single fact will prove with what advan-
tage ; an average of one case of fever yearly occurred in

the whole of them, whereas nearly every tenement house
produced a case.

Such considerations induced the Corporation to seek

power over tenements set weekly at rents under 3s,, and
the Lord Lieutenant sanctioned bye-laws respecting the

condition of roof, walls, windows, house-drain, and other

sanitary requisites, and imposing penalties on the owner
for neglect in these respects, and on the occupier for any
offence in injuring or abusing such accommodations. The
owners of some of these houses, which number about

9000 of the entire houses in the city, at once organized

themselves into a body wilh the grandiloquent and scarcely

intelligible title of '"The Antipolitical Ratepayers Pro-

tective Association," whose object was to protect them-

selves from the outlay necessary to render the houses fit

for human habitation. By representations that the dwell-

ings of the poor were in excellent order, that the Corpora-

tion were about to apply the bye-laws for the regulation

of furnished nightly lodging-houses to tenement dwellings,

by memorializing that body, and threatening many of its

members with ojjposition at the next election, and by

appeals to the police magistrates, they have as yet to a

certain degree impeded us, notwithstanding the cleplor-

able state of houses, such as I have exemplified, in Gill-

tquare and Bow-lane. On Wednesday last, however (the
q^uestion having been argued by most eininent counsel), the
magistrates decided in favour of the Sanitary Committee,
and fined the Secretary of the Tenement Owners Society
for not having registered a house kept by him. So deter-
mined are their efforts to oppose us in carrying out the
sanitary bye-laws that they have loilged an appeal to the
Queen's Bench. They complain that the term "common
lodging-house" is an opprobrious ej)ithet to apply to
houses set in tenements. The difficulties of keeping a
registry of 9000 houses with changing owners are so great,
that I trust some future act may declare registration unne-
cessary for " tenement houses," as distinguished from
"common lodging houses," in which such a system is

reciuired.

The bye-laws came into action on the 15th day of Sep-
tembar, and the sanitary sergeants forthwith proceeded to
enforce them. Those neighbourhoods which from experi-
ence were known to be most filthy and unhealthy were
first visited, a copy of the bye-laws was posted in each
house, and a familiar explanation of their provisions was
given to each occupier of a tenement in it. In many in-

stances the improvements which the sanitary sergeants
suggested were carried out ; in others they were resisted,

and the owners were accordingly summoned. The police

magistrates, however, adjudged that registration of each
of these houses as a pr»blic lodging-house Avas necessary
before conviction foi' any sanitary deficiency could be
obtained. The registration of these houses, which number
about 9000, has caused considerable delay, and occupied
the time of the staff for the first four months. I should
mention that the visits of the officers were always most
gratefully received by the poor tenants, and the allegation

of the house-owners as to their being intrusions on their

privacy and liberty were quite unfounded. During the
eight months the act has been in operation 8974 houses
have been visited, 92,707 sanitary defects discovered, and
the larger proportion of Ihem corrected.

It is most gratifying to know that in the amended
sanitary legislation which the Government have promised
this session the power of regulating tenement houses will

be extended to all other Irish towns as well as the power
to prevent overcrowding as at present possessed by Eng-
lish acts. The act for the inspection and regulation of

lodging-houses in England, obtained by Lord Shaftesbury,

was followed in 1851 by the act to encourage the estab-

lishment of lodging-houses for the labouring classes, which
provided that in towns of 10,000 inhabitants the local

authority might borrow money from the Loan Commis-
sioners for the purpose of building wholesome dwellings

for the labouring classes. The desire to improve the con-

dition of the operative classes in English towns is so

general that I was surprised and disappointed to find that

the act has been only taken advantage of in one instance

during the fifteen years it has existed. In that instance

(Huddersfield) the success has been remarkable. In 18fi4

it provided for 40,928 nightly inmates at a profit of £90
14s. Id,, and in thirty years the establishment will be the

property of the Town Council, principal and interest

having been paid. This act being thus a dead letter, the
" Labouring Classes Dwellings Act" (just passed through

the efforts of Mr. Childers) extends the granting of loans

for this purpose to public companies and to individuals,

who can offer fit security at 4 per cent., and repayable

over forty years. A similar bill for Ireland, introduced by

Mr. Childers and the Attorney- General, has obtained a

third reading, and it possesses a valuable additional clause,

providing that buildings, ruinous or dilapidated because

of defect of title, may be sold in the Landed Estates

Court.

Such acts are perfect as permissive enactments, but for

reasons I will just now mention I fear that, as in the case

of the Act of 1851, the supineness of municipal bodies and

landed proprietors will to a great extent render them

nugatory.

In 1865 Sir W. SomerviUe and Mr. G. A. Hamilton ob-
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tained an act which much facilitated the improvement of

labourers' dwellings by granting the power to the land-

lord to recover possession under the Summary Jurisdiction

Act of any tenement or cottage of a labourer, which,

having been previously provided with every sanitary ap-

pliance had fallen into dilapidation. The same member,
after some unsuccessful efforts, procured the enactment of

the statute sanctioning the granting of loans on most
favourable terms to landed proprietors for the erection of

agricultural labourers' dwellings, and the Commissioners
.jfPublic Works, to whom the management of the statute

was entrusted, published regulations and specifications for

the work. They also offered plans for the buildings, to

which, however, the proprietors were not bound to adhere.

No loan was to be granted for repair of old houses, the

sum was to range between £200 and £1000 for any one

person, and no larger sum than £60 was granted for each

cottage, one-fourth that sum being added by the landlord,

who was also obliged to provide for each dwelling a pro-

perly-drained privy, ashpit with puddled walls, and yard.

JNIost glowing anticipations were entertained as to its

effects in improving the wretched habitations of our pea-

santry, but 1 regret to say that they have been realized

to a very inconsiderable extent. More than half the time

of the act has run (for it is to cease in 1870), yet, accord-

ing to the last report of the Commissioners (1865) but nine

loans, amounting to £4,900, has been sanctioned for

dwellings completed. If £60, the usual loan, be divided

into this, it maybe supposed thatabout 80 cottages have been
erected. Considering that there were in 1861 at least 200,000

cottages requiring to be rebuilt, and that the overcrowded
state of labourers' dwellings is so notorious, it is much to

be deplored that landed proprietors have not taken advan-
tage of this admirable enactment in a degree at all ade-

quate to the wants of their tenants. From the same
report it appears that eighteen loans, amounting to £6,290
were sanctioned, but not proceeded with, and that sixteen,

amounting to £8,800, had been about half completed.

A stroll over the Hill of Howth will practically convince

anyone of the advantages of the act ; in few parts of Con-
naught could more wretched hovels be discovered than

existed here some years ago. Now, their places are taken

by several neat and wholesome dwellings for the labourers,

which are set at highly remunerative rents. The cottages

are kept in excellent order, and the same gratifying report

may be made of many others of those erected under the

aot
Many counties, for example, Galway, Mayo, Lei-

trim, and Roscommon, or nine-tenths of the western

Erovince, which most sadly require improved dwellings,

ave never had a loan granted, no application, I pre-

sume, having been made by the owners of the soil.

In the working of the Act there is a serious difficulty,

which, I trust, may be removed by future legislation. I

can best explain it by an example. A landed proprietor

in the south having a large tract of unimproved land, let

it to good tenants in small holdings, and granted long

leases. His property has been vastly improved and his

tenants aided in the safest way. Instead of being rewarded,

however, by the benefits of this act, he is ineligible from
receiving loans under it by the fact of having given leases,

and further, the tenants are incapacitated by the small-

nes8 of their holdings from seeking the responsibility of a

loan of £200, the least to be advanced under the Commis-
sioners regulations. Scotland has enjoyed a similar act,

which has Leen largely taken advantage of by land owners
there. Until Mr. Childer's Act of this Session landed

proprietors in England had net similar privileges.

Throughout this country there are a few large landed

proprietors who have interested themselves in the improve-

ment of their labourers' dwellings before this Act had been

passed for Ireland, and the pretty and healthful cottages

at Loughcrew, Clermont-park, Enniskerry, and Santry,

-occur to me in illustration. The Royal Agricultural

Society has aided the good work by offering several gold

^and silver medals for the erection of the greatest number

of newly-built labourers' cottages, or of improved cottages,
in each province, or county, or district of its local branches.
There is also the Leinster challenge cup for the person
who, during the year, shall have erected the greatest
number of improved labourers' cottages in atiy part of
Ireland. Stimulated by these rewards some hundreds of
cottages have been built and put in competition, as appears
from the yearly reports of the Society.

With regard to the plans on which these dwellings
should be constructed, I will not, of course, attempt to
enter into details, but I exhibit these models from the
Agricultural Museum of our Society representing some
which have been erected, and these elevations and plans
for a pair of labourers cottages have been drawn by mv
brother, Mr. Dillon Mapother, C.E., of Louisville, U.S'.
They are adaptable for a small or large family by exten-
sion of the partitions, and as all ornament is omitted, the
expense would range between £60 and £75 each, every
sanitary requisite being provided.

These other plans are being carried out on the premises
of Messrs. Walpole and Webb, and at Bray under the di-
rection of Mr. C. Geoghegan, architect, and are intended
to accommodate four families in each building.

There are also on the table several valuable plans which
have been kindly lent to me by Mr. Barry, Commissioner
of Fisheries, who has laboured longer and more energeti-
cally on the subject than any one with whom I am ac-
quainted. A friend has informed me that cottages are
made for a very small sum in France, by moulding in

wooden shapes the scrapings from the streets, but I fear
that, like the mud cabins, they would not allow permeation
of air. In London and other great cities the greatest ad-
vantages with respect to health, prosperity, and morality,
have followed the erection of improved lodging-houses and
family dwellings for the working classes. They have been
in many instances highly remunerative, even up to 14 per
cent, on the outlay. In other cases where the noble be-
nevolence of Mr. Feabody and others justified a greater
expenditure than could be recouped in rents, the return
has been as low as 3 per cent. Perhaps the Cromwell,
Tower, Cobden, and Stanley buildings of the Industrial
Tenement Company, which accommodate 200 families on
the open staircase principle, may be taken as a medium.
The profit from these has ranged from 6J to 9 per cent.

Much has been done in London towards providing fit

dwellings for the humbler classes ; but so great is the aggre-
gation of people reared in the country, and so vast the
demolition by railway and other works, that overcrowding
is most excessive and typhus is yearly increasing. Mr.
Thomas Hughes was, therefore, justified in moving this

week on Committee on Railway Clauses Bill that compensa-
tion should be given to tenement holders where more than
fourteen houses in a parish have been removed, and that
the company should provide wholesome dwellings in place
of those removed, and should have compulsory power of
taking sites for the purpose. He is favourable to the
system of providing dwellings out of the city, the railways
to provide cheap trains. This principle has been largely

adopted in France, and, as far as it has been tried in

London, it has succeeded. In Irish cities the condensation
of population is not so great as to need this. In that most
comprehensive and delightfully written book, '"The Homes
of the Working Classes," by Mr. Hall, there are most in-

teresting descriptions of Saltaire, Akroydon, the familistery

at Guise, and the ciies Ouvrieres of Mulhoi'se, where
most admirable villages have been constructed for manu-
facturers workmen.
In Edinburgh, 16 buildings accommodating 847

families have been erected, and they have all been pecu-
niarily successful.

In this city something in this direction is at last about
to be done; the Industrial Tenements Company (limited)

has just been established with a most iiiduemial dirt-c ory,

who have entered into the movement in m spirit of com-
mercial enterprise, which alono can make tlie project, re-

munerative, and on a scale adequate to the wants of our
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labouring population. From their prospectus I make the
following extracts :

—

" Tliis Company has been formed for the purpose of re-
medying an evil that exists in the city of Dublin, and of
providing for the poor and labouring classes tenements in
every respect superior to their present unhealthy and miser-
able dwellings.

" The Company propose to acquire, by purchase or lease
in the city of Dublin, old but substantial houses, which,
owmg to the decline of the locality in which they stand, ran
now be purchased or obtained on lease for long terms of
years on advantageous terms, and by an economic outlay fit

up these houses in tenements, providing each set with all
sanitary requirements, thereby ensuring to the labouring
man the elements of health, cleanliness, and comfort.

*< The Company also contemplate erecting improved dwell-
ings on the principle adopted with such signal success in
London, Edinburgh, and all the leading cities of J:urope.
"There are at present 9000 houses let in tenements

throughout the city of Dublin, in very few of which (if any)
is the sanitary condition of the occupant cared for, and in
nearly all of which the common decencies of life are lost sight
of, whilst in most cases the rents paid for these tenements
are exorbitant for the accommodation afforded.
" From the working of the improved dwelling com-

panies in London, it has been found that the artisan and
labouring classes are most punctual in the payment of their
rents, and that every vacant tenement is eagerly sought
after.

" The Company have ascertained that there are most
suitable lots of houses in the city of Dublin that can be
obtained on advantageous terms.
" The preliminary expenses are confined to the actual

outlay incidental to the formation of the Company, no pro-
motion money or any payment of a like nature being sanc-
tioned by the articles of Association.

" The promoters have been induced to divide the capital
into £10 shares, in the hope of inviting the artisan to invest
his savings in the undertaking, and thus give him an addi-
tional incentive to promote the prosperity of the Company."

The financial success of improved dwellings erected in

this city by Mr. Thomas Vance, Dr. Evory Kennedy, and
Mr. Lindsay, has been remarkable, and there are always
many eager applicants for tenements when vacant, which
facts augur well for the success of the company.
The most important measure in regard to the subject

ever introduced is that which Messrs. McCuUagh Torrens,
Locke, and Kinnaird brought in on the 20th of February,
It is entitled, " a Bill to Provide better Dwellings for Arti-
sans and Labourers," and applies to any borough or dis-

trict in England to which the Public Health Act has been
granted, or any place in the metropolis governed by a
vestry. It provides that upon application of twenty rate-
payers of any town, parish, or district, or by resolution of
the local authority whenever the death-rate for three suc-
cessive years shall have been over 3 in the 100, the Home
Secretary shall send an inspecting architect to inquire into
the sanitary state of any street, the number of persons
living in it, the space and accommodation afforded, and
the steps necessary to obtain sufficient healthful houses for

the inhabitants. His report shall be laid before the local

authority, published within fourteen days, and unless within
a month the local authority shall prove to the Home Secre-
tary that the improvements are not needed, he shall order
them to be executed within a reasonable time. The
dwellings to be constructed in lieu of those condemned
shall be built with every sanitary accommodation, and so

as to afford 350 cubic feet of space for every occupant.
For these buildings the Loan Commissioners may advance
money on the security of the rates at three and a half per
cent., to be repaid within thirty years by equal yearly in-

stalments. The local authority is to have power to take
land or sites for buildings, giving compensation to the
owners, and is to manage the improved dwellings. From
this latter responsibility they will be relieved after three

years by a clause which Mr. Torrens has undertaken to

insert. I think some clause empowering the authorities

in very condensed populations to convert the sites of the

condemned houses into open spaces is very desirable, the

displaced inmates to be provided for in suburban districts
connected with a railway at penny fares.
The compulsory principle on the occurrence of a fearful

death-rate is the peculiar and valuable feature of this Bill,
and without It no considerable amount of improvement
will be achieved in the dwellings of the industrial classes.
1 his IS conclusively shown by the facts, I have before
mentioned-namely, that the Loan Act in England has in
fifteen years procured the building of one house, and the
Irish Loan Act has in six years been instrumental in the
building of some eighty cottages. As the former failure and
the want of samtiry improvements in Irish towns is at-
tributable to the apathy and mistaken parsimony of local
authorities, I rejoice that in the "Labouring Classes Dwell-
ngs Ireland Act," it is provided that loans mav bealso granted
to public companies and estated individuals' So ill under-
stood and so uncared for is the condition of the humbler
classes in towns, that when that mild and permissive
measure was passing through committee it was cbaiac-
terized as " a monstrous bill' by an Irish county member.
Mr. Torrens' bill has been referred to an admirably
chosen Select Committje who have not as yet reported.
Meanwhile thirty-seven bodies have petitioned in favour of
it, and two against. The Dublin Corporation and the Irish
Medical Association, have petitioned for its extension to
Ireland. •

A joint Committee of the Society of Arts and the
Social Science Association has prppared a bill entitled,
"The Improvement of Dwellings for Labourers* and
Artisans Act, 186G," which Mr. Charles Buxton 'is to
introduce. It gives compulsory powers to Corporations
to take land and build dwellings, the Home Secretary
sanctioning the steps and the advance of loans for the
purpose. It contains the usual selfish clause, " This Act
shall not extend to Scotland or Ireland." It seems to me
but to complicate attempts at legislation, for Mr. Torrens'
Bill better provides for the same objects.

The metropolis, Liverpool, Birmingham, and other
large English towns possess local Acts for the complete
regulation of their buildings, and the smaller towns are
similarly provided for urider the bye-laws of the Local
Government Act, 1858. Under these powers no house
can be built unless its walls be of certain thickness pro-
portional to height, unless sufficient space be allotted for a
yard, unless the lower storey be efficiently drained, unless
the roofs and chimneys be properly and safely constructed,
and unless every habitable room be of a certain height.
These provisions are placed under the pupervision of the
District Surveyor. Such a Bill for Dublin, on a very
comprehensive scale, was prepared in 1863 with the aid
of our Borough Engineer, but was never introduced.
That it is required, a single example out of hundreds of
ill-constructed, unimprovable buildings will show.

In Stephen's-place, which leads from Upper to Lower
Mount-street, the houses.are built back to back, without
any thorough airing, yard, or privy. Filth must be
therefore cast on the roadway. The clergymen and in-

habitants of that aristocratic neighbourhood have justly

complained, but the remedy is not easy. The placing of a
water-closet, which the poor would soon disarrange is not
safe in an unaired house, and as the houses are owned by
different persons, the Corporation can scarcely require

that one shall be converted into a privy for the use of the

occupiers of all the others, as we have done where one
person owns several cottages. In other houses without

yards or accommodation, filth has been accumulated to a
vast extent in the cellars or back kitchen.

The Local Government Act is most tiseful with regard

to new buildings, but does not interfere with those already

erected, no matter how unwholesome, so that this addition

would be desirable if the Act is extended to Ireland.

In Glasgow many of the courts and houses are very ill

constructed, and so overcrowded are they as to allow but
the average of three square yards to each person. A bill,

however, for improvement, with compulsory power, has

passed unopposed through Committee, by which the rate-
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payers consent to tax themselves at 6d. in the £l for five

years, and 3d. for the ensuing ten years. It is provided

that the improvements shall not go on so fast as to render

houseless the present occupants, but that reconstruction

shall go on j^ar^ j^ossu with demolition. In Liverpool,

under the Sanitary Amendment Act, 226 houses in 189

courts were removed or altered during last year. As many
other great sanitary improvements have been achieved, the

only circumstances which seem to account for the still

excessive death-rate of that city is the extreme condensa-

tion of its population. There should be also some efficient

controlling authority for the laying out of towns and

streets. While the rectangular form, with due regard to

meteorological circumstances, so common in American

cities, is most healthful, our towns, as will be seen from

these index maps, consist of angular streets of such de-

vious courses as to appear rather the result of chance than

design, and blind courts, which are most insalubrious. As
yet scarcely any town in Ireland can boast of a wide street

planted with trees.

In France the dwellings of the operative classes, as well

as all other sanitary matters, are directed by a special

branch of the state, named " Commission de Salubrite

Publique," and a most effective machinery is organized to

see that all houses are built on proper plans, and are pre-

served in good order.

Some very conclusive arguments have been put forward

that Public Health Committees of the Privy Councils of

these kingdoms should be charged with the control of

town authorities, as the Poor-law Boards are with that

of the local guardians. As precautions are often neglected

during freedom from epidemics, inspection is then needed

to a greater degree than even they are among us.

But in many places it is only when the selfish fear of con-

tagion creates a panic, or when the pestilence has already

invaded, that active measures are taken, and in the latter

case their usefulness is very doubtful.

I will sum up in a very few words what 1 hope for as

necessary to improve the dwellings of the poor, and thereby

raise immensely the standard pf public health :

—

1st. The constitution of a central controlling authority

for local government and sanitary improvement.

2nd. The enactment of a comprehensive building code

;

the passing of local acts being expensive is often avoided.

3rd. That our sanitarj' laws should be compulsory in

cases of flagrant neglect ; the permission to act is now
very generally construed as permission not to act.

4th. A generally diffused desire on the part of employers

and land owners to provide for the healthful wants of

their dependents, and this will grow according as our

nation prospers, and according as the masses are educated

in the knowledge of the laws which regulate the well-

being of their own bodies.

That the subject I have thus so imperfectly submitted to

you is closely connected with our prosperity, cannot be
more forcibly expressed than in the words of the Devon
Commissioners, which are painted in large letters over the

entrance of our Agricultural Museum: "While the dwellings

of the general body of the people are surrrounded by the

elements of disease, and are damp, cold, dirty, and com-
fortless within, so long will the country be destitute of even

the semblance of general prosperity."

An interesting discussion followed, in which the Chair-

man, Dr. E. Kennedy, Mr. Daly of the Dublin Building

Society, Mr. Jephson, Mr. Thomas Begg of London (who
has been the ablest advocate of the subject in England),

Mr. Dillon Mapother, and Dr. Steele took part.

The Medico-Chiroi'gical Society of Edinburgh held

its ninth meeting of this its forty-fifth Session in its Hall,

117, George-street, on Monday, the 14th of May, 1866, at

eight o'clock p.m. Dr. J. A. Spencer read a paper " On the

Mode of Action of Strychnia," and thereafter Dr. Strethill

Wright exhibited an interesting series of the diffusion figures

of liquids by means of the oxy-hydrogen microscope.

RUPTURE OF UTERUS; GASTROTOMY
SUCCESSFULLY PERFORMED.

Dr. E. Miles Willett relates a case of rupture of the
uterus for which gastrotomy was successfully performed.
The patient after having previously given birth to two
still-born children, was seized with her third labour,

March 20, 1865. It showed nothing remarkable in its

progress until twelve hours after its commencement, when
Dr. Frayser, the attending physician, called in Dr. Willett
to assist him. They then found the patient somewhat rest"

less and disturbed in mind. She had vomited freely, and
was throwing up bile when we entered the room, but had
not had a labour pain for half an hour. The blood in the

vagina, the recession of the head, the absence of labour pains,
and the irregular surface of the abdomen, through the walls

of which could be distinctly felt an elbow, made the diag-

nosis of rupture of the uterus absolutely certain, although
the attendants did not think thatshehad suffered much, and
could not remember any particular agonizing pain. After
consultation, the performance of gastrotomy was decided

on, but the operation could not be commenced, owing to a
difficulty in obtaining the consent of the friends of the pa-
tient, until two hours and a half after the rupture occurred.

Assisted by Drs. Frayser and Grant, he made an incision

in the median line, through the skin and cellular tissue,

from below the umbilicus to within an inch of the pubes
;

but as this would not give sufficient room, it was extended
upwards and to the left of the umbilicus. The perito-

neum was then opened, and with a probe-pointed bistoury,

guided by the finger as a director, the incision was com-
pleted. It was found that the child and placenta had been
expelled by the uterus into the cavity of the abdomen, the

child's head rested on the brim of the pelvis, and the

uterus had contracted sufficiently to prevent exhausting

haemorrhage. After removing them, the blood and am-
niotic fluid was sponged out as well as could be done, the

edges of the wound were drawn together with interrupted

sutures and adhesive plaster, the body- bandage adjusted,

and cold applications ordered. Durmg all this time the

patient was fully under the influence of chloroform. The
pulse was 96, and sufficiently full before the operation

;

one hour afterwards it increased to 110. During the night

she took six drachms of elixir of opium. No untoward
symptoms retarded the recovery.

—

Memphis Medical and
Surgical Journal,

ICE IN CHOLERA.
A CORRESPONDENT of the (Calcutta) Englishman gives an
account of the successful treatment of a case of cholera,

apparently in an advanced stage, by the application of

ice to the spine, as recommended by Dr. Chapman. The
writer says :

—" On Sunday, the 2oth Feb., about 10*30

a.m., my servants requested me to go and see a man who,
they said, was dying of cholera, and to give him some
medicine. I proceeded to the place, where I found a man
lying on the ground in the greatest agony, with the usual

symptoms of cholera—vomiting, &c. He was much ema-
ciated, and to me appeared rapidly sinking. I had no
medicine in the house. I ordered one of my servants to

go round among the neighbours and try to get some medi-

cine, but in this I was unsuccessful. I recollected, how-
ever, having read in the Times an article bearing the sig-

nature of John Chapman, M.D., 25, Somerset-street,

Portman-square (of which I had taken a note), in which

the writer advocated the use of a b«g of ice down
the spine. Feeling that if I did no good, I could, under

the circumstances of the case, do no harm, I made up my
mind to try whether ice would do any good. I now
proceed to give you an account of what I did, and as to

what the results were. ,10-30 a.m. : The man, a Mussul-

man, a hackery-wallah, arrived with his own and other

hackeries from Calcutta. He had been for two or more
hours purging and vomiting violently ; voice scarcely

audible
;
pulse imperceptible ; hands, arms, legs, and feet

quite cold. He was throwing his legs about and twisting



The Medical Press and Circular. THE USE AND ABUSE OF POULTICES. Uay 90, 1866. 575

his body In great agony ; he complained much of thirst. I

gave him water with a little carbonate of soda in it. He
appeared to be sinking fast. ll'O: I procured some ice

from a ni'ighbour. Having no gutta-percha bag, I took

the leg of a pair of flannel trousers and made a long bag to

reach from between the shoulder-blade to the bottom of the

spine, of a width of three inches ; into this I put broken

ice, and applied it to the spine. After I had applied the

ice the purging and vomiting ceased, and by 11 '20 the

spasms were much diminished. II '30: The patient was
much easier. On questioning him he said in a very low

voice that he felt easier. A litthj before twelve I found

that his pulse was perceptibly stronger, and that his arms
and legs, which were previously as cold as stones, began

to be slightly warm. The flannel in which the ice was put

was now saturated with water, and as Dr. Chapman said

the cold was to be a dry not a wet cold, one of my natives

suggested the use of a bottle, on which I got a preserved-

fruit bottle into which I put the ice, and had the bottle

held against the spine. 12-30 p.m. : No more vomiting,

&c., the arms and legs getting warmer ; no pain, very

great thirst ; I let the man drink as much as he liked.

From this time till 1-30 I kept the bottle of ice on his

back, when, finding that his hands, arms, legs, and body

were becoming hot as if he had fever, 1 removed the

bottle of ice, and as I was about to leave my house for

tifiin with a neighbour 1 told my khansamah if fever came
on to put in the place ot the ice-bottle a bottle of hot

water. 4-30 : I returned to the man. He was fast asleep,

and a more deadly object I never saw. At 5 -30 he awoke
and asked for food. I gave him some thick conjee with

sugar and brandy. 7-30 a.m., Monday, 26th : The man is

sitting up ;• convalescent, but weak. He wants to take

his bullocks and hackery away. The above are the facts

of the case."

—

Medical Times and Gazette, April 28, 1866,

quoted from the Honietvard Mail.

THE USE AND ABUSE OF POULTICES.

In his lectures recently delivered at the CoUep-e of Phy-

sicians, Dr. Kichardson made the following remarks on

the subject of poultices :

—

The application of moist heat in the form of poul-

tice to suppurating parts requires, I think, remo-

deling, in order that it may be placed on a true

scientific basis., I am afraid that the common recom-

mendation, " You must put on a poultice," is too often

among us all an easy way of doing something about

which we are not quite sure, and concerning which it

were too much trouble to think long. From what I have

recently observed, I fear that mischief is often done by a

poultice, which might well be avoided. The people have

always a view, that a poultice is applied to " draw," as

they say—a terra in truth which, though very unsophis-

ticated, is in a sense a good term, for it means what it

says. The question for us is, whether it be sound prac-

tice to carry out as a general rule the "drawing" process,

either by fomentation or by poultice.

When a part is disposed to suppurate, the first step in

the series of changes is an increased flow of blood through

the capillary surface, followed by obstruction, and there-

upon by an excess of sensible heat derived from the fric-

tion that is set up. Then follows transudation of liquor

sanguinis into the connective tissue, and its transformation,

under the influence of heat, into what is called purulent

fluid. When to the part in this state we apply moist

heat we quicken suppuration, mainly by upholding the

temperature : at the same time we secure the transference

of water from the moist surface into the fluids ot the

inflamed part, by which tension of tissues is produced, and
* in the end yielding of tissue at the weakest point.

When the suppurating surface is circumscribed, the

rapid induction of the process may be attended with

little injury; but when the surface is large and when

the exuded fluid is thrown into loose structures where

it can burrow readily, the practice, I think, can-

not be good to extend the mischief. Hence, in the
the treatment of carbuncle and phlegmonous erysipelas
it cannot, I opine, be sound practice in the early stage to
apply moist heat. Experience also, not less than principle,
warrants this conclusion. In cases of carbuncle especially,
I have of late altogether avoided the application of moist
heat in the early stages ; and I feel assured, with good re-
sults.

But when, in the course of local disease, suppuration is

actively established, and is naturally circumscribed ; when
the increased temperature of the part has fallen to or
below the natural temperatvre, then the value of moist heat
comes on with full force ; then the tension which is exerted
determines the escape of fluid at the weakest point of the
surrounding tissue, and when the fluid escapes or is liber-

ated by the knife, the escape for a long period is aided by
the application of moist heat.

The continued application of moist heat for a long time
after the escape of purulent fluid is again, I conceive, in-

different practice. It sustains discharge ; it sets up un-
healthy decomposition of fluids ; it produces a thickened
soddened condition of skin, most favourable to the pro-
duction of sinus ; and it retards recovery. When a surface
is freely open, and soppurating, dry and not moist heat is

the remedy. We are in want in these cases of a simple
invention ; we require something which we can apply as

readily as a poultice, which shall keep up the temperature
of the part, and at the same time take up moisture, and
gently desiccate, without injuring the tissues.

ARSENIC IN HAEMORRHOIDS.

Last summer a friend suffering with " hay-asthma," called

upon me for a prescription. He likewise was a martyr to

hajmorrhoids, and had been for years ; in vain he had
submitted to the ligature, to nitric acid, to incision and to

excision—each of these relieved for a time, and then the

trouble returned. Fowler's solution was prescribed for him,

with reference solely to the asthma. At the expiration of

a week, there was no improvement in the diflicultv fpr

which the arsenic was administered, but there was a re-

markable change for the better in the hjemorrhoids, and a
further continuance of the remedy relieved him entirely.

Since that time occasional relapses have occurred, but they

yielded quite well in a few days to eight drops of Fowler's

solution three times a day. It is now upwards of thirty

years since Sir Charles Locock pointed out the value of

arsenic in the treatment of atonic mcnorrhagia ; and quite

recently Dr. Ilandfield Jones ("Functional Nervous Dis-

orders") explains the results by the influence arsenic exertsi

in producing contraction of the bloodvessels. Doubtless

this is the way too in which it acts upon the enlarged hae -

raorrhoidal vessels, although its application in the treat-

ment of such diseased state is to me entirely novel, and the

discovery purely accidental. That it does good I do not

doubt for a moment ; but that it should be resorted to ne-

glecting the condition of the intestinal canal with reference

to proper secretion and evacuation, would only tend to dis-

credit by failure what I believe will be proved to be a va-

luable application of an important remedy

—

Dr. T. P&rvin,

Cincinnati Journal of Medicine.

The Medical Congress of France for 1866 meets

at Strasbourg, It opens August 27th, and will last six days.

Foreign medical men will be admitted members (without

subscription) on application to the Secretary, Dr. Hecht,

42, Rue des Grandes-Arcades, Strasbourg. The following is

the programme of subjects for discussion decided on by the

Committee :— 1. The Mode of Propagation of Cholera ;
2.

The Treatment of Constitutional Syphilis ; 3. Ovariotomy

and the Extirpation of Fibrous Tumours of the Womb
;
4.

Histology in its relation to Pathology and Clinical Medicine
;

5. Anaesthesia in Surgery. Whoever desires, by writing or

verbally, to take part in the discussion of these special sub-

jects, must give notice to the Secretary eight days at least

before the opening of the Congress.
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on THE USE OF THE SPHYGMOGRAPH IN THE
INVESTIGATION OF DISEASE. By Balthazar W.
Foster, M.D., Professor of Clinical Medicine in the

Queen's College, Birmingham.

Dr. Foster, in this brochure, read, in the first instance, as a

coranmnicatioH to the Midland Medical Society, records an

interesting and very valuable series of experiments on th3

characteristics of the pulse in various diseases, and has illus-

trated very forcibly the changes in amplitude, tension, and

rapidity of the pulse observed by him under more reliable

conditions than usually exist. We have been accustomed

to depend altogether on the tactus eruditus for our diagnosii

from the pulse, and to content ourselves with the observa-

tion of the two or three most manifest changes in the

circulation ; but Dr. Foster's observations show that there

are many other elements in the pulse which are never

noticed by the finger, and yet can be clearly shown by the

sphygmograph. The instrument is not new to our readers,

who may have seen an illustration and description of it in

our columns some months ago, and who have had Dr.

Anstie's essay on the subject before them ; but it has been

in some respect modified by Dr. Foster, and we, therefore,

append his illustrations and his description of the instru-

ment as employed by him :

—

" The accompanying woodcut (Fig. 1), copied from Marey,

Fig. 1.—Marey's Sphygmograph.

Fig. 2.—Sphygmograph applied to the Arm.

,0^"
--—5^^

shows us in the interior of the frame (q r) the essential part
of the instrument, which consists of a flexible steel spring
(i), covered on its under surface at its free extremity with
a convex plate of ivory (k). This ivory plate rests upon
the artery to be examined, and, by virtue of the elasticity
of the spring (i), exerts a certain pressure upon it. Each
pulsation of the vessel raises the spring slightly at K, and
the multiplication of this movement is obtained by means
of a very light lever (a), which moves upon a pivot (c). The
elevation of the spring is transmitted to the lever, very near
to its centre of movement, by means of a bar of metal (b e),
which moves round the point (e) ; this bar terminates in a
vertical plate (b d), and is pierced by a screw (t). When
the screw acts upon the spring, the connexion is established
between the spring and the bar, and the movements of the
spring are transmitted to the bar, and through its vertical
plate to the lever. In order to insure the transmission of
the movement, the plate (b n) must be in contact with the
under surface of the lever ; by means of the screw (t) we
can arrange this, and regulate the interval between the
point of the plate (b d) and the under surface of tlie lever.
In order that the lever should not be projected too much
upwards by sudden movement, and also that it should over-
come any slight friction experienced in the paper at its

terminal point (a), a small spring (y) rests upon its fixed
extremity, and presides over its descent. The screw (i>)

enables us to regulate the amount of pressure exercised upon
the artery by the spring (i). The woodcut (Fig. 2), modified
from Marey, shows the instrument placed upon the arm

over the radial artery in the position for use. The lever (a)
is here seen to carry at its free extremity a little pen, which,
filled with ink, registers its movements upon the paper which
covers the plate (x z) ; this plate is moved at an uniform
rate in the direction indicated by the arrows, by means of
watchwork placed beneath in the case (s). Ten seconds are
occupied by the passage of the plate. The button (v) enables
us to wind up the watchwork ; and the small regulator (g)
starts the plate, or stops its motion, as desired. The appli-
cation of the instrument I have found much facilitated by
the use of elastic bands, instead of a silk lace, as recom-
mended by Marey. These bands embrace the arm, and are
hooked on to the small projecting points on the metal frame-
work, as seen in the diagram. The addition of a pad* to
the under surface of the arm renders the instrument more
easy to the patient, and prevents any pressure from the
bands."

Dr. Foster illustrates, firstly, the natural pulse movement

;

then the changes from loss of arterial elasticity in old age

!

and, lastly, the effect of increased or diminished force and
frequency in various diseases. In Dr. Foster's iiands the

instrument seems to have registered with uniform accuracy,

and we believe it will be found a valuable aid to the careful

observer, who cannot have a more useful introduction to iti

use than Dr. Foster's brochure.

* I'am indebted to my clinical clerk, Mr. Waters, for the
suggestion of the pad.
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THE ALKALINE PERMANGANATES AND THEIR
MEDICINAL USES. By Joun Muter, late Assistant
Demonstrator in Chemistry-, Andersonian University
Glasgow. Loudon : John Churchill. Tp. 48.

Tuis pamphlet is devoted to an exposition of the advan-

tages claimed for the liq. permanganates potassaj, better

known as Condi's fluid. It is hardly necessary to remind

our readers that this solution owes its especial virtues as a

disinfectant and as an internal medicine to the very re-

markable instability of its combination with oxygen, which

it evolves in the nascent state with the greatest readiness,

and therefore effects every object which oxygen itself can

serve. The value of its functions as a disinfectant is well

known, and they are largely utilised in surgery for the

neutralisation of effluvia and the correction of offensive

breath. The permanganate of potash has been admitted

into the British Pharmacopoeia as an internal medicine

•with the following claims to general use :

—

" 1. They can be taken in doses of from half a grain to

two grains (equal to from one to two drachms of the officinal

liq. potass, permangan.), often repeated, and continued
during a lengthened period, without inconvenience.

" 2, They diminish the fi'equency of the pulse, and to that
extent aid the function of respiration. This effect is appa-
rently owing to their supplying the system with oxygen, of

which they contain so large a proportion-
" 3. Acting chemically, they perform the part of purifiers

of the blood, consuming morbid matters generated in the
system itself or communicated from without, and thus
second the renovating action of respiration. They likewise

cleanse, by oxidation, the primce vice and the ingesta, and act

as antidotes to morbid and putrescent excrementitious mat-
ters.

"4. By reason of the facility with which they are decom-
posed and their base set free, the alkaline and earthy per-

manganates operate as antacids and alkalizers cf the fluids

of the body.
" 5. As compounds of i^finganese, they produce the or-

dinary constitutional effects of this substance, which have
conferred on it considerable reputation in the treatment of

jaundice, hypochondriasis, torpid liver, and certain forms of

dyspepsia.
" 6. To whatever cause assignable, the alkaline perman-

ganates must be admitted to possess the property of miti-

gating in a remarkable manner the thirst which is so severely

felt in diabetes and most febrile diseases.

"

The qualities which are so much to be desired in the per-

mangantes as oxidising agents make them incompatible

with many forms of prescription, and Mr. Muter advises

their exhibition as follows :

—

" Few compounds are so susceptible of decomposition by
organic and certain other substances as the salts of perman-
ganic acid. On this account it is necessary to be very
guarded in prescribing them in combination. The following

are the principal substances used in medicine with which
the permanganates are incompatible :

—

" All organic bodies, tinctures, extracts, decoctions, infu-

sions, medicated waters, syrups, confections, wines, unmedi-
cated as well as medicated, hydrochloric acid, tartaric,

citric, benzoic, gallic, and other organic acids, (acetic ex-

cepted) and their salts, glycerine, the alkaloids and their

combinations, iodine and iodides, arsenites and all metallic

salts whose jbases are capable of being converted into per-

oxides. The compatible substances are these :—Mineral
acids (hydrochloric excepted), acetic acid, alkalies (including

ammonia), clean alcohol, alkaline earths and their carbo-

nates, almost all alkaline salts (borates and phosphates in-

cluded), except tartrates and citrates, purified charcoal, and
all metallic salts whose bases are not susceptible of peroxi-

dation, such as nitrate of silver, sulphate of zinc, &c. In

every instance in which the permanganates are prescribed

in combination, it is important that the administration of the

medicine should take place with as little delay as possible,

since many substances which are compatible with them for

prescription will, after a certain lapse of time, effect their

decomposition. In this category stand alcohol, ammonia,
acetate of ammonia," &c.

The author's statement, though of course ex partt, ii iup-
ported from beginning to end by such reliable authorititi
as Hence Jones, Uzanan, Ilillier, Hathaiu, and other*,
whose recommendation is a guarantee of the truth of hit
statements, and will secure attention from the profession for
the itatements which the pamphlet embodies.

"SALUS POPITU BOPRBItA UO."

WEDNESDAY, MAY 30, 1866.

THE MEDICAL COUNCIL AND THE
AMENDED MEDICAL BILL.

We last week presented to our readers the Draft

Amended Medical Bill as it was received by the General

Medical Council from the hands of the Home Secretary,

Sir George Grey. As it came into our possession only

as we were going to press, we had no opportunity of

offering any observations as to its provisions, and we
contented ourselves with merely recommending it to the

support of the Profession. Since that time it has been

submitted to a Special Committee of the Medical Council,

and has been discussed by the Medical Council itself,

the result being that some alterations have been sug-

gested for adoption by that body, and it is hoped that

they will be acquiesced in by the Government.

It may be observed generally that the Bill of the

Government agrees in nearly all respects with that re-

commended last year by the Medical Council, and iti

contents are therefore satisfactory, but there are one or

two points which have excited very lively discussion in

the Council, and on which there will probably be some

difference of opinion between the Council and the Go-

vernment. The love of quackery and the inherent

desire on the part of our Legislators for its protection

would appear to crop out here and there in any and

every measure designed for the regulation of the Medi-

cal Profession, and the Council has done well to scan

the Amended Bill with the closest scrutiny lest, per-

chance, the new measure should merely perpetuate the

defects and shortcomings of the former one.

It will readily be understood that the great struggle

to be made by the Council and by the Profession is for

the alteration of the notorious fortieth clause, which, as

it stands in the existing Act, has afforded no protection

whatever to the legitimate practitioner against the

ignorant and unprincipled pretender. Now the Go-

vernment proposes to substitute for this clause the fol-

lowing, which, for the sake of its thorough comprehen-

sion, we again print :

—

" If any person practising medicine or surgery, or

engaged in the cure or treatment of diseases or injuries,

not being registered under the Medical Acts, takes or uses

any of the designations enumerated in Schedule (A) to the

' Medical Act, 1858,' as amended by Schedule (B) to this

Act, or by any other of the Medical Acts, or the designa-

tion of physician, surgeon, doctor of medicine, or apothe-

cary, or any other designation used by or used to dis-
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tinguish duly qualified practitioners of medicine or sur-
gery, or any class thereof, or the designation of professor
of medicine or of professor of surgery, he shall for every
such offence be liable on summary conviction to a penalty
not exceeding twenty pounds.''''

This is a great improvement on the former clause,

which prohibited only the assumption of certain medical
titles, but the new clause prohibits the assumption of

medical titles by persons practising medicine, and not

registered under the Medical Act. But still it will be seen

that persons are only prohibited, under the penalty, from
assuming certain titles, including Doctor of Medicine, but
they are not prohibited from using the title of Doctor,
and the Council, in its Report on the Bill, very properly
objects that the substitution of the words Doctor of

Medicine for Doctor (as proposed in the amended Bill of
the Council), will very materially weaken the clause

;

because if this substitution be retained, many unqualified

persons will continue to practise medicine as they do at

present, calling themselves " Doctors," but not " Doc-
tors of Medicine," and thus evading the penalties. The
rejoinder to this objection that a person calling himself
Doctor might assert that he was a Doctor of Divinity,

or Philosophy, or Law, and ought not therefore to be
liable to punishment, is readily met by the argument that
only those will be liable to be fined, who, in the language
of the Bill, are " practising medicine under the title of
Doctor," and the Council is therefore advised to repre-
sent this matter very specially to the Home Office.

There is another point in the Government Bill which
is calculated to excite some misgiving—namely, that there

ajipears to be an unnecessary anxiety to open the Regis-
ter to foreign degrees and diplomas. Now there can be
no doubt that many foreign degrees are very creditable

to their possessors, and ought to be registered, but on
the other hand, there are many which are quite worth-
less, and it is a very difficult matter to decide upon their

relative value. Again, it is possible, that if undue
facilities for registration were offered in the British Re-
gister, many persons who had been compelled to quit

their own land in consequence of their misconduct, would
take refuge here in large numbers and thus bring dis-

credit on the Medical Profession in this country.

BLACK DEATH—CHOLERA—CEREBRO-SPINAL
ARACHNITIS.

Ir we depart from our ordinary practice, and specially

call the attention of our readers to our Hospital Reports
as we now beg to do, it is because of their unusual and
pressing importance.

In a recent report the experience and views of Dr.
Lyons were laid before the profession, with regard to

what was termed " black death ;" and it is because ex-
tracts or professed quotations from that report were in-

troduced into some of the daily papers, that we think
attention should be directed to the subject afresh.

There is no occasion for any popular panic in this

matter
;
and oui' professional readers should, wherever

necessaiy, use their influence with the public to dissipate

any such idea. The facts, as they have come under the

observation of Dr. Lyons and others, were of course

sufficiently startling to cause a minute and immediate in-

quiry into them
; but when the pathological researches

of that gentleman and others (which we hope shortly to

lay before the profession) are read as they should be,

it will be seen that there is no ground whatever for

expecting the whole community to turn black in the

face and die almost suddenly ; and our younger
brethren should not be in any hurry to give a bad
name to some of our common acute diseases

which may, in some respects, present to them an aspect

differing from the orthodox and wordy descriptions of

book-makers.

So much for a panic on one question, yet another re-

mains.

One of the most extraordinary cases on record occurred
within the last few days under the care of Professor

Banks, in Sir Patrick Dan's Hospital. The particulars

will be found in this day's Hospital Reports, and we shall

not here refer to them further than to draw the moral.

An inexperienced physician might have mistaken this

case for cholera, which, in some respects, it resembled

;

might have hastily expressed such opinion to others, and
so set all the newspapers frightening the entire com-
munity. It fortunately happened, however, that the

patient fell into the hands of a physician of experience

who remembered the epidemic of cerebro-spinal arachnitis

which visited Ireland in 1846 ; and who also remembered
the epidemic cholera which more than once in the pre-

sent generation visited this country. Nothing more
strongly tends to show the value of. educated experience

than all this, applied as we see it in the case to which
we refer; and when we add that the post-mortem
examination was conducted by Dr. Bennett, an anato-

mist of high repute, and that his report confirmed the

necessity of prudence and caution in pronouncing hastily

on cases of the kind, we need no further argument to

prove, that where a stai'tling and fatal case of a very rare

kind occurs, it is most desirable that direct pathological

proof of an opinion which may carry with it gx-ave pub-
lic results should be given to the profession.

SCOTTISH UNIVERSITY REPRESENTATION.
From a notice in another part of our columns it will be
seen that the Royal College of Surgeons of Edinburgh
have resolved to petition Parliament in favour of the allo-

cation of two members, instead of one, to the Scottish
Universities. This is but a reasonable request, whether
we consider the numerical importance of the constituency
to be represented (considerably above 4000, and exceeding
in numbers the combined constituency of the University
of London and the Queen's University in Ireland, each of

which are to have one representative), or the national cha-

racter of the Universities to be represented. It is enough
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to 'raise the ghost of the late Lord Eglinton, and make
the Scottish Lion even more rampant than usual, to have
all the Universities of Scotland shoved off with only one
member, while the national Universities of England, Ox-
ford, and Cambridge, and that of Ireland, the Dublin
University, have each two. We understand that the Royal
College of Physicians of Edinburgh are also to petition in

this matter, and we hope that this good example shall be

followed, and that speedily, by every body of learned men
throughout the kingdom.

THE EDINBURGH VETERINARY SCHOOL.
The late Professor Dick, whose lamented decease we so

recently chronicled, has evinced the great and abiding in-

terest he took in that school which he founded, and of

which he was for long the sob teacher, and always the

principal ornament, by leaving in trust to the magistrates

of the city of Edinburgh the buildings erected by himself

to be employed in all time coming as a School of Veterinary

Science. For this purpose he has also bequeathed to the

same parties the valuable museum of Veterinary Pathology
accumulated in the course of more than half a century of

an active professional life, and he has left the bulk of an
ample fortune to endow this school, and thus secure its

permanency for the instruction and benefit of future gene-

rations. By his own unaided energy, his indomitable per-

severance, and his force of character, Professor Dick
founded and made this School what it now is, one of the

most famous seminaries of the Veterinary art in the world,

whose pupils are scattered over the habitable globe, and
who are everywhere received with that respect which is

due to those who skilfully practise an honourable profes

sion. We in our day can scarcely form an estimate of

the enormous influence for good which Professor Dick has

exercised upon the education and the status of the Vete-

rinary profession, and those of us who, of late years, have

perhaps been a little inclined to regard him as somewhat
behind the age in scientific acquirements, might well hesi-

tate to express that opinion when we thought of the vast

change produced by the untiring energy of one man in

the course of fifty years. Rome transformed from brick

to marble at the bidding of an emperor, is nothing to the

spectacle of an educated profession reared from the mire

of quackish ignorance by the exertions of one humble

unit of the people. It is true that the Highland and Agri-

cultural Society of Scotland, foreseeing the great benefit

to be derived by the agricultural profession from a well-

educated veterinary profession, at a very early period re-

solved to grant diplomas of ability to practise the

Veterinary art to those of Professor Dick's pupils

who were found qualified to possess them after an

examination made by the most distinguished practi-

tioners of the Veterinary art, aided in regard to the

scientific departments by some of the ablest members

of the Edinburgh Medical School ; but had it not been

for Professor Dick there would have been no pupils to

examine, and it is perhaps not too much to say that we
would possibly even yet be dependent on foreign sources

for our supply of veterinary skill. How great the loss

that would have thus accrued to Scotland may in some

measure be guessed, when we see the advanced position

she has taken in regard to the treatment of the cattle

plague, and reflect on what that position would have been

had Professor Dick and his school never existed. As yet

we do not know, and can hardly estimate how much we

owe to that one man ; and yet, in the face of all thia, in
the face of the fact that the diploma of the Highland and
Agricultural Society has been accepted as a legal qualifica-
tion both by Government and by all other bodies requiring
such a diploma, and in the face of the fact that the pos-
sessors of this diploma have never been found wanting
when called upon, there is now before Parliament a Bill
to restrict the legal title of Veterinarj- Surgeon to the
possessors of the diploma of a London College. Why
should we not also have a Bill to restrict the legal title of
Surgeon or Physician to the possessors of a London di-
ploma? But that will come by and by, and if we do not
resist this commencement of centralization, we shall pre-
sently have one central college, with peripatetic deputa-
tions to examine our medical as well as our veterinary
students. It is specially necessary, forsooth, "that an
improved status be given to Veterinary Surgeons" at this

present time. So it may be in England, when the fearful

mortality from rinderpest betrays anything but excep-
tional scientific knowledge or skill ; but in Forfar and
Kincardine, in Aberdeen and Ayr, the pupils of Professor
Dick have shown by their skill in the treatment and their

success in the stamping out of rinderpest, that no London
diploma is needed to increase their skill, nor could its

possession improve their status.

We understand that the Royal Colleges of Physicians
and Surgeons of Edinburgh, and the Highland and Agri-
cultural Society of Scotland, propose to take conjoint
action, not to oppose this Bill, to which there is no objec-
tion, so far as England is concerned, but to secure that
similar privileges be granted to diplomas issued by a
Scottish College of Veterinary Surgeons yet to be consti-

tuted, whose diplomas shall take the place of those hitherto

issued by the Highland and Agricultural Society. This is

certainly a step in the right direction, and had our Medical
Council evinced any capability of regulating the affairs of

our own profession, we should have proposed that they

should have also had the regulation of the curriculum of

study, and of the examinations for the diploma of this

subordinate but hardly less important branch of it. As it

is William Dick has not lived in vain. His life was spent

in founding a School of Veterinary Surgery, and his grave

is but the trench in which to lay the first stone of that

building destined to raise that School to a College.

THE VISITATION OF EXAMINATIONS.
It is already known that the Medical Council, in accord-

ance with powers vested in it by the Medical Act, has

commenced a system of visitation of the examinations con-

ducted by the qualifying bodies in medicine and surgery,

and some of the results are now printed. The machinery

by which this object has been carried out is at present

very imperfect; but still the reports furnished by the

visitors are very interesting, and we shall publish them as

soon as our space will permit. Those who are acquainted

with the personnel of the members of the Medical Council

will perhaps in some instances be inclined to ask them-

selves why certain persons have been appointed to super-

vise certain examinations, and what their peculiar capa-

cities were for the performance of such a duty ; but on

the whole we believe that the selection has been judicious,

and certainly has always been fair. It has been very

broadly hinted by a contemporary that some of the reports

in reference to certain of the examining bodies in London

contained such severe strictures on the proceedings that



580 The Medical Press and Cii'cular. CORRESPONDENCE. IVfeySO, 1866.

the documents would be withheld ; but such is undoubt-

edly not the case, for the reports are all printed and appa-

rently in full, and they speak generally in favour of the

mode in which the examinations are conducted. In some

cases, however, some very judicious suggestions are offered,

in which we entirely coincide, and to which we shall direct

attention at a very early period.

GREEK AS A NECESSARY ELEMENT IN

MEDICAL EDUCATION.
We rejoice to announce that, after very considerable op-

position, it has been determined in the Medical Council

that the Greek language shall form one of the compulsory

subjects in the prelimi nary examination in Arts of all

medical students after the year 1869. The resolution em-

bodying this important change was vehemently opposed

by most of the representatives in the Council of the

Scotch Universities and Colleges, in which institutions, as

is well known, not only has the Greek language never

been compulsory in the case of medical students, but pre-

liminary education has been enforced only in very late

years, and since the passing of the Medical Act. If the

introduction of the Greek language as a branch of pre-

liminary education for medical students had been a mere

modern innovation there might have been some reason for

the opposition manifested, but in fact many of the medical

examining bodies have long required it of medical candi-

dates, and a few who have lately made it optional instead

of compulsory have done so only in consequence of the

laxity of the Medical Council. It was very truly observed

that a youth who is unable, between this time and 1869,

to master the elements of the Greek language, is unfit to

enter the medical profession ; and if this resolution on the

part of the Council should have the effect of making the

profession more select, the result will be a matter of con-

gratulation rather than of regret.

The length to which our special report of the proceed-

ings of the General Medical Council extends, and its

vast importance to the profession, must excuse us for

the postponement of many important communications

which stand ready for publication. For the same reason

we are obliged to postpone a part of our OAvn comments

on the proceedings, and on other important questions,

which, we trust, will not be of less interest as a supple-

ment to the reports.

(Hmxi^^fmUnf^!^,

f We are not to be assumed to agree with the views of our Cor
respondents whose communications we insert for the purpose of

affording opportunity for the enunciation of all shades of opinion in

things medical. Oiu- revision of letters is, therefore, confined to

the removal of statements or expressions which we consider unsuit-

able or irrelevant to the subject in hand.

QUACKERY.
TO THE EDITOR OF THE MEDICAL PKESS AKD CIRCULAR.

Sir,—It is not astonishing that medical practitioners are

complaining on account of the very extended and shameful

quackery which has invaded the greater towns of the united

kingdom. The principal cause of such a state of things is,

that the legislation of therapeutical and pharmaceutical

science has not yet reached the same point of severe control

which exists on the Continent. It is disgusting and disgrace-

ful for any person, more especially for scientific medical
men, to read the odious advertisements, scandalous pamph-
lets and bills, which are placarded and distributed on the

streets.

In conversing with a medical man I was told that this

was a free country, and nothing could be done for the pre-

sent to eradicate such an abuse. As a foreigner, I know
perfectly well how to appreciate the blessings of the liberty

of this country ; but it is my conviction that in every thing

wliieli concerns the health of the public there ought to be

a most strict control upon quacks and cheese-chemists, who,
for the sake of money, sell poison.

When Jacob Bell instituted the Pharmaceutical Society

in England, he says, in one of his Repertories :
" We have

many chemists, but too many cheese-chemists."

These kind of shops, and the shops of quacks all filled

with coloured water bottles, are called by the ignorant

people " Doctors' Shops ;" they are the destruction of many
a young man when he has fallen into their snare ; money
and health are gone for ever. If the law of the country is

not able to root up such an abuse, the pen will be able at

least to initiate those that are ignorant that they may
understand what quackery signifies ; every person will abhor

reading the malicious expressions of pamphlets and bills on

the streets.

There is one who, in a greater style takes up in his ad-

vertisements the name of an eminent medical man in Paris

with whom I have been acquainted for more than twenty-

years, a scientific and skillful man, who never would have

written such mean expressions which that high-styled quack

has the boldness to make use of in all the papers of this

town.

Considering their previous qualities, the reader will com-

prehend the boldness which these men profess in under-

taking to cure people of all dangerous diseases, or rather to

rob them of money and health.

Quacks are, in general, without any education ; one has

been a servant in a disorderly house ; one a traveller for sell

ing needles ; another a chevalier d'industrie ; and another a

pupil of a quack with an anatomical museum, and many
other ruffians who are clever enough to make dupes and

victims.

Some of the quacks have a diploma as M.D. from an

University in the United States, which they obtain without

having been there from an American agent, who charges

them for such a document from £4 to £6, and such an M.D.
can scarcely write his name.

To clear the philosophical medical science from these

fcandalous subjects, and to save the innocent and ignorant

from the snare of quacks, we will in a short time lay be-

fore the public a pamphlet which will contain all details

concerning quackery, for the purpose of entirely eradicating

their odious machination.—Yours truly, H. Kolzenskv.

Late Governmental Physician in Russia.

39 Upper-Dorset-street.

POOR-LAW MEDICAL REFORM AND
VACCINATION.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I shall feel obliged by your giving insertion to the

annexed letter, addressed to the Poor-law Board, but to

which I have not as yet received a reply. I have been in

correspondence with members of the Select Committee on

Vaccination, and have forwarded my opinion on the Govern-

ment Bill to the Committee. Mr. Bruce, the Chairman, has

written to a Member of Parliament as follows :—" Should

the Committee on the Vaccination Bill decide upon taking

evidence, I will not fail to bear in mind your desire that Mr.

GriflBn should be examined."

Since the last list of subscriptions was published I have



The Medical Press and CSrcular. CORRESPONDENCE.
Slay 30, 1866. 581

received the following :—Eaton, F., Grantham, 10s. ; Hulme,
J. D., Blaby, os. ; Garlick.F. S., Halifax, £1 ; Crowther, T.
Halifax, 10s.; Nowell, W., Halifax, 10s.; Mackinder, D.,

Gainshorough, 5s.—I am, &c., Richard Griffin.

12, Royal terrace, "Weymouth, 21st May, 1866.

12, Royal-terrace, 'Weyinouth, 17th May, 186C.

My Lords and Gentlemen,—On the 3rd February last

I forwarded to your honourable Board the draft of a pro-
posed Bill " for the better Regulation of Medical Relief to
the Poorer Classes in England and Wales," which was
acknowledged in these words—" I am to inform you that
the provisions contained in the Bill shall receive the consi-
deration of this Board." My object in now writing is to
ask you to do the Poor-law Medical Officers the favour to
receive a deputation from them, in order that they may urge
upon your honourable Board the desirableness of sanction-
ing some, at least, of the propositions named by them in
their proposed Bill, and that you will recommend them to
Parliament for adoption, either as a distinct Bill, or as part
of the intended Poor-law Continuance Bill. Any day after
next Saturday week that the Board may fix to receive a
deputation will give time for me to communicate the fact to
the Poor-law Medical Officers through the medium of the
medical journals, provided the reply be received on or
before next Tuesday, otherwise I must ask for the postpone-
ment of the deputation until the following week.—I have
the honour to be, my Lords and Gentlemen, your obedient
servant, Richard Griffin, Chairman,

Poor-law Medical Reform Association.
The Poor-law Board.

UNDERCHARGING FOR MEDICAL SERVICES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Some time ago we had occasion to address you in re-

ference to the grievance of "Undercharging" for medical
services, which prevailed largely in this district. You will

remember we stated that some of our members stooped so

low as to charge sixpence for a visit oi advice, or drive eight

miles to do the duties of an accoucheur for three or at most
four half-crowns.

We assure you, Sir, we would have felt gratified had it

been in our power to say that our letter and your able com-
ments had borne good fruits, but we have every reason for

believing that sixpenny fees are as rampant as ever with the

parties for whose special benefit our letter was written.

Since the date of our last communication we have learned a

good many facts, all tending to prove that in social position

our profession in this district cannot get much loM-er. The
following significant fact may astonish some of your London
readers :—In our town we have five practitioners, and not one
is assessed an income ; in other "words, the largest sum derived

from actual practice by any surgeon is something less than

£100 per annum. We have at present in our midst a surgeon

whose practice includes a radius of at least fifteen miles

—

a man who is scarcely ever off the road, and yet we find him
in the Appeal Court, claiming and obtaining exemption from
taxation; satisfactorily proving, as he did, that for his

never-ending duties his remuneration was something like

£80 per annum. We think we hear you conclude that such

a deplorable state of affairs is attributable, not to the com-

munity, but to the practitioner. In this we entirely concur,

and such is the conclusion of the majority of the very

classes he flatters himself he is favouring. It is, in fact, the

result of the abominable sixpenny rate of charging. We
have no reason for supposing that our community is below

average as regards worldly substance, and we feel certain

that in that respect they are at least equal to the districts

on either side, where the medical men hold positions and ap-

pe.'irances in every way compatible with the honour of our

profession. We can say, for our own part, that it is very

rare for a patient to grudge our charges, and we ask either a

fair thing, or if a case of true charity nothing We ( onsider

a medical man would be cruel indeed who would refuse his

assistance in a really charitable cage, even though he enter*
tained no prospect oi ever receiving any remuneration ; at
the same time we do not admit this an excuse for a man
to perform medical duties to all a'afses of society for a fee
that at the least would be paid to a hired labourer. Such a
style of carrying out practice, we believe, tends as power-
fully to lower the profession as the vilest form of quackery.
We assure you, Sir. it is not our nature to be always
making grievances, but the above is such a preposterous
evil, and the results are so disastrous to our profession, that
we would consider we had fallen short of our duty did we
stop railing against it until matters are put on a proper
footing. We know we have the profession on our side, and,
as far as we can judge, a large share of the community, who
can feel the force of the proverb, " A man should be just
before he be generous." We only ask a fair remuneration
for our trouble, so that we may be able to maintain a position
becoming the profession of medicine, and feel no dread of
the Bankruptcy Court.—We are, Sir, yours truly,

Medicus et Chibubocs.

THE EXAMINATION FOR MEMBERSHIP OF THE
ROYAL COLLEGE OF SURGEONS, IRELAND.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAB.

Dear Sir,—There has been a little sense and a great
deal of npnsense written lately about the examination for

membership of the Royal College of Surgeons, Dublin
;

but there seems to me to be one subject connected with it

which is very little noticed—i.e., the conduct of the students.

I believe that the students pass far too much of their time
in what Sir D. Corrigan, in his admirable introductory the

other day, calls " sight-seeing." They hear of some grand
surgical operation which is to take place at one of the
hospitals—there they flock, and count the number of minutes
that the operation lasts ; but when the " show bizniss," as

Mr. Artemus Ward says, is over, how many wait to see the

wound dressed, or how few return to see how the patient is

going on ? Yet this, as they will afterwards find, is a most
important part of the case. Perhaps they hear of some
interesting medical case ; they go and take a look at it—but

do they examine the patient for themselves, or read it up so

as to know it again? The same way in midwifery; they

run to see the forceps applied, or the craniotomy forceps

used. Could they make a decent attempt to do either for

themselves—aye, even third year's men— if you place them
in a country cabin, without any assistant but some old hag,

who threatens to " swear agin you ? " No. They stroll into

the dissecting-room, pity some poor " muff" who is dirtying

his hands to pick information out of his subject, make noises

suitable for the top gallery of the Queen's during lecture

hours, talk of the " Head Centre," go to grind without any

preparation, spend the evening in amusement, and fancy that

they have done a hard day's work, when in reality they have

learned nothing of the slightest practical use to them. It's

all humbug for these men to say that the examination con-

sists only of cruxes Avhich they can learn no place but at

grind, whereas they never attempted to learn anywhere else;

and if they do manage to struggle through, they come out

swearing that there is nothing like leather, especially if they

have been " nibbled" into taking a private hour. Grinding

is all very well, but practical knowledge is much better

and I assert that if the candidate keeps his senses about him,

understanding each question before he rushes at it, and by

his conduct and answers convinces the court that he is a

practical man, he will pass like a blaze of whins, no matter if

lie is ignorant of all the cruxes ever invented, The examina-

tion is a fair one, and if it ever falls into disrepute, the

students may thank themselves for it in a great degree.

Bah! Let the students learn any way they like, but let

them not present tbembelves for letters testimonial until
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they know and understand the grand profession they have

wilfully engaged in ; let them devote their days to work and

their nights to sleep ; let them avoid " the shades" to get a

knowledge of midwifery ; let them learu anatomy by using

the scalpel; let them study disease while they can do so

without being responsible for the treatment—and then when

they do go in, they will find that grinders' tips contribute

very little to a happy result.

I am now practising in tlie country, miles from any brotlier

chip, and if I was depending on the cruxes I did learn at

grind for any success I may have in practice, I would be as

much mistaken as Doran was about the ass. Far be it from

me to apply theso remarks to all the students, as I know

that there are many among them who, with industry and

hard work, are yet to become bright ornaments of our glorious

profession, and these are the very men who neither grumble

nor make out grievances.—Believe me to be, niy dear Sir,

your humble servant, Whipcoki>.

THE MEMORIAL OF THE IllISH MEDICAL
ASSOCIATION.

to THE SDITOR OF THE MEDICAL PRESS AND CIRUCLAB.

My dear Sir,—As the letter I had the honour to ad-

dress to the General Council of Education and ItegisUa-

tion, inclosing, as Chairman of the medical meeting held on

the 28th of December last at the Limerick Junction, a re-

Bolution passed unanimously by the meeting has been under

discussion and commented on in the proceedingi of the

Medical Council. I enclose you a copy of the letter, and

request you will publish it in the next number of The
Medical Press and Circclar, in order that it may be in the

hands of the members of tha Medical Association and of the

profession generally in Ireland prior to the annual meeting of

the Association on the 4th of June, when I trust the pro-

ceedings of the Medical Council will be fairly, Jirmlif, and

moderately discussed.—I am, dear Sir, yours very faithfully,

Thomas L. Mackest, M.D.,
President Irish Medical Assocation.

Saturday, May 26, 1866.

IRISH MEDICAL ASSOCIATION.
li'jyal College of Surgeons in Ireland, Feb. 12, 1866.

Sir,—As President of the Irish Medical Association and
Chairman of a meeting of the Medical I'rofession in Ire-

land, I enclose a copy or a resolution passed unanimously.
The meeting, called on a requisition signed by about 270

Physicians and Surgeons, was held at the Limerick Junc-
tion on 28th December last, and was numerously attended.

Together with the resolution to which I wish to draw
the attention of the Medical Council, I beg to enclose a copy
of my address on the occasion, and to request you will

submit both papers to the General Council of Medical Edu-
cation and Registration of the United Kingdom.

In a letter I have recently received from an influential

member of the Medical Council, the writer, in referring to

my address, says :
—" You have fallen into a mistake on the

first page in complaining that the Council h^id not drawn up
and enforced on the different medical bodies empowered
under their respective charters? &c. &c., uniform system,
&c. &c. The Medical Council has no power to enforce any
course of study or examinatiim. They tried it with the
University of Edinburgh, in the second year of their exist-

ence, and were beaten. The several Corporations may do
as they like, and in the present state of free trade and
under selling one another for the profits of diplomas, I

see no hope of any amendment.
Under such circumstances, I trust the General Council

will no longer delay in making application to Parliament
for an amended bill, granting to the Council full power to

enfdrce a uniform system of preliminary and medical
education on all medical bodies chartered and empowerea to

grant diplomas or licences in medicine and surgery, I

believe the Council would be supported in tliis applicatioa
by every medical practitioner in the United Kingdom who
has at heart the true interest of the public and the honour of
our profession, as the present slate of free trade and under-
Kliing for the profit of diplomas is injurious to tbe com-

munity at large, and lowering to the sta,tus and character of

medicine and surgery. Medical registration can be of no
advantage if it does not guarantee that the legally re-

gistered physician and surgeon has been regularly educated

jind fully competent to discharge the responsible duties of his

profession.—I have the honour to be. Sir, your most obedient

servant, Thomas L. Mackesy, M D., Chairman.

To Dr. F. Hawkins, Registrar.

THE COUNCIL OF THE COLLEGE OF SURGEONS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— In common with other Fellows in my neighbourhood,

I was rejoiced to see that Dr. Mapother was seeking a seat

on the Council. While his exertions during his connexion

y, ith the educational department of tbe College for the last

twelve years has rendered him one of the most popular

teachers in this country, his writings have gained him even

a larger reputation. His energy would render him a most

useful member of the Council, and, if I mistake not, he

will be one of its most punctual members.

The profession owes him much for his advocacy of public

health matters and the comprehensive Act on the subject,

which the Government has promised, was obtained by his

showing them its pressing necessity throughout Ireland.

With regard to the admission of candidates for Fellow-
ship without examination (a subject on which I have pre-

viously addressed you), I feel sure he would give it his most

vigorous opposition. I was also gratified to learn that a

provincial surgeon of eminence (Dr. Johnson of Kilkenny)

was also a candidate for a seat, and if he has made arrange-

ments so that he will be enabled to attend a fair proportion

of its meetings, his presence in the governing body will be of

signal advantage.

I will conclude by expi'essing an earnest hope that the

system ot voting by proxy will be soon adopted by the

College, so as allow Fellows residing at a distance to take

part in the elections.—I am, &c. &c.,

II. R. Hadden, M.D , F.R.C.S.
aonakilty. May 26, 1866.

ROYAL COLLEGE OF SURGEONS, EDINBURGH
AND UNIVERSITY REPRESENTATION.

At a meeting of this College, held yesterday, it was unani-
mously resolved to forward the following petition to Mr.
Mr. McLaren for presentation in the House of Commons:

—

" Tliat your petitioners have learned with satisfaction that

a bill has been introduced into Parliament whereby it is pro-

posed to confer Parliamentary representation upon the Uni-
versities of Scotland.

"The Scottish Universities, which are four in number,
have existed from very early times, and have always deser-

vedly enjoyed the confidence of the public, as being the
means of disseminating among them an education of the
higliest character. They i)ossess a constituency consider-

ably exceeding 4000, wliile the combined constituency of the

University of London and the Queen's University in Ireland
does not nearly reacli that number; and to each of these

Universities your petitioners rejoice to observe it is intended
to give a representative.

"Your petitioners, in consideration of these circumstances,
and that Oxford and Cambridge—the national Universities

of England—and Dublin University, in Ireland, have each
the i)rivilege of returning two members to Parliament, would
respectfully submit that the allucation of only one member
for all the Scottish Universities is an inadequate representa-

tion for Scotland.
" Your petitioners believe that the allotment of two mem-

bers instead of only one would be a much more equitable

distribution, which would be hailed with greatly more satis-

faction by the various Universities, and would also tend to

enlarge the constituencies by the stimulus it would give to

students taking honours in these Universities.
" For these and other reasons, your petitioners humbly

beg that your Honourable House will take the premises into

favourable consideration, and will be pleased to assign two
representatives to the Scottish Universities.

" And your petitioners will ever pray.
" Signed, in name and by authority of the Royal Col-

lege, by "James Ditnsmure, M.D., President."
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We published last week a copy of the Draft Amended
Medical Bill sent from the Home Office to the Medical

Council. The following is the Report of the Committee

on the Bill :

—

BKPORT OF COMMITTKE ON THE DRAFT BILL OF THE
• HOME OFFICE FOR THE AMENDMENT OF THE MEDICAL

ACTS.

The Committee beg leave to bring up their Report as it

was finally adjusted by the Committee of the whole Coun-
cil at their meeting of yesterday.

The Committee having fully considered the Bill and
compared it with that which was drafted during the last

Session of the General Medical Council, beg leave to sub-
mit the following Report :

—

The Bill of the Home Office embraces substantially the

Bill of the Council, with, however, some important addi-

tions and alterations which require specific notice.

The Preamble.—The Council's Draft Bill commenced
with the following preamble :

" Whereas the ' Medical
Act, 1858,' has been found ineffectual to enable persons
requiring medical aid to ascertain who are qualified prac-
titioners," &c. This preamble the Home Office Draft
leaves out.

The Committee are of opinion, that if there be no valid

reasons against its being retained, it would be desirable

that it should be restored as part of the proposed Bill.

2. The Registration Clauses The object of the

Clause as to Registration, proposed in the Council's Draft
Bill, was to facilitate the duty of the Registrars in keeping
their Registers correct ; to enable persons who, having
ceased to practise, may desire it to have their names erased

from the Register ; to render it imperative on the Regis-
trar to address to any registered medical practitioner (in-

stead of one letter within six months, as in the " Medical
Ac*, 1858,") two letters within six months, at an interval

of three months, inquiring as to change of residence, be-

fore erasing his name from the Register, and to prevent
any person whose name has been once erased from the Re-
gister from being re-registered without the instruction of

the General or Branch Councils.

In the Home Office Bill this Clause has been substan-

tially adopted, though the phraseology has been somewhat
varied, and the clause has been subdivided for convenience
into eight Clauses, The Home Office Bill contains, how-
ever, two additions requiring mention— viz. :

1. The Council's Draft Bill provided, that when the

name of any person shall have been erased from the Re-
gister by the General Council or any Branch Council, it

shall not again be registered in any Register, except by
direction of the Council which directed the erasure. The
Home Office Bill adds the words, " or by order of a Court
of competent jurisdiction." The Committee see no objec-

tion to this addition.

2. The Council in their Clause, has provided that the

Registrar shoubl address to any registfied medical inHiiti-

ti'iier two letters within six montlis. at intervals of three

months, inquiring as to wheth-^r hi' hn'l ce:ise<I to practise,

or had changed his residence, befi)re erasing his name from
the Register. The Jlouie Office Clause diminishes still

further the chance of any mistake, by providing that the

letters to be addressed by the Registrar shall be regis-

tered letters ; and that the second letter shall be addressed

within fourteen days after the expiration of the first three

months.
3. New Clauses as to Registration of Forkign

and Colonial Practitioners—The Home Office Bill

embraces three new Clauses (XI., XII., XIII.), which

provides for the registration of foreign and colonial prac-
titioners, un<ler certain conditions, these conditions being
(1.) That only those foreign and colonial diplomas and de-
grees shall be registered which have received the sanction
of the General Medical Council, and shall be included In
a new Schedule entitled Schedule (B), which the General
Co'incilhave been re(|uested by the Home Office toprenare.
(2.) That the provisions contained in Section XX., XXI
XXIL of, the "Medical Act, 1868," shall apply to all
qualifications contained in the Schedules to the proposed
Bill ; that is to say, that the Council, if they do not con-
sider the course of study and examinations to be f'one
through In order to obtain any such qualifications sufficTent,
shall be entitled to represent the same to the Privy Council,
who shall have power to suspend the right of registration.

(3.) That no qualification, whether British, Foreign, or
Colonial, other than those included In Schedules (A) and
(B) in the proposed Bill, shall be entitled to registration
unless by order of the Privy Council, on the representation
of the General Medical Council. (4.) That no person
shall be registered upon any Foreign or Colonial diploma
or degree who has not resided in the United Kingdom for
a period of not less than twelve months immediately pre-
vious to making his application for registration.

The Council are aware, that though there was power
in the Council to register, if they saw fit, persons holding
only foreign or colonial diplomas and degrees provided
they had obtained them previously to the passing of the
" Medical Act, 1858,"—yet that they had no power to re-

gister any such diplomas and degrees obtained after the
passing of that Act. The Committee consider it fair and
right that some provision should be made for the regis-

tration of foreign and colonial diplomas and degrees
(especially if registration be rendered Indispensable for

practice under recognized medical titles), as it would be
a harsh measure to deny the privilege of registration In

this country to persons who may come from abroad or

from the colonies holding foreign or colonial diplomas or
degrees, provided these qualify for practice in the countries

where they have been granted, and are deemed deserving

of recognition by the General Medical Council, as implying
Education and examination not Inferior to the minimum
required in the case of qualifications granted In the United
Kingdom.

In the Home Office Bill a new Schedule (B) Is proposed
to be introduced, for the purpose of including those foreign

and colonial degiees and diplomas which are to qualify for

registration. The duty of preparing this Schedule has,

as already stated, been committed to the Council by the

Home Office.

Whilst the Committee have done their utmost to meet
the wishes of the Government in framing a Schedule (B),

they have found the difficulty of the task to be so great

that they consider It preferable to make a provision in

Clause XII. of the proposed Bill, by virtue of which It

shall be lawful for the General Medical Council annually

to prepare and submit to the Privy Council, for approval,

a list of those foreign and colonial qualifications which,

from time to time,' the General Medical Council may con-

sider worthy of recognition—this list to be published in the

London Gazette.

4. Registration op the Degree of Bachelor of
Si'RGKRY The Committee see no reason that the degree

of Bachelor of Surgery, conferred by any University in the

United Kingdom, which now Is, or hereafter ^hall be,

legally entitli d to confer the same, should not be included

in Sclicdule (A).

5. The Penalty Clause—This important clause, as

framed by the General Council last year, has been sub-

stantially adopted In the Home Office Bill. There is only

one important point requiring notice—viz : that instead of

the word " Doctor," as in the Council's Draft Bill, the

words " Doctor of Medicine" have been used in the Ilo'ne

Office Draft Bill. The Committee believe that the effect

of this alteration Is materially to weaken the clause ; as, if

it be retained, unqualified persons will continue as now to
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practiseMedioine, calling themselves "Doctors," but not

"Doctors of Medicine," and will thus evade the penalties.

It might be said that by using the word " Doctor" only

you include all Doctors, whether of Philosophy, Law, &c.

The answer to this is, that it is only those who, not being

registered, are " practising medicine under the title of

Doctor," who are affected by the Clause. The Committee
would advise the Council to represent this matter very

specially to the Home Office.

TheCommittee believe thattbeHomeOffice Bill, with the

amendments suggested by them to be adopted by the

Council, would prove a desirable amendment of the Medi-

cal Act, one calculated to benefit the medical profession,

and the public, for whose protection from unqualified prac-

titioners it makes more efficient provision. They there-

fore trust that the Council will adopt it, and will, before

the conclusion of the present Session, send a deputation

to the Home Office to state the views of the Council re-

garding the Bill ; and further, to urge on the Government
the expediency of the Bill being introduced as a Govern-
ment measure." Andrew "Wood, Chairman.

The Committee have carefully gone over, with Mr.
Ouvry, the Draft Bill, with the alterations adopted by the

Committee of the whole Council. They beg leave to make
the following suggestions in reference to the Bill as it now
stands :

—

" 1. The Committee recommend, that as Clause XI., as

originally adopted by the Council, is inconsistent with

Clauses XI. and XII., as subsequently agreed to by the

Committee of the whole Council, the first mentioned Clause

XL be omitted from the Draft Bill.

" 2. The Committee recommend, with a view of simpli-

fying the language of the Clause adopted in place of Clause

XL by the Committee of the whole Council, that these

words should be erased—viz. :
' of such qualifications as

shall from time to time appear to the General Medical

Council as proper to be included in the list ;' and that the

words ' General Medical Council' should be substiuted. for

'such Council.'
" 3. The Committee recommend, that in lieu of the third

division of Clause XL of the Home Office Draft Bill, it

be provided in Clause XIII. that Sections XXIX. and
XXXIX. of the ' Medical Act of 1858' be added, so as to

bring persons registered under foreign and colonial quali-

fications under the same liability of removal from the

Register, for offences, as those registered under Schedule

(A) to the Medical Act."
The Committee then submit for consideration of the

Council a copy of the Bill with the Amendments above
suggested.

The following are the reasons of the General Medical
Council for suggested alterations in the Draft Bill to

amend the Acts relating to Practitioners in Medicine and
Surgery :

—

" Peeamble In the Draft Bill prepared by the Home
Office the Preamble suggested by the Council has been

omitted. The Council would submit, that it is desirable

to state the grounds on which fresh legislation is thought

necessary, and, therefore, that the Preamble, either in the

form suggested by the Council, or in any more apt words,

should be adopted.
" Clause X The Clause, as framed by the Home

Office, is considered open to objection, inasmuch as it

would give to the Registrar power to erase from the

Register the names of gentlemen who have ceased to

practise, although such gentlemen may wish to retain their

names on the Register. This is not desired; the main
object of the Clause is to enable the Registrar to remove
the names of persons who have really ceased to practise

and whose addresses are not known. This vvill be effected

by the proposed mode of sending letters, and the Council

therefore have suggested a slight alteration in the Clause

in accordance with this view.

"Clauses XL & XII The Council have ventured

to suggest a modification of these Clauses. The main
featuie of the alteration is the doing away with the pro-

posed Schedule (B) to the Act. The Council has done its

utmost to meet tlie wishes of the Government in framing

such Schedule, but they have found the difficulty of the

task to be so great, that they have ventured to propose

that the list of bodies, whose diplomas shall confer a

qualification, shall be inserted in a list to be annually pre-

pared by the General Medical Council and submitted to

the Privy Council. By this means the General Medical

Council will have the opportunity, from time to time, of

making inquiries as to the status of the several foreign and

colonial bodies, the nature and extent of their studies, and

the quality of their examination, so as to judge whether

they are worthy of recognition in the proposed list.

" It has appeared to the Council that the third provi-

sion of Clause XL, which authorizes the Registrar to

refuse to register any person who shall have been guilty of

an offence which would prohibit him from practising in

his own country, is open to objection on several grounds]:

1st. It would cast a judicial responsibility on the Regis-

trars, which, by the 29th Section of the ' Medical Act,

1858,' is given only to the General Council. 2nd. The

terms of the Clauses might be considered to cover offences

which, although they might disqualify the practitioner

from practising in his own country, would not be con-

sidered as an objection to his practising in this country,

offences, for instance, of a political nature, or otherwise,

not involving moral guilt. On these grounds the Council

considers it safer to leave foreign practitioners in the

same position as the practitioners of the United Kingdom,

by making them amenable to the Sections XXIX. and

XXXIX., of the ' Medical Act, 1858.'

" Clause XIII The Council proposes to amend this

Section, so as to bring Clauses XXIX. and XXXIX. of

the ' Medical Act, 1858,' within its operation.

" The Council is aware that the proposed addition to

this Clause does not fully meet a difficulty which the Draft

Bill prepared by the Home Office was intended to meet,

inasmuch as there is no power to remove from the Register

the name of any colonial or foreign practitioner who may,

in his own country, have been convicted of any crime or

offence.
" The Council has failed to perceive any means in which

this difficulty can be effectually met, owing partly to the

difficulty of obtaining evidence of any such conviction, and

the further difficulty of defining the class of offences which

ought to exclude from the Register.
" The Council would be very glad if the advisers of the

Government could suggest a clause adapted to the case.

" Clause XIV The Council consider it would be expe-

dient not to limit this Clause to the London University, but

to extend it to any University in the United Kingdom which

now is, or hereafter shall be, legally entitled to confer the

degree of Bachelor of Surgery.
" Clause XVI The Council proposes to amend this

Clause by striking out the reference to the proposed

Schedule (B) to the Act, and by striking out the words
' of medicine' after the word ' Doctor.' It is to be ob-

served that the taking of the title of ' Doctor of Medicine'

is prohibited by the earlier part of the Clause, inasmuch

as it is one of the designations enumerated in Schedule (A)

to the ' Medical Act, 1858.' Its subsequent introduction,

therefore, is wholly unnecessary, whereas the introduction

of the title ' Doctor' simply is all important to the effi-

ciency of the operation of the Clause. The title ' Doctor'

is the one most commonly assumed by unqualified persons

practising medicine ; and if such practice be allowed to

continue, it is obvious that any unqualified person,

by assuming that designation, might evade the penalty of

the Clause. If it be said, by using the word 'Doctcr'

only in the Clause, all doctors, whether of philosophy,

law, «&c., are included, the answer is that the Clause

applies only to those who, not being registered, are prac-

tising medicine under the title of Doctor. The Council

beg to submit a print of the Bill amended in accordance

with the above suggestions."

Sir,—The Draft Bill framed by the Home Office for the
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Amendment of the Medical Acts has been very carefully
considered by the General Medical Council, and, at the
request of the Council, I have the honour to transmit here-

with a print of the Bill framed by the Home Office, with
such amendments therein as appear to the Council advisable.

I have also the honour to transmit a statement of the
reasons which have induced the Council to suggest the
amendments ; and I am to ask that you will, at your
earliest convenience, be pleased to receive a deputation
from the Council, to consider the amendments-in question.

—

I have the honour to be, Sir, your most obedient, humble
servant.
The Right Hon. Sir George Grey, Bart., &c. &c.,

Home Office.

Thursday, May 24th.

Dr. Andrew Wood, as Chairman of the Committee on

Medical Acts Amendment Bill, brought up the Report of

that Committee, and suggested, that as several verbal alter-

ations had been made, each Clause should, for the more
effectual mode of placing it before the Council, be read

and considered seriatim.

Dr. Storrar ruled that the Report must of necessity

be read in its complete form.

With reference to Clause XII. of the Amended Bill,

Dr. Paget said it was a very serious matter they had in

hand, their solicitor (Mr. Ouvry) had propounded the law to

them in the case of registering applicants who had

diplomas of foreign or colonial universities, colleges, or

any licensing bodies. He conceived that if the bill passed

in its present form it would be a manifest injustice to

British subjects : that the Council should be able in case

of misdemeanour or misconduct in a professional sense,

to bring this Act to bear upon, and to prosecute them for,

it might be, a minor offence ; whilst any man who, through

a much graver one—political, social, or moral—was com-

pelled to fly his country, might come over here, produce a

foreign diploma, obtained we Know not how, if he merely

had resided in the United Kingdom twelve months, we

dared not refuse to register him, because there was no

clause in our Medical Act whereby we might first de-

termine what the offence was with which in his own

country he was charged—it might be of the vilest descrip-

tion—on which we might ground our refusal. This would,

he repeated, be very unjust to the British subject, and

would be lowering the standard of the profession by open-

ing our doors to any foreign adventurer, telling him if he

came to England we would give him the licence to prac-

tise—denied to our own brethren—would, in fact, sanction

men who ought to be scouted by every professedly re-

spectable practitioner.

Mr. C^SAR Hawkins then said, with the permission of

the President, he would read a resolution he had framed,

which he hoped would meet the requirements of the

case. It was as follows :

—

" That a new Clause be drawn up, or some words added

by Mr, Ouvry, to a Clause like Clause 29 of the Act of 1858,

which shall apply to persons registered under Clause 12 of

the Draft Act on Foreign or Colonial qualifications, for

crimes and offences committed in their own countries, of the

same nature as those referred to in Clause 29 of the Act

(1858), when committed in England, Scotland, or Ireland,

by persons registered under the Act of 1858."

This was seconded by Dr. Paget.
The motion was negatived.

Dr. Andrew Wood then proposed, seconded by Dr.

Parkes, " That the Report as amended be adopted."

Amendment moved by Sir Dominic Corrigan, se-

conded by Mr. Rumsey :

—

" That the Secretary of State be requested to take the ne-

cessary steps to procure the issuing of a Royal Commission

to inquire into the working of the Medical Acts, and to ex-

amine the Members of the Medical Council, and such other

persons as they may see fit, with the view of framitig a re-

port that may lay the ground for a Medical Bill that will en-

sure the better education of candidates for the practice of

the medical profession, and better protection for the rights

of qualified practitioners than the present Medical Acts
afford."

Sir D. Corrigan observed that he was indebted to the
President for the very clear and succinct way in which be
explained the full scope of the proposed Bill— viz., that tbo
whole value to be gained by the Bill was the hope that
" Doctor" simply would be substituted by the Government
for " Doctor of Medicine," and that the question wa«
whether it would not be well to forego all opposition to

the objectionable parts of the Bill to gain this great boon.
If he had in the slightest degree misrepresented the
President's view he would feel obliged for correction. If

otherwise, he might assume that he had correctly inter-

preted the President's explanation of the proposed Bill.

[The President assented.] He had now no hesitation in

saying that it was a mischievous Bill, injurious to the pro-
fession and likely to be badly received by the public, and
to lower both the profession and the Council in the eyes

of the public. It professed to be a Bill for the protection

of the profession, yet it actually repealed the most im-

portant and protective clause of the Medical Act of 1858.

In the Act ot 1858, cl. 34, provides that " the words ' legally

qualified Medical Practitioner' or ' duly qualified Medical

Practitioner,' or any words importing, or person recognized

by law as a medical practitioner or member of the medi-

cal profession, when used in any Act of Parliament, shall

be construed to mean a person registered under this Act."

But Clause 10 of proposed Bill, enacts, that "a person

whose name has been erased from the register with his

consent, on the ground of his having ceased to practise,

shall not be liable to any penalty under this section by reason

of his being engaged gratuitously in the cure or treatment

of any disease or injury." Now, mark the effect of this

clause. A man obtains a diploma from some foreign Col-

lege or University, it may be from some one of the

thousand Universities of Amrrica, Germany, Italy, &c

—

he gets his name on the register, then removes it, settles

any where in the United Kingdom, and under this new Bill

continues authorized to practise under this new proposed

clause, free from all pains and penalties, from all control,

may be guilty of " infamous" conduct in the language of

the Act of 1858, and yet neither law nor General Council

can interfere with him unless it can be proved that he has

been paid for his attendance in the particular case in which

an action may be attempted. Who is to be prosecutor in

this action? Not the Medical Council, for it has already

over and over again declined to prosecute. How is the

payment to be proved ? Only by the patient. Is that

evidence likely to be had, or if the defendant deny the

payment, which is to be believed ? The ungrateful patient

or the persecuted defendant as the counsel will put it. And
this is called a Bill for the protection of '• duly qualified

practitioners." Again, it is proposed in the new Bill that

the Council shall have power to admit to registry the

graduates of all foreign Colleges and Universities they

may see fit, publishing an annual list of such. Of the extent

of abuse to which this might be canned we may readily

judge. Much has beensaidof the great valueof the '' Visita-

tion of Examinations," of its great necessity to insure that

our licensing bodies conduct their examinations effi-

ciently ; but this proposed Bill empowers the Council to

admit foreign graduates from all parts of the world with-

out having the power to visit their examinations, and without

the means of carrying out " a visitation," even if the laws

of other countries permitted it. In fact, it would place

the diplomas of foreign countries in character and in ad-

vantage over our own. The law of 1858 permitted, and

perhaps properly, that foreign graduates practising in the

United Kingdom previously to the passing of that act

should be registered. That was a fair protection for

vested rights ; but the act properly provided that there

should be no registry of foreign diplomas after that date,

thus obliging any fo'reign graduate after that date to pjiss

an examination before one of our nineteen licensuig bodies

before being entitled to register. The proposed repeal of

this protective and salutary law is called a Bill for the
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protection of our own " duly (qualified practitioners," and
this is what the profession is now to get in return for

£62,000 which they have paid into the funds of this

Council. Were the Bill unobjectionable in every respect,

it would be most injudicious to proceed with in the

manner proposed. The Secretary of State has declined

to take charge of the Bill to introduce it as a Government
measure, and has told you in his letter on our minutes of

17th inst., " to find some one to take charge of it." Sup-
pose the Council act on that advice, as they seem disposed

to do, in what a humiliating position is it placed, obliged

to court the patronage of every member on one side, with

homoeopaths and quacks of all kinds on the other side,

like competing jobbing companies, the Government stand-

ing by ladifferent. Will our President, or any member
of our Council, put himself in such a humiliating position

in the lobby of the House of Commons, with hat in hand,

and
" 'Bated breath and whispering humbleness,"

to solicit votes ? Better never go in for a Bill, but be content

with the present, bad as it is, than run the chances that

must occur of a Bill thus introduced coming out, as it

most probably would, worse than our present Act. The
two great wants are, as mentioned in the resolutions of the

Medical Association of Ireland, and in Dr. Mackesy's
letter, and embodied in the amendment now before us

—

" The better education of candidates for the practice of

the medical profession, and better protection for the rights

of qualified practitioners than the present Medical Acts

afford." IIow far better protection is afforded by the

proposed Bill has already been noticed. But suppose the

Bill did ensure better protection or more stringent rules

against unqualified practitioners, will the Legislature or

the public for a moment countenance a Bill that asks for

increased protection, for more stringent monopoly, as they

would designate it, but takes no step whatever in this

amended Bill for better education. They will naturally

and not unreasonably say, " First show that you have
improved education so as^that all the candidates passed and
if your several licensing bodies are fairly educated, then

ask for increased protection, .ind you shall have it."' Now
luppoie, as will be ^ut-e to happen, thiii some member
stands up and reads this paragraph from the l»ft report o^

the Navy Board, at to the education ot the graduates or

licentiates from our several licensing bodies who have
come before them as candidates for medical service in the

navy :
—" The majority of those rejected were utterly

ignorant of the Latin language, two failed altogether in

anatomy and surgery, and two were so ignorant of materia
medica that it would have been dangerou$ to have

passed them as qualified." We are

•orry to have to add that many of the manuscripts sent

in the candidates have given evidence of such an ignorance
of orthography and of the most ordinary rules of English
grammar and composition as could hardly have been
credited in members of a liberal profession," {Vide
minutes of General Medical Council of Friday, May
18), and say to the House— "The men thus tested and
pronounced ignorant of every knowledge requisite for the

practice of medicine are at this moment practising, or are

authorized to practise in private, and to take charge of

our poor in public appointments, under the licenses of the
Corporations whose representatives constitute the Medical
Council, and with this evidence of their carclessne."«s or

corruption, they ask for increased protection. Those
who are thus described by the Navy Board niu.3t

have many like them throughout the country, and,
as it now appears, unregistered practitioners cannot
be worse than such registered men, it becomes a matter of

indifference to us whether we are to be in the hands of

registered or unregistered men. If the Council have not
the power to enforce a better education and examination,
then their first duty was to seek for it. If they have the
power, then their fault is aggravated, and if the reports of
1865 from the Navy Board be referred to, it will be found

that in place of improving the state of education in can-
didates passed by several of our licensing bodies is worse
in 1866 than it was in 1865. Sir D. expressed his own
belief that the Council had no power, and quoted the fol-

lowing extract from a communication of his to Dr. Mac-
kesy. Chairman of the Medical Association, quoted by Dr.
Mackesy in a letter to the Medical Association, which let-

ter was refused insertion on the minutes :

—

" You have fallen into a mistake in the first page, in

complaining that the Council had not drawn up and en-

forced on the different medical bodies empowered under
.

their respective charters, &c., a uniform system, &c. &c.
Tiie Medical Council has no power to enforce any course

of study or examination. They tried it with the Unirer-
sity of Edinburgh in the second year of their existence,

and were beaten. The several Corporations may do as

they like, and in the present state of free trade and un-
derselling one another for the profit of diplomas, I see no
hope of any amendment."

Sir Dominic continued—And they continue to do as

they like. In the proceedings of the Scottish Branch
Council of i2th January, 1866, it is stated that in all

Scotland only sixty-eight students were entitled to regis-

tration, the whole of the medical students who, in Novem-
ber, 1865, had commenced their professional studies in the

Universities of Glasgow and Aberdeen, and a number of

the students in the Edinburgh University, having been
permitted to commence their professional studies without

passing or completing their preliminary examination. And
this is followed by a declaration from the University of

Glasgow, that " it has been thought inexpedient to adopt
the plan of registration recommended by the General
Medical Council, as in that University medical students

are permitted, in certain cases, to enter upon their profes-

sional studies without passing an examination in general

education. This is the present state of medical education.

The London University has distinctly and positively told

the General Medical Council it will not be bound by its

decisions. Other bodies have treated its directions with
silence, signifying something akin to contempt.

Sir Dominic proceeded to stimmarixe his reasons for

proposing the Royal Commission. That the Council is in

this dilemma : that it has the power, or it has not, to en-

force sufficient education ; that if it has, it has not exerted
that power for ensuring it, and that for eight years, year
after year, the licensing bodies all represented on the

Council are permitted to send out licentiates or graduates

totally incompetent for the practice of their profession.

That if it have not, it should, in a proposed bill apply for

the two joint objects required—viz., "better education"
for the sake of the public, and " better protection " for

the members of the profession. That, by applying for a
Koyal Commission, the Council will place itself in the

honourable position of desiring to conceal nothing ; of ex-
plaining all the defects of the present acts ; of showing
that the Council is desirous of attaining the two objects

desired ; of freely acknowledging its own shortcomings, if

any, and with the assistance of the knowledge of the

profession from without, laying before that Royal Com-
mission such an amount of information as will lay the

foundation for a bill as perfect as it can be made, and
which, with such a foundation, Government will not hesi-

tate to adopt.

He concluded by observing:—But suppose the Govern-
ment say we will neither take charge of the present bill

nor accede to your request to issue a Royal Commission,
as proposed in the amendment, then the Council comes
out blameless. Its duty will then be to do tha best it can
with its present Act, and to all future charges brought
against it as to education or protection, it can reply—We
asked the Government to inquire and to assist us, and
they refused.

Mr. RuMSEY, in seconding the amendment, said he had
long had the subject of medical education under reflection,

and although he supported the amendment be did not think
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it met the requirements in many particulars ; he, never-
theless, was favourably disposed to a Royal Commission
being appointed ; it was a step in the right direction, and
might eventually be productive of much good, lie quoted
an extract from a letter written by a very great authority

to another equally learned in the profession, but whose
names he would not mention, " that he but shared in the

common opinion—with reference to the proceedings of the

Council—that if the General Medical Council were to

adjourn for very much longer periods than they do the

loss to the profession would indeed be very small."

The Presidknt thought if Mr. Rumsey gave the name^
of the authorities from which he quoted it might give

additional weight, in which augsesuon. Dr. Andrew Wood
concurred, as such a slur upon the character of the Council

ought not to be made unless substantiated by the authority

of the writer.

Mr. Rumsey said he could not do that, but he was
happy to say he did not endorse this opinion, but merely

quoted the paragraph in question that the Council

might know what opinion was formed outside their pale,

and act accordingly. He considered much good had been

done by the Council, but there were points, and many of

them so complicated, that no legislation could possibly

remedy. The question was, whether the machinery in the

Royal Commission so devised was adequate to the re-

quirements of the profession. He thought not, but would

express his satisfaction at the advance proposed to be

made, though it was but a small measure.

Mr. Hargrave said he could not support Sir Dominic
Corrigan's amendment for a Royal Commission, con-

sidering that he was either utterly inattentive to the

working of the Medical Act or ignored its results. Two
or three times during this meeting he alluded to the

character of the Naval Surgeons in a most marked manner,

specifying their ignorance of Latin, English, anatomy,

surgery, and materia medica. The fact is, it is the dross

of the medical students who now peek for admission into

that service ; no candidate well educated, of a good family

and gentle blood, and two or three and twenty years of

age, will enter it, or submit to the overbearing character

of the captains ; and the medical service in the navy is

fast returning to the times of Roderick Random, Good
medical candidates will not present themselves for the

nary till the captains change their bearing and conduct

to their meilical officers. He further observed that the

Government would grant no Royal Commission, as the

Council failed in its duty in carrying out the provisions

of the Medical Act, particularly Clauses XX. and XXI.,

which granted to the Council full powers of appeal to

the Privy Council. The Medical Council was de6cient

in action and independence in not long since having

availed itself of their valuable privilege to control re-

cusant parties. He well recollected when first he had a

seat in the Council there was a motion brought forward

bearing on the College of Surgeons of England, which had

declined to accede to some of the recommendations, to

appeal to the Privy Council. The motion was lost by

the casting vote of the then President, Sir Dominic voting

with the party to which the President gave his two votes.

He (Mr. Hargrave) visited the examination for the Master

in Surgery in the University of Dublin last December, and

was much gratified to be able to judge for himself, as he

had heard so many conflicting and contradictory opinions

as to the manner in which it was conducted. His visita-

tion afforded him no little satisfaction and experience. The

report of Lis visitation is now before the Council, and will

speak for itself. In conclusion, he believed that no Royal

Commission would be granted, as the Medical Bill gives

the Council full powers, by appeal to the Pnvy Council,

to remedy any shortcomings, whether of Universities, Col-

leges, or individuals, and thus bring the profession into

harmonious working order.

Dr. ACI.AND said, when a member of the Council made

such a proposition and enforced it with such a speech as

they had heard from Sir Dominic Corrigan, he confessed

that, considering the great length of time constantly firen
to discussions in that room, it would be most unseemly that
they should hurry over this qii.:?gtion. It wan the last
weapon he would put into the possession of Sir Oominic
Corrigan of going out of the Council, and saying, that
when he seriously brought forward a motion of this kind,
thev declined to entertam it, and finally shelved it alto-
gether : and he would ask every member of the Council,
whether they might not—had it not been for the course
adopted by Sir Dominic in full right—he did not doubt the
right, but thereasonofit— whether the three days spent upon
this Act might not have been spared if Sir Dominic bad
had the straightforwardness to inform them beforehand
that if was his intention after three days' deliberation to
pull them up to a dead-staod by bringing forward his

proposition. The Council would pardon him for franUf
expressing his opinion, that the constitution of that body
was extremely difficult to work, and as an executive
almost impossible ; but as they did not make the executive,

the question was, whether they did each, according to his

capacity, the utmost they could to make it work. He be-

lieved every individual member could honestly answer this

question, that to the best of their abilities, they had con-
sistently performed the parts assigned them ; and with re-

gard to the statement handed abroad, that they were each
determined to put forward and defend his own particular

interest, he would simply deny it (hear, hear). He could

say, in reference to the University of Oxford, which he
had the honour of representing, that nothing would sooner

cause him to forfeit the confidence of his friends than if

they believed he advocated their interests only to the pre-

judice of the public good. What was more insulting to

their character as Englishmen, than that they should have it

reported all over the country that the moving principle of

the Council was self and self only. He should be very

happy to see a Royal Commission appointed, although he

did not consider it necessary or proper that the Council

should ask for it. He would repeat that he had not the

slightest objection to it, and if it could help them out of

their difficulties, and enable them to do the duty imposed

upon them any better, he for one should heartily welcome

it. There were several things he considered prejudicial to

the proper working of the Council. One thing was, and

which he objected to iu the first instance, that of the in-

troduction of reporters by (vliich their deliberations, being

made public, were fettered. Another point wa?, that they

had undertaken to settle the most delicate and intricate

details of education in the short space of four or five

days, amidst the pressure of other business. In his judg-

ment it would be far easier to do it by a committee of three

or four sitting during the interval between the sessions,

who should bring up their report to the General Counal.

There was one thing he would like to remind Sir Dominio

Corrigan of, and that was in regard to a statement

he had been pleaded to make, that the Council had done

nothing. On the one hand, he told them they had no

powers, and on the other, that the powers they had were

not exercised. What had they done ? A great deal. Had

not the Pharmacopoeia been completed? Had not an iin-

mense deal been done for education ? Did Sir Dominic

imagine all was to be done in a motnent, because he chose

to pull the strings and agitate? He repeated that Sir

Dominic Corrigan bad advanced what
f
ember, of the

Council knew to be untrue, and it was not "g»|»
'<»;»»">

J

broadcast over the country such *"?g^ i°"«; "?
ij°" f

like to be told what body had set itself d«te;n^nedb^^to

protect abuses and to keep them up? If such « ^0^7 were

Represented there, let Sir Dominic say which it was, and

[et'^ks representative answer whether or not it whs the c.se.

With regard to education, professional and ".on-pro-

fessonalfitwashis belief that there had been since tje

nassinir of the Medical Act a sincere endeavour to p«ll up

fh Tdiationof the students, and t- g-^^^^ -J°
accordincr to what was practically possible. Ihe Council

had done^3 -uch as a(y body constituted in so he ero-

geneous a n anner could have done in the s-une time.
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Of course they would be chargeable if they did not take

steps to make the wheels run smoothly, and this he con-

sidered would be accomplished by such important business

being prepan^d during the interval of the sessions by
standing Executive Committees. He greatly admired the

ability of Sir D. Corrigan, who, if he failed in getting this

Royal Commission, he hoped to find side by side with the

rest of the Council, and with his great powers endeavouring
harmoniously to exercise the powers they possessed in a

calm and judicious manner, not talking, as he had done,

about coalition, and other violent measures ; but with a

feeling of trust and confidence in his colleagues, and in

the good intentions of the several bodies they were called

upon to represent, seriously and truly under great difficuly

ties to work the machinery they possessed (loud cheers).

Dr. Stokes stated that from an experience of forty years,

first as President of the Dublin University, and, latterly,

in the Royal College of Surgeons of Ireland, he thought
nothing was more remarkable than the great advancement
in education in the Irish Colleges. Since the year the

question was first mooted in the Council, great attention

was paid to professional studies, and students of the pre-

sent day were very far in advance of what they were seven

years ago. This was not his opinion only, but that of

many who were in the best position to judge of the truth

of his assertion. He could not, therefore, admit that

medical education had retrograded.

Dr. Andrew Wood said—Dr. Acland, in his very able

speech, remarked th it he was opposed, in the first instance,

to the admission of reporters at their deliberations. He
(Dr. Wood), however, rejoiced that they were then pre-

sent, and that the remarks made by that gentleman would
go forth to the world as a type of that manliness of pur-

pose and feeling, that straightforwardness to do their very

utmost for the advancement of medical education, and the

promotion of the interests of the profession, with which he

was sure every Member in the Council was actuated,

though they might not all be able to express it so elegantly

as Dr. Acland had done. He, for one, felt the strictures

often cast upon them by Sir Dominic Corrigan and other

gentlemen, both in Council and out of it, were quite un-
founded ; and Sir Dominic never seemed to fancy he had
done his duty until he pointed out a flaw in their proceed-

ings, a wound, or a disease, as it were, and then sat down
complacently, leaving them to seek and apply the remedy.
Was this helping forward the deliberations of the Council,

did such conduct as this, of which they were all cognizant,

promote the harmony of their meetings ? Nay, it had the

very reverse effect, and Sir Dominic appeared to rejoice in

having created the difficulties and then refused to help

them out.

The amendment of Sir Dominic Corrigan having been
lost by 19 to 3, Mr. Wood's motion was then put and
carried by 16 to 6 The meeting then adjourned.

Friday, May 25th.

The minutes of the preceding day having been read by
the Registrar CDr. Hawkins), the adjourned consideration

of the report of the Committee on the subjects of educa-
tion was resumed. A long discussion arose, in which Dr.
Acland, Professor Syme, Sir Dominic Corrigan, Dr. Paget,

Dr. Stokes, Dr. Christison, Mr. Caesar Hawkins, Dr.
Sharpey, Dr. Apjohn, Mr. Cooper, Dr. Storrar, and Dr.
Alderson took part, as to whether natural philosophy, in-

cluding mechanics, hydrostatics, and pneumatics, should

not be transferred from the optional to the compulsory
subjects ; and it was finally moved by Dr. Stokes,
seconded by Dr. Storrak, and agreed to:

—

" That Natural Philosophy, including Meclianics, Hydro-
statics, and Pneumatics, be adopted as one of the Optional
Subjects.

"

After several minor clauses in the report had been con-

sidered and passed, it was
Moved by Dr. Stokes ; and seconded by Dr. Storrar :

" That the concluding paragraph of the Report be
adopted—viz.

:

,
" The Education Committee having considered the letter

and resolution of the Irish Medical Association forwarded
by Dr. Mackesy, and referred to them, recommend that
the resolution be entered on the minutes. The Committee
further recommend the forwarding this resolution of the
Council to Dr. Mackesy.

"

Amendment, moved by Dr. Embleton ; and seconded
by Dr. Alexander Wood.

' That the concluding paragraph of the report be not
adopted ; but that the Registrar be requested to acknow-
ledge the receipt of Dr. Mackesy's letter, and the resolu-

tion of the Irish Medical Association, and to inform him
that the subject of them has received the full consideration
of the Council. "

The amendment was carried, and having been put as a
substantive motion, was agreed to.

The next subject on the programme for consideration
was the report of the Pharmacopoeia Committee.

Dr. Christison moved the adoption of this report.

Dr. Quain begged to second the same.
Dr. Aquilla Smith objected to one or two points in

the report. It needed, in his opinion, some little modifi-
cation.

Dr. Sharpey also concurred with Dr. Smith. The
latter clause in the report, as follows :

—" The Committee
beg to inform the Council that they have not hitherto

found it necessary to make use of any portion of the
funds placed at their disposal by order of the Council"

—

might be misconstrued, as they had quite sufficient funds
in hand to pay any of the gentlemen who had given their

time and attention to this important matter.

Dr. Apjohn rose and said, as the oldest member of the

Committee, he had a few remarks to make. Dr. Apjohn,
however, seemed to be suffering from a very severe hoarse-
ness, and as his speech, which was not concluded on Fri-

day, on its resumption on Saturday was still inaudible to

our reporter, we are unable to give it to our readers.

From what, however, could be gathered, he seemed to

maintain that the old Pharmacopoeia was still considered
preferable to the new one, and adduced many facts to

prove the assumption—that many of the most influential

bodies in the United Kingdom still adhered to and dis-

pensed from the old Pharmacopoeia. He moved the fol-

lowing resolution, seconded by Dr. Smith :

—

" That it be an instruction to the Pharmacopoeia Commit-
tee to give for each therapeutic compound of definite consti-

tution occurring in the forthcoming edition of the Pharma-
copoeia two formulae—the first being that in ordinary use at

present ; the second being the one constructed in accordance
with the more recent views of what are called ' Unitary
Systems.'

"

Dr. Andrew Wood said on looking over the old
Pharmacopoeia, he could not see how it was possible that

either the student in chenustry or the chemi^t could ad-
iiere to the old Phunnacopoeia, the old notation wa* any-
thing but satisfactory, and he would suggest that the

student should have both the old and the new form put
into his hands, he would then see what differences there ex-
isted between them and form his judgment accordingly.

He hoped the Council would, with a view to the advance-
ment of scientific purposes, adopt the combination of both
systema.

Dr. Christison said he was Chairman of the Pharma-
copoeia Committee, and from what had come under his

notice in Scotland, th« British Pharmacopoeia had been
everywhere hailed with pleasure. In Ireland also, he con-

ceived from what he had een and heard, it was very satis-

factorily looked upon. It was only in England where it

had been otherwise received, he knew there had been a
good deal of opposition to the measure, and he knew there

was a growing inclination to think very small of the doings

of the Pharmacopoeia Committee, but he maintained this

opposition merely came from that body of practitioners

who preferred the old system, because by these changes,

which the Committee deem absolutely necessary for the

perfection of the Pharmacopoeia, these practitioners

would be losers in a pecuniary point of view.

The Committee of course were sorry for this.
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He, however, believed the new Pharmacopoeia would be
generally acceptable. He was well aware the student did

not base his knowledge in chemistry and pharmacy on the
Pharmacopoeia only, but he was not aware any chemist or
practitioner ever used the chemical notations put forward
by Dr. Apjohn ; in fact he was almost certain they were
never used at all. How could the Pharmacopoeia Com-
mittee come to any other conclusion than the one they had.

Why overload the Pharmacopoeia with superfluous results

of scientific experiments, why this proposition to introduce

into its pages matter which would never be of any use

either to the student or the chemist ? He (Dr. Cbristison)

sincerely hoped the Council had come to but one view on
the subject, and that it would encourage the Committee by
supporting the adoption of the report of the Pharmaco-
poeia Committee.
The resolution of Dr. Apjohn having been put to the

vote was carried by a large majority.

Several objections were raised against the adoption of

one or two clauses in the report, and the debate on this

important subject was adjourned.

REPORT OF THE DIRECTOR-GENERAL OF THE NAVY ME-
DICAL DEPARTMENT.

The following are the communications from the Direc-

tor-General of the Medical Department of the Navy were
read, with returns of the oxaminations of candidates, at

the Medical Council.

Admiralty, W-C, Feb. 2l8t, 1866.

Sir,—With reference to your letter of the 27th of May,
18G4, I have the honour to forward, for the information of

the General Council of Medical Education and Registration
of the United Kingdom, a report from the Board of Ex-
aminers on the examinations of candidates for medical com-
missions in the Royal Navy during the year 1865.

1 have the honour to be, Sir,

Your very humble servant,

A. Bryson, Director-General.
Dr. F. Hawkins,

Registrar of the General Council of Medical Education
and Registration of the United Kingdom,

32, Soho-square, "W.

Admiralty, Somerset House, Feb. 14th, 1866.

Sir,—We have the honour to acquaint you, for the infor-

mation of the General Council of Medical Education and
Registration of the United Kingdom, that

—

1. During the year 1865 twenty-one candidates presented

themselves for examination for comramissions as assistant-

surgeons in the Royal Navy.
2. Of these four had been previouslj* examined and re-

jected ; and one underwent two examinations during the

twelve months, having been unsuccessful on the first occa-

sion.

3. Of the total number of candidates who presented them-
selves, twelve were successful and were admitted into her

Majesty's service, and nine, having failed to satisfy us as to

their professional knowledge, were rejected.

4. Of the twelve successful candidates, five passed good ex-

aminations, two moderately good examinations, and five in-

different examinations.

5. • -f the five candidates who were twice examined, two
passed good examm itions on the second occasion, and three

were again rejected.

6. The majority of ttiose rej cted were utterly ignorant

of the Latin language, two failed altogether in anatomy and
surgery, and two were so ignorant of materia medica that it

would have been dangerous to have passed them as

qualified.

7. The accompanying table supplies the information re-

quested by the Medical Council with reference t ) the qualifi-

cations of the candidates, and the points on which they were

chiefly deficient.

8. Appended to our letter to you of the 6th of March,

1865, reporting on the examination during the prevous year,

was a list of the subjects on which the candidates had at

different times been examined, and which we stated, when
put in the interrogative form, gave a fair idea of the general

character of the questions put to the candidates. As the

nature and scope of the examinations in no respect differed

during the year 1865, we do not consider it necessary to

forward another list herewith.

9. In renewing our expressions of regret that so much
ignorance of the Latin language should be displayed by a
large proportian of the candidates who submit themselves
for examination, we are sorry to have to add that many of
the manuscripts sent in by the candidates have given
evidence of such an ignorance of orthography and of the
most ordinary rules of English grammar and composition
as could hardly have been credited in members of a liberal
profession.

We have the honour to be, Sir,

Your obedient servants,
E. HiLDiTCH, Inspector General.
John Salmon, Deputy Inspector-General.
Wm. R. Smart, Deputy Inspector-General.
Alkx. E. Mackav, M.D., Deputy Inspector-General.

Dr. Bryson, C.B., F.R.S., &c., Director-General, &c.

Statement of the Qualijjcations, according to Schedule A. oj
the different Candidates who ivere examinedfor Medical
Commissions in the Royal Navy in 1865, loUh the Remits oJ
the Examinations.

No. 1.—Lie. R. .'oil. Phys. Lond., Mem. B;CoU. Surg. Eng.
Passed an indifferent examination.

No. 2.—Lie. R. CoU. Phys. Edin., Lie. R. Coll. Surg. Edm.
Rejected, 2nd exam. Latin examination bad ; Anatomy
indifferent ; Surgery bad.

No. 3.—Mem. R. Coll. Surg. Eng., Lie. Soc. Apoth. Lond.
Passed, 2nd exam. A good examination in all branches.

No. 4.—Mem. R. Coll. Surg. Eng., Lie. Soc. Apoth. Lond.
Rejected, 2nd exam. Surgery only fair ; deficient in

all other branches excepting Anatomy.
No. 5.—Lie. R. Coll. Surg. Irel. Passed an indifferent ex-

amination.

No. 6.—M.B.Univ, Aberd., Mast. Surg. Univ.Aberd. Passed
an indifferent examination.

No. 7.—Lie. R. Coll. Surg. Irel. Rejected. Utterly igno-

rant of Latin ; Manuscript bad.

No. 8.—Lie. F. Phys. Surg. Glasg., M.D. Univ. Glasg. Passed
a moderately good examination.

No. 9.—M.D. Univ. Aberd., Mast. Surg.Univ. Aberd. Passed
a good examination in all branches.

No. 10.—Lie. R. Coll. Phys. Edin., Lie. R. Coll. Surg. Irel.

Passed a moderately good examination.

No. 11.—Mem. R. Coll. Surg. Eng., Lie. Soc. Apoth. Lond.
Passed an indiffere.it examination.

No. 12.—Mem. R. Coll. Surg. Eng., Lie. Soc. Apoth. Lond.
Rejected, 2nd exam. Utterly ignorant of Latin.

No. 13.—Lie. F. Phys. Surg. Glasg. Rejected. Utterly
ignorant of Latin ; Manuscript bad.

No. 14.- Mem. R. Coll. Surg. Eng., Lie. Apoth. HalL Dubl.

i^assed a good examination in all branches.

No. 15.— Lie. K. & Q. C. Phys. Irel., Lie. R. Coll. Surg. IreL,

Lie. Mid. K. & Q. C. Phys. Irel. Rejected. Deficient

in Anatomy, Surgery, and Latin ; Manuscript indif-

ferent.

No. 16.—Lie. R Coll. Surg. Irel. Rejected. Utterly igno-

rant of Latin ; Manuscript bad.

No. 17.—Mem. R. Coll. Surg. Eng. Rejected. 1st exam.

Deficient in Chemistry, Materia Medica. Midwifery,

and Botany. Passed, 2nd exam. A good examination

in all branches excepting Surgery, which was fait.

No. 18.— Lie. R. Coll. Phys. Lond., Mem. R. Coll. Surg Eng.,

Lie. Soc. Apoth. Lond., M D. Univ. St. And. Passed

an indifferent examination.

No. 19.—Mem. R. Ciill. Surg. Eng., M.B. Univ. Edin. Passed

a good examination.

No. 20.—Mem. R. Coll. Surg. Eng. Rejected. Utterly ig-

norant of Latin.
,, T-. 11

No. 21.—Lie. K. CoiL Surg. IreL, Lie. Apoth. Hall DubL
Rejected. Deficient in Chemistry, Materia Medica,

Midwifery, and Botany.

The Great Northern Hospital hao recently received

the patronage and support of Earl Russell, K. G., the Earl

of Dartmouth, the Earl of Zetland, the Duchess of New-

castle, the Duchess of Gordon, Lady Taunton, and Lady

Charlotte Denison. Two legacies have just been paid—viz.,

£300 (the late George Wheelhouse, Esq.;, and £50 (J. W.
White, Esq.; ; also £84 per J. Carr Jackson, Esq., the pro-

ceeds of a ball at Willis's Rooms ; also £21 per J. W. Nevitt,

Dramatic Club. " A vigorous effort is being made to extend

the benefits of the hospital, and to double the nnmber of the

beds, which are constantly filled.
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TO THE PRESTuENT AND MEMBERS OF THE
GENERAL MEDICAL COUNCIL OF THE UNITED
KINGDOM.

the laemorlal, of the countt and city of cork medical
protective association

Respectfully Showeth—
That your Memorialists look forward with deep interest

to the measure which tbey understand is likely soon to be
introduced into Parliament to amend the Medical Act of

1858.

That this Act must be looked upon as having, up to the
present time, fallen short of what was expected from it, in

its two principal objects,— viz. :—The protection of the

public, and a really improved system of medical education.

That with res^pect to the first of these objects, it appears

to your Memorialists that Registration must continue to be
all but nugatory, unless the new legislation render it imper-
ative on the Council to order, through duly authorized
oflScers, the prosecution of all persons incurring the penalty
specified in Clause XL. of the Medical Act ; or that which
may be substituted for it.

That the vastly more important object of securing a sound
and adequate education for all candidates for medical and
surgical qualifications, is not, in the apprehension of your
Memorialists, likely to be attained whilst the powers of the

Council continue to be limited, as they are at present. To
be enabled efficiently to provide for the country a body of

properly qualified practitioners, it appears to Memorialists
that the Council should be empowered to prescribe and
enforce such educational regulations as may be found requi-

site for the attainment of that important object.

That no education, Memorialists respectfully submit, can
be considered sound and adequate, which does not include,

as preliminary to entering on medical studies, properly so-

called, such a course both literary and scientific, as will

enable the student effectively to master the varied subjects

of professional study with which he will have to grapple,

and afterwards to take such a position amongst men of

general information, as will be calculated to maintain for

medical science the estimation in which it is desirable, for

the good of mankind, that it should be held.

That the course for a degree in arts in the different Uni-
versities, should, in the opinion of your Memorialists, be
essential preliminary to that for a degree in medicine, and
that a course of education, embodying both classical studies

and the various branches of physical science, should be
indispensable before entrance on medical and surgical educa-

tion of whatsoever character.

Wherefore, your Memorialists would respectfully suggest

the expediency of the Council seeking for such a modifica-

tion of Clause XLI. of The Medical Act, as will secure the

prosecution ef offenders against its provisions. But espe-

cially of seeking for the power to establish a uniform cur-

riculum of studies, preliminary and professional, which shall

be binding an all the educational bodies of the country.

And your Memorialists, &c.

^i:itim U ^^xxt^pUmU.

Medicus et Chirurgus.—The letter is inserted.

St. Bartholomew's Hospital.—The report is inserted.

The Harveian Society.—The notice is inserted.

" Victim of Quackery."—The gentleman named is a duly qualified and
registered practitioner.

Mr. Harry Lobb.—'The papers have been received.

L.R.C.S.Edin., and L. A. C. Dublin.—The letter has been received.

Mr. Griffin.—Th^ letter has been received.

GRirrm testimonial fund.
TO THE EDITOR OF THE MEDICAL PEESS AND CIBC0LAE.

Sib,—The following subscriptions have been fui-ther received on behalf

of the above fund ;

—

Vr. B. Irving, Esq., Newark {2nd)
Thomas Robinson, Esq., Alton (2nd)

Henry J. Matthew, Esq., Horsham
Amount previously announced
Eeceived at Lancet office

Yours obediently,
145, Bifihopggate-street, London.

£0 1

5
10

136 6
13 11

Robert Fowler, M.D.,
Treasurer and Hon Sec.

§UiUaI ^tm.

Erratum.—In Dr. Mumey's paper on " Paralysis," page 53ii, second
column, line twenty from the top, for incessantly, xsslA incapacity.

Royal College of Surgeons of England.—The
following gentlemen having undergone the necessary exami-
nations for the diploma, were admitted Members of the
College at a meeting of the Court of Examiners on the 22nd
inst. :

—

Adams, Edward John, Charlton, Kent.
Archdall, Gordon, Bundoran, Co. Donegal.
Birch, George, Kingsland.
Carver, Charles Handasyde, Nottingham.
Fair, Campbell, Outerrard, Co. Galway.
Galton, John Charles, M.A. Oxon, Exeter.
HorsfaU, B.A. Oxon, Leeds.
James, John Rees, Llanelly, Carmarthen.
Johnson, David, Magherafelt, Co. Derry.
Levy, Julius Lawi'ence, Westboume-terrace.
Lloyd, Thomas Franklin, Finsbury-circuB.
Morgan, Richard, Aberdare, South Wales.
Murray, Berkeley, Barbadoes.
Perry, Michael, Harwell, Berks.
Pughe, David Roberts, Aberdovey.
Sansome, Thomas, Birmingham.
Schott, G. Friedriuh Julius, M.D. Gottingen, Frankfort-

on-the-Maine.
Smee, Alfred Hutchinson, Finsbury-circus.
Stevens, George Jesse Barnabas, Southgate-road.

The following were admitted members on the 23rd inst :

—

Evans, Julian Augustus Michael, Pinuer,
Mallock, Edward Cruikshank, M.D. M'Gill College, Mon-

treal, Ottawa, Canada West.
Parker, Leander Van Ess, M.D. New York, Nova Scotia.

It is stated that seven candidates for the Membership, out
of the twenty-eight who offered themselves for examina-
tion, failed to acquit themselves the satisfaction of the Court,
and were consequently referred back to their hospital studies
for six months.
At the meeting on the 23rd, the under-mentioned gentle-

men passed their examinations for full Surgeons in the Royal
Navy :

—

Middleton, James, M.D. & L.E.C.S. Ed. (1860), Royal Hospital,
Greenwich.

Pickthome, George Russell, M.D. Aberdeen (1862), H.M.S. Challen.
ger, Sheemess.

Apothecaries' Hall The following gentlemen
passed their examination in the Science and Practice of
Medicine, and received certificates to practise, on the 17th
inst. :

—

Bush, John, Dearden, Newcastle-on-Tyne.
Evans, Arthur Griffith, Narberth, Pembrokeshire.
Gell, Thomas Silvester, Stafford.
Macaulay, James Campbell, Leicester.
Milward, James, Cardiff.
Newsam, Alderson, Totness, Devon.
Smith, Edward Robert, Duolcy.

The following gentleman also on the same day passed his first

examination :

—

Sanders, Richard Careless, London Hospital.

Remedy for Sea Sickness.—In the absence of ice,

try Richardson's aether vapour spray along spine. Ice is not
alwavs available.—L.R.C.S.I.

BIRTHS.
At Kilmoganny, coimty Kilkenny, the wife of W. B. Phelan, L.R.C.S.,

L.R.C.P., &c.. Medical Officer Kilini ganny Dispensary, of a daughter,
on the 19th of May.

DEATHS.
Bradshaw.—On 6th April, at Sien-a Leone, Fl-ancis Bradahaw, Esq.,

L.R.C.8.I., L.R.C.P.E. Dr. Bradshaw served as Assistant Colonial
Surgeon at Sierra Leone for over four yeai-s, and at the time of his
lamented death was Acting Colonial Surgeon. For several months
fever of a malignant type was epidemicin the Colony, and Dr. Brad-
shaw, at the early age of 28, fell a victim to his zeal and assiduity in
the discharge of his arduous duties.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING MAY 26th, 1866

By J. H. Steward, Strand, and Cornhili, London.
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"

—
RICHMOND, WHITWORTH, AND HARDWICKE

HOSPITALS.

DE. LYONS'S CLINIQUE.

RHEUMATIC FKVER; ALKALINE TREATMENT; NO CARDIAC
COMPLICATION.

Case 1—J. L., a boy aged 12 years, was admitted into
the Whitworth Hospital on the 25th of April, 18G6. He
had been a week ill before admission. When seen after
admission he was in great pain, all the principal joints
being engaged. He was ordered a combination of the
three salts of potash—viz., bicarbonate of potash, 3ii.

;

acetate of potash, 3i. ; and 3'. of nitrate of potash in the
infusion of gentian. The joints wore assiduously poulticed
with a mash of chamomile flowers and poppy heads. Small
doses of opium were given at frequent intervals to allay

pain and promote sleep. This boy progressed most favour-
ably, and defervescence took place with unusual rapidity,

the swellings and pains in the joints subsided, and on the
fifth day after admission he was quite convalescent. The
heart was carefully examined each day, but no lesion of
any kind became developed in it, and the patient was soon
after discharged well.

Case 2—W. R., male, aged 2.5, was admitted into the
Whitworth Hospital on the 22nd of April. He had been
ill for about a month prior to admission. When seen on
the 23rd he complained of severe pains in the shoulders
and elbow joints, and in succession all the principal joints

and several of the minor ones of both hands became
affected. Much pain was complained of, and the patient

was sleepless. He was placed on a combination of
the salts of potash, in the proportion of 3'^. of the car-

bonate, and 3i'' each of the nitrate and the acetate of

potash in a bitter infusion. The joints were carefully

poulticed with chamomile flowers and poppy heads, and
quarter grain doses of opium were administered at intervals

until sleep was procured. Severe suffering was complained
of from time to time in the shoulders and elbows, for which
a liniment composed of equal parts of lin. aconiti and lin.

belladonnse was employed with great advantage. This
case progressed favourably, gradual amendment took place

in all the symptoms, and he left hospital on the 11th of

May, after a sojourn of nineteen days, perfectly well, and
with the heart completely intact.

Case 3 J. R. This patient, a male, aged 32, had been
admitted to the Hardwicke Hospital on the 2nd of March,
labouriiig under typhus fever of a severe and aggravated
type. He was an inmate of that institution for seven
weeks. On the 20th of April he was transferred to the

Whitworth with well-marked symptoms of rheumatic
fever. He now lies side by side with his namesake, the

patient last named, and the two cases presented

numerous points of similarity. They were treated on
identically the same plan, the combination of the three

salts of potash, poultices of chamomile flowers and poppy
heads to the joints, opium at intervals to allay pain and
procure sleep, and the occasional use of the combination
of the aconite and belladonna liniments when pain of a

severe degree was complained of. Convalescence was
established in both about the same time, and both left

hospital at the same period, and in both there was an
entire freedom from cardiac complication.

Case 4—J. G., set. 36, a man of powerful frame, of
great muscular energy, and a ver\- free liver, was admitted
to hospital on the IGth April. He was found labouring
under an unusually severe form of rheumatic fever. The
knees, ankles, and the wrists especially were excesrively
painful, and he was restless and sleepless. Poultices of
chamomile flowers and poppy heads were placed upon all
the joints; he was put on the combination of g us. of car-
bonate of potash, 3 ii. each of the nitrate and acetate of
potash, in infusion of calumba, with opium in quarter-
grain doses at intervals, to induce sleep and allay pain.
Under this treatment he progressed favourably until the
21st, when symptoms of a very unusual character de-
veloped themselves. There was much cerebral excitement,
with tremor, illusions, attempts to get out of bed, and
much violence threatened to those around. This condition
lasted for five days and resisted all treatment, when, de-
spairing of his recovery, his wife insisted on removing him
from hospital, and he was brought home. In two days
subsequently, however, he was again admitted to hospital,
with persistence of the condition just described, anci the
rheumatic affection in statu quo.

Under the iiiflutnce of a thirty-grain dose of capsicum,
which, it may be nientioned, had proved ineffectual on two
occasions previously, he was now rapidly restored to con-
sciousness : all tremor, illusions, and violence subsided, and
there remained the uncomplicated but very severe rheu-
matic condition to be dealt with. He was again placed on
the combination of potash salts above mentioned ; the
joints were carefully poulticed as before, and he now be-
gan to exhibit signs of rapid amendment. The heart was
carefully explored from day to day, but notwithstanding
the excessive development of the rheumatic condition ex-
hibited in his system, the frequent exposure, which was
entailed by the condition of violence and delirium into

which he had fallen, and further by his removal from hos-
pital, this organ completely resisted all contamination, and
he left hospital perfectly convalescent, and with a sound
heart, about thirty-three days after his first admission.

In commenting on these cases. Dr. Lyons observed
that they were too few in number to admit of any absolute
deductions being drawn from them. Having, however, in

many other instances employed like means with like

results in the treatment of this disease, he confidently re-

commends it as one well worthy of consideration. The
patients were in all cases carefully fed on farinaceous ali-

ment with milk. Wine was occasionally allowed when the
symptoms of the case demanded it. Much ease is ex-
perienced from the application of the poultices of chamo-
mile and poppy heads to the affected joints, the great

secret being that they require to be applied hot and hot
about every third hour, any chill to the joints being very

injurious. In the combination of the salts of potash

referred to will be found the alkali requisite to neutralize

any excess of uric or other acid in the system, and in the

diuretic salts is provideil a stimulus to free elimination

through the kidneys. The entire freedom from cardiac

complication in the four cases cited is worthy of not*.

MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMi^RY.

OPERATIONS PERFORMED IN THE MEATH
HOSPITAL DURING THE MONTH OF MAY
BY MR. COLLIS.

[Eeported by ARTHUR WYNNE FOOT. M.D.]

May 1st: For femoral hernia, on the right side, in a
woman, 56 years of age. The hernia appeared for the

first time on the 28th ult., siiice which time, until the date

of operation, it continued strangulated. Gay's modifica-

tion of Petit's operation was performed.

2nd : For complete dislocation of both bones of the

right forearm backwards at the elbow, in a boy aged 15.

The dislocation had occurred a month previously, and
having been, in the first instance, treated by a bone-setter,
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was now irreducible. Forcible flexion, under chloroform,
was resorted to in order to restore motion in the joint, the
forearm having been almost immovably fixed iri a straight

position. The operation was repeated with good effect on
the 16th, and the present condition of the boy's arm is

'rery good.
3rd : For femoral hernia on the right side of four years'

existence, strangulated for six hours, in a man 48 years of

age. Gay's modification of Petit's openuion performed.
He left hospital quite recovered on the 14th with a truss

to prevent recurrence.

9th : For double harelip in a boy six and a half years

of age ; the intermaxillary bone was reduced and fastened

in proper position by an iron wire. On the 6th of April

this boy had been operated on for congenital fissure of the

soft palate under chloroform ; section of the muscles was
performed, three points of horse-hair suture, one of fine

silk, and one ligature of reserve of thread were used to

approximate the Tivified surfaces. All sutures were re-

moved (except the anterior one of horse-hair) on the 28th,

union being satisfactory. This case appears to be the

first one of cleft palate operated upon at such an early

age. The operation for harelip remains to be completed.

15th: For pannus of left eye in a man 31 years of age.

Furnari's operation performed of circumcision and re-

moval of circular ring of conjunctiva and enlarged

vessels round cornea.

22nd : For depressed fracture of skull over the superior

longitudinal sinus, much hamorrhage, in a man aged 35.

Removal of a half circle of bone in order to elevate the

depressed fragment,
23rd : For necrosis of lower end of right femur, in a

patient aged 12 ; disease of eighteen months' standing, the

result of a fall from a donkey. Removal of a large seques-

trum through an opening on the inner side of the thigh

close to the joint.

29th: For vesico-vaginal fistula, aperture the size of

No. 12 catheter, edges of the fistula split, four points of

quilled suture and five of interrupted suture of horse-hair

employed. Patient aged 31.

ST. VINCENT'S HOSPITAL.

TREATMENT OF LARGE ABSCSSES BY
DRAINAGE.

Dr. O'PEREALL'S WARDS.

R. R., aged 19, by occupation a labourer, residing at

Chapelizod, was admitted to St. Vincent's Hospital on the

17th April, 1866, under the care of Dr. O'Ferrall. It ap-

peared that on the previous March 17, he fell on his hip,

and at once went to an hospital where he was treated for the

injury. Some days previous to leaving hospital he com-
plained of severe pain in the left shoulder, to which was ap-

plied a liniment, and was discharged. Three days after

leaving the Hospital referred to he souhgt admission into St.

Vincent's Hospital. At the time of his admission he was
observed to have a large tumour situated on the left sca-

pula extending backwards beyond the vertebral border, and
engaging both supra and infra-spinous fossae ; the pro-

minence of the spine being completely obliterated, and ex-

tendmg below and without as far as the lower margin of

the latissimus dorsi. There was great increase in the

breadth of the shoulder with an agdematous hard swelling

occupying the outer portion of the supra-clavicular fossa.

At the time of my first visit (22nd April) it could be felt

to fluctuate, and it appeared that the patient had rigors

twice sinee his admission, and experienced pain of a more
or less acute character.

On the 26th April Dr. O'Ferrall inserted a drainage tube

at about the level of the spine of the scapula, carrying it

downwards to a little below the angle, when it emerged,
and through it a considerable quantity of healthy pus was

discharged with great relief to the patient. The discharge
gradually diminished.

The patient was treated with wine and bark, and when
I last saw him on the 14th May, the tube had been with-
drawn and the tumour had completely disappeared. At
the same time it was noticed that the man's general health

was much improved by his stay in the hospital. At no
period was there an offensive odour from the pus. There
was a slight movement of the tube made once each day
to prevent the aperture becoming clogged, which necss-

sarily gave him great pain when withdrawing the tube. Dr.
O'Ferrall made use of a simple manoeuvre—viz., firmly fix-

ing the elastic tube between the forefinger and thumb of one
hand, while withdrawing with the other hand the loose end

;

by this means the length of the tube is increased, while its

calibre is diminished so as to enable the surgeon
to draw it through its track without exciting the slightest

pain ; and if desirous of removing the tube, by suddenly
letting go the end held between the finger and thumb, by its

elasticity it passes with a sharp click through the track
without giving the least pain.

Remarks.—Referring to the practice of drainage in large

abscesses. Dr. O'Ferrall remarked that two facts of prac-
tical importance were illustrated by this case.

1st. That during the progress of treatment no offensive

odour of any kind in tbe matter flowing through the tube
could be detected. This he attributed to the perfect venti-

lation by the perforated tube and the constant escape of

the pus as rapidly as it was formed, and before it would
have time to undergo any change by decomposition.

2nd. The employment of a simple mode of withdrawing
the tube without causing the pain which the least move-
ment in the daily dressing of the part had previously oc-

casioned. The tube is held at both extremities, and ex-
tended by traction so as to diminish its calibre to the

smallest possible amount. One extremity is then suddenly
let loose, and the tube is found to have escaped from the

wound with a sharp click and without the production of
pain.

NOTE ON THE REACTIONS OF PURE
CHLORATE OF QUININE.

By CHARLES R. C. TICHBORNE, F.C.S.L., &o.

Havixg been requested by Dr. Lyons to prepare him
some pure chlorate of quinine, the author sends the fol-

lowing note with the impression that it may be of use to

those medical men who wish to try its efficacy as a new
febrifuge. The writer thought it also more desirable to do
so from the fact that hitherto this curious quinine salt has
not been an article of commerce, and from the circum-
stance that what would apparently be the most simple
and efficacious method of procuring it, produces a pro-
duct which contains only a trace of the chlorate.

The salt can, however, be made in a state approaching
absolute purity from chlorate of barium. The writer

therefore gives the characters and tests by which the salt

can be recognized.

Characters Chlorate of quinine presents the cha-
racteristics of the other chlorates, only in a less marked
degree. When crystallized from a watery solution it forms
small mushroom-shaped masses, which, on examination,
are found to consist of filiform snowy-white crystals ra-

diating from a centre. Crystallized from a spirituous solu-

tion, it resembles more the ordinary salts of quinine in ap-
pearance. Heated gently upon a spatula. It gradually melts,

and after a little time goes off with a vivid combustion,
which, if the salt is dry, sometimes amounts to an explosion.

A carbonaceous residue is left. Treated with hydrochloric

acid and gently warmed, it evolves chlorine copiously,

which may be recognized by its smell. On adding ammonia
In excess to this mixture an emerald green colour is deve-
loped. It is very soluble in boiling water, but rather

insoluble in cold. When pure, it crystallizes with diffi-



The Uedical Press and Circular. MAC CORMAC ON CHOLERA. Jane«, 18M. 598

culty from this solution, but much more readily if it con-
tains traces of any of the ordinary salts of quinine.

Tests—Chlorate of quinine when dissolved in water
and acidulated with diluted nitric acid, should give no pre-
cipitate with chloride of barium, and none, or only a faint

opale^ence. with nitrate of silver. It should give no pre-
cipitate with diluted sulphuric acid, and as regards the
quinine, should, on precipitation with ammonia, &c., cor-
respond to the requirements given under the bead of
•' Quinise Sulphas " in the British Pharmacopoeia.

ON THE TREATMENT, AND ABOVE ALL,
THE PROPHYLACTIC ARREST OF ASIATIC
CHOLERA.

By HENRY MacCOEMAC, M.D.

I HA© the management of Asiatic cholera in the Belfast
Hospital for the treatment of that fell disease in 1832. I
also saw and treated, verv many cases of the malady both
in 1848 and during 1854. I was singularly successful in

1832. By means of well-ordered arrangements, the cases
were constantly under my own observation or that of very
able and effective assistants. Opium and calomel were
freely resorted to. Artificial warmth was maintained when
requisite. Stimuli, alcoholic and otherwise, were judi-
ciously exhibited. Counter-irritation, by means of sina-

pisms and otherwise, applied to the epigastrium, were found
ufeeful in checking vomiting. And cold water, only taking
care to give it in small quantities at a time, sometimes
iced, was freely, and I believe most advantageously made
use of. In a fev7 instances approaching collapse was ar-

rested by the stimulus of emetics of sulphate of zinc. But,
generally speaking, collapse as W]ell as secondary fever,

which latter only prevailed when the weather grew cold,

was found terribly intractable. It is worthy of remark
that although well-fed persons were found less liable to

contract cholera, yet when they did contract it, and espe-

cially when they sank into collapse, recovered less readily,

and were less amenable in respect of their disease to treat-

ment, than, comparatively speaking, were hard-working,
poor, ill-fed persons. Individuals of the latter stamp when
they rallied from collapse and the circulation returned,
almost always recovered. Whereas, well-fed persons, in

opulent circumstances, even when the pulse and circula-

tion, along with animal heat returned, very often died.

When diuresis in addition to these, however, was estab-

lished, very few perished. But similar facts in respect of

deaths and recoveries, comparing the rich and the poor
together, have been repeatedly observed, not only with
respect to cholera, but also typhus fever and plague. Many
more poor persons, to be sure, are carried off by these de-

vastating maladies. Nevertheless, as a general rule, man
for man, and with like treatment, the poor recover far more
readily than do the rich. Cholera, however, is a truly

precarious and disastrous malady, and it is almost infinitely

better to arrest it at the beginning than to have to combat
it afterwards. And, if there be a therapeutic fact more
certain than another, it is that our success in the treatment

of Asiatic cholera will, coeteris paribus, be in the exact
ratio of the recency of the treatment.

The truth of this statement was abundantly exemplified

in the results of house-to-house visitations. In Glasgow,

for example, after a system of house-to-house visitation,

during cholera periods, had been once fairly organised, the

mortality was surprisingly small. Cases of premonitory

diarrhoea, for example, that, if neglected, would have run

on to intractable and perhaps fatal cholera, were arrested

by means of an opium pill and an opiate draught, with a

mortality actually not exceeding one in 1,400. Nothing
could be more astonishing or more entirely satisfactory.

Nevertheless, numbers perished owing to neglect. The
preliminary purging was either not checked at all, or having

been partially checked recurred again, and not being again

checked, eventuated in the fully-formed and fatal disease.

I proved the fact myself in very, very many instances.
Going among the dying and the dead, I have asked those
about—Do you purge?—Yes. Very well, open your
mouth ; whereupon I could throw into the mouth and com-
mand them then and there to swallow a good jjraiu or m
of opium twitched from a lump of soft opium, which I
always carried in my pocket for the express purpose. At
the same time, and from the dame source, I would produc*
a bottle of laudanum or Battley, and give 20 or 30 drops of
the solution in a little water, taking care to leave a like
dose to be repeated at bedtime or sooner upon an emergency.
I remember once being in a house where four poor women,
pitiful to relate, were lying dead at one and the same
time. The mortality, in many instances, was greatly en-
hanced, too, by the homicidal practice, which I am sorry to
say was too much encouraged, of giving and even repeat-
ing draughts of castor oil. lit was too bad.

During 1854, it was, that some alterations in the build-
ing taking place, and a communication subsisting with the
infected town, the Belfast District Asylum for the Insane,
to which I was and am visiting physician, was visited with
cholera. It broke out with startling suddenness, and forty

of the inmates very rapidly perished. Many of the in-

mates were very unfavourable subjects for the disease, and
I began to fear for the whole establishment. Intimately
convinced, however, of the infinite value of prevention, it

occurred to me that if I .could not only arrest, but antici-

pate the premonitory diarrhoea, I might also arrest the
disea.ne. I immediately had prepared some dilute sulphuric

acid, of whose general efficacy in the treatment of choleraic

diarrhoea I had had ample experience ; without wait-

ing for the preliminary diarrhoea, I say, I gave to every
inmate in the establishment a daily dose of about a drachm
of the dilute acid in peppermint water. The existing cases

of the disease having run their course to death or recovery,

no other instance of the malady occurred ; and I had the

unspeakable satisfaction, owmg, as I am intimately

convinced, to the prophylactic efficacy of the dilute acid,

of witnessing the utter disappearance of the disease.

I would strongly recommend, and as strongly urge upon
the attention of the profession, and indeed the general pub-
lic, the advisability, coupled, however, in every case with

every proper general sanitary precaution, of having re-

course, with respect to the entire community, of the pro-

phylactic efficacy of dilute sulphuric acid, and in the very

manner in which I myself tested it. I firmly believe, ever

and always neglecting no effective sanitary precaution,

that it would make us virtually masters of the situ-

ation, and render the ravages of cholera, really and truly,

a thing of the past.

Asiatic.—May 7.—The Right Hon, Viscount Strang-

ford in the chair.—Dadabliai Naorojee, Esq., was elected a
Resident Member. - The paper was by Dr. J. Mulr, " On the

Interpretation of the Vedas." After citing at length the

opinions of the representatives of the different schools of

Vedic interpretation on the subject under discussion, Dr.

Muir proceeded to show by a selection of instances from
Yaska's Nirukta and froua Sayana's commentary the un-

satisfactory character of the assistance which those works
afford for explaining many of the most difficult passages

of the hymns, and the consequent necessity which exists,

that all the other available resources of philology should l)e

called into requisition to supply their deficiencies. His

object more. particularly was, to point out either, (1), that

Yaska and Sayana are at variance with one another in

regard to the sense of particular terms; or (2), that they

have each given one or more alternatire explanations of

many words, and cannot therefore be supposed to hare had

in such cases any positive knowledge of the real significa-

tion ; or f3), as regards Sayana, that he expounds numerous
words differently in different places, and must therefore, in

some of tliose instances at least, be held to have interpreted

them wrongly. Though fully admitting tliat the Indian

commentators have been of the utmost service in facilitat-
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ing the comprehension of the Veda, the author stated it as

the conclusion at which he had arrived, that th(reii no
unusual or diflBcult word in the hymns in regard to which
their authority should be received as final, unless it be sup-

ported by probability, by the context, or by paralled passages.

EoTAL Society of Literature.—May 2.—The Eev. M.
E. C. Walcott in the chair.— Major-Gen. Tremenheere read

a notice of a visit paid by him to the ruins of Ephesus during
the spring of 1864,|and described at some length the position

and present state of some of the most remarkable monuments
on that celebrated site. General Tremenheere stated that

the whole plain over which these ruins are scattered is about

three miles wide, and that the ancient aqueducts built by
Caius Pollio, on which an inscription remains bearing his

name, and the site of the ancient theatre, are well defined.

Mr. Wood, our consul at Smyrna, was engaged on some ex-

cavations at Ephesus during tlie period of General Tremen-
heere's visit.—Mr. Walcott read a curious paper on the

derivation of numerous English words occurring in miscel-

laneous mediaeval works, founded in a great degree on Mr.
J. Hunter's MS. Nominale, now in the MS. room of the

British Museum. Mr. Walcott's paper included a classified

list of the price of materials, fruits, and food ; the names of

fabrics, animals, and measures ; remarkable derivations of

surnames; with the early spelling of many common and
obsolete words. Mr, Walcott added some interesting notes

in illustratioi of the above matters from the wardrobe
accounts, inventories and other documents in the Public

Record Office.

Zoological.—May 8.—Dr, J. E. Gray, V.P., in the

chair.—A communication was read from Mr. F. Pascoe,

giving an account of a collection of Longicorn Coleoptera

formed in the island of Penang, and en the adjoining main
land. The total number of species in the collection was
stated to be 208, of which no less than 118 were considered

to be new to science.—Mr. J. Gould brought before the

notice of the Society some interesting additions to the Avi-
fauna of Australia, contained in a collection recently formed
at Cape "^ork by Mr. J. Jardine, late Commissioner of

Crown Lands in that district. Some of these birds were of

species new to science, others had not been previously

known as existing in Australia.—Mr. A. G. Butler read a

monograph of the Diurnal Lepidoptera of the genus
Euplaea.—Mr. P. L. Sclater pointed out the characters of a

new species of Accipiter from New Granada, proposed to be

called Accipiter ventralis.—A communication was read from
Dr. G. Hartlaub, giving an account of a new form of Pas-
serine Birds from Madagascar, proposed to be called Eroessa
tenella.—Dr. J. E. Gray read a notice of a new Bat from
Angola, proposed to be called Scotophilus Welwilschi ; also

some notes on the skulls of the various forms of Delphinidae

represented in the collection of the British Museum.—Mr.
Alfred Newton exhibited, from the collection of Mr, W.
Borrer, a specimen of Sylvia aquaiica of Latham, recently

killed in England.

Entomological.—May 7.—The Chairman exhibited a
lingular conical nidus of a spider, and also two cases of the

larva of a species of Oiketicus, both from New South
Wales.—Mr. Bond exhibited a remarkable female variety of

Cabera exanthemaria, bred by the Rev. Mr. Horton, of Po-
wick, near Worchester.—Mr. Stainton exhibited some beau-
tiful drawings of the larvae of a species of micro-lepidoptera,

collected by him during a recent visit to the south of

France.—Mr. Newman exhibited some dead larvje of Hepia-
lus lupuUnus, remarkable as forming the pabulum of a fungus,
proba'bly a Sphaeria, which completely occupied the interior

of the animals, and sent out its mycilia in all directions

through the skin.—Mr. E. L. Layard called the attention of

the Society to the fenrful ravages of a species of white ant

in the island of St. Helena. The insect was introduced in

timber about twenty years ago from the west coast of Africa,

but only within the last ten years had its numbers becoinu
serious; he believed that unless some effective means couUl
be found to check its ravages it would ere long be impossible

to employ wood on the island for any purpose whatever ; it

was at present confined to James Town, which may truly

be said to be devastated by it : the whole of the Cathedral
is destroyed, the books of the public library are devoured,
and it was noticed that the theological works were eaten
first, which he (Mr. Layerd) attributed to their being less

consulted than most others, and the insects therefore less

disturbed in their work of destruction. Everything in the

town made of wood was more or less injured ; and in the
Government stores it was found that the moist traces of

these insects on the outside of tin cases caused very speedy
corrosion of the metal, and enabled the insects to make their

way in and devour the contents ; damage to the extent of

many thousand pounds had already been done, and any one
who could suggest some effectual method of destroying this

pest would confer a vast benefit on the inhabitants of St.

Helena.

EXPERIMENTS ON THE EFFECTS OF DIVI-
SION OF THE OPTIC NERVES.

By Dr. BASILIUS ROSOW of St. Petersburgh.

In Dr. Basilius Rosow's " Experiments on the Effects of
Division of the Optic Nerve," the animals operated on
were rabbits. The superior rectus was divided in the or-

dinary mode of operating for strabismus—the distal end
of the tendon seized, and the ey*". rotated downwards. The
retractor bulbi was then divided, and, finally, the optic

nerve. The posterior ciliary vessels and nerves were un-
injured. Scarcely any blood was lost. A few minutes
after the operation the pupil was usually contracted and
irregular ; in a few instances it was unchanged in form
and dimensions. Ophthalmoscopic observation showed the

optic disc whiter than natural in some cases, in others with

a round or oval dark-brown spot in the centre, especially

when the section of the nerve was made close to the scle-

rotic. The retinal vessels were small in most cases, but
sometimes only the arteries were constricted, and occa-

siorally no change was apparent. The choroid and iris

were always anaemic.

Twenty -four hours after the operation the cases could

be divided into two groups, according to the appearances

presented, a. In a few cases panophthalmitis set in, with

oedema of lids, congestion of conjunctiva, and a charac-

teristic diffuse, bluish-gray haziness of the cornea, com-
pletely obscuring the pupil and iris. I'orty-eight hours

after the operation the cloudiness of the cornea remained
in statu quo, but there was remarkable diminution of the

tension of the globe. The epithelial layer of the cornea

was undisturbed, but a discharge of pus began to take place

from the conjunctiva. One rabbit was killed after three

days, a second after five days, and a third after fifty-two.

In the last case there was extreme atrophy of the eye.

On post-mortem examination the cornea in the first two
cases was found to be greatly thickened, and this was
effected in such a manner as to render the posterior surface

strongly convex, whilst the curvature of the anterior sur-

face was scarcely altered. The projection was so great as

to fill the anterior chamber, and to press the iris and even

the lens backwards. In the third case the membranes of

Descemet was attached to the front of the iris. In the

second and third cases there was complete absorption of

the vitreous humour, so that the posterior surface of the

lens was in contact with the retina.

B. In the second class of cases there was no inflamma-

tory reaction set up. Twenty-four hours after, there was
slight oedema of the upper lid ; the pupil was much di-

lated ; the papilla red, and not well defined. The retinal

vessels normal, or the veins alone dilated. The brown
discoloration when this was previously present, remained
unchanged, and the circulation in the choroid and iris was
undisturbed. In three to five days all signs of inflamma-

tion passed off, and the only difference between the sound

eye and the one which had been operated on was the wider

pupil of the latter. In six of these cases (one of which

was examined as late as fifty-one days after), the ophthal-

moscope showed indistinctness of outline in the reddened

papilla, and in many cases dilatation of the veins.

Microscopic examination of the retina in two instances

(twenty-fifth and thirty- ninth days after the operation),

showed that the retina preserved its morphological ele-

ments unaltered to a surprising degree; many groups of

nerve- fibres appeared to have undergone fatty degenera-

tion, whilst others only appear to be paler than natural.

—

Brit. For. Med.-Chir. Rev.
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GENERAL COUNCIL
OP

MEDICAL EDUCATION AND REGISTRATION,
1866.

REPORT ON THE VISITATION OF EXAMINATIONS AT THE
ROYAL COLLEGE OF PHYSICIANS OF LONDON.

By Dr. John Stokrar and Caesar Henry Hawkins, Esq.

Having visited the examinations held in the course of the

present month at the Royal College of Physicians, where we
were courteously received, we beg to submit the following

Report to the Branch Council for England :

—

1. The College has altogether ceased to hold any preli-

minary examination of candidates for the licence, requir-

ing proof of its having been undergone elsewhere.

2. Twelve candidates appeared for the primary exami-

nation for the licence, of whom nine were approved, and

three rejected. They were required to ivrite answers,

within three hours, to six questions on anatomy and phy-

siology ; and, during a similar period, to five questions on

chemistry, materia medica, and practical pharmacy ; and

were submitted to a viva voce examination of one hour's

duration, equally divided between these two classes of

subjects.

3. Six candidates, hitherto unqualified for practice, were

examined for the pass examination for the licence, all of

whom were approved. They were required to write

answers, within three hours, to six questions on the prin-

ciples and practice of medicine ; and, during a smilar time,

to four questions on the principles and practice of surgery

;

and four questions on midwifery and the diseases of

women and children ; they were examined clinically at a

hospital on medical and surgical cases at different times
;

and they were examined viva, voce, during one hour and

a half, equally divided between medicine, surgery, and

midwifery.

Both of these examinations are conducted by special ex-

aminers on each subject, and in our opinion they afford a

very fair and satisfactory test of the candidates' knowledge

and fitness to practise.

4. There were examined at the same pass- examination

for the College licence nine other candidates, who had been

registered under some quahfication before 1861, of whom
two were rejected and seven succeeded. These candidates

were exempted from every part of the primary examina-

tion, from all written examination, and from both clinical

examinations, and were subjected solely to a viva voce ex-

amination for an hour and a half divided equally between

the three subjects of medicine, surgery, and midwifery.

As, however, this class of candidates is obviously limited

in number, and must hereafter have been at least five

years registered, this practical examination may, in our

opinion, be considered sufficient for its purpose.

5. Six candidates for the membership of the College

were examined by the President and Censors, all of whom
were approved. As, however, all these gentlemen were

already legally qualified to practise, by holding university

degrees, or by long standing as practitioners, we did not

consider it consistent with our duty to attend their ex-

amination.

In the case of the very few candidates likely to claim

the membership of the College as a first qualification for

practising medicine, the greater age and more extended

education required of them, and the more stringent ex-

amination in medicine to which they are subjected, as

compared with that for the licence, render it no doubt

amply suflUcient.

REPORT ON THE VISITATIONS. OF EXAMINATIONS AT

THE ROYAL COLLEGE OF SURGEONS OF ENGLAND.

By Dr. William Sharpey, Gkorge Cooper, Esq.,

AND E. A. Parkes, Esq.

The professional examinations at the College of Sur-

geons of England is divided into two parts :—

The first, primary, or anatomical and physiological
examination.

The second, pass, or surgical and pathological exmina-
tion. In addition, there is an examination for a licence in

Midwifery.
During the present month wo have attended the pri-

mary and the pass examinations. We were received with
great courtesy, and every facility was given us, in order
that we might learn the whole system of examination, and
thoiou<;hly scrutinize the manner in which it is carried out.

first, or anatomical and physiological
examination.

This examination is conducted in writing and orally.

On the 4th November we attended the written exami-
nation ; there were seventeen candidates, seated at dif-

ferent tables, in the presence of the President, Mr. Wor-
mald, and other officials. Every care was taken to pre-

vent communication between the candidates. Six ques-

tions (annexed) were put, and three hours were allowed to

answer them. The questions were selected by the Presi-.

dent from a larger list, of which each member of the

Court of Examiners furnished two. It will be seen that

they go over a considerable range of anatomy, ^nd are

doubtless well adapted to test the candidates' knowledge

of that subject. The subject of physiology is not em-
braced so fully in these questions, but we presume this

subject is purposely made subsidiary to the anatomical

part of the examination.

Each candidate was designated throughout the examina-

tion by a number assigned to him by the Secretary, and

the papers of written answers, with the numbers but not

the names attached, were sent round to the Examiner?.

Each paper was submitted to two Examiners, who then,

irrespective of each other, reported the paper as good (G),

moderate (M), or bad (B).

We were offered the perusal of the papers, but con-

tented ourselves with three specimens, marked G, M, and

B. Our own judgment upon these was in accordance with

that of the Examiners. On 7th of November we attended

the oral examination of the same candidates. On foyir

tables were placed dissected portions of the fresh subject,

and there were also dried and moist anatomical specimens,

with an ample supply of bones and ligaments. Each can-

didate passed ten minutes at each of the two tables, and

was therefore twenty minutes under examination. He was

shown the dissected portion of a subject, and was asked to

name the parts shown to him, or to point out parts named

to him, and questions based on his answers were rapidly

put. He was then examined on prepared specimens, sucli'

as the brain, heart, liver, bladder.

The candidate, after examination at one table, carried

the record of it to the next, so that there was no risk of

his being unintentionally asked the same questions. We
consider this part of the examination extremely well con-

ducted, and calculated to well and fairly test practical

anatomical knowledge. The method of deciding whether

a candidate has passed is as follows :—
As already stated, the written papers are marked good,

moderate, or bad, by two Examiners. A similar judgment

is passed at each table in the oral examination. The

jud<Tments are now copied into a book, and there will be,

of course, four letters against each candidate's number-

viz the judgments of two Examiners on his written

paper, and of the Examiners at the two tables m the oral

examination. ^. . * u
If a candidate has four G s he passes, of course ;

he

passes also if he has three G's and one M, provided the M
is in the written examination. He may pass if he has

two G"s and two M's, provided both the M's are in the

written examination. If he has one G and one B m the

oral and two G's in the written examination, he is further

examined viva voce, and if the result is satisfactory, the B

is changed to M, and he is allowed to pass ;
if "ot, he is

reie'-ted. If there are two G's, viva vpce, and B and M in

the written examination, the paper is read over to the

whole court 5 if the B stands, he is rejected
;

if it 13
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changed to M, he is passed. la all other cases the candi-

date is rejected.

It will be seen from this plan that the College attaches
more value to the twenty minutes' :oral, than to the three
hours' written examination. Out of the seventeen candi-

dates examined on the occasion when we were present,

eight were rejected. As we believe that a distinct expres-
sion of opinion is required of us, we have to report that

the examination appeared to us a fair and sufficient test

of that degree of anatomical knowledge which may be
reasonably exacted of candidates for a qualification to be
registered as practitioners in surgery.

SECOND, OR PASS, OR PATHOLOGICAL AND SURGICAL
EXAMINATION.

This examination, like the former, is conducted in

writing and orally. The written examination occupies

four hours, the oral thirty minutes.

One of our number, Mr. Cooper, attended the written

examination on the 11th November, when twenty-four
candidates were present. It was conducted as on the

former occasion. The questions, prepared as before de-

scribed, are annexed. It will be observed that these are

all good practical questions on subjects with which every

candidate ought to be familiar. The answers are sub-
mitted to two Examiners, who mark their independent
opinions as in the primary examination. Three of these

papers, marked G, M, and B, were handed to us for

perusal, and we agree with the judgments passed upon
them. On the 14th two of our number (Drs. Sharpcy
and Parkes), and on the 15th and 16th Mr. Cooper, at-

tended the oral examination. A number of tables were
prepared, with preparations placed on them, and at each
table at least two Examiners sat. One made notes of the

questions which another asked, and the candidate carried

this paper from table to table for the information of the

subsequent Examiners. In case a candidate belonged to a

school with which an Examiner is connected, he was not

examined by that Examiner ; and in this, and in all other

arrangements, great care was evidently taken to ensure

perfect fairness.

The candidates were practically tested, as far as it could

be done, by the preparations on the table ; but there was
no practical testing of manual skill and readiness in such
operations as passing catheters, putting on bandages, ap-
plying splints, &c., nor were the candidates required to

show that they could perform operations on the dead sub-

ject. The decision respecting the candidates is made
according to the letters placed against his number in the

book, on the same plan as in the primary examination. The
method adopted in both cases is, as far as we were able to

judge, sufficient to afford a fair criterion of the perform-
ance of the candidates.

It is for the Medical Council to judge what branches of

professional and scientific knowledge it is expedient to

include in an examination for a qualification in surgery.

Our present duty, we believe, will be discharged by report-

ing on*the examinations actually gone through. We have
already expressed an opinion on the primary examination.
Of the second, which is confined to surgery, strictly so-

called, it appears, if we may be permitted to judge, very
well conducted as far as it extends ; but, as already hinted,

it seems desirable and we feel assured it is quite practic-

able, to subject the candidate to practical exercises in

bandaging and other such appliances, and in operations on
the dead subject, as far as the supply of subjects will

permit. W. Sharpey,
Geo. Cooper,

To the Branch Council. E. A. Parkes.
In the desirability of the last paragraph, I fully crncur

;

but I must express my doubts as to its practicability. C.

REPORT ON the VISITATION OF EXAMINATIONS AT
apothecaries' hall, LONDON.

By Dr. Edmund A. Parkes and Dr. R. Quain.

Before granting the licence to practise, the Society of

Apothecaries of London consider it necessary to examine
candidates on the following professional subjects :

—

Anatomy and Physiology.
General and Practical Chemistry.
Botany and Materia Medica.
Practice of Medicine and Pathology.
Midwifery, including the Diseases of Women and

Children.

Forensic Medicine and Toxicology.
Under the existing regulations, which are gradually

being enforced in all cases, the examination on the three
first-named subjects—viz., anatomy, chemistry, materia me-
dica and botany, is passed after the second winter session

—

i.e., after the completion of two winter and one summer
sessions. This is called

the FIRST EXAMINATION.

Proficiency in anatomy and chemistry is tested by a
written and by an oral examination ; the written examina-
tion usually occupies an hour and a half for the two sub-
jects. In order to give the Branch Council an idea of the
scope of this written examination we append the questions

given in anatomy and physiology and in chemistry on
September 28th, October 26th, and November 30, 1865.
It will be observed that four questions are put in anatomy
and physiology, and four in chemistry. The qut>stions are

prepared by two or three examiners in regular rotation,

are read out at a full Court of Examiners, and are then
sealed up until the day of examination. It may or may
not happen that the Examiners who prepare the questions
have to decide on the answers.

The questions in anatomy are especially directed to

what may be termed medical anatomy, and are intended
so far to differ from the class of questions given at the
College of Surgeons. In physiology, also, questions likely

to bear on practice, or at any rate dealing with practical

matters, are chosen. In chemistry the questions appear
to be purely chemical.

Considering the period when this first examination is

undergone, these questions appear to us to be well suited

for their purpose. If well answered they would show, we
think, a fair knowledge of these subjects. Probably as

the system is matured the number of questions will be in-

creased, and more time will be given for the replies.

The answers to these questions are at once read over
by two Examiners, who mark on the paper the words
Bene, Satis, or Male, and communicate their decision to

the Examiners, who are about to examine the candidate
viva voce.

We have been permitted to read some answers, and
concur with the judgment of the Examiners thereupon.

After undergoing this written examination, the candi-

date on the same evening is examined orally in materia
medica and botany, and possibly also in anatomy and
physiology.

We attended the examination on the 9th and the 80th
November. We found two and sometimes three Exami-
ners seated at different tables, with anatomical prepara-

tions and specimens of drugs, chemical tests, botanical

specimens (at certain times of the year), and microscopic

preparations of medical subjects.

Each candidate is under examination for a variable

time from half an hour to an hour and a half. He is espe-

cially tested on materia medica, pharmacy, and botany,

on which there is no written examination. He reads and
explains the Pharmacopoeia, reads a written prescription,

names drugs, describes their properties and uses, and may
be called upon to use some simple chemical tests. If his

answers are not satisfactory, other Examiners are sum-
moned to the table, and the examination is prolonged. If

he is rejected, the cause of the rejection is at once entered

in a book.

Every candidate, whatever may have been his written

examination, goes through this oral examination, and is

virtually passed or rejected upon that.

At the same time the character of the written exami-
nation is taken into account.
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With regard to the sufficiency of the examination on
materia medica, if the object is merely to see if the can-
didate is familiar with the physical characters and proper-
ties of drugs, and knows the pharmacopical preparations,
we think it sufficient. But we infer that the Examiners
do not intend it to be an examination on therapeutics,
which is, we presume, more properly deferred till the
second examination, and is included in the examination on
medicine.

SECOND EXAMINATION.

The subjects of this examination are practice of medi-
cine, midwifery, and forensic medicine. The examination
takes place at the end of the period of study, the five

years' pupilage being completed.

There is a written examination on medicine and toxico-
logy, and an oral examination on all the subjects. The
mode of examination is precisely the same as in the former
case, the written examination lasting one hour, and
the oral rather longer than the first examination viz.,

from one hour to one hour and a half. The questions are
framed in the same way ; the answers are read through,
marked Bene, Satis, or Male, and the oral examination is

carried on in a similar method.

We append the questions put on the 26th October, the
28th September, and 30th November. We have also read
the answers given on the last named occasion.

It will be observed that four written questions are given

in medicine, and the same in toxicology. This appears

to us to be hardly in proportion to the importance of the

subjects. Probably, as the Society of Apothecaries follow

their invariable rule of gradually improving their exami-
nations, they will increase the number of questions in

medicine, and prolong the time of answering them.
The questions appear to us to be good ; they are sensible

practical questions, well adapted for testing the candidates,

and neither above or below the standard which candidates

for the licence ought to pass.

In midwifery there are no written questions, but we do
not know the reason for this exception. We observe,

however, that a certificate of attendance on no less than
twenty labours is required, and therefore the Society may
place reliance on the evidence of this previous experience.

There is no kind of practical examination in medicine,

but we entertain little doubt that the Society will ulti-

mately institute some test of this kind.

On the whole, considering the i .aportance of this exami-
nation, we are inclined to think it should exceed in duration

and severity the first examination, in a higher degree than
is the case at present.

But in saying this we think it right to add that we are

much impressed with the great care and attention given to

every part of the examination, and with the evident desire

to thoroughly test the candidates. We think, indeed, that

the examination is really a good one. If we have ventured

to indicate that a longer examination in medicine and
therapeutics and in midwifery, and a practical examina-
tion of patients are desirable, we are certain that we are

only anticipating the desire of the Society itself, for we
cannot forget that ever since 1815, the Society of

Apothecaries of London has steadily and judiciously

brought into play a scheme of gradually increasing severity

of examination, which has had the best effect on medical

education.

We have stated the general course of the examination,

but the present rules are subject to some exceptions. The
present period is in fact one of transition. Gentlemen who
nave been long in practice, or who can bring forward evi-

dence which satisfies the Court of Examiners of the rea-

sonableness of the request, are sometimes excused the

written examinations. Such cases are transitory, and the

decision regarding them is best left entirely to the So-

ciety. We are assured, and we entirely credit the assu-

rance, that the Court make it an invariable rule never to

let a man pass who does not appear likely to make a safe

and useful practitioner.

Another class of exceptions refers to gentlemen who

have passed the examination at thfl College of Sargeont,
the College of Physicians, or other licensing bodies. They
ire also excused the written examination. We are not
quite so well satisfied of the uniform propriety of this
practice. No doubt it might seem unnecessary to examine
in anatomy a candidate who has passed the College of
Surgeons, but we see no reason wh^ such a candidate
should be excused the written exammation in medicine,
chemistry, and toxicology, on none of which subjects is he
examined at the College of Surgeons. In the case of the
College of Physicians it is different, as there he is exa-
mined in the very subjects which the Society of Apothe-
caries have to deal with.

In conclusion, we must express our thanks to the Chair-
man and to the Court of Examiners and the Secretary,
for the courtesy with which we were received, and for the
great pains taken to make us acquainted with the whole
system of examination.

REPORT ON THE VISITATION OF EXAMINATIONS AT THB
UNIVERSITY OF OXFORD.

By Dr. Paget," M.D., and Dr. Richard Quain, M.D.
By appointment of the Branch Medical Council for Eng-

land we attended the examinations for the degree of Bache-
lor of Medicine at Oxford during the present month.
These examinations are held once a year, and always
during the Michaelmas term. There are two examinations
which must be passed by every candidate for the degree of
B.M. The first in anatomy a id physiology, and other ele-

mentary subjects. The second in pathology and practical
subjects. The first examination is held in the week preced-
ing the second, but on this occasion (with great consider-
ation for our convenience, but not we fear without incon-
venience to the Examiners), both examinations were con-
ducted simultaneously.

THE first examination.
The following are the regulations under which can-

didates are eligible for admission to this examination :

—

" No candidate can offer himself for the first medical
examination until two years have elapsed from his passing

his final classical examination for the degree of B.A.
" To obtain the degree of B.M. he must have passed

(besides the two medical examinations) all the examina-
tions required for the degree of B.A., but he need not
take the degree of B.A.

" These rules are the only rules affecting candidates in

the present year, but in consequence of changes in the

Statute of Examination in Arts, some of these rules will

for thefuture be inapplicable, and some change in the Me-
dical Statute is requisite, which has not yet been made.

" The general principle is that the students in medicine

shall have had as good an arts education, prior to scientific

and medical study, as ordinary art students.
" Various minor changes consistent with this principle

are in contemplation for making as simple and complete as

possible the arrangements for testing the scientific attain-

ments of the medical candidates and other allied objects."

The examination extends over four days, and includes

the following subjects :—physics, chemistry, anatomy and
physiology, and botany.

The first three days are occupied by the three examinations

in writing, and two practical examinations, one in ana-

tomy, and the other in chemistry. The fourth day is de-

voted to a general viva voce examination on all the sub-

jects, in which various specimens, including microscopic

objects, are submitted to each candidate. Annexed will

be found a scheme showing the days and hours appropriated

to this examination, together with the questions to which

written answers were required.

The examinations were conducted by four examiners

—

viz. : Dr. Acland, F.R.S., Regius Professor of Medicine.

Dr. Rolleston, F.R.S., Linacre Professor of Physiology.

Mr. Henry Smith, M.A., F.R.S., Savilian Professor of

Geometry.
Mr. Vernon Harcourt, M.A., Lee's Reader in Che-

mistry.
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The Regius Professor of Medicine is the only perma-

nent examiner, and presides ex officio. The other exami-

ners, who must be members of Convocation, are appointed

annually by the Vice- Chancellor.

There were five candidates under examination, and we
observed that each candidate was examined at the viva

voce examination by each examiner in turn, all the ex-

airyners being seated at the same table. We also observed

that one examiner abstained from examining a candidate

w,ho happened to belong to his own College, in accord-

ance with the practice at Oxford. The examination was

public, and we observed that some of the undergraduates

were present.

The printed papers annexed will show very clearly the

extent and the practical character of the examinations.

With the exception of botany, the examination on which

is confined to two questions contained in the papers on

anatomy and physiology, we think that the questions are

all that could possibly be desired. They are varied in

character, eminently practical, and well calculated to test

the knowledge of the candidates.

The eflSciency of any system of examination must, how-
ever, be tested rather by the answers of the candidates

than by the questions proposed. We have to acknow-

ledge that information on this latter point was most freely

given us. The written answers of all the candidates were

placed in our hands. We examined those of one candidate,

•which were considered satisfactory, and of another candi-

date, which were considered not satisfactory. The former

passed, the latter was rejected.

The opinion we formed was entirely in accordance with

the decision of the examiners. We did not remain in Ox-
ford until the final decision on this examination. We
have been since informed that vof the five candidates two

were rejected,

THE SECOND EXAMINATION.

Candidates are admitted to this examination after an

interval of two years from the date of passing the first

examination.

The examination extends over three days, and includes

the following subjects :

—

Pathology, therapeutics, diseases of women and children,

principles of surgery, forensic medicine, and hygiene.

The two first days are devoted to written examinations,

the third day to a practical examination of cases and of

specimens in the Radcliffe Infirmary and to a public viva

voce examination on the cases and written papers.

Annexed will be found a scheme showing the days and
hours assigned to this examination, together with copies

of the examination papers, including extracts from a Greek
and a Latin author ("Aretaeus and Celsus), which the can-

didate was required to translate and criticise by the light

of modern pathology and practice.

There were three examiners present—viz. :—Dr. Acland,

F.R.S., Regius Professor of Medicine ; Dr. Thomas King
Chambers, Consulting Physician to St. Mary's Hospital,

London ; Dr. John William Ogle, Assistant-Physician to

St. George's Hospital, London.
The Regius Professor is a permanent examiner, and

presides ex officio. The other examiners, who must be
Doctors of Medicine and Members of Convocation, are

appointed annually by the Vice- Chancellor.

There were three candidates under examination, and
the examination was conducted as the first examination

already described. The printed papers annexed will

enable the Branch Councils to form an opinion on the

extent and character of the tests to which the candidates

were submitted. They seem to us all that could be desired,

with this exception, that the examination on the subject

of materia medica is confined to two questions on phar-

macopoeial preparations, to be found in the therapeutical

paper.

We were present throughout the viva iwce examination,
which occupied about an hour for each candidate, and we
were also afforded an opportunity of reading all the written

answer* of the candidates. All the candidates were ap-

proved. The decision of the examiners was in accordance
with the impression we had formed on the character of
the answers.

On inquiry with reference to the examinations gene-
rally, we were informed that each examiner prepares his

own questions, which are all forwarded to the Regius Pro-
fessor of Medicine, who must be present at all the exami-
nations.

In estimating the value of answers the examiners use
numbers, or any other system at discretion. If a candi-
date fail to pass in any one subject he is rejected.

In concluding this report of our visitation of the medical
examination of the University of Oxford, we have to ex-
press our warmest thanks to the authorities of the Uni-
versity for the desire which they exhibited to facilitate in

every way the object of our visit, and to afford us the
fullest information on every point into which we thought
it necessary to inquire.

REPORT ON THE VISITATION OF EXAMINATIONS AT TH«
UNIVERSITY OF CAMBRIDGE.

By Dr. Henry W. Acland and Dr. Dennis
Embleton.

Th^re were three candidates for the first M.B. exami-
nation, two for the second, one for the Master in Surgery.

Of the six candidates one retired without answering
questions, one was rejected. The other four passed.

The Examiners were :

—

for first MB. examination.
Dr. Bond, Dr. Drosier for Dr. Clark, Mr. Liyeing,

ex officio.

Dr. Hare, Dr. Lathan, Dr. Humphry, appointed,

FOR second M.B. EXAMINATION.
Dr. Bond, Dr. Fisher, Dr. Drosier for Dr. Clark,

ex officio.

Dr. Paget, appointed.

FOR M.C. examination.
Dr. Drosier for Dr. Clark, ex officio.

Dr. Humphry, Mr. Holmes, appointed.

The annexed schedule shows the dates of, and the time
occupied by, the examinations. (See No. \).

The Examiners meet before the time of examination, to

settle the questions for the printed papers ; these are then
printed at the University Press, and sent to one of the

Examiners under the University Seal.

The examinations are carried on in the rooms of the

Anatomical Museum and in Addenbrooke's Hospital :

—

1. By printed papers of questions (a copy of which,

for Michaelmas, 1 865, is hereto appended. No. 2) ; during

the answering of which Examiners are present.

2. Viva voce on all the subjects of examination.

3. Practically,

a. On microscopic specimens, ) ,^ . M B ">

On museum preparations J
*- ' '*

h. On fresh dissections in the Dissecting-room. (l«t

M.B. and M.C.)
c. In the Laboratory : analysis, determination, &c.

(1st M.B.)
d. In the Hospital, on medical (2nd M.B.), and on

surgical cases (M.C.)
The examinations are open to members of the Senate of

the University

—

i.e., to Doctors and Masters of Arts, &c.

See Dr. Paget's letter annexed, and marked No. 3.

We wish to record that every courtesy was shown to

the Members of the Council who attended on its behalf on
the part of the University, and on that ot the Medical

Examiners, and every facility was freely offered for the

discharge of their duty.

Notes were taken of the vivd voce and of the practical

examinations. The written an.«wers to the printed ques-

tions were offered and sent to the visitors, and have been

perused by them. The hospital patients, whether medical

or surgical, had on the morning of the practical examina-

tion just been received, and had not before been examined

by any students.

In conclusion, we confidently certify that the examina-
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tions and course of study are " such as to secure the pos-

session," by persons obtaining the above-mentioned
medical and surgical qualitications of the University of

Cambridge, " of the requisite knowledge and skill for the

efficient practice of their profession."

REPORT ON THE VISITATION OF EXAMINATIONS AT THE
UNIVERSITY OF LONDON.

By Dr. George Burroavs, M.D., and Dr. James
Alderson, M.D.

We have to report that we singly or together visited

several of the examinations for the degree of Bachelor of

Medicine of the London University, conducted at Bur-
lington House. That we have been most courteously

received, and that every opportunity has been afforded us

to witness the examination of the candidates and to judge

of their proficiency.

The visitation consisted in attendance at Burlington

House at the time of the examinations in general pathology

and medicine, and in medical jurisprudence. Also in

accompanying the candidates into the wards of King's

College Hospital and observing the methods of testing their

capabilities in clinical medicine.

The visitation also included the perusal of the papers of

the least proficient of those candidates who obtained their

diploma, consisting of their answers in general pathology

and medicine, as well as the written histories of the cases

taken in the wards of King's College Hospital by the two

least proficient candidates.

Those of the least proficient candidates gave evidence

of sufficient medical attainment for the degree of the

University, but were not so satisfactory as regards general

acquirement.

The examinations were well conducted, and a fair op-

portunity was afforded to the candidates, especially in the

later papers, to display the extent of their acquirements.

The practical examination in medical jurisprudence

struck us as especially worthy of imitation by other licens-

ing bodies.

Attended the practical medical jurisprudence examina-

tion, Dr. Odling.

Six candidates were examined.

Six small tables with sets of test-tubes, and a desk of

tests, spirit lamp, &c., complete.

Six specimens of commoner class of poisons presented

to each in small powder, three coloured, three white, to be

analyzed then and there ; examine what they are. The
mode of examination ; the tests ; the results to be put

down on paper, for which pen and ink, &c., are provided.

One hour and a half is given for such analysis.

This seems a very efficient mode of examination, and to

be followed at the College of Physicians. Facilities are

now given at all the chemical classes in the schools of the

metropolis for due preparation for such an examination.

The minutes of the last meeting were read and con-

firmed.

report on the REGISTRATION OF MEDICAL STUDENTS.

1. The Committee, having taken into consideration the

working of the system of registration of students of last

session, find that in each division of the kingdom there

have been a certain number of students unregistered, in

consequence of the difficulty of making the new regulations

sufficiently understoo 1 by the students and their friends,

and by the authorities of 'the several Universities, Schools,

and Hospitals ; but they believe that this difficulty is

likely to be materially lessened In future years, and they

recommend that the Council should leave the several

Branch Councils to make such exceptions in reference to

the year 1865 as may seem to them advisable, enforcing

the regulations strictly for the future.

2. The Committee have also considered " the cases of

students admitted to registration who have not passed the

Examination in Arts, or only a portion of such exami-

•ntion," and they find that in certain schools several stu-

dents have been allowed to commence their recognized

medical education before having passed a preliminary

Examination in Arts; but they do not find that any
student has actually been registered before having passed
the preliminary examination.

Tne Committee strongly disapprove of the above irregu-

larity on the part of schools, and recommend that in future

the whole of the preliminary examination should be re-

quired to be passed at one time, and thai before either

registration be allowed or medical education be com-
menced ; and this recommendation, from the assurances

they have received, they believe will now be literally com-
plied with.

With respect to the students concerned, the Committee
see no other course open to them than that of advising the

Council that, under the circumstances named, they should

be left to the favourable consideration of the Branch
Councils, for they consider that it would be hard that, in

the first year of a new system of registration, students

should suffer through the irregularities above referred to.

3. The Committee have also paid attention to the

" letter from Dr. Steele, Registrar of the Branch Council

for Ireland, with an application from a student to be re-

gistered," and recommend that as the registration of

medical students has been placed under the charge of the

branch registrars, the decision in this case be left to the

Branch Council for Ireland.

4. The Committee have carefully gone over the whole

of the regulations respecting the registration of students,

as laid down by the Council during the last Session, have

remodelle dthem in accordance with existing circumstances,

and beg leave to submit them in the following form for

the approval of the Council, believing as they do that,

having been made more simple and clear, the new regu-

lations will be found well adapted to secure for the future

a correct register of medical students.

REGISTRATION OF MEDICAL 81UDENTS, 1866.

The following regulations have been adopted by the

General Medical Council, in reference to the registration of

medical students :

—

1. Every medical student shall be registered in the man-

ner prescribed by the General Medical Council.

2. No medical student shall be registered until he has

passed a preliminary examination, as required by the

General Medical Council.

3. The commencement of the course of professional

study recognized by any of the qualifying bodies, shall not

be reckoned as dating earlier than fifteen days before the

date of registration.

4. The registration of medical students shall be placed

under the charge of the Branch Registrars.

5. Each of the Branch Registrars shall keep a register

of medical students according to the subjoined form :—

FORM FOR THE REGISTRATION OF MEDICAL STUDENTS.

Date of
Eegistration.

Name.
Preliminary Examination

and Date.

Place of Medical
Study.

6. Every person desirous of being registered as a medi-

cal student, shall apply to the Branch Registrar of the

division of the United Kingdom in which he is residing,

according to the annexed form, which may be had on ap-

plicatIon''to the several qualifying bodies, medical schools,

and hospitals ; and shall produce or forward to the Branch

Registrar, a certificate of his having passed a preliminarv

examination, as required by the General Medical CouncU,

and a statement of his place of medical study.

FORM OF APPLICATION FOR REGISTRATION AS A MEDICAL
STUDENT.

I hereby apply to the registered as a student in medicine,

in conformity with the Regulations of the General CouncU
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of Medical Education and Registration of the United King-

dom, for which purpose I submit the following particulars.

Name of Applicant
(To be written in words

at length.)
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2. The Committee find, on examination of the students'
register for last year, that it contains a list of all students
registered by the Branch Councils, in compliance with
the Recommendations in section XL of the Report on
'Education, of April 15, 1865, and that the entries extend
from October 1st, 1865 (when they were ordered by the
Council to be commenced), to February 19th, 1866.

The numbers so registered are as follows—viz.

:

In England 313
Scotland 128
Ireland 212

Total . . 653
Of these they find that eight students registered in

England, and sixty in Scotland, belong to the year 1866,

whilst the register for Ireland is strictly confined to 1865.

They recommend that the names of these sixty-eight

students, in order to keep their yearly registers distinct,

shall be carried on to the register of 1866; this would
leave for 1865 the following number of students registered :

InEnglacd 305
Scotland 68
Ireland 212

Total . . 585
This total, however, is very far from representing the

actual number of students who have commenced their

medical education in the United Kingdom during the

year 1865, for the Committee have learnt that, for in-

stance, at St. Mary's Hospital, London, forty students

have been entered who have not been registered by the

Branch Registrar for England, as required by the General

Medical Council.

It is probable that other students in the three divisions

of the kingdom are in the same case, but to what amount
the Committee have no means of ascertaining.

This statement will be sufficient to enable the Council

to form an opinion as to the present very imperfect state

of the students' register ; and though it is much to be

regretted thai, this great imperfection exists, yet the Com-
mittee trust that when the revised and simplified recom-

mendations of the present session become thoroughly

known and understood, this imperfection, by the loyal and

willing co-operation of the bodies in Schedule (A), will

next year disappear. D. Embleton, Chairman.

RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL,

ON THE SUBJECTS OF PRELIMINARY EXAMINATION, OF

REGISTRATION OF MEDICAL STUDENTS, AND OF PROFES-

SIONAL EDUCATION AND EXAMINATION, 1866.

I PRELIMINARY EXAMINATION.

1. That testimonials of proficiency granted by the

National Educational Bodies according to the subjoined

list, may be accepted, the Council reserving the right to

add to, or take from, the list.

1. A Degree in Arts of any University of the United

Kingdom or of the Colonies, or of such other Univer-

sities as may be specially recognized from time to

time by the Medical Council.

2. Oxford Responsions or JModerations.

3. Cambridge Previous Examinations.

4. Matriculation Examination of the University of

London.
5. Oxford Middle Class Examinations (Senior).

6. Cambridge Middle Class Examinations (Senior).

7. Durham Middle Class Examinations (Senior).

8. Durham Examinations for Students in Arts in their

Second and First Years.

9. Durham Registration Examination for Medical Stu-

dents.

10. Dublin University Entrance Examination.

11. Queen's University, Ireland, two years' Arts Course

for the Diploma of Licentiate in Arts. •

12. Preliminary Examinations at the end of A.B. Course.

13. Middle Class Examinations.

14. Matriculation Examinations.

16. First Class Certificate of the College of Preceptors.
16. " Testamur " granted by Codrington College, Batba-

does.

17. Degree of Associate of Arts granted by the Tasmanian
Council of Education, witn a certificate that the
Student has been examined in Latin and Mathematics.

2. That students who cannot produce any of the testi-

monials referred to in the first recommendation be required
to pass an Examination in Arts, established by any of the
bodies named in Schedule (A) to the Medical Act, and
approved by the General Medical Council.

8. That the examination in general education be eventu-
ally left entirely to the examining boards of the national

educational bodies recognized by the Me<lical Council.
4. That no certificate of proficiency in general educa-

tion, which does not affirm the proficiency of the candidate
in Latin, be deemed a sufficient proof of preliminary edu-
cation previous to the commencement of professional

studies.

5. That the various educational and licensing bodies be
requested to transmit to the Reg-strar of the General
Council, returns, embodying any alterations which they

may from time to time introduce into their courses of

general study and examinations, which qualify for the

registration of medical students ; and that a copy of such

returns be sent by the Registrar, as soon as convenient, to

each Member of the General Council.

N.B. The following recommendations, printed in red,

were passed by the General Medical Council, May 25th,

1866, but are not intended to come into operation till Oc-
tober 1st, 1868.

1. That the following subjects constitute a minimum
to be required of candidates for preliminary examina-

tion, viz. :

—

Compulsory Subjects—
1. English Language, including Grammar and Com-

position.

2. Arithmetic, including Vulgar and Decimal Frac-

tions ; Algebra, including Simple Equations.

3. Geometry : First Two Books of Euclid.

4. Latin, including Translation and Grammar,
and 6. One of the following

Optional Subjects—
1. Greek. After the year 1869 Greek shall be one of

the compulsory subjects.

2. French.

3. German.
4. Natural Philosophy, including Mechanics,'.Hydro-

statics, and Pneumatics.

2. That certificates of proficiency, to be received from

all bodies legally authorized to examine in general educa-

tion in Great Britain and Ireland, and from the several

licensing bodies enumerated in Schedule (A) to the Medi-

cal Act in Great Britain and Ireland, shall bear evidence

that the candidates have been examined and approved in

at least the above subjects.

3. That in the case of certificates received from similar

educational and licensing bodies in other parts of the em-

pire and foreign countries, satisfactory evidence shall be

given to the Medical Council (or Branch Councils) that

such certificates are equivalent to those recognized in the

United Kingdom.
4. That it shall be delegated to the Executive Commit-

tee to prepare annually and lay before the Council for

recognition a list of examining bodies, whose examinations

shall fulfil the conditions of the Medical Council as re-

gards preliminary education.

5. That the regulations of the General Medical Council

as to preliminary education, adopted during the Present

Session, shall not come into operation till October Ist, 1868,

and that in the meantime the previous regulations shall

remain in force.

II PROFESSIONAL EDUCATION.

1. That the course of professional study required for

a licence shall comprehend attendance during not less than
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four winter sessions, or three winter and two summer
sessions, at a school recognized by any of the licensing

bodies mentioned in Schedule (A) to the Medical Act.

2. That it be recommended to the several licensing

bodies that the courses of instruction required by them be
framed in such a manner as to secure a due share of at-

tention, both to preparatory branches and to those more
strictly connected with the practice of medicine and sur-

gery ; and that it be suggested accordingly to these bodies,

that their regulations should be such as to prevent attend-

ance upon lectures from interfering with hospital and
clinical study.

3. That the Council will view with approbation any
encouragement held out by the licensing bodies to students

to prosecute the study of the natural sciences before they

engage in studies of a strictly professional character.

III.—AGE FOR LICENCE TO PRACTISE.

1. That the age of twenty-one be the earliest age at

which a candidate for any professional licence shall be ad-
mitted to his final examination ; that the age shall, in all

instances, be duly certified ; and that a return of any ex-
ceptions to this recommendation allowed by the licensing

bodies, together with the reasons for such exceptions, be
transmitted to the Branch Council of that part of the

United Kingdom in which they have been granted.

2. That no licence be obtained at an earlier period than
after the expiration of forty-eight months subsequent to

the registration of the candidate as a medical student.

IV. PROFESSIONAL EXAMINATION.

1

.

That those licensing bodies which have not already

done so, be requested to furnish a statement of the dates

of their examinations and of the modes in which such ex-
aminations are conducted, whether by written, oral, or

practical examination, and of the length of time a candi-

date is under examination in each or all of these ways

;

and that the Registrar transmit these reports to the Mem-
bers of the Council, in order that they may be taken into

consideration at the next meeting of the several Branch
Councils.

2. That the professional examination for any licence be
divided into two parts ; the first embracing the primary
or fundamental branches directly connected with the prac-

tice of medicine and surgery; that the former be not
undergone till after the close of the winter session of the

second year of professional study ; and the latter or final

examination, not till after the close of the prescribed period

of professional study.

8. That the examination in physics, botany, and natural

history may be undergone at an earlier period than the
first professional examination.

4. That the professional examinations be conducted both
in writing and orally ; and that they be practical in all

branches in which they admit of beifig of so.

6. That the professional examinations be held by the
several licensing bodies, except in special cases, at stated

periods, to be publicly notified.

6. That returns from the licensing bodies in Schedule
(A^ be made annually, on the 1st of January, to

the General Medical Council, stating the number and
names of the candidates who have passed their first as

well as their second examinations, and the number of

those who have been rejected at the first and second
examinations respectively; and that the Registrar for-

ward a sufficient number of forms, with a notice for

their being returned in due time.

7. That it be recommended to all the examining boards
that they should require from every candidate for examina-
tion before them, a statement, signed by himself, whether
he has, or has not, been rejected witLin three months by
any of the examining boards included in Schedule (A) to

the Medical Act.

8. That it is not desirable that any University of the
United Kingdom should confer any degree in medicine or
surgery, whether that of Bachelor, Doctor, or Master,
upon candidates who have not graduated in Arts, or

passed all the examinations required for the Bachelorship
in Arts, or the examinations equivalent to those required
for a degree in Arts.

V.— SUPERVISION OF EXAMINATIONS.

1. That the visitations of the examinations, preliminary
as well as professional, of the qualifying bodies, by the
Branch Councils, or such of their members as they may
depute, be continued during the ensuing year.

2. That the reports of the visitors shall apply to'every

part of the examinations of each body, and shall include

a statement of the facts observed and of the opinions of

the visitors as to the efficiency of the examinations ; as

also such remarks and suggestions on defects in them as

circumstances may indicate.

3. That the reports of the visitors be submitted in the
first instance to the Branch Councils ; and that thereafter

the Branch Councils shall direct them to be printed and
circulated confidentially amongst the members of the
General Council, so that they may be in a condition, at

the meeting of the General Council in 1867, to consider

them maturely.

LETTER FROM THE PRESIDENT OF THE CHEMICAL SOCIETY.

To the President of the General Council of Medical Education
and Registration.

" Burlington House, 19th March, 1866.

" Sir,—The President and Council of the Chemical Society
venture to call the attention of the Medical Council to the

system of Chemical Notation adopted in the British Pharma-
copoeia ; and as they are informed that a new edition of that

Pharmacopoeia is in course of preparation, they entertain a
hope that it may not be an inopportune moment to urge
upon the Medical Council the desirableness of considering

whether, in the forthcoming edition of the work, the use of

chemical symbols could not be advantageously dispensed

with altogether. In the few cases which may seem specially

to call for the use of such formulae, a percentage represen-

tation of the composition of the body would, it appears, sup-

ply all the necessary data.
" The grounds on which the President and Council of the

Chemical Society have been induced to suggest this course

are these ;

—

" The system of Notation at prssent adopted in the British

Pharmacopoeia is constructed in conformity with views
which are rapidly disappearing from chemical teaching in

this country.
" The Pharmacopoeia is necessarily the text-book on which

the examinations of students of medicine and pharmacy in

pharmaceutical chemistry are based. It appears, therefore,

extremely desirable that no works shall be put forth on
official authority, such as that of the Medical Council, which
shall be at variance with the views propounded by many of

the most active experimental leaders and principal teachers

of chemical science; or which shall oblige the teacher to

adopt a double numerical system in his exposition of the

facts of chemical science to his pupils—a course which is

always a source of embarrassment both to professor and
learner.

" It is obvious that the adoption of a plan such as the one
now suggested does not necessitate any expression of opinion

on the part of the Medical Council upon a subject which is

still under discussion. At the same time, it will relieve the

Council from the inconvenience of appearing pledged to the

maintenance of doctrines which are no longer believed to be

correct by many of the most competent to form an opinion

on the subject.
" The President and Council of the Chemical Society trust

that the importance of the subject will sufficiently explain

their anxiety to bring this matter under the consideration of

the Medical Council.
" Wm. Allen Miller, President of the Chemical Society.
" To Dr. Burrows."

Moved by Dr. Quain, seconded by Dr. Storrar, and
agreed to :-—" That the letter addressed by the Presiden

of the Chemical Society to the President of the Medica

Council be entered on the minutes."

2. Moved by Dr. Storrar, seconded by Dr. Alderson,
and agreed to :

—" That as soon as the proof of
_
the new

edition of the Pharmacopoeia is ready, a copy of it be sent
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to each member of the Council, with instructions that he
will, within one montli, return it to the Secretary of the
Pharniacopoeia Committee, with such observations as he
shall see fit to ma.ke thereon, to be submitted to the Phar-
macopoeia Committee ; and that the Pharnuicopceia Com-
mittee shall, after due consideration of such observations,

hand over tho proof, when finally approved, to the Execu-
tive Committee for publication."

3. Moved by Dr. Apjohn, seconded by Dr. A. S.mith,

and agreed to:—''That it be an instruction to the Phar-
macopoeia Committee to give for each therapeutic com-
pound, of definite constitution, occurring in the forth-

coming edition of the Pharmacopoeia, two formulfc,—the

first being that in ordinary use at present, the second being

one constructed in accordance with the more recent views

of what is called the ' unitary system.'
"

4. Moved by Dr. Acland, and seconded by Dr.

Paget :
—" That it be an instruction to the Pharmacopoeia

Committee to take steps to ascertain whether any or what
limits have been imposed by the Medical Act, on the re-

ports and investigations which the General Council might

see tit to obtain or direct, into the properties of the medi-

cines and compounds of which the Council is required to

furnish a list ; and specially whether the Council is limited

by the Act to enquiries as to the composition of articles of

the materia medica, and the modes of preparing and com-
pounding them."
The motion was not carried, there being nine votes for,

and nine against it.

Dr. Acland required that the names and numbers oj

those who voted and those who declined to vote, be taken

down.
For 9 Drs. Acland, Paget, Alexander Wood, Thomson,

Leet, Apjohn, Parkes, Christison, and Stokes.

Against 9 Mr. Cooper, Drs. Emblelon, Storrar,

Andrew Wood, A. Smith, Hargrave, Sir D. J. Corrigan

Dr. Sharpey, and Dr. Quain.

Declined to vote.—The President, Dr. Alderscn, Mr.
Hawkins, and Dr. Fleming.

5. Moved by Dr. Christisox, seconded by Dr. Quaix,
agreed to :

—" That the report of the Pharmacopoeia Com-
mittee (Minutes, General Council, for May 25, 1866, No.

90, p. 6) be adopted.

Monday, May 28th.

The first business of to-day was a consideration of the

report of the Committee in reference to the letter received

from the Secretary of State for War.
The Committee suggested that the following communi-

cation he forwarded in reply :

—

Sir,—I am directed by the General Medical Council to

acknowledge the receipt of your letter .of the 26th, in which

you inform me that Lord de Grey requests tho Medical

Council will favour him with their opinion as to the parti-

cular initials which should be used to designate the several

medical qualifications described in the table appended to the

Medical Act, and for which abbrev^tions are therein laid

down. Tor example, Licentiates of the King and Queen's

College of Physicians in Ireland, in the table of abbrevia-

tions appended to the above-named Act, are thus described,
" Lie. K. Q. Coll. Phys., Ireland." What initials should be

used in this and similar cases ?

With regard to the first question, the General Medical

Council submits, that it is only necessary to follow the

precedent already existing in regard to the title " Surgeon"
in the Army List. The title or qualification '-Surgeon"

(for it is both) does not mark the particular College or

University which has conferred the required qualification,

but leaves that to be ascertained by the Medical Register,

published under Act of Parliament,

In like manner, in regard to medical qualifications the

initials " M.D." or'-M.B, "are inserted after Surgeons,

names, indicating that they possess such qualifications

without distinguishing the particular Universities from

which those titles are obtained.

It appears to the General Medical Council that, following

those precedents, it is only necessary in like_ manner to

insprf, aftpr tho namps of sura-eons having medical qualifi-

of England, Ireland, or Scotland, or from any Uniyersitjr
giving a licence in medicine, the letters, " Ph.," signifying
Physician, indicating that the qualification is thai of Physi-
cians, in like manner as in the initial letters, "AI.D.

"

and "M.B.,"not distinguishing the particular College or
University from wliicli the title "Physician" is obtained.
These observations apply equally to the only other initial

letters proposed in the ca>e of Licentiates of Apothecaries'
Companies of England and Ireland, viz. : tliat the initial

letters " Ap." should be inserted in like manner, indicating
the qualification without distinguishing the particular oora-
pany from which the qualification has proceeded.
With regard to the second question—viz.

:

" In the case also of a surgeon w ho possesses more than
one medical qualification the Council is requested to specify
which should be selected for insertion in the Array List. Sup-
pose, for illustration, a Licentiate of the King and Queen's
College of Physicians, Dublin, is also a doctor of medicine
of the University of Edinburgh, or a member of the Ix)ndon
College of Physicians, or a Licentiate'of the Society of Apothe-
caries ; which of these medical qualifications is to have pre-
cedence, and by whom is this to be decided ?"

The General Medical Council does not apprehend any
difficulty. ,

The case put of a surgeon having more than one medical
qualification is, and will be, of frequent occurrence in the
army. It is not uncommon for an army surgeon to have
two medical qualifications, one of "M.B." or "M.D." of a
University, and another " Ph." from a College of Physi-
cians.

It is only necessary to signify that one medical qualifica-

tion alone will be inserted, leaving it to the discretion of the

surgeon himself as to which he would select, or whether he
would select any. A surgeon who has two medical qualifi-

cations—for instance, one from a Koyal College of Physi-

cians, and another from a University, may desire to have

"M.D.," the University qualification, after his name; while

another similarly circumstanced, may desire to have "Ph."
after his name, designati^ig that he is a physician.

It is also of ordinary occurrence, and is a practice very

much to be encouraged, that army surgeons take advantage

of opportunities from leave of absence, or from bting sta-

tioned where there are celebrated medical schools, to acq lire

a medical qualification higher than that they had on entering

the army, and such surgeons the General Medical t ouncii

apprehends would, of course, have the liberty of substituting

from time to time the higher qualification for the original

qualification inserted.

In conclusion, 1 am to observe that the additional initials

proposed to be inserted in the Army List would be only

two—viz. :

—

\
Ph. . . . Physician. ^.

Ap. . . • Apothecary.?

The total initials required as indicating medical qualifica-

tions would then be only four in number :—

ALREADY ADMITTED.

M.D. ... I
Signifying University Graduates,

M.B. . . . ) without specifying particulars.

PROPOSED TO BE ADDED.

Ph . . . Signitying Physician in like manner,

without specifying particulars.

Ap, . . . Signifying Apothecary in hke man-

ner, without specifying particulars.

The General Medical Council hopes this simple proposal

will meet with the approbation of the Secretary of State for

War, as doing impartial injustice to all parties, and removing

the repeated complaints that have reached it on the subject,

as explained in the former correspondence.

D. J. CoRRioAN, Chairman of Committee.

Lt.-Gen. Sir E. Lugard, K.C.B., Under Secretary of

State for War.

Sir D. J. Corrigan then formally proposed, seconded

by Dr. Smith, the adoption of the report of the Com-

mittee.
I i_-

Dr. Parkks considered there were several objections

against the adoption of the report of the Committee. He
dfd not think there was a single surgeon in the army who

would care to put "apothecary" after his name ;
because

the term " surgeon," as used in the army, always included

a medical degree or licence. Whereas, under the proposal
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surgeons' names, " Surgeon and Apothecary," " Surgeon

and Physician," &c., leading people to suppose one quali-

fication was superior to the other. He strongly objected

to the introduction of the word " Apothecary" on the

" Army List" on principle. The initials proposed for this

word were Ap., making it appear at first sight as if they

were allied to a particular quadruped, only had forgotten

the final e. Then, with regard to the initials Phn. instead

of Phs., as now, he thought the substitution unwise.

With the experience he had had with great questions of

such an order as those now before them, of registration

or education, he believed it would take at least eight years

to settle, so that every member of the Council who was not

of Carlyle's opinion that " silence is the first virtue of

man," would have an opportunity of expressing his views'

upon the question of Phn. and Phs—Fun and Phiz

(laughter). And he should not be surprised if Sir

Dominic Corrigan should one day set himself to write a

comedy or a farce, bringing in as dramatis persona; the

members of the Council and the Under-Secretary of State

for War. He hoped Sir Dominic would not press his

motion, and with a view to obviate the difficulties before

them, he would propose as an amendment, '• That the Re-

gistrar acknowledge with thanks the receipt of Sir E.

Lugard'e letter, and inform him that on further considera-

tion the Medical Council has decided not to urge the

matter referred to in Sir Edward's letter on the attention

of the Secretary of State for War."

Mr. Syme seconded this amendment.

Dr. Smith thought there would be no more difficulty in

adopting the initials proposed than such as K.G. or K.C.

in other grades of society.

Dr. Andrew Wood did not think any surgeons would

look upon the proposal very favourably, and instead of

its being considered a boon, he feared they would turn

round and say to the Council, why have you exposed us

to such a thing ?

Mr. CooPEU and Mr. Hargrave would support the

amendment, considering the statement of Dr. Parkes, who

was so thoroughly conversant with the feelings of the

medical officers of the army, entitled to great respect.

Sir Dominic Coiuugan, in reply, observed that as the

term surgeon included all denominations, so " Ph." would

include, as a generic term, all other qualihcations. He quite

agreed with Mr. Syme that all medical qualifications should

be abolished. This would at once place all medical

officers in the army on an equality, and remove the exist-

ing jealousies. He did not at present intend, as Dr.

Parkes suggested, to write either a comedy or a farce.

He considered the Secretary of State for War and the

Director- General entitled to too great respect to be thus

ignominiously brought into print ; but if, at any future

time, he did think of writing one, he should probably in-

troduce his friend Dr. Parkes as one of the principal

characters (laughter). There was another part of Dr.

Parkes's speech which he (Sir Dominic) considered the

bitterest censure upon the Medical Department of the

Army. The letters Ap., he had said, would be distasteful to

them, and that any letters signifying apothecary should be

omitted. If the medical authorities of the army wished

to conceal the appendage signifying apothecary, ihey need

not use it ; and if Dr. Parkes would take the trouble to

refer to the report, he would see that it was left to the

discretion of the surgeon himself. It was absurd to say

that Ap. looked like " ape," or that Phs. was " Phiz."

On the same principle they might say that M.D. was mad-
man, or C.B. cabman (laughter). The simple question

was, in what manner were medical qualifications to be in-

serted ? To that question the Committee considered tliat

parties should be treated with equal justice.

The amendment of Dr. Parkes was then put and
carried. The resolution of Sir D. J. Corrigan was
therefore lost.

j

Amendment, moved by Dr. Quain ; and seconded by
j

Mr. Hargeave :
—" That it be recommended to the

|

Secretary of State, under the difiicnlties of adopt-

ing initials capable of indicating the qualifications

possessed by all army surgeons, to omit all initials as
indicating professional qualification."

This amendment was negatived.

The reports on " Visitations of Examinations" was next
considered.

Dr. Alex. Wood said, with the indulgence of the
Council he wished, prior to bringing foi-ward his motion,
to make a few observations. He would first congratulate
the Council on the good which their first attempt at legis-

lation in this important matter had already done, and what
it was capable of doing. The result of the visitations of
examinations by the Council were so far very satisfactory,

and he was convinced of the success which would eventually
crown their efforts, if they persevered in it. If he enter-
tained the same opinion as Sir Dominic Corrigan, that it

was useless for the Council to attempt to legislate in this

matter, he should not vote for a lloyal Commission, but
for an act of Parliament, not to supercede the licensing
bodies, which should possess the full powers they sought
themselves. He hoped the Council would persevere in
their exertions, as he was sure it would be the best refuta-
tion they could have against the report circulated as to
their uselessnefs. It occurred to him that the Branch
Councils should be requested to continue these visitations of
examinations, as the reports of last year were highly satis-

factory, although the Examiners had no tangible basis on
which to work

; and he suggested, as a more efficient mode
of procedure in future, the Council should extract from
these reports those parts in the examinations which might
ajipear to them defective, and send them to the various
licensing bodies, not as an injunction, but as a friendly

measure, suggesting what miglit be found to them as im-
provements, and what might be considered weak points in

their examinations. He felt eertain there was not a single
body represented at that table who would not be anxious,
as far as possible, to comply with any suggestions the
Council might choose to give them (hear). There were cer-
tain defects which ought to be dealth with seriously ; but he
would first give each licensing body the opportunity of
amending their defects, and if they declined in any case
to make the examinations what they should be, he would
suggest some special action should be resorted to in the
matter ; but, as he had said, he would first exercise the
power of moral suasion, which had proved its efficacy at
many a hard fought battle at that table. H.s moved,
" That the reports of the visitations of examinations
be received and entered on the minutes."

Mr. Syme seconded the resolution.

Dr. Andrew Wood said—Last year Sir D. Corrigan
moved a resolution, at which he was surprised, the effect

of which would be to cripple the efficiency of their visita-

tions ; but he was thankful the members of that Council
had, with one or two exceptions, discharged their duty to

the best of their ability ; and he did think it hard that

Sir Dominic should bring forward a motion refusing pay-
ment to those who had done their duty in the Council
at the very time he refused to perform those duties him-
self.

Sir Dominic Corrigan objected on the point of order to

these remarks.

Dr. Andrew Wood regretted Sir Dominic was so thin-

skinned. He did not appear to think other people were,

when he was attacking them. He (Dr. Wood) thought the

Council should come to some determiration as to what was
to be done with these reports, and what was expected from
the visiting bodies relative thereto. He did not know
what difficulty was experienced in England and Ireland, but
in Scotland he knew much existed, as to the exact know-
ledge of what was to be expected from them. He had no

doubt that in offering any suggestions to these bodies,

they should be severely criticised ; some would probably

be characterised as reports which had gone into the whole

matter, while others would be thought bald and useless.

He trusted the profession would not judge from this year

what would be dorie in future years on these visitation?,
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anil he trnstftd they would be enabled, by instructions from
this Council, as to what was to be expected of the visitors,

to bring next year before the Council and the profe.«sion

such reports as might redound to their credit. On a
cursory glance at the present reports, he was much satis-

fied with them in a general point, but on a more minute
examination he perceived some of the bodies had taken every
trouble to give the exact returns, whilst others, he was sorry
to say, hfid not taken any trouble or interest in the matter.
It was his wish that a complete report of the preliminary
as well as the professional Examinations should have been
furnished to the Council, for their satisfaction and decision,

and also for publicity, as they would then be in a better
position to correct any errors or defects which might be
represented to them. They would also, by looking into

and examining each thoroughly, do away with the odium
which was continually being cast upon some of these bodies,

and by the furnishing of annual returns the manner some
of the diplomas were granted would be seen into, and
other defects remedied. Dr. Wood then alluded at

length to some of the facts mentioned in the Scottish
reports, and after a speech which occupied the greater
portion of an hour (a full report of which our space
forbids us to publish), he concluded by reading the fol-

lowing resolution :

—

Moved by Dr. Andrew Wood, and seconded by Dr.
Thomson :

—" That the visitations of the examination.s,

preliminary as well as professional, of the qualifying

bodies, by the Branch Councils, or such of their members
as they may depute, be continued during the ensuing year :

That the reports of the visitors shall apply to every
part of the examinations of each body, and shall include a
statement of the facts observed, and of the opinions of the
visitors as to the efficiency of the examinations, as also

such remarks and suggestions on defects in them as circum-
stances may indicate : That the reports of the visitors

be submitted in the first instance to the Branch Councils
;

and that hereafter the Branch Councils shall direct them
to be printed and circulated confidentially amongst the
members of the General Council, so that they may be in

condition at the meeting of the General Council in 1867
to consider them maturely."

Mr. C^SAR Hawkins said they could not yet form any
comparison between the reports, because those reports

were all drawn up on different systems. Dr. Storrar and
himself had sought to enforce that no one obtained a
diploma who had not been subjected to examination at

the College of Surgeons in England. Of course the

Council could not be expected to throw out suggestions to

the College of Physicians or any other body in particular,

or the discussion on the matter would be interminable.

He thought, to expedite affairs, the reports should be cir-

culated amongst the various licensing bodies. The visi-

tations, he contended, should certainly be on one system, or

no definite conclusion would ever be arrived at. In fact

he doubted whether examinations conducted by the Branch
Councils would ever be satisfactory.

After some further remarks from Dr. Alderson, Dr.

Sharpey, Dr. Thomson, Mr. Cooper, and Dr. Paget,
the motion for the insertion of the report on the minutes
was unanimously agreed to.

Sir Dominic Corrigan then rose and proposed the fol-

lowing amendment to the motion of Dr. Andrew Wood,
which was seconded by Dr. A. Smith :—

" That visitation of examinations carried out by mem-
bers of the General or Branch Medical Councils being a

reciprocal visitation by the representatives of the several

licensing bodies of one another's examinations, is faulty in

principle, and therefore can never command confidence.

That any visitation of examinations would be worthies?

which did not include every examination, inasmuch as

>artial visitation could only testify as to the actual

ixaminations visited—necessarily a very small proportion

—

ind be no evidence whatever of the character of the exami-
ationg not visited, the larger proportion ; that visitation

)f every examinatioa would be impracticable, inasmuch as,

in addition to preliminary examinations, there are annually
about three thousand five hundred professional exami-
nations in the United Kingdom for degrees or licences."
He observed that his reasons for objecting to the resolution
and for proposing the amendment might be divided under
two heads—principle and practice—and that ho would
so consider them. His reasons for objecting to the
cour.'je proposed of continuing a system of visitations by
members of the Branch or General Council were these. It
was universally admitted through the profession, and well
known to the public, that our licensing bodies, nineteen in
number, or some of them, permitted candidates to pass so
lax an examination, both in general and professional sub-
jects, that they were quite unfitted for the practice of
their profession. The army and navy authorities have
had such experience of this that thoy will not now admit
any graduate or licentiate of medicine or surgery to be
placed in charge of the lives of our soldiers or sailors without
first examining him in both branches of education, general
and professional, and this disgraceful and discreditable
state of things arises, as I believe, and as I have over and
over again stated, from the competition among the licens-
ing bodies for the sale of diplomas, and this state, instead
of being amended, apj)ears to be growing worse, for in the
report of the Navy Board, received within the last few
days and printed in our minutes, the navy authorities in-
form us that more than one-half of those rejected were
utterly ignorant of Latin, of the simplest rules of English
composition, and some of them so ignorant of materia
medica and the doses of medicine, that it would be unsafe
to allow them to prescribe, and yet such persons have
received their diplomas from one, and, in many instances,
from two, in the Navy List, and in all in the Army List,
from at least two of our licensing bodies (all of whom are
represented here), and in this reproachful state of ignor-
ance are let loose on the public, and are legally qualified to
hold all civil appointments, prescribing for, and operating
upon ourpoorin workhouse hospitals anddi8pensaries(hear).
In this state of matters what is the remedy proposed ? To
institute a system of visitations. By whom ? By the
parties on their trial. The nineteen licensing bodies are
all represented here. The representatives of those bodies

acknowledge that the mode in which their examinations
are conducted permits ignorance and insufficiency to pass

through, that they are no longer considered a guarantee of

sufficiency of education, that the important department-s

of the public service—the Army and Navy Boards—have
refused any longer to acknowledge their licences. They
are accused parties, and it is proposed by their represen-

tatives here to institute and continue a system of visita

-

tions with a view to their own amendment—to justify

themselves in public opinion. To judge from some of the

reports of visitations already before the Council, it would

appear there was nothing to be amended, for it is stated

in one of the Branch Council reports for March, 1866 :

—

" In every case the visitors express themselves satisfied

that no persons were improperly passed in the subjects,

or parts of subjects, in which they were examined." Un-
fortunately the army and navy reports of examinations

fiatly contradict this. Take as an illustration the old

unreformed House of Commons, when the whole people

outside clamoured against its rotten and corrupt boroughs.

Suppose the representatives of those boroughs were to

meet in conclave, as this Council is now met, and pass a

resolution that they would inspect one another, A inspect-

ing B's borough, and B inspecting A's borough, and so

on. Would such inspection and report command confi-

dence? Surely not for one moment. If managers of

badly conducted lunatic asylums, boards of guardians oi

ill-treated poor, unpaid magistrates accused of partiality

or unfair administration, captains of emigrant ships accused

of endangering the lives of their passengers by employing

ignorant subordinates in the management of their ships, or

ill-treating their passengers, would not the whole world

without receive with derision reports of visitations made

by themselves and to themselves in each respective case ?
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Sir D. proceeded to observe that the next objection to the

course proposed in the resolution was the utter impossi-

bility of carrying it out in practice. As returned on the

minutes, there are in England, within the year, about 1700
examinations, in Scotland 1400, in Ireland 500 ; altogether

about 3500. Suppose 500 visited, a number far beyond
what could be visited, 3000 would still remain unvisited.

The visitation of even 500 would give no security what-

ever as to the character of the remaining 3000 unvisited.

To take a homely illustration from a basket of eggs : suppose

50 at the top were examined and reported, would that be

any evidence of the state of soundnessof the remaining 450?

Surely not. Sir D. said he was once acting as a commissioner

to inspect a lunatic asylum. At our visit the women were all

arranged round the day-room with clean clothes, wristlets,

warm stockings, and well cleaned shoes. He congratu

lated one of the most intelligent of them on their com-
forts and cleanly appearance. She looked at him from
under her eyelids, and asked—" Are you a Royal Commis-
sioner?" ''I am," said he. "Then don't you go to be a

fool to think we're figged out this way every day." Exa-
minations can be figged out too. Within the last few

months, at one of the licensing bodies, whose representa-

tive sits at this table, and one not the least loud in lauding

visitations, a cand date was examined for his diploma, and
obtained it last November, there being only two persons

present, the President and the Secretary of the licensing

body, the Secretary being the sole Examiner on all the

subjects ot examination, the time occupied being only

half an hour. The following is an extract from the me-
morandum of the examination :

—

"Examination at , on Friday, 3rd Nov., 1865,

commencing at eleven o'clock, a.m., and lasting half an

hour, conducted entirely orally by the Secretary, in the

presence of the President, no other person being pre-

sent."

The candidate came back with the good news, and the

next (a natural) result was that a batch of eleven can-

didates Hew away from Ireland to get their diplomas on the

same easy terms.

Some one called out " name," on which Sir Dominic Cor-
rigan observed that if the President or Council desired him
to give the name of the licensing body he would give it,

but at present it appeared to him to be the better course to

•withhold the name of both college and candidate,

as the candidate might not desire to have it stated at pre-

sent that he had his diploma on such an examination, and
on the other hand the licensing body, it was not impossible,

might have some justification to offer in reply, and the

course he would therefore suggest, with the concurrence

of the Council, is that he would forward to the licensing

body a copy of the memorandum, and submit the corre-

spondence to the General Council at its next meeting.

The Council assented to this, and Sir Dominic conti-

nued—Suppose a visitation took place on one day in a
month, what security does that aiford for the examinations

on the other days of the month ? Every morning after a
visitation there may be an eleven o'clock a.m. examination,

considerately adapted to the convenience of candidates,

and of such there can be no cognizance.

Sir Dominic continued—The third point to which he
desired to draw the attention of the Council was that the

defect in the proposed visitations of examinations was in

not applying the test where it ought to be applied—viz., to

the result. The Army and Navy Board very properly

tested by results. They did not send about visitors to be
present at some examinations and then accept such reports

as applicable to all. They very properly say, " We will not

visit your examinations, but when you turn out a graduate

as sufficiently educated in your opinion, we will test him by
actual examination—that is, we will test the result not the

process of manufacture." This is the common-sense view.

If the Council be right in its present course of procedure,

then the Army and Navy Board are wi'ong, and the Council
should address a remonstrance to these public boards to

abandon their present system of examining candidates, and

to adopt the alleged improvement of the mode of proceeding
of the Council. Apply here again the test of common sense,

supplied us by great public departments. Do the respon-
sible authorities who desire to have efficient artillery, in-

vulnerable armour plates, or fast ships, send inspectors to

witness the process of manufacture, and then rely upon such
visitation, or upon reports from the representatives of the
firms that manufacture them? They do not; they test

by results ; they estimate as of no value all certificates as

to care in manufacture. They bring the guns and armour
plates to the range at Woolwich, and the ship? to the mea-
sured mile. They test by results, and this result is the
only one relied upon, whether the article to be tested is a
gun, an armour plate, a ship, a sea captain, or a me-
dical practitioner. The London University, an institution

highly to be commended, and a precedent to be followed,

holds this course ; it tests by results— cares nothing as to

where or how the education is acquired, but an efficient

Board of Examiners, having no pecuniary interest in the
payment for a diploma, tests by results, that is, by the
competency of the candidates.

Here Dr. Quaix interrupted to ask how this test was
to be carried out by the General Medical Council.

Sir D. CoiJRiGAX observed in reply that he was much
indebted to Dr. Quain for the interruption, and compli-
mented by it, inasmuch as it showed that the great intellect

of Dr. Quain ran in the same groove as his own, for his

finger at the moment was on the next memorandum of his

notes—viz., how testing by results was to be carried out.

The mode he proposed was this— to give up altogether the
visitation of examinations, liable to so many fallacies, and
to substitute for it a Board of Examiners for each branch
of the United Kingdom, open to all graduates who shall

have obtained degrees or licences. It appeared to him
that if it be allowable under Clause XVIII. to depute and
pay persons for visitations of examinations with the
object of testing their efficiency, it would be equally allow-

able, under it and Section 20, to appoiut and pay Examiners
for giving the desired information to the Council as to the
efficiency of examinations by testing results. It may be
objected that such examination would not be compulsory,
but neither are any of the rules or recommendations of the
General Council on education or examinations, but it can
scarcely be doubted that all well-educated graduates and
licentiates would avail themselves of the opportunity of
obtaining the "imprimature" of such a Board, while those
who might be rejected would turn again to study to

obtain it, and those who would not present themselves
would labour under the disadvantage of not having a
testimonium in addition to their licence or degree. The
proposed plan would In no way interfere with the legal

privileges attached to the diplomas of the several licensing

bodies. The General Medical Council would also, under
the proposed plan, gain the great advantage of substituting

for visitation of examinations, subject to so many defects,

the power of testing by results, which would be in accord-
ance with the principles and practice in all similar in-

stances outside this Council.

An amendment of Sir Dominic Corrigan having been
put to the vote and negatived, the motion of Dr. Andrew
Wood was agreed to.

It was then moved by Dr. Storrar, seconded by Dr.
Andrew Wood, and agreed to—"That the General
Council meet to-morrow at one o'clock, instead of two."

Dr. Embleton presented the report of the Committee
on Returns of Examinations and their results from the
licensing bodies, and on the register of medical students
for the last year.

The Returns of Examinations from the Medical Depart-
ment of the Navy were next brought forward.

Dr. Andrew Wood wished to make a few observations i

before these reports were passed. He said the Council,
'>

the profession, and the licensing bodies were much in-

debted to the Navy Department for granting these returns, j

which unquestionably tended to bring out the fact that
|

students had been passed, and their diplomas given them, J
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by the several licensing bodies on very indifferent grounds,

and then, on re-examination before the Navy Board, they

had no qualifications to warrant their acceptance in that

department. He might be told they should not look at

these returns as they stood, as the best men did not go

there to be examined, but this was no excuse for the

licensing bodies, though they might be aware such was
the case. But it must be remembered that all those who
had thus failed before the Navy Board had probably passed

their examinations by the licensing bodies some four years

since. He did not despair in the face of the^e returns, but

believed that what was being done by the Council would

be brought to bear upon the licensing bodies, and he hoped

three or four years hence similar returns might be laid

before them, that they might see what progress was being

made, and he trusted then they would have the satisfac-

tion of knowing they had done their duty. He begged

leave to propose the following resolution:—"That the

Director- General of the Navy Department be respectfully

requested to furnish in future the Council with copies of

questions prt)posed to candidates for Navy Medical Com-
missions, in the same way as is done by the authorities of

the Army Medical Department."

Dr. Fleming seconded the resolution.

Dr. Alexandeu Wood had no objection to the pro-

posal of Dr. Andrew Wood, but wished to make a few

remarks, as he had noticed that year after year they had

been sliding into a very dangerous position with regard to

this matter. They had received these returns, and entered

them on their minutes, as though it were possible to apply

them as a lest to the efficiency of the licensing bodies.

Every one knew, who had had any experience v?ith exami-

ntttio'cs, that much depended upon the way questions were

put, and this in a great measure would account for some

candidates passing the licensing bodies that were refused

by the Navy Board. True, some examinations were more

stringent 'hau others, and he thought, in many cases when
Examiners got old, they were not so strict as before, but

he considered great improvements were gradually and

surely making headway in this important matter. At
least he could answer for the body to which he be-

longed.

Dr. Parkes believed much good had been done by these

returns being furnished. At the same time he felt bound

to say that neither the Army or the Navy Boards would

hardly be justified in furnishing these returns in future to

the Council, though they were of the greatest value, if

they were to be made the means of attacking gentlemen

who entered into the service.

Sir Dominic Corrigan had listened with pain to the

discussion. As long back as May, 1864, these returns

were unanimously asked for, but he was sorry to see, now

the request had in some measure been complied with,

certain members of the Council were disposed to throw

cold water upon them and disparage their utility. If this

discussion reached the ears of those gentlemen who had so

kindly furnished these returns, he feared their issue would

in future be stopped. He held these returns to be of the

greatest possible value, and as they were meant as a test

to the various licensing bodies, they should be so applied.

Mr. C^SAR Hawkins reminded the Council that stu-

dents who had this year applied for examination had pro-

bably never been before examined by any body, and there-

fore it was no fault of the Council. Allowance must also

be made for the memories of candidates, and it was not at

all unreasonable to suppose that sometimes men forgot

some of the things they had learned several years before.

The returns were of very little value unless they had the

examination papers.

Dr. Paget considered it would be a great mistake if

the furnishing of these returns should be interrupted.

Although it was not a crucial test, yet it was a test or

thing produced, and he conceived it was much better to

judge of quality than it was of the process by which it

was produced.

After a few remarks from Professor Syme and from Dr.

Andrew Wood in furtherance of the resolution, the same
was put and carried unanimously.
A similar motion to the authorities of the Army Medi-

cal Department was then proposed by Dr. Anuukw Wood,
and seconded by Dr. Paukes, which was also carried.

The following report of the Finance Committee was
then aj^reed to :

—

" The Finance Committee beg leave to present, in a tabu-
lar form, a statement of the estimated and actual income
and expenditure of the year 1865 ; also an e.nimate of the

income from ordinary sources, and of the expenditure,
as far as the Committee are able to judge, for the year
1866.

" From the figures in the table it will appear that the

actual income of the past year fell somewhat short of the

estimate, but as, on the other hand, the actual expenditure

is less than what was estimated, there is a small balance in

favour of the Council.
" In reference to these estimates, the Committee have to

observe that it is scarcely possible to judge of the pros-

pective expenditure with any near approach to accuracy,

inasmuch as the amount is greatly dependent on the dura-

tion of the sessions of Council, which cannot, with cer-

tainty, be determined beforehand.

"A statement of the receipts and disbursements on ac-

count of the British Pharmacopoeia, since the date of the

account presented last year, and of the balance in the

Bank at the credit of the General Council, is given up to

January, 1866. "W. Siiarpey, Chairman."

The report of the Committee on Returns from the Li-

censing Bodies was next considered and adopted ; as were

also some additions to the standing orders, proposed by

Dr. Alexander Wood.
Dr. Fleming moved, in pursuance of notice:—"That

the Executive Committee for the ensuing year consist of

ix members, exclusive of the President, instead of four,

as at present ; that of the six to be elected, four be chosen

from the English, one from the Scotch, and one from the

Irish Branch Councils."

A long discussion on this motion arose, in which Drs.

Paget, Alexander Wood, Syme, Smith and Sharpey
took a prominent part ; but as this would not interest our

readers, we merely quote the President's opinion on the

subject in reply to the request of Dr. Fleming for same.

The President said—So long as the Executive Com-
mittee was composed of members of the English Branch

Councils exclusively, the General Council ought to be

jealous of delegating greater powers to it than it at present

possessed. But if any means could be adopted by which

they could get a fair representation on that Committee of

the other Branch Councils, he thought further powers

might be entrusted to It according to the Act of Parlia-

ment, and that such an Executive Committee might be

able most materially to lighten the labours and shorten the

sittings of the Council. If they asked his opinion as their

President, he must say that he thought one of the great

defects in their organization was that they had no means

of carrying on business except through the large body

sitting round that table. A great deal of the preparation

of business which came before that Councd might be

transacted by the Committee proposed, and, therefore, he

thought it would certainly be a step in the right direction

if such a Committee were appointed.

A ballot of the whole Council was then taken for the

Executive Committee for the ensuing year, when the fol-

lowing- members were declared to be elected :

—

Mr. C. Hawkins, 17 votes. Dr. Andrew Wood, 12 votes.

Dr. Sharpey, 17 „ Dr. Acland, 8 „

Dr. Paget, 13 „ Dr. A. Smith, 8 „

Dr. Andrew Wood, in rising to propose a motion, said

that he thought it would not be then inopportune to make

a few remarks relative to the new Medical Acts Bill,

and what had been done to bring it before the Go-

vernment. The Council had hoped ere this to have received

some communication on the subject from the Govern-

ment. Mr. Ouvry (their solicitor) had seen Sir G. Greys
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private Secretary, and impressed upon him the importance

of receiving a deputation from this Council during the

present session, but no communication had up to that time

come to hand. It was quite clear the Council, having

prepared the Bill, ought not to separate without taking

the proper steps for seeing that it was pressed upon the

Government, and therefore he begged to propose this reso-

lution ;
—" That it be delegated to the Executive Com-

mittee to confer with the Government in regard to the pro-

posed Bill for the amendment of the Medical Acts, to

press on the Government the expediency of its being

adoped as a Government measure^ and to take all ne<'essary

steps for aiding the passing of the Bill through Parlia-

ment."
The desirability of its being introduced as a Go-

vernment ineasure only, having been urged by Sir D.

Corrigan, words to that effect were then embodied in Dr.

Wood's motion, and the same was put and carried.

The remainder of the business on the programme having

been disposed of, it was resolved :
—'* That the thanks of the

Council are due, an 1 are hereby tendered to the Treasurers,

Dr. Q.uain and Dr. Sharpey, for their important services."

On the motion of Dr. Andupav Wood, seconded by
Dr. Stokrar, it was agreed :

—"That the thanks of this

Council are eminently due, and are hereby offered to the

Royal College of Physicians, London, for their obliging

and courteous accommodation during the present session

of the Medical Council."

A gratuity of twenty guineas was then voted to the

resident officials of the College of Physicians for services

rendered to the Council.

A gratuity of twenty guineas each to Mr. Bell and Mr.
Roope, the clerks of the Council, in consideration of their

extra services during the present session, and extra work
consequent on the registration of medical students—a duty
which was not contemplated at the time that Mr. Bell and
Mr. Roope were appointed.

It was further resolved :
—" That the cordial thanks of

this Council are due, and are hereby tendered to Dr. An-
drew Wood, for his unwearied exertions and invaluable

services as Chairman of the Business Committee during the

past and present sessions of the Council."

The last motion was then proposed by Dr. Andrew
Wood, seconded by Mr. Hargrave, and cordially agreed
to:—"That the thanks of this Council are tendered to

the President, for his kind, courteous, and efficient services

during the present session of the General Medical Coun-
cil."

This concluded the session of the Medical Council for

1866, and the meeting broke up about seven p.m., having
sat this day six hours.

—i:—^_ _
ON THE MERCURIAL AND NON-MERCURIAL
TREATMENT OF SYPHILIS. By R. William D unn
Surgeon to the Farringdon Dispensary, &c. London
Hardwicke. 1866. Pp 48.

The author of this brochure informs us in his preface, that

his object is to lay before his medical brethren a resume of

the views of different writers on syphilis, upon the mooted
question of whether the disease should be treated with or

without mercury. He himself, he adds, is now from experi-

ence, having tried both methods, in favour of the latter or

non-mercurial method. An abstract of the paper was read at

the Medical Society, After glancing at the opinions of Am-
brose Pare, who mentioned that in his time, 16i9, the ad-

vocates, of mercury were, as now, opposed by the partisans of

guaiacum, &c., he shows how John Hunter considered that

if there was such a thing as a specific, mercury was one for the

venereal disease. He refers to the great crusade against
mercury which ensued at the commencement of the nineteenth

century, and bow the non-mercurial plan was advocated by

the Royal Council of Health of Sweden, by Fricke,Duvergie,

Kayser, Rapatel, Desruelles, Judd, Henncn, Fergusson,

Guthrie, and others, and that the Medico- Chirurgkal

Review had stated that 80,000 cases had been tried from

1800 to 1835 inclusive without mercury, and that the treat-

ment had succeeded better than the classical treatment. On
the other hand, the mercurial treatment of the disease had

for advocates Oarmichael, Wallace, Dupuytren, Brodiej

Abeinethy, and many other eminent surgeons. The report

of the Army Board, dated April 2nd, 1819, gave 1940 cases

of ulceration of the genitals treated without mercury : 9G

cases of secondary symptoms ; 60 ulcers treated by Dease

without mercury, had 6 cases of secondary disease ; 40 cases

treatedby Judd had 7 cases of secondaries : 100 oases treated by

Qreen gave 9 cases of secondary disease. Fricke discovered

that the disease was cured more rapidly without mercury, and

that relapses were less frequent and sligliter. 407 cases of

primary sore treated by Hennen had 46 cases of secondary

symptoms. Boeck stated that 3123 persons were treated by

mercury, 103G had relapses; 280 without mercury, 82 only

had return of the disease. Samuel Cooper, writing in 1825,

describes the dreadful mutilations caused at Bartholomew's

Hospital by tlie salivations employed there. Among mercu-

rialists of the present time our author mentions the names
of Ricord, Cazenave, Acton, Lee, Brodie, de Meric, Erichsen,

Hamilton, and others. Sir B. Brodie said that there was no

remedy capable of extinguishing the venereal poison like

mercury. Mr. H. Lee sa\ s that mercury delays the appear-

ance of secondary affections. Mr. Erichsen says he has seen

the non-mercurial plan extensively tried, and believes that

secondary symptoms are not so frequent when mercury is

used. He also says that some of the worst forms of the

disease he has ever seen has occurred in persons who have not

taken mercury ; when given to healthy constitutions he says

it will generally prevent secondary disease. Professor

Miller says that although usually mercury is not required

some cases cannot be well treated without it. Miiller (of

Vienna) and Cazenave hold similar opinions, as also Sir

Charles Bell. He thinks that there is no senior in the pro-

fession viho would be so unnatural as to treat a syphilitic

sore without mercury. Mr. H. Lee says that papular and
scaly disease are the most common form of disease after

the treatment of the primary sore by local means, whilst

pustular and tubercular forms are most common after

mercury
; the author considers this damaging to the advocates

of mercury. Mr. Guthrie considers it proved that all ulcers

of the genitals will get well without mercury. Mr. Green
considered that every form of the disease except iritis could be

better cured without mercury than with it. Our author in-

forms us that Dr, Drysdale, himself, and others have
successfully treated syphilitic iritis without mercury.
Baerensprung says that mercury deteriorates the constitution,

and that the disease is far better treated without it. Diday
accuses mercury with causing phagedaena in some cases,

stomatitis, dyspepsia, trembling of the extremities, apoplexy,

and insanity, even when treated by Ricord and other masters

of the mercurial art.

Professor Syme advises abstaining altogether from mer-
cury in secondary symptoms, and says that affections of the

periosteum or bones never occur in a severe form except when
the patient has suffered from mercurial influence. Dr,

Fricke says that affections of the bones arid periosteum are

frequent in syphilitic persons ; but caries or destruction of

the bone are seldom or ever observed except when mercury
has been administered. Weeden Cooke says that once the

secondary eruption has been gone through, it generally does

not relapse when no mercury is given, except in persons

who drink or smoke much. He likens the disease to an

exanthem, and thinks that the eruption should not be kept

back by the lowering influence of mercury. Dr. Drysdale
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says that severe cases, even if they may occasionally occur

under careful hygienic treatment, are remarkably rare ; but

even were they common, it would be no argument for ?o

{.oisonous a substance as mercury is well known to be. He
contends that the disease, in general, when hygienically

treated, is by no means severe, and that tertiary affections

alone require iodide of potassium, whilst all other symptoms

may be cured by attention to general diet and external ap-

plications, caustics, &c.

The author believes that mercury is never required inter-

nally in the treatment ; and he recommends an analeptic

plan of treatment, with iodide of potassium in periostitis

and nodes. He says that he has now treated upwards of

forty cases of primary syphilis without mercury, and the

secondary eruptions also without mercury, and none of these

had relapsed. He states in common with Dr. Bennett that

rupia scarcely ever occurs in persons who have been treated

simply, whilst it is by no means uncommon when mercury

is used. The same holds good for bone disease.

A few cases with the details of their treatment are added

by the author, exemplifying the mode of mercurial and non-

mercurial treatment used by him before and aiter he became

aware of the superior eilieacy of the latter method. One of

the cases shows how indurated cliancr^s gradually heal up

and become soft again under water-dressing alone. One of

the most interesting portions of this work is the information

given concerning the treatment of infantile ani hereditary

syphilis. M. Cullerier says thata syphilitic infant not treated

by mercury alwnys dies within a given period. Mr. Erichsen

considers that mercury i' a specific in such cases. The
author mentions that Mr. Allingham, Dr. Drysdale, Dr.

Boeck, Mr. Cuoke, and himself, have found that, when here-

ditary or intaniile syphilis is treated without mercury, the

rate of mortality is much lower than when mercury is used.

Mr. AUingham's cases gave 48 cases treated, with. 6 deaths,

whereas the mercurial treatment appears to present 29 per

cent, of deatlis. The author concludes that prima'-y sores

can be healed without mercury ; that mercury does not pre-

vent secondary symptoms; and tliat when secondary symp-

toms appear in simple treatment, tiiey are milder than wiien

mercury is used

—

e.g., rupia and bone disease very rarely

following the simple treatment ; and that infantile syphilis

is better treated without mercury than with it.

Whether the reader agree or not with Mr. Dunn's conclu-

sions, he will not, we believe, find fault with that gentleman

for not stating his adversary's cases fairly. There is no at-

tempt made by him to shirk the evidence of mercurialists,

and we therefore recommend this brochure to the attention

of the profession.

>
LIST OF ENTRIES IN THE LOCAL REGISTEE
BRANCH MEDICAL COUNCIL (IRELAND), FOR
THE MONTH OF APRIL, 186G.

Dwyer, Peter Joseph, county Cork, L.A.H.D. 1863.

Harvey, Charles Albert, Manchester, L.R.C.S.I. 1865,

L,R.C.P.Edin. 1865. ^ „ ^ .. ^..
Turner, J. Eaton, Tuam, L.R.C.P.Edin. 1866, L.R.C.b.Ed.

1866.

Kellv, John Bellew, Drogheda, L.R.C.SJ. 1865, L. 1866 and

L.' Mid. 1866, K.Q.CP.l.
Doyle, Bernard, county Down, L.R.C.S.Ed. 1865.

O'Grady, Michael, Dublin, M.R.C.S.Eng. 1844.

Evans, Joshua William, Dublin, M.B. Univ. Dub. 1864,

LA.H.Dub. 1866.
,, „ ,t • r^ >

Ilarman, Wm. Morton, county Cavan, M.B.Univ. IJub.

1866, L.R.C.S.I. 1866.
, ,^^^ ,^ ^

McAlister, James, Galway, M.B.Univ. Glasg. 1865, Mast.

Surg. Univ. Glasg. 1865.

Murray, William, county Westraeath, L.R.C.P.Kdin, 1866,

L.R.C.S.Edin. 1866.

The returns of the cattle plague show but a very small

decrease.

"SALUS POPtTLI BUP&SMA IXZ."

WEDNESDAY, JUNE 6, 1866.

THE VISITATION OF EXAMINATIONS BY THE
MEDICAL COUNCIL.

By the 18th Clause of the Medical Act of 1858, power

is given to any member or members of the General

Council, or any person or persons deputed by the Council,

to attend and be present at the examinations held by

the different Medical Licensing and Examining Bodies
;

the object, of course, being to keep the Council in pos-

session of information as to the method of examination

adopted, and the standard of knowledge required of the

candidates. There has hitherto been veiy great diffi-

culty in carrying out a system of supervision of exami-

nations, and the causes of the aifficnity are obvious

enough ; one is, that no funds are specifically provided for

the purpose ; and another is, that nearly all the members

of the Council are themselves examiners or teachers, or

arc otherwise closely connected with the examiningbodies.

From the want of funds it has been found impossible, we

presume, to delegate this duty of supervision to persons

out of the Council, and the second circumstance had

made the task alluded to one of peculiar delicacy. Never-

theless, the Council at length determined that an effort

should be made, and in April of last year it was resolved

that members of the Council, deputed by the Council

itself or one of ito branches, should visit the exami-

nations conducted by the qualifying bodies in the United

Kingdom, and report the result of ther observations to

the General Council.

This resolution has been carried into effect^ and the

Branch Council representing each division of the United

Kingdom, has divided among its members the duty de-

legated to it, and the reports have just been printed. As

every member of the profession is interested more or less

in the subject, inasmuch as nearly every one has passed

one or more of the examinations himself, we make no

apology for alluding to the subject in some detail, and

publishing some portions of the reports themselves.

Although reports have been received from each of the

three divisions of the United Kingdom, we must limit

ourselves at present to that which has emanated from

the Branch Council for England. The examinations at-

tended by the delegates of this Branch, include those of

the Royal College of Physicians of London ;
the two ex-

aminations (first and second) for the diploma of the Royal

College of Surgeons of England ; the first and second ex-

aminations for the licence of the London Society of

Apothecaries ; the first and second examinations for the

degree of M.B. at Oxford and Cambridge, and that which

at Cambridge must be passed in addition for the degree

of Master of Surgery ; and the final examination for

the degree of M.B. of the University of London.
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Now, it will not excite much surprise when we state

that the visitors express themselves generally as being

satisfied with the manner in which the duties are per-

formed at these various bodies, but they veiy properly

suggest some points in which the examinations of some

of them are capable of improvement.

Those who are practically acquainted with the subject

of examinations must perceive at a glance that the six

bodies just mentioned are placed, in respect to Medi-

cal Education and Examination, in the most different

positions. The Universities of Oxford and Cambridge

for instance, are ancient and amply endowed foundations,

in which, however, medicine, though most ably taught

and cultivated, holds a comparatively inconspicuous place
;

the University of London has no school whatever, and

being endowed by Parliamentary grants, is enabled to

conduct its examinations with the most perfect independ-

ence, and, we may add, completeness. The College of

Sargeons depends almost entirely for its revenues and

the payment of its oflScials on the fees obtained by candi-

dates for the diplomas—a most unfortunate arrangement,

although we by no means assert that it leads to corrupt

practices, and the examinations at Apothecaries' Hall,

for which a very moderate sum is demanded, are con-

ducted by examinex's, who, like those of the College of

Surgeons, are paid from the fees of the candidates who are

passed. At the College of Surgeons, however, the fees

being large, the revenues are considerable, and indeed sup-

port nearly the whole expenses of the College. At Apothe-

caries' Hall, the fees are small, and barely suffice to pay

the necessary expenses of the examinations. Now it is

at the outset unfair to institute a strict comparison be-

tween the proceedings of richly endowed and independent

bodies like the Universities of Oxford, Cambridge, and

London, and those of bodies which, like the College of

Surgeons and Apothecaries' Hall, depend, entirely, so far

as their examinations go, on the students fees. We re-

peat that this is a very objectionable arrangement, but

we must take matters as we find them. Again, the Uni-

versities of Oxford, Cambridge, and London, hold their

medical examinations once a year, and can, of course,

provide themselves amply with all necessary resources

The College of Physicians holds its exammations at

monthly or trimestrial intervals. The College of Surgeons

holds its examinations at certain fixed periods during the

year ; and the Court of Examiners of the Apothecaries'

Society is compelled by Act of Parliament to sit once a

week, whether there are any candidates or not.

Now it is perfectly preposterous to expect that twelve

men, such as the Examiners of the Society of Apothe-

caries, being paid a very small sum, and compelled to sit

once a week, can devote so much time and attention to

the examination of the candidates as the Examiners of

the Universities of Oxford, Cambridge, and London, who
are amply paid for attending to examine two or three

times a year ; and we may add, it is preposterous to

imagine that a host of young men, such as are necessa-

rily sent out every week to practise on board ship, or in

country districts, or in poor neighboui-hoods, or as Union

Surgeons, can have or indeed require to have, the same

amount of classical, general, and scientific, in addition

to strictly medical education, as the Graduates of Ox-

ford, Cambridge, or London, in the two former of which

Universities it is almost impossible for a candidate to

take a degree till he is twenty-three or twenty-four years

old, and in the last (the University of London) the ex-

aminations are so numerous and so stringent, that al-

though a candidate may pass and obtain a degree at

twenty-one years of age, such cases are very rare. But

such are the exigencies of the public service, and such, we

may add, are the pecuniary necessities of many of those

who are entering the Medical Profession, that it is im-

possible for them to do more than obtain a respectable

diploma at twenty-one years of age, and then to support

themselves either as assistants or in practising among the

poor, or in the army and navy.

"We are not offering these remarks by way of apolo-

gising for the shortcomings of the London Society of

Apothecaries, because in fact they require no apology on

our part, and the Visitors of Examinations expressly

state that this body has been steadily doing its best to

raise the standard of education among the General Prac-

titioners: and it is a well known fact (although the

Visitors do not allude to it) that, in point of preliminary

education, this Society instituted a compulsory examina-

tion in Greek, Latin, and Mathematics, long before the

Medical Council was appointed or even thought of.

The same considerations scarcely apply to the College

of Surgeons of Klngland. It cannot be said with truth

that this body has advanced with the improvements of

the present age ; and although we hesitate to impute

corrupt or unworthy motives, we may state as a fact that

this College for a long time studiously ignored the ne-

cessity of preliminary education on the part of its can-

didates, and thus obstructed the efforts of other examin-

ing bodies which were striving in the opposite direction.

Since the passing of the Medical Act, indeed, the Col-

lege has been morally, if not legally, compelled to obey

the regulations of the Medical Council in this and other

respects ; but with the great resources of this College

and the high reputation which it holds in public estima-

tion, we consider that it has fallen far short of the duties

it owes to the Medical Profession.

THE GENERAL MEDICAL COUNCIL.

In the remarks we made at the commencement of the

sittings of the Medical Council for the session, we believe

that we were not very far wrong in our misgivings as to

any efficient measure being passed for the benefit of the

Profession in the present year. At the time when we

are writing, the Government has given no pledge that it

will introduce the amended Medical Reform Bill into

Parliament, and the fate of the measure is left to the

chance of its being adopted by some independent mem-

ber of the Legislature. We are also left in uncertainty

whether the Government will adopt the amendments.
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proposed by the Medical Council. It will be recollected

that the insidious introduction of the words " Doctor of

Medicine " instead of " Doctor " in the 40th clause, on

the part of the Government, is entirely subversive of the

intentions of the framers of the amended Bill, and, if

allowed to remain, will render the measure entirely nu-

gatory as a protection to the public against quacks and

impostors. The Pharmacopoeia also appears to make
very slow progress, and it may be many months before

the new edition sees the light. We are aware of the

many difficulties with which the Medical Council has to

contend, and we make the foregoing remarks without any

wish to disparage its labours, but merely to put the mat-

ter in a true light before the Profession.

THE NEW CHEMICAL NOTATION.

A NEW, and somewhat unexpected, and rather formidable

difficulty has just occurred in the preparation of the new

Pharmacopoeia. It will be recollected that the Pharma-

copoeia as it now exists, although not overloaded with

chemical technicalities, contains a notation of chemical

substances such as has been for many years taught in

the schools of chemistry. Very lately, however, several

distinguished chemists have come to the conclusion that

the existing notation should be changed, owing to some

very cogent theoretical considerations, connected with

the relative size of the atoms of oxygen and hydrogen,

and consequently of the other chemical elements. The

practical effect of this change is very unfortunate, and is

almost equivalent to a reform of the alphabet, which is

allowed to remain in its present state, not because it is

theoretically perfect, but because European nations have

become accustomed to its use. People who have learned

chemistry under the old notation are or will be obliged

to adopt the new one, and although this is no great hard-

ship to men of science, it will be found very inconvenient

to those who are beginning the study, or have with some

difficulty mastered the intricacies of the present system.

After considei-able discussion, it has been determined by

the Medical Council that in the new Pharmacopoeia, both

systems of notation shall be adopted, although it was

the opinion of some practical persons that it would be

better, under the circumstances, to omit all chemical

symbols whatever.

QUANTITY VERSUS QUALITY.—THE CORK
BOARD OF POOR-LAW GUARDIANS AND
THEIR MEDICAL OFFICERS.

It has occasionally been our unpleasant duty to bring

the conduct of the Cork Board of Poor-law Guardians,

or of some obstinately ignorant members of that inglori-

ous Corporation, under the notice of the profession ; and

we have reason to believe that our remarks have not

been without effect on that pachydermatous body, which,

according to the well known aphorism of Daniel

O'CoNNELL, " has no conscience." On the present occa-

sion we have with great regret to parade that same

board before the tribunal of educated public opinion, in

the hope that the criticism to which they will be thus

subjected may do them wholesome service and benefit

suffering humanity, whether in the shape of a sick

pauper, or of a careworn and worried workbonse

physician.

In another column we give our readers the benefit of

perusing a leading article on the subject from the Cork

Examiner of the 28th ult., which has been forwarded

to us probably by one of our subscribers. We heartily

endorse every opinion therein expressed ; and we affirm,

that were leading articles in the daily papers on matters

connected with our profession written in the fair and

educated spirit which throughout marks this one, it

would be well for our country and for its best interests.

It is fair to add that the Cork Daily Reporter of the

31st ultimo has also taken the right side in a temperate

article which we have read with great pleasure.

It seems that the Cork Workhouse is a very large

institution ; so large that there is hospital accommoda-

tion for about 1200 in it. Beside a Resident Surgeon,

there are two Visiting-Physicians, to whom the medical

affairs of the Workhouse are confided_Dr. Popham and

Dr. W. C. TowNSEND. Both these gentlemen not only

hold a high professional position in their own city, but

are well and favourably known to the profession very

far beyond the local limits of their practice. Under

their management the popular opinion regarding work-

house hospital treatment has been completely reversed.

Instead of avoiding the institution under their care as

"that bounie from which no traveller has returned," the

poor, and the sick artisans, rush to it with trustful

eagerness ; and, it is said, that the percentage of death*

is less there than in any other hospital of the kind in

Ireland.

But it has become necessary to erect a Fever Hos-

pital in addition to then- previously existing medical

institutions ; and the Cork Board have actually had the

barefaced and inhuman hardihood to require their two

medical officers, not only to attend the present hospitals,

but also the new Fever Hospital, when opened ;
and

they prescribe that the physicians shall attend at least

three hours a day, ofwhich half an hour is to be at night.

From the Cork Examiner of the 30th ult. it appears

that there are at least three members of this Board who

claim to be members of our profession, and who play the

P.L.G. of the M.D. just as it suits them. Of one of

them it was stated at the Board meeting of last Wed-

nesday that he had not been seen in an hospital for

thirty years ; and another is not favourably known to

our readers in connection with subjects of this kind in

days gone by. Not one of these gentlemen appears to

have protested in any way against the vote of the

majority. It appears, however, from the Cork Consti-

tution of the 31st ult., that Dr. MoiTOgh, another guar-

dian, did honourably protest against the decision of his

fellows. With rare exceptions, these Medico-Guardians

are a nuisance to the profession ; and, because a little

learning is a dangerous thing, they are a curse to the poor.
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There is something so perfectly monstrous and so hope-

lessly ignorant in this Cork mandamus, that there is little

or no use in arguing the question with men who are defi-

cient in the first principles of reasoning, and who thus

prove themselves to be utterly unfit for the position, which,

unfortunately for the poor, the law allows them, of pre-

scribing rules for men whose professional principles and

modes of practice they know nothing at all about.

John Locke may, or may not have been right, when he

asserted the non-existence of an innate idea, urging

that the human mind is like a piece of blank paper.

The Cork Board of Guardians certainly have no idea

innate, or acquired by experience, in this case ; and the

only dispute about them is as to the kind of paper

to which their minds may be likened. Some may

say it is coarse brown; others may affirm it to be blotting

paper, whited brown, or thick cream-laid note ; but we

do not see that any valid objection can be made to our

opinion that it is foolscap. The leading article from

the Cork Examiner^ to which we have referred, very

ably puts the question in a popular view, showing that

what the Board want is to carry into effect the vulgar

and ignorant notion of quantity versus quality. We
hope that the Poor-law Commissioners will promptly

refuse their sanction to this inhuman and impolitic

ukase of the Cork Board. The son of Sirach wisely

said, in olden time, "Honour a Physician with the

honour due unto him for the uses which ye may have

of him ;" but here we are reminded of one of the saddest

truths utteied by the wisest of Kings, "the tender mercies

of the wicked are cruel."

The anniversaiy field day of the Profession in Ireland

took place on last Monday. The first Monday in June

is the day named in the charter for the election of the

President and Council of the Royal College of Surgeons

in Ireland, and as that event usually attracts a large

number of the provincial Fellows of the College, the

opportunity is taken to hold the annual meetings of the

Irish Medical Association and the Royal Medical Bene-

volent Fund Society of Ireland, and the day is cele-

brated by the banquet of the Medical Association, which

is looked forward to with much interest as a reunion of

provincial and metropolitan members of the Profession.

The election of the Council of the Royal College of

Surgeons has this year excited much intex'est, in conse-

quence of the candidature for the first time of two

claimants, who have energetically contested the position

with the outgoing Council, who have presented them-

selves for re-election. The President, Mr. Wilmot,

sought to be instated in the vacancy caused by the ele-

vation of Mr. Banon to the Vice-Presidency, and as

this course has hitherto been almost always adopted,

and as the remaining eighteen Councillors have solicited

the suffrages of the Fellows, it will be perceived that

the new candidates presented themselves without any

actual vacancy, and contested the election with the entire

of the ex-Council. This contest was, however, de facto

confined to a few of the junior and less influential mem-

bers and to the outgoing President, Mr. Wilmot, whose

return was considered as almost certain. The new can-

didates who offered themselves were Dr. Denham, the

Master of the Rotundo Lying-in Hospital, and occupying

the official leadership of the Obstetrical "Profession in

Ireland. Dr. Denham, as we understand, simply offered

himself to the electors without pressing his claims on

them, and had there been a vacancy he would, without

doubt, have been accepted nem. dis., on consideration of

his very paramount qualities, not less than his deservedly

high official standing. The other candidate was Dr.

Edward Dillon Mapother, Professor of Hygiene in the

College, and Public Officer of Health for the City of

Dublin. Dr. Mapother has gained for himself a very

leading public position in connection with Sanitary

Science, and is well and favourably known to our readers

as a talented and laborious worker, more especially in

this department of the Profession. Dr. Mapother's

candidature was vigorously supported by a consider-

able number of the Fellows of a more junior

standing, and would have probably been well re-

ceived by the great majority of the electors had there

been an opening for his election in the death or resigna-

tion of any of the existing Council. A large number of

the Fellows, however, supported the ex-Council against

all comers, and declined to substitute Dr. Mapother's

name for that of any member, on the ground that

the existing Council had worked for the College and

the Profession well, truly, and harmoniously, and that it

was inexpedient, without very strong reason, to break up

so efficient a body. The contest has resulted in the

election of Dr. Mapother to the Council, and the re-

turn of Mr. Wilmot, the ex-President, to the vacancy

created by Mr. Banon's election to the Vice Chair.

A PERMANENT MASS FOR PILULA EERRI lODIDI.

Iodide of iron being so unstable when exposed to air, Mr.

Gross proposes the following form for a permanent pill-mass,

wliich may be prepared extemporaneously :

—

Iodine 40 grains.

Reduced iron,

Powdered acacia,—aa. . . 10 „

Powdered sugar . . . 20 „
Glycerine .... 16 drops.

Powdered althaea . . . q. s.

To be made into 50 pills.

Triturate the iodine and the iron thoroughly together,

dry, until they are reduced to a fine powder ; then add the

glycerine, and rub till the fumes of iodine cease to be given

off, and the mixture assumes a greenish colour. Then add

the acacia and sugar, and lastly, sufficient powdered althaea

to bring to a pilular consistence.

The mass should be very stiff. "When the pills are formed

roll them in ferri pulv., and then coat them with tolu.—

Year-Book ofPharmacy.

Anaesthesia by Pulverized Ether.—An article has

appeared in the Gazette Hebdomadaire of Paris (March 23),

wherein M. Leon Le Fort tries to prove that this practice

is borrowed from the French, He relies on a passage of

the article " Anaesthesia," by M. Giraldes, in the now pub-

lishing " Dictionnaire de Medecine et de Chirurgie Pra-

tique," M, Giraldes says :—" I think that ether or chloro-

form, pulverized by any of the numerous well-known

instruments, especially by Luer's, may yield good results."
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TWENTY-FOURTH ANNUAL REPORT
OF THE

ROYAL MEDICAL BENEVOLENT FUND
SOCIETY OF IRELAND.

It is with great pleasure the Central Committee of the
Royal Medical Benevolent Fund Society present their
Twenty- fourth Annual Report to the subscribers and
friends of the institution.

Whilst the experience of another vear demonstrates the
increasing utility of the Fund, and adds to the number of
those who have reason to thank God for its existence,
still the record of the past twelve months shows some
losses and disappointments. Happily these are not of
such a nature as to affect the stability of our Society.
Having^ alluded to them, however, it may be as well
to mention what they are before proceeding further. We
have to lament the removal by death of two members
oi the Central Committee, Dr. Edward Hutton of this
city, and Dr. Richard Corbett, Honorary Secretary and
Treasurer of the Cork Branch. The Committee feel that
more than a passing mention of his name and office is due
to the memory of this latter gentleman. They cannot but
regard his death as a serious loss to the Society ; for his
attachment to it was deep and sincere, whilst his
zeal and activity in its service were untiring. Even
when confined to his dying bed. Dr. Corbett's solicitude
for the welfare of the Society, and his watchful regard
to its interests were unabated. One of the last letters
he ever wrote was addressed to Dr. Harvey, the es-
teemed President of the Cork Branch, urgmg him to
convene an early meeting of the Local Committee, to
accept his " regretted resignation," and to appoint some
one in his place, " that the Society might not suffer
through any delay or neglect on his part." He con-
cludes the letter by saying, " I hope my successor will be
able to do much more than I have done for my pet So-
ciety." None of us can refuse to join in this hope, vain
though it may appear ; at the same time we feel convinced
that Dr. Gregg, who has undertaken the duties of Honorary
Secretary and Treasurer of this important Branch, will

prove himself, in every way, a worthy successor of Dr.
Richard Corbett.

The Committee have further to report that the legacies
of Mr. Carmichael and Dr. Colvan, the former of £4,500,
and the latter of £500, are still unpaid. This announce-
ment will doubtless occasion disappointment, but the Com-
mittee are assured that the ultimate acquisition to the So-
ciety of the Carmichael bequest is certain ; the delay in its

payment arising merely from the administration of the will

having been placed under the Court of Chancery. As re-

gards the Colvan legacy, the case is different. Here the
validity of the will is disputed by some of the testator's

family, and till this point be decided we cannot know
whether his benevolent intentions towards our Society will

be carried into effect or not.

The Committee having learned that Dr. McDowell of
Monaghan, had bequeathed a sum of £200 to the Society,

they made the necessary inquiries respecting it. The per-

sonal estate, it seems, is insufficient to pay this and another
charitable bequest (to the Protestant Orphan Society), and
the case now waits the decision of the Master (Murphy)
in Chancery, whether these legacies are chargeable upon
and payable out of the testator's real property.

The Committee take this opportunity again to im-
press on all the friends of this Society the important fact,

that its resources are mainly derived from the annual con-
tributions of members.

All theBRANCH Societies continue in more or less active

operation, except that of (jalway city, which your Com-
mittee regret to say has ceased to exist. Our most distant

auxiliary—that namely, of Bombay—is in a most pros-

perous condition. A short time ago Dr. Lord remitted

£60 from this branch, which sum comes in to the present

distribution. More recently Dr. Joynt, who has been
acting as honorary secretary for the branch during the

absence of Dr. Lord, has forwarded a bill for £60 more

;

but as this 13 not yet payable, it cannot appear in the
accounts of the year now ending. Your Committee feel
It a duty and a pleasure to express their appreciation of
the zealous and successful services which Drs. Lord and
Joynt have rendered to the cause of our Society.

It is hoped that ere long a branch will be formed for the
large and influential county of Westmeath. Dr. Williams
of Kiilucan has evinced a warm interest in the matter, and
expressed his willingness to do what he could in gaining
friends and supporters for the Society in this quarter.
As regards the Funds of the Society, your Committee

are most happy to be able to announce that the receipts
for the past year show a small increase over those for the
year preceding. This increase arises partly from interest
on the donations of last year, but chiefly—and this is the
encouraging feature—from subscriptions. To enter into
particulars or say more on this important subject would
only be to anticipate the report of Dr. Duke, the honorary
Treasurer.

The total number of Applications for relief on the
present occasion is seventy, which is about the same aa
that for each of the last few years. Nine of the above
are new applications.

It is worthy of being mentioned that of the recipients of
the present distribution seven are medical men, all of whom
had once occupied respectable positions, but have been
reduced through age, sickness, and other unavoidable cir-
cumstances to such extreme destitution as to receive with
gratitude the awards—varying from £25 downwards
made to thena by your Society. Of the other applicants
fifty-four claim relief as the widows, and eight as the
children, of medical men.

Tvyo medical men who for some years had been objects'

<

of this Society's beneficence, have been removed by death.;
One of these had been nine years, and the other seven
years on the fund, and they had respectively got from it^'

;

£69, and £140.
The tabular statement of applications made this year

to the Society, with the sums awarded, is now submitted.
The following extracts from the reports of Local

Honorary Secretaries are selected with a view to show
the progress and working of the Society in the respective
branches to which they relate :

—

From Armagh, Dr. Lynn writes:—"This year our
Subscription List will be rather less, as two of our con-
tributors, residing in the county Tyrone, have intimated
their intention of joining the branch in that county, to
which we cannot object, especially as the charity will lose

nothing, but rather gain, as Dr. Neville promises to double
his subscription. By direction of our Annual Meeting, I
have again sent a strong appeal, accompanied by the
last report of the Parent Society, to all the non-subscrib-
ing medical practitioners in this county, twenty-four in

number, and hope we shall have some response."

The following communication from Dr. Sharkbt^ . ;.

Honorary Secretary of the Ballinasloe Branch, can- •;:

not fail to excite much interest :
—" In reply to your cir-

cular of the 19th inst., I have to state that I believe

the subscriptions from this Branch of the Royal Medical
Benevolent Society will be about the same as those of last

year ; but I have to record an incident in connexion with
Its working which is of very painful interest. Your
Society has for some years allowed a reduced medical
gentleman in this neighbourhood an annual sum of £10.
He has lately died, and under most distressing circum-
stances. He had been medical attendant of a dispensary

in this neighbourhood under the old system, had become
decrepit, and was destitute of all resources, your Society

stepped in, thus keeping him from actual want. Happily
for him, too, an aged Christian patriarch, the Rev. Robert
F. Collls, was the rector of the parish in which he had
practised. He and his amiable family kindly looked after

him, and advantageously laid out his little stipend, afford-

ing him also hospitable entertainment at the rectory,

where he was a regular Sunday guest. Within the last
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few months preceding his death his infirmities rapidly in-

creased ; he became almost blind from cataract, for which
he underwent operation, but without relief. At last fatal

illness seized him."

The condition and prospects of the Belfast Branch
are thus reported by Dr. Stewart :

—" The operations of

this branch during the past year have been pretty similar

to those immediately preceding it, the amount of con-
tributions in sujjscriptions and donations being much
alike.

" It is still a matter of just reproach that so few, com-
paratively, of the profession, embraced in this branch, feel it

a duty incumbent upon them to afford the smallest amount
of pecuniary aid in furtherance of the truly disinterested

objects for which the Society was originally founded.

But this very disinterestedness, it cannot but be con-

fessed—however humiliating to us as a body considered

to be a paragon of all that is liberal and humane

—

operates against larger numbers being'enrolled as subscri-

bers. The question is so often asked, 'What am I to

gain by becoming a member of the Society ? Those who
do not subscribe a farthing are just as eligible for relief

as those who have opened their purses in the freest and
most generous manner. Why should I, therefore, sub-

tract anything from my already limited means in support

of a Society upon which I or my representatives have no
claim as a right V And so it is that not a few thus

satisfy themselves in withholding their aid and coun-
tenance, forgetful altogether of what is declared upon the

highest authority, that ' it is more blessed to give than to

receive.' It has with great regret and concern to be
tated that since last year two regular subscribers of this

branch have been removed by death—Professor J. C.
Ferguson, M.B., Queen's College, Belfast, and Dr. Samuel
Hunter, M.D.—both highly accomplished and most worthy
members of the profession. The permanent president.

Dr. T. H. Purdon, continues to be a bright example to

his brethren by his more than munificent support, and
which has been always so freely afforded. He and Dr.

Browne, the Local Treasurer, have been requested to be

Eresent, if possible, at the ensuing annual meeting in

>ublin to represent this branch, and express its continued

satisfaction with the Parent Committee's proceedings

generally."

Of the Clare Branch, Dr. Molony writes :
—" In

sending the enclosed cheque, with a list of the subscribers

to the Clare Branch of the Royal Medical Benevolent

Fund Society, I feel much pleasure in pointing out that

there is a slight increase beyond the amount subscribed

last year, and a very considerable increase in the number
of professional men who show an interest in the well-being

of the Society by subscribing to its funds. There is one
instance to which I shall briefly advert. On the list of

subscribers you will see the name of the late Dr. H.
O'Flanagan. I wrote to him, on seeing that he had been

appointed to a dispensary in the west of the county, bring-

ing under his notice the claims of the Benevolent Fund,
and in some time after I received from him a kind letter,

saying how happy he felt at being placed in a position to

enable him to subscribe to a Society of whose usefulness he

had heard so much. I replied, warmly thanking hira on
behalf of the Society, and in a few short weeks I heard

that he had fallen a victim to that scourge of our profes-

sion—typhus fever."

From Cork we have the following :
—" The Local Com-

mittee have to report since the last annual meeting of the

subscribers to the Cork Branch of the Medical Fund
Society, it has lost through death the valuable services of

their late esteemed Secretary and Treasurer, Dr. Corbett.

A few days prior to his decease a meeting was held for the

purpose of receiving his resignation, in consequence of

his declining health, and appointing his successor, when
the following resolution was passed :

—

" ' That we have received with sincere grief the intima-

tion from our valued Secretary and Treasurer, Dr. Cor-
bett, of the necessity of his resignation, and deeply do we

deplore the cause which deprives us of a faithful colleague
and this institution of a true friend and benefactor. We
beg, for ourselves and the Society, to tender him our
grateful acknowledgments for the inestimable services

which he has rendered to the Medical Benevolent Fund
Society by the exercise of an interest, a zeal, and an
efficiency seldom equalled.' Dr. Gregg was appointed
Local Secretary and Treasurer."

Dr. Hamerton, Honorary Secretary of the Droghkda,
Meath, and Louth Branch, writes to the following

effect :
—" We will be able to remit subscriptions equal, if

not greater, than last year, a fact which we attribute to

an arrangement entered into by our branch of the So-
ciety—namely, that ten shillings annually was to be the

amount of subscription from each original member of the
Meath, Louth, and Drogheda Branch. This year we have
circulated a statement put forward by the Central Com-
mittee, dated September, 1864, in which five shillings

subscription is solicited, so as to render the Society more
useful and efficient in affording relief. We have received

favourable replies to it. We receive the grateful thanks
of those already receiving relief and trusting in a con-
tinuance of it. They speak of the assistance it has afforded

them."
From Kilkenny, Dr. Z. Johnson reports :

—" The Medi-
cal Benevolent Society does not meet at all the support it

ought to do from the members of the profession hereabouts.

Appeals to any, beyond those who are in the habit of sub-
scribing, prove utterly useless. There are men holding

medical appointments for many years in this district, to

whom I have been in the habit of sending circulars annu-
ally for years past (sometimes three or four in the year),

and from some of whom I have never been able to get

even a reply yet.

" I believe an application will be made this June, on be-

half of the widow of a medical man to whom I regularly

sent two, three, or four circulars for years, and who never
sent me a reply, much less a subscription

!

" I have only got in two subscriptions yet in reply to a
number of circulars, but expect to do better before the

Slst, and think it likely my collectiori will be nearly the

same as last year, minus one subscriber, since dead."

Dr. Erskine of Newry, says :
—" I have little to re-

port in relation to the Newry Branch of the Royal Medical
Benevolent Society that can be regarded as anything but
common place. In addition to circulating last year's re-

port of the Society's proceedings, I have taken all other

means in ray power to bring the claims of this benevolent

institution under the consideration of the non-professional

public as well as of those belonging to our profession, and
have succeeded in adding two new subscribers to our list.

" It is to be regretted that so much apathy and indiffer-

ence prevails, not only as regards the public, but also on
the part of our professional friends. I think if some of

the old supporters of this Society would increase their

subscriptions (those of them who have not given dona-
tions), it would have a good effect in bringing in new blood.

If I were present at the meeting I would move or second

a resolution to that effect."

Dr. Bradshaw, Honorary Secretary of the Tipperary
Branch, writes :

—" I regret very much being obliged to

state, that notwithstanding the reports and circulars I dis-

tributed widely through the county, I had not that success

I anticipated. It is very difficult to enlist the sympathy
of many of our professional friends by letter^ and those

whose duties ought to be foremost in supporting so valu-

able a charity and advance the interests of the Society,

have turned a deaf ear to all entreaties ; however, by steady

perseverance, we may be able each year to forward some
additional contributions."'

From WiCKLow, Dr. Andrew Nolan writes:—"I
regret that the death of Dr. Courtnay of Baltinglass, has

deprived us of an annual contributor. Our old subscribers

hold on, but I am sorry to say I have no new ones to re-

port. I sometimes think that if we asked five shillings

from every practitioner we might realize more money."
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In conclusion, your Committee confidently entrust the
case and claims of this Society to the benevolent consider-
ation of the profession.

They have endeavoured to discharge the trust committed
to them to the best of their ability and judgment, ascer-
taining, so far as it was possible to do, the propriety and
necessity for assistance in each instance, and bestowing it

as liberally as the case required and the funds would allow.

Too often has it happened that the largest grant they could
give, consistently with other appeals, fell very far short of
the necessities or the merits of the case.

Their increasing experience of the working of the
Society only convinces them more and more of its ines-

timable value, and induces them to commend its cause in

the strongest manner to all their professional brethren,
reminding thorn at the same time of the Divine command-
ment, " That he who loveth God loves his brother also."

ANNUAL REPORT
OF THE

MEDICAL ASSOCIATION OF IRELAND.

Your Council are happy to be able to report that during

the past year the strength and influence of your As-
sociation have greatly increased, new members have been
added to the Parent Association, new Branch Associations

have been formed, or old ones have revived, and a strong

feeling of the usefulness and absolute necessity of some
Buch bond of union as our Association affords has become
much more universal, and appears to have taken firm hold

on the profession. That this feeling may increase is your
Council's most earnest desire and hope, for without it no
great work can be achieved, and with it there is nothing

we have sought for which may not be procured by per-

severance in legitimate and respectful agitation.

The first meeting of your Council was held in June,

immediately after the last annual meeting of the Associ-

ation, the approaching dissolution of Parliament and con-

sequent general elections affording good opportunities for

bringing Members of the Profession throughout the

country into personal intercourse with the candidates for

seats in the House, your Council issued circulars calling

on our brethren to avail themselves of this great occasion,

and urging them to endeavour to procure promises from

the members of the new Parliament to support the just

claims and moderate demands of the profession. Your
Council are happy to say that these suggestions were

very generally followed, and would have been universally

so had our country brethren given us their entire sup-

port in carrying out the organization and working of the

Society to its full extent. As it was, however, much good

resulted from these exertions, for wherever a branch of

the Association existed, or even two or three individual

members of it were to be found, interviews were had wiih

the Parliamentary candidates—the grievances of the

Medical Officers were explained, and, in many instances,

pledges of support to our just claims were voluntarily

given. Thus, we have obtained letters from highly influ-

ential members of the House. One says, '' I have already

had many opportunities of speaking with members of the

Medical profession on the subject, and have long since

been convinced of the justice of the claims referred to in

your letter, and have never hesitated to promise my fullest

attention and any support I may possess. Colonel

has desired me to express his full concurrence with my
opinion."

Another writes, " it is my full intention to support any

measure for the superannuation allowance of Poor-law and

Dispensary Medical Officers."

"You may rest assured that the various points shall

have my full and favourable consideration."

Many others equally strong are in our possession most

encouraging expressions of good will, valuable alike as

promises of support and as proofs of the working of our

Association in making our claims and grievances generally

known.

At the next meeting the grievances of the Medical offioert

of the Army in out stations in India were under consider-
ation, and a memorial on the subject was prepared and for-
warded to the Secretary of State lor India. At our October
meeting the propriety of holding a general meeting of the
profession was duly considered, and it was resolved that if

the country members of the profession were anxious that
it should be held, every assistance should be given to them.
A requisition, signed by 350 members, having been for-

warded to our President, the meeting was convened for the
28th December, and was held at the Limerick Junction. A
number of very important resolutions was adopted, these

were afterwards printed and circulated very generally

through the country. The success of this meeting, for a
most successful one it was, and the unanimity and good
feeling which prevailed throughout the discussions at it,

were entirely due to the energy and exertions of the mem-
bers of the Committee of the Cork Protective Society and
their untiring Secretary, Dr. Armstrong.
At our next meeting the position of the medical officers

of the army and navy, in reference to the carrying out of

the Royal Warrant of 1858, was under consideration.

The President of the Association, when forwarding to the

Right Hon. the Secretary for War the resolution unani-

mously adopted at the meeting of the Medical Association

and of the medical practitioners of Ireland, held at the

Limerick Junction on the 28th December, 1865, addressed

to his lordship the subjoined letter, which, with the resolu-

tion, was referred to the committee then sitting on Army
and Naval Medical officers, and it is gratifying to observe

that the views then put forward have been (with one ex-

ception) considered by the committee in their valuable

report, which, we trust, will be adopted by the military

and naval authorities and fully carried out as due to the

gallant British soldier and sailor in providing for him com-

petent medical officers.

TO THE EIGHT HONOURABLE THE SECRETARY OF STATE TO*.

WAR.
" Medical Association,

" Royal College of Surgeons in Ireland,
" January 26th, 1866.

" Mt Lord,—I have the honour to enclose a copy of a

resolution passed unanimously at a numerous meeting of the

Medical Association and of the medical profession of Ire-

land, held at the Limerick Junction, on the 28th December

last.
" I trust your lordship will not deem it out of place for

me, as President of the Irish Medical Association, to suggest

the advantage likely to result from the full restoration of

the Warrant of 1858, in again imparting to the medical pro-

fession that confidence in the Military Medical Department,

so shaken by the manner in which some of the provisions of

that Warrant were evaded and subsequently withdrawn. I

would further, with much respect, suggest to your lordship,

that, from the increased duration of service in a tropical

climate, caused by the large force of Queen's regiments now

stationed in India, the optional retirement of the medical

officer be reduced from twenty-five to twenty years' full-pay

service. The duties of medical officers in a tropical climate

being severe, and likely to break down health and energy at

an early period of life, granting optional retirement to the

medical officer on the permanent half-pay of the rank he

may have attained, after nine or ten years' service, would be

a great inducement for highly-educated physicians and

surgeons to enter the service.

"The Committee recently appointed to report on the

Military and Naval Medical Department will, I trust, be

enabled to define, in a practical and satisfactory manner, the

distinction between rank and military command ;
and pro-

pose regulations that will secure to the medical officers of

the army the perfect equality, social position, rank, pay, and

allowances, likely to induce competent men to enter the

service.—I have the honour to be, your lordship's most obe-

dient and very humble servant,
" Thomas L. Mackest, M.D.,

" President Irish Medical Association."

from KARL DE GREY TO DR. MACKESY.
"War Office, Slat Janaary, 1866.

u Sir,—1 am directed by the Secretary of State for War

to acknowledge the receipt of your letter of the 26th inst.,
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forwarding a copy of a resolution passed at a meeting of the

Irish Medical Association, held at Limerick on the 28th
ultimo. In reply, I am to acquaint you that Earl de Grey
has caused these papers to be forwarded for the considera-

tion of a ccmmittee now sitting on army and navy medical
oflBcers.—I have the honour to be, Sir, your obedient ser-

vant, " Edward Lugabd.
"T. Mackesy, Esq., M.D."

COPY OF RESOLUTION REFERRED TO ABOVE.

Moved by Dr. Chaplin, Surgeon, County Infirmary, Kil-

dare ; seconded by Dr. Martin, Portlaw, county of Water-
ford :

—

" Resolved—That while professing our sympathy with the

medical officers of the army and navy in the grievances

under which they have so long suffered, we venture to ex-

press our strong hope that the Royal Commission now
sitting will see, that in not disappointing the just expecta-

tions of our brethren who are engaged in these branches of

the public service, they will best promote the interest of

the service and the country."

(Signed) Thomas L. Mackesy. Chairman.
Edward J. Qcinan, M.D., ) Hon.
Charles Armstrong, M.D.,.) Sees.

^' A letter was also addressed embodying the resolution to

His Grace the Duke of Somerset, first Lord of the Admi-
ralty, relative to the Naval Medical Officers.

The attention of your Council having been directed to

Bills for the Improvement of the Dwellings of the Working
Classes which were then before the House of Commons, a
petition in favour of that (prepared and introduced by
Mr. McCuUoch Torrens) was drawn up and entrusted to

Mr. Guinness, the member for this city, for presentation.

The Report of the Annual Meeting of the Cork Pro-
tective Association was received at your Council's next
meeting. The resolutions passed at that meeting are of

a most practical and useful character, having reference

not only to the working of the Poor-law and Medical
Charities Acts, but also to the improvement of the status,

position, and character of the Medical Profession. The
Derry, Kildare, Tipperary, and other Associations have
also held their annual meetings, and have set examples
of zeal and energy, which, were they followed by the pro-

fession more generally throughout the country, would ren-

der their exertions more effectual.

Your Council have been anxiously watching the pro-

ceedings of Parliament in the hope that Government
would yield to the wishes of the many landed proprietors

and gentry composing the Boards of Guardians, who have
so frequently and strongly expressed their opinions in

reference to the payment of a moiety of the expenses
incurred under the Poor-law and Medical Charities Acts
out of the Consolidated Fund, but hitherto no notice has

been given of any such intention. In fact, no legislation

in reference to medical affairs has been as yet proposed
this session. The Bill for the amendment of the Medical
Act has been spoken of as in preparation, but it has not

as yet been printed. A resolution will be before the meet-
ing in reference to this subject, which is one of such vital

importance to the interests of the profession and the public.

Tumour resembling the Female Mamma Dr.
Peter Pineo, late Medical Inspector U.S.A., being present
at a recent meeting of the Boston Society for Medical Improve-
ment, related the following case:—In April, 1865, a negro,
forty years of age, presented himself for examination as a
recruit in Charleston, S.C. On being stripped, his physical
condition was found to be perfect, with the exception of a
round flattish protuberance on the anterior aspect of the
right thigh, at about the juncture of the upper and middle
thirds. This protuberance was about four and a half inches
in diameter, had a glandular feeling, and an elevation in the
middle like a nipple, with a depression at its point, and re-
sembled strongly a female mamma. The negro said it had
always been there, and from his account it seemed to have
been congenital. The resemblance to a female mamma was
so great that the examining surgeon called the attention of
Dr. Pineo to it. Dr. P. showed a drawing ctf the tumour.

—

Boston Medical and Surgical Journal,

MEDICAL AND SURGICAL HISTORY OF THE
LATE AMERICAN WAR.

SURGICAL OPERATIONS.

So far, 13,397 amputations for gunshot injury have been
examined and recorded, and the final results ascertained
in 9705 cases. We omit the less important, and only give
some of the most striking deductions. The returns cor-

roborate the conclusions of Dupuytren, Malgaigne, and
Legonset, who combat the disfavour into which this opera-
tion has fallen. It was done unfrequently during the late

war, but 19 cases recorded, in all of which the ultimate
results have been ascertained ; all terminated favourably.
" The success," says Surgeon Otis, " of Talleron and other

French surgeons with this operation in the Crimea, is well

known. Whenever, then, it is impracticable to amputate
the forearm, disarticulation at the elbow should be pre-

ferred to amputation of the arm. The oval method answers
the purpose best in this locality."

Of 1949 amputations of the arm, of which the results

are ascertained, 1535 recovered.

AMPUTATIONS AT THE SHOULDER-JOINT.

The number of cases of amputat'on of the shoulder-

joint reported is less than the number of cases of excision

of the head of the humerus, which latter operation was
probably adopted in nearly all the cases in which it was
admissible. Of the 237 terminated cases, 93 died, a ratio

of mortality of 39 2—6-7 per cent, greater than in ex-

cisions.

AMPUTATIONS OF THE LEG.

Results ascertained in 2348 cases. Mortality 26-02,

probably to be augmented by further examination of the

returns.

Amputation of the knee-joint has been frequently per-

formed. The returns to October, 1864, give 132 cases,

of which 62 recovered and 64 died. In 6 cases, amputa-
tion of the thigh was subsequently performed, with 3 re-

coveries and 3 deaths. Of 49 cases of primary amputation

at the knee-joint, 31 recovered and 1 6 died, while 2 under-

went re-amputation, of whom 1 recovered and 1, a scro-

fulous subject, died. This gives a percentage of morta-

lity in primary operations of the knee-joint of 34*9. The
mortality in primary amputation of the lower third of the

thigh is much larger than this, and Hudson and other

manufacturers declare that the stimips from the operation

at the knee-joint give a far better base of support than

can be gained in thigh stumps.

AMPUTATIONS OF THE THIGH.

In 1597 terminated cases, 668 recovered and 1029 died,

or 64*43 per cent., which is within a fraction of the mor-
tality alter amputations of the thigh in the English army
during the latter part of the Crimean war. In the French

army in the Crimea, the whole number of amputations of

the thigh for gunshot injuries was 1666, of which 1531, or

91-89 per cent., terminated fatally.

Of these 1597 amputations, the date of operation is as-

certvined with precision in 1061. Of these, 423 were pri-

mary, and 638 intermediate or secondary. The ratio of

mortality was 54-13 in the former, and 74-76 in the latter.

AMPUTATIONS AT THE HIP-JOINT.

Of 21 cases reported, 3 recovered. The rest died, re-

spectively, in twenty minutes, before removal to the ward,

a few hours, less than an hour, an hour, less than two
hours, ten hours, less than one day, one day, one day, one

day, two days, four days, five days, eight days, nine days,

nineteen days.

One of the most remarkable cases of successful hip-joint

amputation on record is Dr. Shippen's case. Private

James E. Kelly, Co. B, 66th Pa. Vols., 28 years of age,

wounded April 29, 1863, below Fredericksburg. A co-

noidal musket-ball, fired at a distance of about 300 yards,

shattered his left femur. On consultation, ex- articulation

of the femur was decided upon and performed by the

single flap method, with little loss of blood. The patient
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progressed favourably in tent- hospital. By May 28th all

ligatures had been removed. June 15th, the patient waa
captured by the enemy and removed to Libby Prison. Up
to this date there had been no bad symptoms. July 14th,
he was exchanged and sent to U.S.A. General Hospital
at Annapolis, much exhausted by profuse diarrhoea. In-
ternal portion of the wound had united, but external por-
tion was gangrenous. This yielded on application of
chlorinated soda lotion. Dec. 23rd, wound had entirely

healed, and the patient was discharged, January 12, 1865,
he reports himself as in excellent health.

Another successful secondary case is given Dr.
Packard's—the details of which we have recently given in

our periscopic department. Another successful secondary
case is not included in the tabular statement, as it resulted

from disease of the femur in consequence of amputation
for injury by a bayonet wound of the knee-joint. The
operation was performed by Surgeon Alexander B. Molt.
The total number of hip-joint amputations for gunshot

injury, including primary, intermediate, and secondary
cases, recorded up to the late war is 82, of which 74 died

and 8 recovered, or nearly 10 per cent., while the reco-

veries in the 21 cases of this war are 14-3 per cent. Since

the report was put in print, two additional secondary
cases have been reported. In one case the patient died

four months after the operation of pulmonary tubercu-

losis : in the other case the patient was in a satisfactory

condition thirteen months after the operation. The ex-

perience of M. Jules Roux in the Italian war seems to

prove conclusively that secondary amputations at the

hip-joint are less dangerous than primary ones, and early

amputations at tiie hip-joint seems admissable in military

surgery only in three conditions : when nearly the entire

thigh is carried away by a large projectile ; when the

totality of the femur is destroyed by osteomyelitis, and
possibly when, with comminution of the upper extremity

of the femur, the femoral vessels are wounded. The
anterior single flap procedure has of late been generally

preferred.

EXCISIONS.

Among the excisions thee are 315 of the elbow, the

results being ascertained in 286 cases. In 16 cases,

amputation of the arm became necessary ; 62 cases ter-

minated fatally, or 21*67 per cent., which is a fraction

greater than the mortality from amputatious of the arm.

The result will probably be modified favourably, when the

statistics are completed.

Shoulder-joint A total of 575 cases, 252 primary, 323
secondary. The percentage of mortality is 23*3 in pri-

mary cases, 88"50 in secondary cases, or a mean ratio of

32-48. The ratio in amputations at the shoulder-joint is

39"24, a percentage of 6-76 in favour of excision. Of
36 cases of gunshot fracture of the head of the humerus,

selected as favourable cases for the expectant plan, and
treated without excision or amputation, 16 died, or 44-4

per cent., a ratio in favour of excision of 11*96 per cent.

The observation of Esmarch, that resection of the left

shoulder gives less favourable results than of the right, is

not borne out in the statistics of the late war.

Ankle-joint Formal incisions, it appears from the

records, are rarely successful, but the judicious use of the

gouge and bone forceps is admissible in gun-shot wounds
of the ankle-joints.

Knee-joint Prior to the late war, there were but seven

recorded examples of excision of the knee for gunshot

injury, of which two were successful. During the late

war, complete excision of the joint was performed eleven

times, two recovered.

Head of the Femur Prior to the late war, the number
of recorded cases of excision of the head of the femur for

gunshot injury was twelve, with one success. The number
of tabulated cases in Surgeon Otis's report is thirty-two

(32), with four (4) successes.

Regarding excisions in the continuity of the bones of

the extremities, the evidence on the whole, as far as col-

lected, is unfavourable.

UGATIOM0.
The following exhibits the number of cases of ligation

March Jsg"!!^^"^"'
''°" *''^ beginning of the war to

Common Carotid .
.

^2"^' af '
'^'

External Carotid .

*

2 2
Subclavian ...[', 7 28 85
^""'^^^ry 3 21 24

f,f'^^ 12 2 14
Ulnar ...... 9 2 11
Common Iliac ... o 2
Internal Iliac • . . ! 8 3
External Iliac • . . . 2 14 16

E^T'^^ • • • • -25 83 108
rroiunda

• . . . 1 6 7
Popliteal •...[' 4 12 16
Anterior Tibial . . * .11 6 16
Posterior Tibial .... 13 6 19
Peroneal -...', 2 2
All others • .... 11 4 2

In all of the 35 cases of ligation of the subclavian, the
vessel was secured outside of the scaleni. In 13 cases it
was performed for secondary hncmorrhage after amputa-
tion of the shoulder-joint, with 4 recoveries. In two cases
It was done for primary, and in 15 for .secondary bleeding
after gunshot wounds, with injury of the axillary artery,
with two recoveries. In 2 cases it was performed' for axil-
lary aneurism. In two cases, with 1 recovery, it was required
by secondary bleeding after excisions of the humerus, and
m one case by a secondary ha?morrhage after gunshot
wound, with injury to the subclavian.

Acupressure, as recommended by Professor Simpson,
was adopted in a few cases, with favourable results.

ANAESTHETICS.
Regarding the employment of anaesthetics, the reports

of 23,260 surgical operations performed on the field or in
general hospitals, have been consulted. Choloroform was
used in 60 per cent, of these operations, ether in 30 per
cent., and a mixture of both in 10 per cent. In the field

operations, chloroform was almost exclusively used. The
returns indicate that it was administered in not less than
80,000 cases. In 7 instances fatal results have been
ascribed with apparent fairness to its use.

The report of Dr. Otis concludes with a brief sketch of
the organisation of the medical staff in the field, the means
of transportation of the wounded, various styles of ambu-
lances, dressings, and equipments.

Interesting and important as are the surgical statistics

given in the report of Surgeon Otis, and astonishing as
are the large figures from which, when the history shall be
completed, we will be enabled to draw much more accu-
rate deductions than from any previous collection of sta-

tistics, the preliminary report of Surgeon Woodward on
the materials available for the medical history of the war
opens a field yet more extensive and numerically gigantic.

"The matter collected," says Dr. Woodward, "is partly

statistical, partly pathological. The first category em-
braces the medical statistics of the several armies and
general hospitals. The second consists of a number of

memoirs and reports by medical officers on the causes,

symptoms, and treatment of the more important camp
diseases, of numerous histories of cases and autopsies, of

the fine series of medical and microscopical specimens

in the Army Medical Museum, and the results of the

pathological studies conducted under my direction on the

basis of these collections."

The medical branch of the duties of an army surgeon,

although popularly considered secondary, and placed in the

background by the more imposing spectacle of flourished

knives, really forms the essential groundwork upon which

the efficiency of an army depends, as far as the efficiency

of troops is influenced by their sanitary condition. This

need not be told to any medical officer who has been in the

army Philadelphia Medical and Surgical Reporttr.
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MANAGEMENT OF THE CORK WORKHOUSE
HOSPITALS.

(From the Cork Examiner.)
The Board of Guardians has recently come to a decision in

reference to the management of the workhouse hospitals

which bears evidence of haste and want of due consideration,

and it may not be out of place to offer a few remarks here
in the hope of preventing a serious error from being adhered
to. A recommendation has been made by the house com-
mittee that the medical officers of the workhouse should not
only attend the present hospitals but also the new fever

hospital when it shall have been opened ; and they prescribe

that the physicians shall attend at least three hours a day,

of which half an hour is to be at night. The board has
sanctioned and adopted this report. Not very unnaturally

the board usually adopts the recommendations made to it

by committees who have given special attention to the de-

tails of particular subjects; and probably in accordance
with this practice there was but very little question as to

the adoption of a regulation the effect of which may be very
unfortunate. As a matter of rule the board is quite right

in confiding a good deal in the decisions of its committees
respecting details. These committees are composed of

gentlemen who are experienced, careful, and trustworthy.

But when the matter involved is one of principle, then the

board cannot divest itself of the responsibility, and ought
not suffer itself to be led by the opinions of a few, no matter
how useful in general those members may be. Now those

regulations to which we have referred do just involve a very
important principle, and the board, if it persist in confirm-
ing them, must be prepared to sanction a practice towards
paupers which the members would not tolerate towards
themselves or their families.

It will perhaps startle some of those who fancy they are

working in the interest of the poor when we put their sug-

gestions in this light, but the new rules propose to substitute

quantity for quality, and to deprive the inmates of the ser-

vices of able and experienced physicians. When people

travel hundreds of miles to consult Dr. Corrigan, or Dr.
Stokes, or Dr. Fergusson, or some of the other great lumi-
naries of the profession, they often find themselves dis-

patched after a few minutes of keen and practised examina-
tion. They do not grumble because they are so peremptorily
dismissed. They do not refuse the fee because it has taken
80 short a time in earning. They know very well that
without travelling at all they could get a man who would
for as little money be content to poke their ribs, or tap their

chest, or punch them in the pit of the stomach for an hour,
and yet that fact does not induce them to think all the ex-
pense they have been put to ill laid out. Why is this ?

Because they know that the distinguished surgeon or phy-
sician has the rapid insight given by skill and vast experi-

ence, and they are satisfied that, though he will not waste
time, he will not form his judgment until he has seen and
known enough to justify him in its pronouncement. In
more ordinary cases it is the physician not the patient who
says how often he shall be in attendance. Just as in private

practice, so in the management of a public hospital, if the
medical officers are fit to be entrusted at all with the patients,

they are the best judges of the amount of time they are to

bestow and the number of visits they are to give to each
particular case. If they are able men they will see as much
in half an hour as the inexperienced eye in one hour, or two
or three. If they are conscientious men, they will remain
as long as their services are required ; if they are not, no
fixing of time will make them care for the welfare of the
patient. Supposing a man really takes no interest in his

duties, what does it avail to compel him to spend three
hours in the hospital ? If he be forced into that course,

what is there to prevent his availing himself of the time to

read his newspapar ? Let this idea be carried into practice,

and the next regulation may be that there shall be a mini-
mum of prescriptions, below which the physician shall not
go. A good carpenter is said to be known by the quantity
of his chips—possibly the doctor's merit may be estimated
by the extent of the doses he orders, and his favour with the
board augment in proportion as he deals out largely calomel
or castor-oil. What can possibly be more absurd than to
place within precise limits that which must vary with every
day ? There are sick periods and healthy periods, and is the
physician to give precisely the same time and attention to

both ? If an epidemic were raging the public would look
strangely tipon the doctor who should produce his watch

while a patient was struggling in need of help, and say *' my
time is out, I must go." This would be bad conduct indeed.
Yet is it not the very complement of the regulation which
seeks to compel a man to be in attendance when he feels

that he is not wanted ? If he is to be put through a per-
functory performance of his duty and allowed no discretion

as to the time he will give, would it be a very unnatural
result if he kept the guardians to the strict letter of their

rule, and refused to exceed it when longer services were
needed ?

There might be some apparent justification for the
curious decision of the board if there was any evidence or
even any suspicion of neglect on the part of the present
medical officers. But it so happens that so far from this

being the case the workhouse hospital is managed with
rare skill and efficiency. Nay, thanks to the humanity of

the physicians and of the system which they have succeeded
in enforcing, the old unpopularity which used to attach to

the workhouse hospital, which used to make people rot and
die in their houses rather than enter it, has altogether
disappeared, and there is a readiness to avail of it now which
has contributed materially to the preservation of a good
sanitary condition of the city. Indeed those medical men
whom it is now sought to tie up by rules to do justice to

the paupers never had any serious accusation brought
against them but one, and that was of excessive kindness.

They were charged with giving too largely of food and
stimulants. Their answer was simple but triumphant.
They procured returns from the different workhouses of the
country, and these returns shewed that, notwithstanding its

eminently disadvantageous situation, the death-rate in it

was the smallest in Ireland. Surely the medical men who
can only be accused of kindness, and who vindicate that
kindness by success, may be trusted to decide for themselves
how long or how short should be the duration of their visits.

It appears not to be enough thus to set the medical men
running within a certain groove of time, but it is sought to

saddle them with new duties. In addition to the infirmary
they are to be assigned also the task of attending the fever

hospital. This suggestion to provide for the medical care

of the fever hospital out of the residuum of time and atten-

tion the doctors can give after they have done with the
infirmary appears to us to ignore altogether the importance
of the former establishment. The treatment of fever is

just that branch of a medical man's business which requires

the most care and watchfulness. In the existing fever

hospital it is thought worth while to employ three physi-

cians; in the workhouse hospital it is hoped to get satis-

factory care from two physicians who have just done attend-

ing to some hundreds of patients in the adjoining building.

Let us remind those gentlemen that a doctor is not a

machine—that the brain can become as weary as the legs,

and as incapable of sustaining an undue strain. And it is

rather dangerous to play with the lives of patients by com-
pelling the medical men, in whose hands their fate often

lies, to come to their cases with worn-out and overtasked

energies.

What we have written will doubtless at a hasty glance
appear to be in the interest of the doctors. We respect the

profession, and would willingly do aught to advance it
;
yet

it is not for the sake of the individuals or the profession we
write thus, but for the sake of the poor. We feel that the

tendency of such courses as we have been referring to is to

deprive the poor of the benefit of the highest skill and the

widest experience, and to throw them over upon those

whose necessities or inexperience will induce them to submit
to what they would not bear if they were independent.

Doubtless the house committee and the guardians mean
well, but they are acting very injudiciously. They are

combining with a very mistaken economy a system of

arbitrary interference calculated to drive men from their

service. There are no doubt many things upon which it

may be wise to be sparing of expense, and to be careful in

the enforcement of rules. But when lives hang in the

balance men do not use to chaffer about a medical fee, nor

are the regulations to maintain steady habits amongst ward
masters fairly applicable to physicians. Remembering the

immense importance of the functions of the physician in the

workhouse, we should think it the truest economy as well

as the soundest humanity to make the position one calcu-

lated to attack the highest intelligence of which the medical
community could boast—not a place to be cut the moment a
man can live without it.
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RoTAL College op Surgeons of England.—The
following members of the College, having undergone the
necessary examinations, vere admitted Licentiates in Mid-
wifery at a meeting of the Board on May 30th :

—

Anderson, David Hawley Bum, Edinburgh ; diploma of membershio
dated April 24, 1866.

^

Bolton, Reuben, M.D. & M.C. Queen's University of Ireland, 1865.
Bangor, county Down. Not a member.

Byles, James Cotton, Albert-terrace, Victoria-park-road : June 24
1859.

Creed, John Mildred, Melbourne, Australia ; April 24, 1866.
Ferguson, Hugh, Haverstock-hill ; April 24, 1866.
Gibbes. J. Murray, M.B. & M.C.Aberd., Sidmouth, Devon; Nov 15

1865.

Johnston, David, Magherafelt, county Derry ; May 22, 1866.
Riley, Joseph, Barnes ; April 27, 1866.
Shannon, G., M.D. Queen's University of Ireland, Magherafelt,
county Den-y ; Jan. 26, 1864.

Smith, Joseph William, Weaverham, Cheshire ; April 27, 1866.
Stocks, Frederick, Wakefield ; April 25, 1866.
Thxu'ston, William French, South-bank, Notting-hill ; April 27, 1866.

It is stated that three of the fifteen candidates failed to
acquit themselves to the satisfaction of the Board.

Apothecaries' Hall OF London The following gen-
tlemen passed their examination in the Science and Practice
ot Medicine, and received certificates to practise on May 24 :

Aveling, Charles, St. Thomas's Hospital.
Hills, Rowland, Conisborough, Doncaster.
Phillips, Edward England, Norfolk-orescent, Bath.
Williams, John, Fishguard, Pembrokeshire.

The following gentlemen also on the same day passed their
first examination :

—

Hickman, Thos. Henry, St. Bartholomew's Hospital.
Salzmann, Frederick William, Guy's Hospital.
Smith, Frederick, Westminster Hospital.

The Registrar-General's April return for Scotland
shows that there were registered in that month 3329 births,

a number which was exceeded in April, 1864.

There is such a dearth of physicians and surgeons
in the Austrian navy that the Government offers to engage
young men who have not yet completed their medical
studies.

The French Senate was to debate this week the

question of laying a heavy tax on absinthe, suggested by
statements made regarding the injurious results of the im-
mense consumption ot that liquor in Paris. These state-

ments are contained in petitions drawn up by Dr. Decaisne
and M. Agry.

Collegiate Election.—From a notice in the

London Gazette it appears that the annual election of Fel-

lows into tlie Council of the Royal College of Surgeons of

England is appointed for Thursday, the 5th proximo, when
two vacancies will be declared, by Mr. Jatnes Luke and Mr.
John Hilton going out in rotation, but who are eligible for

re-election, and who no doubt will again offer themselves.

It should not be forgotten that tiie names of candidates
must be sent in on or before June 10th.

British Medical Association.—At the tenth

annual meeting of the East York and North Lincoln Branch,
held at the Hull Infirmary on the 23rd of May, the following

oflBcers were elected :— President Elect : Mr. H, M. Lepping-
ham. Committee : Dr. Humphry Sandwith, Sir Henry
Cooper, M.D., Dr. Owen Daly, Mr. Slight, Mr. R. M. Craven,
and Mr. Henry Gibson. Secretary : Mr. J. F. Iloldeu.

Treasurer : Mr. Joseph A. Locking.

Extirpation of Scapula.—M. Michaux of Louvain
has lately presented a memoir to the Academy of Medicine
of Paris giving an account of the case of a boy, aged fifteen,

from whom he successfully removed the right scapula, for

an encephaloid tumour involving that bone and its muscles,
in November, 1864. The shoulder-joint was disarticulated

and the arm left, the scapula having been turned forwards
from the ribs, and the disarticulation being effected with the

ecraseur. The boy recovered from the operation, but died

in the following September of a cancerous tumour of the
mediastinum.

—

Gaz. Medicale.

Death from a Surfeit of Mussels.—A man named
George Rutland, who hat lived for the last fortnight at the

Crown and Thistle public-house, Frederick- street, has met

W!th his death from a strange cause. On Sunday he
gathered a quantity of tnui-seU near Black Rock, which he
brougnt home and had co<jked. He ate a considerable
nuinber, a quart or more, and in a few minutet became
seriously ill, and died before medical assistance could reach
hill. At the inquest held on 'J'uesday afternoon, the jury
returned a vercfict that deceased "Died from apoplexy,
brought on by retching after having eaten mussels gatbervd
by himself. ''—Brighton Guardian.

Infected Cabs.—In Committee of supply, on Monday
last, Mr. Crawford called attention to the grept want of
precaution in licensing drivers of cabs and other public
vehicles. He also complained of cabs being used to conrey
fever and other patients to the hospitals. Dr. Brady corro-
borated the statement regarding the dangerous uses to which
cabs were often applied, and said he had the authority of
medical men connected with some of our hospitals for saying
that many infectious diseases were propagated by thia
practice. Mr. Hankey said attenints had been made to hare
vehicles set apart for carrying infected persons to hospitals,
but the public would not subscribe. Dr. Brady said the
Governmeut ought to take the matter in hand and require
each parish to provide conveyances for this excliuive
purpose. Mr. Candlish suggested that the Poor-law Board
should inable unions throughout the country to provide cab«
for persons suffering from such diseases. That course had
been followed by the guardians in the borough which he
represented ; and, while it was inexpensive, he had no doubt
it was most protective.

The Public Medical Services.—From an interest-
ing report of the committee on army and navy medical
officers' affairs it appears that the total number of candi-
dates examined for the Army Medical Service since 1856 is

922. Of these 713 were passed and 209 rejected. The total
number of candidates examined for the Naval Medical
Service since 1856 is 569, of whom only 389 were found
qualified. During the past year there were only 17 candi-
dates, of whom seven were rejected. That there is no
scarcity of medical men is evidenced from the returns of the
Royal Colleges of Surgeons of London, Edinburgh, and
Dublin, showing that these institutions respectively passed
in the preceding year 402, 147, and 131, making a total of
680, and there is no doubt this number will be increased
during the present year, as only on Saturday last no less
than 108 gentlemen commenced- their primary examinations
in anatomy and physiology at the London College of
Surgeons, and a like number will offer themselves on
Saturday next. That the public medical service is distaste-
ful to the profession is shown in the small number eniering,
and in the large number of resignations after, as since 1850
up to the present time no less than 137 medical officers have
left the Royal Navy, and during the same period 117 have
voluntarily left the Army, even after 17 years' service.

1 he average age of army assistant-surgeons on promotion
to the rank of full surgeon, for the last 11 years, has been
33 years, and the average length of service 9^ years.

Death of M. Michon.—This eminent surgeon, so
universally esteemed in Paris, has just died, after a short
illness. By his especial wish no discourses were delivered
at the funeral, and the body was conveyed to a village, the
birthplace of the deceased. M. Michon had for some time
retired from his hospital appointments, and was in much
request as an operator among the practitioners of the capital.

It was justly remarked that certain eminent surgical names
sometimes force medical men to a selection insisted upon by
patients; whilst M. Michon was always chosen when the
medical attendant was unhampered by public clamour. The
deceased was particularly conspicuous for his prudenc in

practice, and for his most amiable disposition. The church
where the funeral took place was too small to contain the
assemblage of his friends.

Want of Small-pox Hospitals.—On Wednesday,
Dr. Hillier, medical officer of health for St. Pancras, reported
to the vestry that during the pas.t month there has been only
one fatal case of small-pox in the parish, but there were ten
cases under the care of the parochial surgeons, and he states

the disease is very prevalent in some parts of the metropolis,

and the Small-pox Hospital is quite full. One day last week
a patient was sent from the neighbourhood of Tottenham-
court-road to the Small-pox Hospital, and was sent back be-

cause there was no room in the hospital. This is another
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illustration of the need of increased hospital accommodation
for the London poor. One small-pox hospital with 100 beds
for 3,000,000 people, is totally insufficient ; besides, the dis-

tance of any one hospital from parts of London is much
greater than any sick poor ought to travel. Although the
existing hospital is only just across the boundary of the
parish, yet it is a long journey from the southern parts of

the district. What is it, then, from Greenwich, Lewisham,
Lambeth, St. George's-iu-the-East, and other districts ?

The Royal Medals for the encouragement of Geo-
graphical Science and Discovery, intrusted annually for

award to the Geographical Society, will this year be given
to Dr. T. Thomson, Himalayan traveller and botanist, and
to Mr. W. Chandless, who, as a private gentleman, per-

formed the wonderful exploration of the Purus river, in

South America, mapping it in detail for a length of 1900
miles. The anniversary meeting takes place on the 28th
inst.

Infanticide.—At the meeting of the Harveian
Society held on the 17th inst., it was proposed by Mr. Cur-
genven, and seconded by Dr. Hare, " That a committee be
formed, consisting of the following membc-s • Dr. Tyler
Smith (the President), Mr. J. Brendon Curgenven and Dr.
C. Drysdale, (Hon. Sees.); Dr. Hardwike, Deputy Coroner;
Mr. Ernest Hart ; Dr. Sanderson, Medical Officer of Health
for Paddington ; Mr. Benson Baker and Mr. Sedgwick,
with whom will be associated Dr. Lankester, the Coroner
for Central Middlesex, to draw up a report on infanticide,

with the object of suggesting the best means of checking
the crime ; and to report on the causes of death of young
children, the best means for preventing excessive infant

mortality, and to suggest some plan for the care and rearing

of illegitimate children other than the present workhouse
system." Communications on these subjects are solicited

by the committee, and should be addressed to Mr. Curgen-
ven, 11, Caven-hill Gardens, W.

Criminal Abortion.—At Clerkeuwell, on May 12th
Helen Forester, described as a nurse, and her daughter,
Caroline Forester, were placed at the bar before Mr. D'Eyn-
court, on remand, on the charge of having caused the death
of Mrs. Henry Slowman,aged 35, by means of abortion. Dr.
Browne said that since the last examination Mrs. Slowman
had died. Before her death she made a statement to him
and Dr. Walker, in which she described what had taken
place. Evidence having been given that the cause of death
was the attempt to procure abortion, Mr. D'Eyncourt com-
mitted the elder prisoner, who is about 60 years of age, to

take her trial for wilful murder, and the youm;er prisoner as

an accessory after the fact.

Infirmary for Epilepst and Paralysis.—Au
amateur morning concert will be given at Willis's Rooms
on Tuesday, June 12th, for the benefit of the London Infir-

mary for Epilepsy and Paralysis, Charles-street, Portman-
square, under the immediate patronage of the Duchess of

Grafton, the Duchess of St. Albans, the Countess of Derby,
the Countess of Egmont, and other ladies. The programme
is very attractive, and many of the most distinguished
London amateurs will be amongst the performers.

POOR-LAW MEDICAL REFORM.
TO THE EDITOR OF THE MEDICAL PRESS AND CIHCai-AR.

Sir,—Permit me through the medium of your journal to inform th

public vaccinators of England and Wales, that I have received a not g

from a member of the Select Committee on Vaccination, written in haste,

in which it is stated, " We have got through the Bill in Committee,

have raised the fees, that is, we raised the minimum, the guardians

cannot pay less, may pay more." I need scarcely say this is so far satis-

factory. As soon as the Bill has been reprinted I am to have a copy,

and shall then be able to lay before your readers further particulars of

the changes recommended by the Select Committee to Parliament for

adoption.—I am, &c., Richard Griffin.

12, Eoyal-terrace, Weymouth.
June 2, 1866.

The Royal Institution of Great Britain.—The notices have been re-
ceived.

Dr. J.—The name of the person mentioned does not appear in the
Medical Directory.

Acmo.—The examinations are held once a month.

|lU(lial giavj! of \\\t ^i^uk.
LONDON—Wednesday, June G.

Royal College of Surgeons ok England.—4 p.m. Professor Hancockt
" On the Anatomy and Surgery of the Foot."

Obstetrical Society of London.—7 p.m. Meeting pf Council.—8 p.m.
Mr. R. Fawcett Battye : "Examination of certain Uterine Affec-
tions in their relation to Phthisis Pulmonalis, with Cases ;" and
other papers.

Thursday, June 7.

EoYAL Institution.—3 p.m. Professor Huxley, " On Ethnology."

Friday, June 8.

Royal College of Surgeons of England.—1 p.m. Professor Hancock,
" On the Anatomy and Surgery of the Foot."

Royal Institution.—S p.m. Professor Frankland, "On the Source of
Muscular Power."

Saturday, June 9.

Royal Institution.—3 p.m. Professor Huxley, " On Ethnolo^."

Announcements are insertel without charsje, and must in all case* be
aaclieiit'.cated with tlie si^Miature of the sender.

BIRTHS.
Bowman.—On May 2otli, at Sunderland, the wife of Henry O. Bow-
man, M.D., of a son.

Burke.—On May 13th, at Bighi, Malta, the wife of John Page Burke,
M.D., Staff-Surgeuii, Royal Naval Hospital, of a daughter.

Forester.—On May 25th, at Claremont-square, the wife of H. Forester,
M.D., of a son.

LoNOMOHK.—On May •20th, at Hamble, near Netley, the wife of Deputy
Inspector-General T. Longmore, of a daughter.

Middleton.—On IVIay 23rd, at Brussels, the wife of J. W. Middleton,
M.D., of a daughter.

Mould.—On May 24th, at Cheadle, Cheshire, the wife of Q. W. Mould,
Esq., of a son.

PuELAN.—On May 19th, at Kilmoganny, county Kilkenny, the wife of

WiUiam Bernard Phelan, M.D., of a daughter.
Phillips.—On May 22nd, at Manchester, the wife of Charles D. F.

Phillips, M.D., of a son.
Potter.—On May 24, at Cullompton, Devon, the wife of 8. Reginald

Potter, M.D., of a son.
Smith.—On May 22nd at 9, Finsbury Pavement, the wife of W. Abbott*
Smith, M.D., of a daughter.

Spendek.—On May 21st, at Bath, the wife of John K. Spender, Esq.,
of a daughter.

MARRIAGES.
Ebbagb, Thomas, Esq., of Leamington, to Amelia, elder daughter of

the Rev. C. Jeaffresou, M.A., retired ChaplainH.E.I.C.S., atEdmon-
tou, on May 24.

Hall, Marriott, Esq., Surgeon, Sheffield, to Sarah, elder daughter of

Mark Fiith, Esq., of Oak Brook, Sheffield, on May 24.

Hariuk, William John, Esq., of Worthing, to Florentia Caroline,

younger daughter of the Rev. C. Jeaffresou, M.A., retired Chaplain
H.K.I.C.8., at Edmonton, on Miiy 24.

Omebod, Henry, Esq., of Westbury-on-Tryin, to Maiy Anne Burk,
second daughter of J. J. Evans, Esq., of St. Ncots, on May 23.

Wali 1 R, Walter AV., Esq., of Stoke-under-Ham, to Mary Drury Grace,
eldest daughter of the Rev. — Greenslade, Incumbent of the same
parish, on May 26.

Watson, A.M., M.D., of Little Huthwaite, Sheffield, to Fanny Eliza-

beth, younger daughter of F. Eaton, Esq., of Ancaster, Grantham,
on May 24.

DEATHS.
Beat.hon-. On May 18th, at Castletown, Isle of Man, Mary Jane, wife

of AV. B. Beatson, M.D., Inspector-General of Ho.spitals in India.

Broi-kham, Stephen, Esq., Surgeon, at Falmouth, aged 72, on
May 20.

Cannon, jEneas, M.D., at Cheltenham, aged 79, on May 15.

GiLLiLAND, William L., M.D., at Hereford, aged 81, on May 21.

Nesbitt, Erancis A., Esq., of Wolverhampton, at Norwood, aged 34,

on May 27.

NovEs. On May 19th, at Lee, Kent, Louisa, wife of Henry G. Noyes,
M.D.

Si8ii(jNS. On February 21st., at Brisbane, Queensland, Cordelia Matilda,
wife of Richard Sissons Esq., Surgeon, late of Huadersfield.

Tatum. On May 2l8t, at 3, George-street, Hanover-squaie, aged 50,

Fanny Maria, wife of T. Tatum, Esq., Surgeon.

WEEKLY METEOROLOGICAL REPORT FOR
WEEK ENDING JUNE 2nd, 1866.

By J. H. Steward, Strand, and Cornhill, London

THE
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"SAXiUB POPCU SUPaSKA. LEX."

A COURSE OF LECTURES

ON ELECTRO-THERAPEUTICS.

By HARET LOBB, Esq.

No. L
INTRODUCTORY.

Gentlemen,—I appear before you with some diffidence

to deliver the second series of lectures ever attempted on
this subject. Still, having made up my mind to the effort,

I purpose to carry it through to the best of my ability
;

and I trust I may have your forbearance, should I be at a

loss occasionally, as having had but one predecessor in this

science as a lecturer—the late Dr. Golding Bird. I have
not the advantage of the vast storehouses of learning which
the lecturers on the practice of medicine, surgery,

chemistry, &c., have ; I ihall, however, cast myself upon
your indulgence, and hope to achieve the end I have in

view—namely, the imparting elementary knowledge on
electro -therapeutics in a clear manner, and in simple

language.

The science of medical electricity has been studied for

very many years by isolated observers at home and abroad
;

almost all who have become cornected with electricity

have been struck with the idea of its adaptability to the

treatment of disease. Franklin, Humboldt, Davy, Aldihi,

Galvani, and Volta, and others too numerous to mention,

have recorded t^ieir belief in its virtues as a remedial

agent ; few, however, have practised its use with any
serious intention of persevering. Dr. Wilson Philip and
Dr. Golding Bird doubtless entered into its study with

vigour, and were only prevented from doing great things

by the cold hand of death. They have, however, left their

mark, and will be remembered with respect by all who
follow in the same road.

A new era has df<wned upon our science, the labours of
Remak in Germany, of Duchenne in France, have given
the mark of legitimacy to that which was a foundling : it

has been received to the bosom of Father iEsculapius, and,
akhough the youngest of his offspring, is a strong and lusty

child, and likely to do credit to its paternity.

Electro-physiology, upon which electro therapeutics
must be based ever to hope to be a success, has of late made
vast strides. Following in the path first beaten by Gal-
vani, Matteucci and Du Bois-Reymond have pursued
their onward course, and now we find a crowd of experi-

menters eager in the race ; Eckhard, Scoutetten, and the

most.-recent, Shettle, gird their loins for the struggle. May
success crown their efforts !

Dr. Radcliffe, as you are doubtless aware, has collected

together the various experiments and based upon them a

theory of muscular contraction, which, whether received or

not eventually, is highly ingenious and worthy of commen-
dation.

With this mass of information collected together, it

would be indeed a disgrace to let it lie idle : but no
;
a

school of practical electro-therapeutics is rising fi-om this

foundation. The present state of the science of medical

Electri(!ity is then most encouraging, and I should recom-

mend all entering the medical 'profession, to well con-

sider this agent, and not to omit its study ;
otherwise they

will find themselves distanced by their competitors, and

there will a day arrive when to lu ,,iJa-

mcntal laws of electricity will staaip ihc sludaiL as ne-
glectful, and will prevent anything like succc«8 in practice
Tou must excuse me if I pass over the hiilory of the

science of eleclricitv, as you will find all that I could my
on this head much better expressed in many works jou
have access to, and I have too much to tell you which you
cannot acquire elsewhere.

Electricity is the Soul of Matter—the indestructible
energy bound up in all that is tangible to our senses. It
may lie quiescent for myriads of ages, but it is still there,
and can be always called forth at any moment by certain
agencies. This force, which is found in all forms of mat-
ter, becoiiios still more evident in vitaUred matter : in the
organic kingdom it differs in its external characteristics
from its prototype in the inorganic, and I shall have to
show you the difference between the two.

STATIC KLECTRICITV.

Static electricity is a force manifesting itself through the
agency of matter by attractions and repulsions, ana these
are its most important conditions in the inorganic king-
dom ; but when we come to study it in vitalized bodies,

we find that it undergoes a new series of changes differing

in their cliaracteristics from what we have been led to an-
ticipate, by its phenomena in the inorganic kingdom.

I must, however, before passing on to the more imf»ort-

ant field of dynamic electricity, give you some Idea of

static electricity ; but I shall not detain you long on this

subject.

The theory, explaining the various electrical phcnonaena
which is now most in favour, is that of Symner. He assames
that all matter has associated with it a certain quantity

of a subtle imponderable fiuid^ made up of two separate

conditions of the same fluid, so that in combination they

neutralize one another ; but when, by the action of some
force, they become separated, the one is termed positive

or vitreous electricity, the other negative or resinous.

This is a pure hypothesis, and really means nothing, but

affords a simple method of explaining many electrical

phenomena.
Now we have the means of detecting the presence of one

or other of these electrical " fluids" by an instrument

termed an electroscope ; here is one termed Volta's con-

densing electroscope. You will perceive that there are two
pieces of gold-leaf hanging from the lower brass plate, the

electricity is in a neutral conditioii ; and the gold leaves

are consequently at rest ; but we have the power of detect-

ing very small (juantities of free electricity with this ap-

paratus. Suppose we wish to detect the presence of free

negative electricity in a piece of sealing-wax : we place it

after having rubbed it, in contact with the lower or col-

lecting plate.

The upper or condensing-plate is connected with the

earth, by touching with the finger, and the plate is electri-

fied positively, in contradistinction to the lower pl-ite,

which is electrified negatively by means of the wax
;
but

the leaves do not sensibly diverge, as the opposite elecmcal,

fluids attract one another, and thus become located almost

exclusively on the two plates. If the upper plate be now

removed, and with it the source of the positive electricity

the negative electricity freely passes to the leaves ; and

beinii both negatively electrified, they repel one another

and fly apart. Now, after a time, the knaves fall together

again from the negative electricity on the leaves combin-

ing with the positive electricity in the air : if the air is very

drjs this takes place slowly ; if moist, rapidly.

This will give you some idea of static electricity, in

reference to its combined or neutral state, and its decom-

posed or active condition.

The states of attraction and repulsion are the most im-

portant features of static electricity; but onl^ secondary

to these is the inductive state, which electricity has the

power of setting up in other bodies at a distance. Our

great Faraday considers this power of inducing an opposite

state of electricity in matter in a neutral state by the ac-
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tion of an electrified body in its neighbourhood, to take

place through the surrounding medium, which must be, to

a certain degree, non-conducting: thus, in air, the atom
in juxtaposition to the electrified body by the inductive

power of that body is polarized, the contrary electrical

state is induced in the adjacent portion, and a like state is

induced in the further portion of the atom ; and in like

manner from atom to atom, until the neighbouring body
is reached, which is consequently in an opposite electrical

condition to the inducing body. Now this induced state

can only take place if the bodies are at a certain distance,

and the quantity of electricity in the electrified bodies of a
certain amount ; for upon the bodies being made to ap-

proach each other, coming within a certain distance so

that the attraction of the two electrical conditions over-

comes the resistance of the medium, the electricities Hy to-

gether, and equilibrium is established ; or again, if the

quantity of electricity in the electrified body is increased,

it will at length overcome the resistance of the medium,
and again equilibrium will be re-established by combi-
nation.

This leads us naturally to the subject of tension^ which
may be defined as the desire of the accumulated electricity

to combine, by overcoming the obstacles offered by the

medium.
Static electricity is chiejlij induced hy friction ; it accumu-

lates on the surface of bodies^ and manifests itspresence hy at-

tractions and repulsions.

And here I shall dismiss static electricity, for we shall

have very little further necessity to touch upon this agent,

as I shall be able to prove to you that we have a much
more valuable agent in dynamic electricity for the treat-

ment of disease.

(To be continued)

CLINICAL RECORDS
ILLUSTRATIVE OF THE DISEASES

CHILDREN.

OF

By G. STEVENSON SMITH, L.R.C.S.E.,

FBLLOW OF THE OBgTETUICAI. SOCIETY, AND FOBIIEBLY EESIDEXT
MBDIOAL OrtlOMB, KOYAL BDISBUROn HOSPITAL FOB SICK CHILDKEK.

V.

ACUTE IIYDROCEPHALUii.

The following cases are intended to illustrate the chief

symptoms of Acute Hydrocephalus which is one of the

most frequent and most fatal affections of early life. The
insidious manner of its approach, the extremely painful

nature of its course and termination, as well as the resistance

it usually offers to all treatment, cause this disease to be
regarded both by parents and practitioners with feelings of

anxiety and alarm.

It is one of that class of ailments for which unfortu-

nately medicine can do but little ; for although in recent

years, mainly through the researches of French patholo-

gists, we have become intimate with the structural changes
and appearances which generally accompany an attack of

hydrocephalus, we are still ignorant of any remedy on which

we can rely as a cure. And consequently the annals of

medicine record very few instances indeed of recovery hav-

ing taken place, after any well-marked symptoms of water

on the brain had manifested themselves. It is no uncom-
mon thing for patients labouring under the chronic form of

the disease to survive for many years, but in them the

senses and the inrellect are often impaired ; in acute cases,

however, a fatal result is almost invariable.

Case 1 E. W., aged G, had enjoyed tolerably good
health up till the month of October, 18G5 ; but about that

time she began to fall off, her appetite was poor, and
she had frequent headaches. On the 1st day of January,

1866, she was seized with a violent attack of vomiting and

retching, which continued for several days. On the 6th she
was so exhausted that she had to go to bed, and there was
severe pain in the head and back of the neck. On the

21st she had what the friends described as nervous fits,

during which the hands were spasmodically clenched, the

eyes rolled wildly, and the teeth were ground together. The
bowels had been all along confined, and when first seen by
me on .January 24th she was in the following condition :

—

Face pale and dingy, eyes sunken and glassy, the pupil of

the right eye widely dilated, left pupil natural, conjunc-
tivaj red and injected. She was greatly emaciated, skin dry,

pulse feeble, rapid but regular ; breathing was gurgling
;

tongue coated, small and sharp-pointed, fiery-looking at the

tip. Though extremely exhausted she was quite sensible,

and answered questions correctly. The belly was sunken
but the bladder was distended, and about fourteen ounces

of urine were drawn off. It was of specific gravity 1007,

faintly acid in its reaction, and free from albumen. As
the patient was so feeble, ammonia, strong beef-tea, and
wine were ordered. On the morning of the 25th the breath-

ing was slow, pulse fluttering, and irregular. She kept

constantly pushing the bedclothes down, clutching at

imaginai-y objects, and grinding the teeth all day, and died

without any convulsion at eight o'clock the same even-

ing-

Sectio thirty hours after death—Rigor mortis feebly

marked. Hypostatic congestion considerable. On examin-
ing the head some adhesions of the membranes to the

brain posteriorly were found. Both ventricles were dis-

tended with clear fluid. Around the optic nerves the mem-
branes were roughened, and in the fissure of Sylvius that

appearance of the textures which has been described as re-

sembling sago was found to exist.

The brain substance was not at all softened, but of a

natural firmness.

In the abdomen the mesenteric glands were enlarged.

The left lung was firmly adherent to the thoracic wall

anteriorly, but no trace of tubercle could be found in either

of the lungs.

Remarks In this case the approach of the disease was
heralded by symptoms which are extremely common, fall-

ing off in general health, retching and vomiting, and pain

in the head and neck. The headache Is generally confined

to one side, and according to my experience, pain or stiff-

ness in the neck is almost a constant symptom in cases of

inflammatory affections of the head. The roughening of

the membrane about the optic nerves was no doubt

caused by the deposit of minute masses of tubercular

matter.

Case 2 T. J., aged 6, was first seen by me on the

28th of January, 1866. He had been ill for about a week
with feverish symptoms. He was restless, cried aloud

every now and again, and complained of pain in the fore-

head. The pulse was 80 and intermittent. Tongue red

at the point
;
pupils natural. Body emaciated, belly sunken,

skin dry and dingy. There were some purpura-like spots on

the arms and f'-"'- "^".e urine was acid, slightly albumi-

nous, and of sp " omvity 1033. Under the microscope

numerous amorphous masses of urate of ammonia were seen.

The iodide of potassium, three grainsevery four hours, was

prescribed, and as there was some tenderness on pressure

over the stomach, a mustard poultice was applied. Wine,

beef-tea, and milk were also ordered to be given fre-

quently.

On the 29th the pulse was 132, and irregular. The
breathing was gasping and fhallow, eyes sunken, but na-

tural. He complained of pain over the spine in the dorsal

region, when pressure was made there. He was quite

sensible, but tossed about in bed, and coughed a good

deal. As the bowels had not opened an enema was ordered,

and blistering fluid was painted on behind both ears.

On the 30th patient still continued conscious, but had

some difficulty in speaking. The breathing was laboured,

pulse 120-liO, and very feeble and irregular; pupils

unaffected.

On the day following—viz., the 31st January—the
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bowels became very loose, the pulse fell to 96 beats in

the minute, and lu; voinitucl some black bad-smelling
matter. Towards evening his motions were vcrv' foetid,

and passed involuntarily in bod. At midnight ho was
seized with violent convulsions, which affected chiefly the
left side. During the attacks the pupils, which hitherto
bad remained unaltered, became dilated, and the arms
were pronated forcibly. The pulse at this time could
hardly be felt, and patient moaned much. Ho died on the
1st of February, having retained his consciousness till near
the close. No examination of the body could be ob-
tained.

Remarks— In this, as in the preceding case, the patient
retained possession of his faculties til! the close; but it

differs from Case 1, in being accompanied by convulsions.
The boy was evidently of a strumous constitution, and had
previously suffered from pneumonia.
The iodide of potassium has been greatly extolled of

late in the treatment of the head affections of children, but
like all other remedies, it is too generally found to be of

little service. There is one case, however, recorded in

the books of the Edinburgh Children's Hospital, in which,
after the manifestation of the usual symptoms of hydro-
cephalus, including convulsions, recovery took place under
frequent and full doses of this drug.

In Case 2 I made a daily observation of the state of the

temperature of the bod}-, and found that in the axilla the

mercury of the thermometer stood as follows:—
January 29th, Morning, temp. 97 2-5tli degrees.

„ „ Evening, ,, 98 3-5th „

„ SOth, Morning, „ 98 „
„ „ Evening, „ 98 2- 5th „

„ 31st, Morning, „ 96 4-5th „

„ „ Evening, „ 97 4-5th „
During convulsions, 99 l-5th „
Feb. 1st, at the moment of death, 99 l-5th „
It will be noticed that during the convulsions there was

a rise in the temperature, and just at the moment of dis-

solution the thermometer stood at the same figure

—

namely, 99 l-5th degrees.

Had there been any doubt as to the nature of the case,

any uncertainty as to whether it was hydrocephalus or

typhoid fever, the state of the temperature would have
been of invaluable service in aiding us to form a correct

opinion.

Case 3 J. M., aged 9, had never been a very healthy

boy, and sometime ago suffered fro.m an attack of inflam-

mation of the lung. He had been pretty well, however,

and running about as usual, till one day in the end of the

month of September, 1866, when, after eating a raw
turnip, he was seized with a violent headache. Two days

afterwards retching and vomiting came on, and continued

for five days, when he fell into a state of stupor, and had
a violent convulsion. When seen by me he was pai-tialiy

insensible, screamed with pain in the head, tossed rest-

lessly in bed, and had a good deal of gurgling in the

throat. The skin Avas hot, ix.H so ,;if,§ig the head, pulse

•mail and quick, tongue red a.,, .,^ ^^phed. There was

also an occasional short cough. The- iodide of potassium

in frequent doses was prescribed, and patient was to have

milk and beef-tea. Cold was also applied to the scalp.

The following day, October 6th, he seemed to be rather

more sensible, but still complained of pain in the fore-

head and face. A small fly blister was applied to the nape

of the neck.

October 7th : Patient worse to-day. Eyes very much
congested. At times he lies quietly in a semi-comatose

state, and then gets restless again and cries out most

piteously. An enema was administered, and the bowels

were freely moved. The gurgling in the throat con-

tinues, and he seems to lack the power to cough up the

mucus.
The urine is free from albumen.

October 8th : Patient died quietly, without any con-

vulsion, this afternoon.

Sectio'Cadaveris twenty hours after death. — The veins

of the head were quite full of ilark clotted blood. The
vcnfriclcK contaituHi a smull uu mtiiv of 'ri, . iii>h-((.l(iured

fluid. The cerebellum was n i at
eeveral points. The «ubBtatic

: o be
healthy.

An examination of the chest revealed an ohl pleurisy of
the right side, which had resnltcd in extensive adhesions.
The pericardium contained about two drachms of fluid.

The mesenteric glauus were slightly enlarged ; liver large
but healthy

; spleen very dark and t-hrivelled.

All these cases were regarded as hopeless by the time
they came under my can; ; but they may bo looked upon
as good illustrations of hydrocephalus in its acute form.
It is worthy of remark that in all of them there was
distinct evidence of previous inflammation of the chest

;

while in two of them the mesenteric glands were found to

be eidarged. These facts lead us to infer that tlie patients
were of a weakly constitution, and that in cases I. and III.

at least, there was a tubercular diathesis. Paralysis was
not observed in any of these cases ; but it ought to be
remembered that frequently loss of muscular power in the
arm or leg is the first recognizable symptom of approaching
disease of the head. Cases have come under mymbi'icti
in which a slight dragging of one leg, or a failure in the
prehensile power of the hand, was the precursor of a fatal

attack of hydrocephalus, and this symptom occurring in a
child who has been previously healthy shouhlj .always bi-

regarded with suspicion. Squinting is anolUer sign of

grave importance in all intracranial affections ; but in the

three cases recorded above it was not present, although in

Case 1 the pupils were unequally dilated.

PAPERS ON DERMATOLOGY.

No. III.

HERPES.
By T. W. BELCHEK, M.A., M.D.Dnb,,

riLLow, ca.xioK, and ezamixeb, xiira axd qucbn'i collmqm orrHT*
• IClANi IK ISELAND ; PUYglCIAN TO THB DUULIK DiaPSHIABT FOX IKUI
cileasii; axd editob ov " xiuqan on diikaiii of tub ikiit,"
2md bditiok. 18(36.

(Continued from page 392.)

M. L., a female aged 9, residing in the neighbourhood of

the Dispensary for Skin Diseases, was brought there to me
on the 22nd August, 1865.

On examination I found her to be affected with herpes

on the forehead, and, in small patches, on the back of the

neck, and between the shoulders. A well- defined patch

of herpes circinatus was visible on the crown of the head.

She was directed to take a small dose of castor-oil ; and
some tincture of iodine, made as described in one of my
previous papers, was applied to the diseased surface.

On the 25th the preceding treatment was directed to

be continued, with the addition of a borax lotion, and this

was persevered in until the 29th September, when she was

discharged cured, and has not since retuned.

This case leads me to make a few j)ractical remarks on

the general subject of herpes, and in doing so I shall not

enter into the vexed question—whether or not ring-

worm of the scalp be herpes at all ; in other words,

whether ringworm be a vesicular or a parasitic disease.

That it is the latter is maintained by most foreign

and by some able home authorities. M. Cazenave did

not agree in this view, nor did Dr. Neligan, whose

opinion I follow, as stated on page 127 of my "recent

edition of his work on " Diseases of the Skin.'' I under-

stand herpes, tlien, to mean an eruption of small lobular

vesicles clustered together, and often regularly grouped,

on inflamed patches of the skin, usually of small extent,

and distinctly separated. The eruption is preceded by

heat, tingling, and some degree of redness and swelling in

the parts on which it is about to appear. Sometimes, but

rarely, there is antecedent or accompanying fever, and in

one form the eruption is markedly contagious.

At first the vesicles are globular and transparent,
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from annoyance. Some weeks afterwards she consulted

me for some other ailment, and both then and subsequently

assured me of the entire disappearance of the net;dlc:.

This case deeply impressed inc with the practical value

of the laryngoscope as a means for assisting the surgeon in

the extraction of foreign bodies from the pharynx. The
only difficulty in its use was to educate the hand to bring

the reflection of the forceps in contact with the reflection

of the neeiUe. The first effort naturally was to catch at

the reflection of the needle with the real forceps; but
with extreme patience ani^ great forbearance on the part

of the poor woman, after a few efforts I got the knack
of ceasing to look at the forcei)S, find to push them steadily

on until their image came into view in the mirror as they

passed down into the pharynx. Witliout the laryngoscope,

it is quite certain the needle could not have been got out

short of great, and perhaps fatal, violence. T have, there-

fore, thought it right to put this case on record as a hint

to those who may have to deal with similar accidents.

CASE OF "BLACK DEATH."

By P. C. LITTLE, M.D., F.E.C.S.I., &c.

On the 27th May I was called in attendance upon P. F.,

a young man, aged 23, fresh, full-blooded, muscular, and
apparently of active habits, in whom alarming symptoms
had suddenly appeared. For a day or two previously he
had been complaining of lassitude and indigestion, but
paid little attention to that condition. This morning, how-
over, he became so uneasy and so oppressed in his respira-

tion that he called for medical assistance. On my visiting

him he complained of much difficulty of breathing, severe

pain in the left side, thirst, and sickness of stomach. His
face wore a dusky hue, which was many shades deeper
around the mouth and lips. He had a grinning expression

of countenance ; an unsteady imploring glance of the eyes,

which were blood-shot ; a twitching of the muscles of the

face; a faltering hurried speech, with slight delirium. The
tongue Was* foul, brown, and dry in the centre. The sur-

face of the head and thorax was unusually hot, and some-
what tumefied ; the hands and feet rather cool and
clammy. The nails of both extremities had a cyanotic

appearance. The action of the heart was labouring,

irregular, and rapid, 112 ; the respirations were diaphrag-

matic, and 22 per minute. There was clearness on per-

cussion over the whole right lung and the superior lialf of

left lung, but the inferior half of the lattCT was quite dull.

Tiie respiration was bronchial and accompanied with

mucous rfiles ; the vesicular murmur was scarcely audible

in the right lung, not heard in the left. There was rusty

expectoration. The bowels were distended with fajces

and flatus ; the urine was scanty and cloudy, and on ex-

amination it was found to be of specific gravity 1018, con-

taining albumen, but no chloride of sodium.

I ordered turpentine stupes to be constantly applied

over the left lung ; beef-tea and claret to be freely given,

and at bedtime an aperient of calomel and jalap.

28th : He appeared more composed ; the breathing was
a little easier ; he rested pretty well during the night ; the

bowels had been freely moved ;
the skin was perspiring

profusely ; he was expectorating large quantities of red

frothy mucus. The pulse was more regular, smaller, and
quicker, 120. He complained of pain in both sides, op-

pression of breathing, and weakness.

I advised the turpentine stupes to be kept over both

lungs; turpentine punch to be administered every two
hours, and an anodyne at bedtime.

29th : He is much worse, and is inclined to coma ; his

breathing is more difficult and slower, 18 ; consciousness

is less, delirium has increased; his face has become
darker, the cheeks and the hands, as far as the wrists, are

more swollen, and of a deep purple colour ; the feet are

affected in the same manner, but in less degree ; the logs

and thighs have a large mottled appearance. I recom-

mended the former treatment to be supplemented with the
frequent administration of stoall quantities of In-andy, and
the ap])lication of sinapisms to the calves of the legs and
soles of the feet.

30th :• Consciousness haa gone
;
pulse very quick; re-

spiration hurried; lividity of face and extremities more
intense, and large darlc patches, something resembling in

size and shape leopard spots, cover his legs and thighs. In
a few hours after my visit he was seized with a fit of
violent delirium and jumped out of bed, when his muscles
were found to be quite rigid. The large blotches had
become darker, new ones appeared over the body, and he
soon expired, a quantity of red sputa fiowing'from his

month after death. No autopsy could be procuroal ; but
some hours after his decease the discoloration and blotches
were less remarkable, and the swelling had in; -ft great
degree subsided.

This case is remarkable In the following respects :

—

1. Its sudden invasion.

2. Early implication of the ccrebro-spinal and sympa-
thetic systems.

3. Typhoid character froiai the beginning.
4. Peculiar discoloration of the skin.

5. Profuse perspiration without mitigation of the pul-
monary symptoms.

G. Bright red frothy sputa.

7. Rapid action of heart increasing with the disease.

8. Resistance to all stimulants.

9. Death, and some of its consequences.
• Throughout this singular case the changes in the condi-

tian of the skin were extraordinary. The advent of the
disease was marked by a dusky discoloration, Its progress
by deeper tinting, and by the development on the face,

hands, and ft-ct of broad dark patches, which, as the dis-

ease advanced, became more intense in colour, and at its

termination resembled the bruises of a hammer. Another,
and perhaps the most important feature in the case, was
the early derangement of the nervous system. From first

to last, restlessness, anxiety, and semi-delirium, excitement
of the circulatory and respiratory organs, and spasm of
the voluntary muscles, were present. The pathology of
this disease, which is new amongst us, is not yet deter-

mined ; but taking the loss of balance between cerebro-
spinal and sj-mpathetic systems as the cause^ we can
account for the cutaneous phenomena—the capillary con-
gestion so strikingly shown in the case before us. Con-
gestion of the capillaries of the lungs, skin, conjunctiva,
and kidneys would follow a suspension or overbalancing
of the influence of the sympathetic nerves which preside

over those vessels ; but how to ascertain the causes of this

loss of nervous balance we are unable, and it is to be
hoped that we shall not discover them in the outbreak of a
more widespread and well-known epidemic.

1, Lower Domink'k-strect, Dublin, —
CESAREAN SECTION COMPARATIVELY SUC-
CESSFUL: THE MOTHER LIVED TILL THE
SIXTH DAY: CHILD ALIVE AND IN GOOD
HEALTH.

By SAMUEL K. CEAWFORD, M.D., Tandragee.

Ariiii- 3, 1866, 1 was called to attend Mrs, t> , SBt. 30
years, the mother of five children, her youngest living child

being five years old. On examination I found so much
contraction of the pelvis that I explained to htr husband
the impos.sibility of her being delivered per vias naturales.

The certainty of death, if not delivered, and the chance of

life to both mother and child afforded by the Cajsarean
section, I intimated to both Mr. and Mrs. D , the

propriety of calling in an assistant doctor; but they said

if I would undertake the operation they were satisfied.

Preliminaries being arranged, I, with my own assistant,

opened the abdomen in the line of the fibres of the e.^ternal

oblique muscle of the left side, and having secured some
branches of vessels which bad been cut, I procoeded to
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open the uterus. Enlj^rgitlg tliis'-indsion to ihu sizij ot

tlio (txteriuil one (five and a half inclics), I extracted a
living male child by a footling presentation, and liavin"
removed the placenta and examined that the incision in

the uterus had contracted without ineUuling any of the
intestines, I proceeded to stitch the external wound, which
done, I dressed over with a pledget of lint wet with tepid
water and covered with oiled silk, and supported the ab-
domen by a bandage. I then attended to the ba,by, which
I had intrusted to a female attendant after having sepa-
rated it. I then gave the mother a dose of opium, which,
combined with a little hyd. c. creta, to prevent inflamma-
tion, I continued to administer. On the fourth day union
by the first intention had taken place in the external inci-

sion and the patient going on well, but weak, and the
pulse flagging. I supported her with proper food and
stimulants ; but her strength gradually gave way, and she
sank on the evening of the sixth da)- from exhaustion, not
from any inflammation which had ensued as the result of

the operation. Eighteen months ago I attended her in

labour, and delivered her with instruments with great diffi-

culty, owing to the partly contracted state of the pelvis.

She had been suffering from pains which commenced si.x

months after the birth of her last living child, and re-

mained with her for three years, during which time she
had to be carried to and from bed. I at this time gave
her medicine which cured the mollifies ossium, but not till

the wpine and pelvis had become so lamentably distorted

as to call for this operation. The anteix) -posterior diameter
of the pelvis at its widest part being less than an inch and
a quarter, and opposite the promontory of the sacrum, not
even permitting my two fingers when the index finger was
placed on the back of the second to turn round. Having
performed craniotomy four times, and knowing what space

was necessary for that operation, I found it utterly im-

possible to extract even the base of the skull, had it been
possible to break it down. 1 am fully convinced that but
for her strength having been worn out by the excessive

pains she had endured she would have overcome the effects

of the operation. This short report was kept back to the

present date for want of time to put it in shape for pub-
lication.

Tandrngee, May 29, 1SC6.

^
RICHMOND, WHITWORTH, AND HARDWICKE

HOSPITALS.

DR. LYONS'S OLINIQUE.

2. May 9. Man, rot. 25

FEBRI8 NIGRA " BLACK DKATII."

In further commenting on this singular malady, which
has so recently appeared in this city, and with such appal-

lingly fatal results, Dr. Lyons discussed the pathological

affinities of the morbid state presented by the patients.

It may be well to summarise the cases observed to the

present date in the following table :

—

Seen by
Case. 18G6. ( Dr. Stokes,

1. Mai'ch 19. Youth, ajt. 17. Fatal in about SOhoui'S. '. Dr. Benson,
(Dr. Ci-oly.

„ 22 „ Dr. Cahill.

/Dr. Bredin, Dr.

„ ,, <„ „ , ^^ „ ) White, Coroner,
3. May 12. Boy, eot. 11 „ „ 11 „ jy^. Mapothcr,

I Med. Offl. Health
4. May 13. Gii-1, £ot. 22 „ „ 19 „ Dr. Lj-ons.

Case 1—The first case was that of a young gentleman,

aged 17, who had enjoyed excellent health until a short

time previous to the illness which proved so alarmingly

and rapidly fatal. A week prior to his death he appears

to have suffered from indisposition, with very severe head-

ache and darting pains in the eyeballs, and had to remain

in bed all day on Monday, 12th March ; but he appears

to have partially convalesced from this condition by the

afternoon of the next day ; so much so, at all events, as to

eiialjic him to gc-t up at half-past three p.m., and to rei)ort
himself in writing to his parents on the same evening at
eight p.m. as "no- ' " '

'"
^ ' '* with

sore throat and the
next few days. 11.,... ...,,..,..-, >uun'; .^iirs

to have in this interval followed his ( ions
and joined in public amusements ; and u>ry
of this case by the light of those v, I>r.

Lyons regards the slight illness just i . . . : .. i:. no
wajf connected with, and in no way influencing, that which
ultmiatcly superv(>ncd and proved fatal. On the 17th
March he visited the theatre, and soon after rising on the
following day he felt ill, was seized with severe and pro-
longed rigors, but remained up for a great part of the
day. About midnight some dark purple spots were
noticeable here and there on the surface. These rapidly
increased in number and size, and by the forenoon of the
next day large dark purple patches in great numbers
covered the trunk and extremities. The pulse rose to IGO,
cold clammy sweat covered the surface, and in about
thirty six hours from the date of the supervention of the
marked rigors of the preceding day, death supervened. In
the last hours of life the dark purple patches on tlie arms
and other parts could be seen to extend visibly under the
eye.

Case 2—The patient, a remarkably fine, robast, and
healthy young man, aged 26, married, and of steady
habits, had some rigors on the evening of the 8th of May,
but got up on the morning of the 9th. He felt somewhat
unwell, but it was not deemed necessarj' to seek medical
advice until about l-oO p.m., when, in the absence of Mr.
Cahill, he was seen by a very intelligent assistant from
that gentleman's establishment. The patient was quite

conscious, but the hands and feet were cold, and pains

were complained of in the calves of the legs. The tongue
was particularly clean, there was no sickness of the

stomach, and the bowels were unaffected ; the pulse was
112 and feeble.

Dark purple spots were noticeable on the face, chest, and
on the legs about a quarter of an inch in diameter, and the

hands were of a livid hue. The patient continued in much
the same state until about six p.m., when heexpired, having

retained consciousness till within half an hour of death.

The total duration of this case may be estimated as some-

what under twenty-four hours.

Case 3 A boy aged 11, reported as in perfect health oa

the previous evening. Sickened about half past six a.m.

on the 12th May. He vomited once, and the bowels

were once moved ;
prostration ensued about midday

;

numerous dark purple spots made their appearance on

various parts of the body, and the patient died about six p.m.

Case 4 The history of this case has been ah-eady

fully given. The patient, a female, aged 22, in perfect

health on the previous night, complained about eight a.m.

on May 12, of slight headache and some sickness of

stomach, but was so little affected that up to one and

two o'clock p.m. she faw and conversed with friends,

and no alarm was felt about her until later in the

evening. She was seen in consultation about 9.1o

p.m., when she was found to be perfectly conscious,

voice full and strong, but there was a total absence of

radial pulse, and the heart's action was exceedingly feeble,

beating to the stethoscope 130 per minute. There was

much sense of distress, aching of the back, pains in the

calves of the legs and chilliness of the extremities. The

surface was covered with dark purple spots, varying from

one- fourth to half an inch, one inch and upwards in dia-

meter. They were observable on the face, chest, back,

upper and lower extremities, and on the backs of the

hands down to the finger rails. A longing for sleep was

repeatedly expressed. Hot jars and stupes were at once

employed, and the most powerful medicines and other

stimulants were administered in quick succession, and were

well borne by the stomach. There was no irritation of

the bowels all through, althougli under the impression

that the headache first complained of was due to confined
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bowels, a seidlitz powder had been taken early in the day.

About one a.m. the patient began to wandei", and lose con-

sciousness, and the livid spots and patches spread witli great

rapidity. At three a.m. the face was one uniform sheet of

purple black colour, the trunk thickly covered with large

purple patches, and the upper extremities to the tips of tlie

fingers one uniform sheet of dark bluish purple tint, while

from the hips down the same shade of colour was ob-

gervable in one unbroken mass. At about twenty minutes

past three a.m. the patient expired without a struggle.

The coloration was everywhere persistent after death, as

it had been during life.

Technically defined, Dr. Lyons regards tlie disease as

the algid stage of an essential zymotic febrile condition,

the further development of which is as yet undetermined.

Comparison with Yellow Fever—In the depression of

vital power, the more or less extensive blue- black dis-

coloration of the skin in spots, patches, or extensive sheets

of colour, covering in extreme cases large areas of the

trunk, face, and extremities, and in the rapidly fatal issue

will be noticed a marked similarity to certain of the pheno-

mena of purpura hsemorrhagica, of the algid stage of

cholera and of yellow fever, to the states of system pro-

duced by the bite of certain venomous reptiles, and the

condition of the blood in animals hunted to death. As
illustrative of the partial resemblance, but marked con-

trast presented by certain forms of yellow fever and the

condition of black death under consideration, the follow-

ing extract from Dr. Lyons's report on the yellow fever

at Lisbon may be read with advantage. The case was an

example of the algid form of the yellow fever :

—

" It was that of a young girl, aged IG (Case 22, female

I: wards, Desterro Hospital). She was admitted on the 10th

iiijDccember at ten p.m., having been ill since the 4th. She
was described as having exhibited hysteric symptoms on

admission. When seen at the hour of visit (nine a.m.) on

-the 11th, she was still in a profoundly algid state, though

all proper means had been used to establish reaction. 8he
• lay cowering and shivering under the bedclothes ; she

was quite pulseless, the hands and feet were cold, and the

bands soiled with blood ; the face was of a livid bluish

tint ; the eyes darkly congested and dull ; the ala; of the

nose, the lips, and teeth, covered with bloody sordes ; the

tongue was moist, slimy, and bloody ; there was com-
plete absence of yellow coloration of any kind ; the sur-

face generally was semi-cyanozed, and everywhere thickly

covered with well-marked purpuric spots ; dark blood

oozed from the nose and gums, and black vomit super-

vened, and likewise vaginal haeinorrha -e. There was

suppression of urine. She was still hysterical at

the hour of visit, trembling, fearful, and disposed

to cry. She retained her faculties of sense, could un-

derstand questions, and made efforts to reply, but could

not articulate. There was but one end for such a case.

She died on the following day. The conjunctiva was

slightly yellowish post-mortem." " The above descrip-

tion," continues Dr. Lyons, " will serve to convey a brief

preliminary outline of the mosi remarkable characteristics

of the algid form of yellow fever." He further remarks

in the report :
" It vrill be observed that there has been as

yet no mention made of yellowness of skin or other struc-

tures. In fact, this symptom was very often wanting

throughout in this class of cases, many of them dying

without having ever exhibited a trace of yellowness on any
part of the cutaneous surface, or even on the conjunctiva,

during life ; its absence being remarkable in these and

other situations till after death. For such cases the term

"yellow fever was an obvious misnomer throughout their

entire course."

In the depression of the circulation and deep livid dis-

coloration present in both will be at once seen a resem-

blance sufficiently remarkable between the algid form of

yellow fever and the Irish " black death." In the clear-

ness of intellect and in the undisturbed state of the

faculties will be found another point of resemblance. On
the other baad, in the absence of yellow coloration before

or after death in the conjunctiva} or other parts in the
cases of " black death," and in the presence of hemor-
rhage from various parts of the mucous surface in yellow
fever, as well as t!ie striking concomitant of black vomit,
must be noted very essential points of difference.

Of some of the cases recently observed in Dublin, Dr.
Lyons remarks, that the fatal issue was rapid to a degree
not often equalled in the most fatal epidemics on record,
and he is disposed to conclude that the occurrence of cases

of such unusual character and of such marked fatality points

to the possible visitation of some epidemic of great severity

and of no ordinary character.

Comparison with Cholera In contrasting the pheno-
menon of the malady in question with certain of those
presented in cholera. Dr. Lyons is of opinion that even
still less pathological affinity can be traced than between
yellow fever and black death or febris nigra, which may
form no inappropriate designation for the disease.

In the cholera sicca, to which alone, in his opinion, the
Irish black death can be compared, there is, it is true, an
absenceof vomiting and purging, and so far a similarity, but
the dry cholera is attended with muscular cramps and abdo-
minal pains, and the discoloration of surface is essentially

that of minute venous congestion and not that of cutaneous
transudation of blood, and after death muscular rigidity

is extreme. In cholera, likewise, the voice is often reduced
to a whisper, the eye sunk, the nose pinched, the hi^nds and
the fingers shrunken, while with absence of radial pulse,

some of the most remarkable of the cases of black death ex-

hibited not alone full possession of the faculties, but per-

fect voice and distinct articulation.

Comparison loith 7)/phus—On reviewing carefully all the

phenomena presented by the cases of black death hitherto

observed, Dr. Lyons fails to find any support for the

opinion which would regard them as examples of any
form of Typhus Fever. The insidiousness of invasion,

with the early depression o.' the circulating system, might
be considered to establish a faint resemblance, but in the

perfect possession of the faculties and distinctness of

speech retained to within a short period of the fatal issue

by the patients in some of the most marked cases of the

black death will be found characters which point to an
essential difference from the typhus state in which stupor

Is a leading and necessary feature. Hence Dr.
Lyons dismisses the idea that the malady in question is to

be ranked under any form of typhus, or that it has any
true pathological affinity to any phase or stage of that

morbid state.

Comparison with States in which the Blood is Poisoned In
tho records of medicine will be found certain cases in

which a septic infiuence introduced from without has been
attended with marked and rapidly fatal results. A yel-

lowish tint of the sk'n has been noticed in connexion with the

state of the blood produced by the bite of venomous
reptiles.

In seeking an explanation of the occurrence of those re-

markable cases. Dr. Lyons has had recourse to the records

of the meteorological conditions of the atmosphere for the

period in question. From the meteorological department
m Trinity College, Professor Galbraith states that there

was no noticeable atmospheric disturbance on or prior to the

12th of May. To Captain Wilkinson, R.E., Dr. Lyons
is indebted for copies of the monthly diagrams of the

weather based on the observations made at the Ordnance
Survey Office, Phoenix Park. On the 11th and 12th May
the barometer sank to 29°-4, with a W. and N.W. wind, and
the thermometer maximum and minimum rose respectively to

Gl° and 44°, a combination which was very closely paralleled

on the 28th and 29th April, when the barometer stood at

29° 4|, and the maximum and minimum thermometer at 04°

and 50° respectively, but the wind was NE. It is much to

be regretted that ozonomelric observations are not made at

numerous points within the city, and Dr. Lyons suggests

that the Sanitary Serjeants should be Instructed to keep
such records, and that suitable apparatus should be pro-

vided for the purpose in the several city districts.
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Dr. Lyons remarks on the importance of the indications
furnished by the study of cases cf such unusual character
«nd such marked fatality. They clearly indicati', in his
opinion, a singular and much depressed condition of the
" Epidemic Constitution," to employ the language of
Sydenham, and it will be fortunate if they do not prove
the forerunners of an epidemic visitation." In recordino'
observations of diseases -which may be found to be com-
plicated with purpuric staining of the skin, or ha?mor-
rhagic effusion into other situations which have been of
frequent occurrence of late. Dr. Lyons enforces the
necessity of not being led away by superficial appearances
and fallacious resemblances. Each case should be
th; roughly investigated before its affinity to those under
consideration is too hastily inferred.

MATER MISERICORDLE HOSPITAL.

TWO CASES OF ACUTE PNEUMONIA :

ONE TREATED EY TARTAU EMETIC, THE OTHER BY MO-
DERATE STIMULANTS ; RECOVERY', AND RAPTD CON-
VAT.KSCENCE IN BOTH INSTAN'CES.

(Under the care of Dr. HUGHES.)

Dr. Huohes holds the opinion, that no peculiar or specific

treatment is applicable to all cases of acute pneumonia, but
that the local inflararaation in each case subsides concur-
rently with the fever. He exemplifies his views by the two
following cases in point, in both of which the local mis-

chief was pretty much the same, but the accompanying
fever very different indeed, and requiring very dissimilar

treatment.

The medical literature of the present day abounds in

recommendations from various authorities, as to the treat-

ment of pneumonia, each succeeding one warning his

readers against the mistakes of his predecessor and urging
the adoption of Ms special plan.

Dr. Hughes sees in this difference of opinion an ad-
ditional proof that if we are desirous of obtaining a sure

guide to the successful treatment of pneumonia and other

kindred states of the system, we must study the type of

the jtccompanying fever, and adapt our treatment to it,

viewing each case by the light of its own peculiar symp-
toms, instead of vainly endeavouring to make one plan of

treatment fit all.

Dr. Hughes thinks that if the remedies applied in the

two following cases were similar, there are good grounds
for believing that the results would not have been so

favourable in both.

Case 1 Anthony Sutton, aged 15, residing at Dundrum,
a driver of a laundry cart, and previously in good health,

got a severe wetting on the 22nd of April, while driving

his cart, and kept his wet clothes on him to ten p.m. the

same day.

On the 23rd he had rigors, and on the 24:th he was ad-

mitted to the Mater Misericordiaj Hospital, under the care

of Dr. Hughes.
At the time of his admission he was found to have rigors,

and also pleuropneumonia of the base of the right luug.

On the 25th he had scanty and rusty sputa, accompanied
with high fever. His tongue was foul, white-furred, and
thickly coated. He suffered from pain in the side, and
constant harassing hard cough. The respiration was -iO

;

pulse 130; and the patient exhibited entire Inability to lie

on the affected side.

PJil/sieal Signs Slight dulness from the angle of the

scapula downwards, wii.h crepitus.

Treatment The patient was cupped on the back, then

blistered on the side ; and, after the bowels had been

cleared out with calomel, he took small doses of tartar

emetic, just enough to control the fever. His diet at the

same time being what the Fi'ench term absolul.

No vomiting, nausea, or other unfavourable symptoms
ensued from the use of the tartar emetic.

After four days, and not before, the fever aijaied ; tirst

by cleaning of the tongue ; the cough became bronchitic,
and the physical signs becamo correspondingly altered.
A linseed poultice was applied to the side,' and he pro-

gre.s.«;ed favourably with the aid of farinaceous diet, until
the tenth day, when the cough had almost disappeared.
At the end of fourteen days the lung was found to be
normally sound. •

In the preceding case Dr. Ungbes did not Attach any
importance; to the cupping.

Case 2—Thomas ReilTy, aged 2:i, residing ai tyrum
condra, by occupation a labourer, ^irevioiKsly in good
health, and yet of intemperate habits, as long as he can
remember, was admitted into the Mater MisericonHw
Hospital, on the 27th April, 1866, under the care of Dr.
Hughes, being then, as he himself expressed it, " sci

.

It appeared that on the 24th of April, he wh.
tons (400 loads) of dung out of h canal boat at J.uian

;

he became greatly heatecl and drank two glasses of whidkr
with three pints of porter.

Next day (2r)th) he came into town in the canal boat

:

felt a pain in his right side ; was not hungry ; but being
very thirsty, he took a large draught of cold water from a
pump, and not feeling relieved, he drank so much as a
pint of whisky during that day.

On the following morning (26th) he got up ; drank a
pint of porter, then a glass of whisky, after which he went
to bed.

On the 27tl:, as before stated, he was admitted to hospital.

On the 28th Dr. Hughes saw him for the first time, and
heard complaints to the effect that the patient throughout
the preceding night had moaned In his sleep, and fhouted
so as to disturb the other inmates of the ward. His face

was now of a mahogany colour ; he lay on the right side,

and moaned witii pain ; his breathing was very short, and
catching ; he was covered with a clammy perspiration, the

pulse was small, weak, and 80, beyond which number it

never rose ; the respiration was 30; the tongue was coated
with a white hlankety fur, and was red at the tip.

Physical Signs —Duhicss on percussion from the angle

of the scapula to the base of the lung; bronchial respi-

ration, and bronchophony over the same space, with crepi-

tus a little higher up. Sputa pneumonia (prune-juice)

with troublesome ccugh.

Treatment.—For one day this man got calomel and
opium, which, however, passed off by the bowels. Further,

he took a stimulating mixture of aether, camphor and
ammonia ; one ource of wine every two hours ; beef-tea ad
libitum; a blister to the affected side, followed by a large

poultice, which was c instantly repeated. He was con-

valescent on the sixth day after admission (1st May), and
continued to gain strength from that time forward. The
rapid convalescence in both these cases it particularly

worthy of note.

4
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May 17Tn, 1866.

Dr. TYLER SMITH, Pregident.

DEBATE ON INFANTfCIDB.

Ml!. CuRGENVEN,in opening the " Debate on Infanticide,"

desired to direct the attention of gentlemen present to the

consideration of the crime as it presented itself to them in

its social aspect, rather than to the pathological evidences

to be found In the various modes of death. This latter

would involve a lengthened discussion on a subject with

which they as practitioners were tolerably familiar. The
former was a subject worthy their most serious attention,

as it was surrounded by many difilciiltics and presented

many debatable points.' He would call their attention to

the reported increase of infanticide in this metropolis. In

one district alone—Central Middlesex—the numbers were
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reported to have increased from 84 in 18G3 to llrl in 18G5.

He hoped and believed that some of these cases wore the

bodies of still-born infants, or of those that had lived but
a short time, placed where they had been found by persons

in order to save the expense of burial. He believed many
bodies of infants were disposed of by being thrown into

the river, the canal, or other places, by paupers who were
unable to pay 7s. 6d. for burial. Some gentlemen present

might possibly suggest means for checking the crime,

which, from the reported cases, appeared to be confined

principally to the class of domestic servants. His opinion

was that, if through an alteration in the bastardy laws, the

mother was led to feel that she could rely on the father

being compelled to support his offspring, she would in

many instances be spared the temptation, which ruin and
poverty brought upon her, of destroying the child which

prevented her earning her livelihood. It was no use to

shut their eyes to the fact- that a great many illegitimate

children were born of domestic servants ; they could all

call to mind numerous cases in their practice. No power
could prevent their occurrence, but it was the duty of

the Legislature to entail on the man some of the conse-

quences of his acts, while it provided for the safety of the

woman and her child. How was it at present ? Why, the

most guilty party escaped, having perhaps promised
marriage or paid a trifle for a few weeks, until he could

place himself out of the reach of his victim. She, helpless,

with an infant in her arms, forsaken by her relatives and
former friends, was unable to bear up against her poverty
and difficulties, and was tempted to destroy the innocent

cause of her sufferings. Again, many children were
destroyed during or soon after birth, the woman seeing,

in the discovery of her situation, her future ruin, was
tempted to conceal her shame by the destruction and
secretion of the infant. Did she know that the father

would be called upon to support her and her child, and
that she would meet with some sympathy from those

around her, she probably would not be tempted to commit
the greater crime.

He would now direct their attention to a class of cases

ten times more numerous than infanticide, but which he
considered were but one degree removed from child-

murder—he alluded to the numerous deaths of illegiti-

mate children through neglect, he would say toilful

neglect, on the part of those having the care of them. As
medical men they were usually called in a few hours

before the child was expected to die, that they might
certify that the child died of convulsions, oronchitis,

diarrhoea, or marasmus, the most common forms of death

of these ill-fed, neglected infants. It was very rare that

the mother nursed or reared her illegitimate child ; she

was forced to get a situation, and work for its mainten-
ance. The child was placed in the care of a woman who,
perhaps, had several others, and she received a weekly sum,
and undertook to rear the child. Should the remittances

cease, whicli not uncommonly occurred,- the child was
neglected and did not long survive. They all knew how
difficult it was to rear a child by hand with a mother
always anxiously watching, and a medical man guiding the

selection of its food and ministering to its ailments. How
much more difficult, might he ask, was it to rear children

by hand by paid or unpaid nurses, ignorant, and in many
cases paupers', who had neither interest nor affection for

the nursling. Some remedy must be sought for this state

of things, and he saw no remedy but a more perfect and
compulsory registration of births and deaths. The resi-

dence of the mother or nurse of the illegitimate child

should be registered, that she might be under the surveil-

lance of the parish authorities or the police for at least

twelvemonths; and no child, mature or otherwise^ still-

born or not, should be buried without a medical certificate of

the cause of death. The two classes of cases he had brought
before them, he considered, deserved their earnest atten-

tion, and he hoped some suggestions of alterations in the

laws would be offered that would be worthy the attention

of the Legislature,

Dr. Ballaud said that the mortality of infants was
closely connected with the question of infanticide. With
regard to infanticide, he feared it was difficult to suggest
any remedy for it, as society was now constituted ; but
with regard to the excessive mortality of infants under the

age of twelve months, he entertained very strong opinions

as to the causation of a vast amount of it. Thus ho thought
the paper of the much esteemed lady, Mrs. Baines, who
had written on this sul^jcct, and addressed a letter this

evening to the Society enclosing her paper, contained some
statements rather apt to mislead. He had often found
that mothers, from a' natural desire to suckle their own
child, caused its death, on account of their being unht to

act as nurses. He believed that this was one of the great

sources of infantile mortality. He had on several occa-

sions urged this view of the matter on the profession, and
had attempted to point out how many infantile maladies

were caused by fruitless suckling of infants.

Dr. Drysdale said the causes of infanticide were not
difficult to be understood. In the first place, there was

—

what medical men were least of all men apt to overlook—
the intense appetite of sex, acting, like the force of gravi-

tation, constantly to tempt to a union of the sexes. Then,
again, there was the Avell-known evil of bringing new
beings into the world without the means of securing their

existence. In the case of the poor, who usually married
young and begot large families, many of the children, it

was well known, died from the privations they had to un-
dergo from the poverty of their parents. If it was diffi-

cult, then, for poor persons to maintain their offspring,

even when they had the sanction of society for begetting

them, of course it was enormously more difficult for a
poor single woman, whose motherhood procured her only

ruin and disgrace, to do so? And thus it could readily be
seen why domestic servants, rather than any other class of

women, such as factory girls, committed infanticide, since

with the former character was necessary for existence.

Although he thought that possibly Dr. Lankester had a
little exaggerated the frequency of infanticide in London,
he could quite understand why this phenomenon was on
the increase. In the first place, the number of marriages

had of late years been deci easing in this country. Thus,
the Registrar- General's reports showed that, from 179G
to 180.5, there were 171C marriages in 10,000 women

;

whilst from 1836 to 1845 there were only 1533 marriages

to 10,000 women. Continental statistics told a similar

tale. For example. Sir W. Wilde said that in Vienna one
out of every two births was illegitimate ; in Munich, in

1838, there were 270 more illegitimate than legitimate chil-

dren born ; in Paris, some authors said that one-third of

the births were illegitimate. The causes of these remark-
able facts were no longer a mystery. Ever since the pub-
lication of Malthus's great " Essay on Population,"' it

had been well known to the thoughtful few that there was
no hope of successfully coping with such topics as infanti-

cide, unless parents in society were convinced of the great

evils they inflicted both on society and on their children by
the production of large families. The thoughtless conduct
in this respect of the majority in this and other old coun-

tries inflicted the evils of low wages upon the great mass
of the citizens, and infanticide and other distressing con-

sequences followed. Mr. Stuart Mill had pointed out very

frequently, in his splendid work on " Political Economy"
(without reading wliich work, the speaker said, no one
was, in his opinion, competent to discuss any qiiestion in

social science or public hygiene), that the great hope for

the future of the labouring classes of both sexes lay in the

prospect of their soon being led to perceive that the pro-

duction of a large family was a grave social offence, not

something to be proud of, since it overcrowded the labour

market in all trades and professions. The mort.ility of

children in different countries was a good index of the state

of society existing in the several states. Thus, in the long-

lived country of Norway, where the condition of the pea-

santry was probably superior to that of any other Euro-

pean state, out of 100 children born 83 attained the age



The Modical I'rtss aliJ (-'ivculur. ^kRVEriit-SobiEJTY of lon:ur\\'

of 5 ; in England 74 ; in Russia 62 ; and in Itijly 6i.
Comparatively fovy clilklren were wilfully killed by tbt'ir

parents; but tlior^ could be no doubt that tin- ;;reat dis-

tress caused by large families caused many mothers, to

nejilect their children in a way which no less certainly

caused death. The great dislike felt by many poor juo-

thcrs to augmenting the numbers of their families was
daily seen in hospital and dispensary practice, where, mo-
thers came so frequently with infants at the breast at the

age of eighteen months. It was said that in Norway many
suckled tTieir children three years, in order to avoid another

conception. He quite agreed with Mrs. Baines, that

l)ringing up by hand was a most frequent cause of infan-

tile mortality ; three-fqurths of all such children,, it. was
well known, died shortly. All practical measures for

lessening infanticide must be based on a knowledge of the

facts he had stated. For example, with regard to found-

ling hospitals, as hitherto conducted, tliey were only a

legalised state infanticide. Thus, in Fraui'cthe foundling

hospitals received, according to M. Legoyt, 30,000 chil-

dren annually, and the mortality in theui) was more than
.'.0 per cent., whilst poor mothers only lost 29 per cent, of

their children. In Austria, the Government of which
country, according to Sir W. Wilde, encouraged illegiti-

macy and discouraged marriage, because married women.)

were known to have so many more children than single,,

ones, women were, it appeared, received into public lying-

in hospitals, without any questions being asked, and their

children sent to the Foundling Hospital if they desired

it. It might, then, be presumed that infanticide was rare

in Vienna ; but, then, the mortality in the state foundling

hospitals was very great. Again, a proposal had been

made by an eminent writer, Dr. Farre, in a recent essay on

"The iMortality of Children in different States in Europe,"

that, as some families were childless, adoption of the chil-

dren of those who were prolific and poor should be encou-

raged. Such a suggestion vyas not, he conceived, practi-

cal, since no one but the few would think of such a thing,

and besides, it would encourage persons to beget offspring,

and then thrust them on others, who were more prudent

and self-denying. Summing up the (question, he thought that

infanticide might be diminished by making the marriage

law less severe than it now was, and permitting divorce

without any loss of character to either party desiring it.

This would doubtless make marriage more common.

Again, women should be encouraged and permitted to

take up any employment they pleased, by which means

their wages would be increased, and they would not be

obliged to take to prostitution or infanticide from the

force of circumstances. But the most important point

,

was, that the stigma of society should not, as now, be so

severe against the maiden-mother, who had one child,

whilst it was so lenient to the other woman who entailed,

I ven in the married stat^, suffering and ignotance upon a

numerous and guiltless progeny. Lastly, infanticide

should not be punished by death, since this tended now to

bring the law into contempt. Lying-in charities should,

in the true Christian spirit, be made available for all poor

pregnant women, not alone for married women. But,

above all, this matter should be openly discussed, not

ignored, as hitherto.

Dr. Jonx TiiOMrsox said he had had much experience

of cases of infanticide in his capacity as local magistrate

in a country district. He could not agree with Dr. Drys-

dale that infanticide was in any great degree attributable

to poverty, since he had not found this to be the case dur-

ing a residence of twenty-three years in North Devon.

He did not remember more than one case where poverty

was the cause. His own idea was that the present law,

regarding the maintenance of illegitimate children by their

fathers, required much alteration. He did not, however,

think that much more money compensation could be ex-

acted from them. As the law now stood, 2s. 6d. was the

sum required to be paid weekly. It was no use askmga
large sum in most cases, because the fathers were, ni

country districts, totally unable to pay mere than a small

weekly sum out of Lhpir \yages. lie had, I. im
wondered that no one had c-ulled attention t< it,

in the ease of a man munying a woman »\^

mate, child, the whole expense of that child .

volved on the ftcp-fathtr. He thought souk; um-rauon
wal needed in the law with regard to liiis point.

Dr. Hardwickk said he should not like the opportunity
to pass without saying a few words, although h«' could wdd
nothing to the remarks made by the coroner for Central
Middlesex (Dr. Lankcster) in his third report of inqaesti

for 18G5, to which he would rtfer for full details of circum-
stances relating to infanticide. If Dr. Lankester had appa-
rently exaggerated the extent of the crime of infanticido in

this country, it was not that evidence of it could be found in

the verdict of coroners" courts, for they certainly did not

take coj^nizance of half the cases, whilst many escaped
observation by being buried as still-born children, there

being no registration needed for tlie burial of this class of

infants. An amendment of the bastardy law offered one
chance of meeting the case of those unfortunate females

who are badly protected by the law in the maintenance of

their illegitimate children. That change in the law also

recommended by the Commission on Capital Punithraent,

making it an offence punishable by imprisonment, or penal

servitude, for a woman who maliciously or wUfulIy injures

^er child at or after birth, would bring many cases to

justice, which now easily escape conviction under the pre-

sent stdte of the law. Unfortunate and need^ women,
with a prospect of illegitimate offspring, required more
protection than our institutions afforded them, and he

(Dr. II.) was not inclined to endorse the opinion that

foundling hospitals were sources of evil rather than good.

Certainly indu.strial institutions, or houses, if maintained

at the expense of the state or parish, would tend to avert

much misery and disgrace to young women, and would

save rather than increase the expense of crimes that sprung

from the present way of dealing with mothers and their

illegitimate offspring by the union workhouses.

Mr. Bekson Bakf.u had had large experince of infanti-

cide and infantile mortality. He lived in a part of town

where large nurseries for children existed. It was by no

means uncommon to see in one room, three, five, or seven

children nursed by one woman. The mortality among siich

children was very great, and in no one instance in which

inquests had been made had he ever seen the tather ap-

pear. Public opinion was required to put women in their

proper position- Industrial homes ought, he thought, to be

established, where women might enter after their confine-

ment was over, as it was, ten days after this took place they

left their children and entered service.

The Pkkside^'T said be had often heard the Cororter

Mr. Wakley, speak of infanticide. That gentleman held

that the best policy was to stifle the matter and say as little

as possible about such cases, and he consequently avoided

iuquests in cases of suspected infanticide. He (the Presi-

dent) believed the contrary, and thought it was much bet-

ter, as Dr. Lanknster was doing, to bring these questions

before the public, and into the light of open discu.-jsion. He
was sure that a great deal of infanticide escaped unknown,

Thus, he had been told, that women were frequently de-

livered into wa.sh-tub9, the room where they were confined

being made to assume the appearance as if washing were

going on. There was, he regretted to say, no efficient

foundling hospital in London. He did not agree with Dr.

Drysdale that, because so m:iny children died in foundling

hospitals in France, an equal number would die in this

country, if similar institutions were in existence here.

IMr. Skdgwick, in reply to an observation of the Pre-

sideat that nothing had been done during the last hundred

years to increase the provisions made for foundlings, re-

marked that, within the last two years, an institution,

entitled " St. Saviour's Hospital and Befnge for Destitute

Women and Children," had been established by [.nvate

charity, with which he had the honour of being profes-

sionally associated. Its oljject.was to check the increasing

sin of infanticide, by affording a shelter to outcast and
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friendless women and children'. It contained a nursery,

in which children were received from the earliest age

;

a boys' and a girls' school, in which the children received a

plain education, and were trained for service, suitable

situations being obtained for them before they leave ; and,
lastly, a Refuge, distinct from the rest of the house, and
fitted up for the reception of outcast females, to which is

attached a 13'ing-in ward. Mr. Sedgwick, in conclusion,

remarked that Dr. Lankester, as visitor, had cordially ap-
proved of the institution, and that Miss Willis Fleming
of 35, Bryanston -street, who was its superintendent and
chief support, would willingly give any further informa-
tion on the subject.

Dr. Cleveland said there was a remark he wished to

make—namely, that it was deplorable with what facilities

certificates of death were procurable in some cases. He
instanced the case of a girl who was delivered of twins,

one of which died, and she obtained a certificate of its

death ; but on her coming again to demand a certificate

for the second, it was refused until an examination was
made. She immediately said it was of no consequence, as

she knew a doctor at Islington who would give her the

certificate without any trouble. lie thought the Harveian
Society wouUl do well to bring some such matters before
the attention of the Legislature.

Mr. CiTRGEWEN', in reply, said he was glad that some
practical suggestions had been offered for checking the
crime of infanticide and the excessive mortality obtaining
among illegitimate children. The medical profession had
always led the van in social and sanitary reforms, and he
considered that the Harveian Society, from the labours it

had devoted to the social evils, could not perform a higher
duty than to act on the debate of this evening, and bring
some suggestions, supported by evidence and facts, before
the Legislature and Poor-law Board that might lead to

alterations in the laws, whereby tho.'<e evils might, in some
degree, be checked. He would propose "that a com-
mittee be formed, consisting of the following members :

—

Dr. Tyler Smith, the President ; Mr. Curgenven and Dr.
Chas. Drysdale, the Honorary Secretaries ; Dr. Hard-
wicke, the Deputy Coroner ; Mr. Ernest Hart; Dr. San-
derson, Medical Officer of Health for Paddington ; Mr.
Benson Baker and Mr. Sedgwick, with whom should be
associated Dr. Lankester, the Coroner for Central Mid-
dlesex, to draw up a report on Infanticide, with the object
of suggesting the best means for checking the crime, and
to report on the causes of death of young children, the

best means for preventing excessive infantile mortality,

and to suggest some plan for the care and rearing of ille-

gitimate children other than the present workhouse
system."

Dr. Hare seconded the motion. He considered that
the labours of such a committee as proposed would be
attended by many good results.

The proposition was put and unanimously adopted by
the meeting.

Communications on this subject were invited to be sent
to Mr. Curgenven, 11, Craven Hill Gardens, W.

MEDICAL SOCIETY OF THE COLLEGE OF
PHYSICIANS, IRELAND.

30th May, 1866.

EXTRA MEETING—SESSION, 1865-66.

Dr. HENRY KENNEDY in the Chair.

Dr. Marcus Eustace read a paper entitled

CASES OF INSANITY OF DIFFICULT DIAGNOSIS TENDING
TO CRIME.

A number of cases were brought forward that had come
under his observation, in which considerable difliculty of
diagnosis had occurred in the earlier stages, but after a
time, becoming more evident, it was ascertained that a
tendency to crime had existed all through. He laid much

stress on the fact that in the slighter forms of insanity
the early symptoms are very obscure, and in relation to
crime demand our serious consideration. The paper con-
cluded with the following observations :

—" We must not
forget that, as one mind differs from another, so we find
the manifestations of mental disease to vary in the slighter

and more obscure forms. As insanity becomes evident,

our power of comparison with similar cases is easier, and
there is not much difliculty in the diagnosis of confirmed
cases.

In dealing with the more obscure, we have to take the
most trifling changes from the normal standard into con-
sideration, feeling the weight of responsibility that is

attached to our opinion in pronouncing these apparently
slight changes in temper or capacity to be the first symp-
toms of incipient derangement, symptoms which, if not
recognized, will ere long clear up the terrible doubt and
render it easy to place thsm under one of the heads of
confirmed insanity.

It is therefore desirable to place on record as many of
the slighter forms as we can that we may be able, by
comparison of history and sequence, to derive assistance in

similar cases.

How much crime and misery and impossibility of cure
from duration would be avoided by early correct diag-

nosis !

In judging the question of criminal responsibility, it is

essential to take into consideration the form of delusion,

and what bearing it has on the crime committed.
I hold that if the unsoundness of any particular faculty

can be ascertained, the exercise of that faculty in all its

bearings partakes of that unsoundness, and by its nature,

if it bears upon other faculties, they will be also unsoundly
influenced; but I consider grave doubts arise when a delu-

sion or change of disposition manifests itself in such a way
as to make it impossible to trace any connexion between
it and the crime committed.

In the cases I have enumerated no sound decision can
be arrived at without keeping this in view, and by its just

application much of their difficulty is removed.
Homicidal and suicidal insanity are but varieties of the

same morbid impulse, and in many cases alternate from
one to the other occasionally ; one form will maintain the

predominance when unexpectedly it will be supplanted by
the other, and an unforeseen tragedy be the result. 1

therefore lay much stress on suicidal impulse, believing it

to be a symptom of insanity tending to similar crime, and
that it should at all times claim our serious and anxious
consideration.

The following gentlemen took part in the discussion :

—

Drs. Grattan, Duncan, Darby, Gordon, and the Chairman.

Dr. J. A. Byrne read the history of a case of

PUERPERAL FCETID PULMONARY ABSCESS,

which occurred in private practice. The lady, a healthy

primipara, aged 30, was ten hours in labour, the second

stage having occupied five hours, and, with the exception

of some post-partum haBmorrhage, there was nothing to

complicate it.

On the third day she had a slight rigor, followed by
pyrexial symptoms and some pain and tenderness in the

pubic and iliac regions. This yielded to treatment ; the

pulse, however, remained quick, 108, and there was in-

somnia for several days and nights, for which opiates, &c,,

were employed.
On the sixth day she complained of a stitch in the right

side, and had some dyspnoea and cough, but there was no
evidence of pulmonary ©r pleuritic affection. She was
ordered a small blister and anodyne expectorants ; her

pulse still retained its frequent character ; she still passed

the night without sleep ; had no milk ; had no care for

food, &c.
On the seventh day she was attacked with maniacal

symptoms of a most aggravated character, ushered in in

the usual manner—viz., by excitement, sleeplessness, and

then lost all control over herself ; and there was decided
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mama for several days. During tbis pe^Hbd fh(i pain in
the side was not Complained of, nor was thore any coii'»h,
dyspnoea, (fee., nor any manifestation of metritii; or pei-i-
toneal inflammation. In fact, the case seemed to be one
of decided puerperal mania, and she went on thus for a
few days. The syui|)toms at lengtli yielded to treatment,
and she became rational, began to talie food and slepti

Simultaneously with the decline of the maniacal symp-
toms, the pain in the side and cough again became deve-
loped, and her pulse retained its i^uick character. She
began to suffer from night perspirations, and complained
of a peculiar offensive smell or foetor coming into the
mouth, and so great as to create a repugnance to food,
when, on the twenty-sixth day after delivery, after a. pro-
longed fit of coughing, dyppncea, &c., she expectorated a
large bowl of a greenish-coloured purulent fluid, possessing
the most intolerable gangrenous foetor. It was so strong that
it seemed to pollute everything in the room, and caused her i

self the greatest disgust. Tliere was no a])pearance of
blood in it then nor at any subsequent period. The eva-
cuation of this caused great temporary relief, but after
some time the symptoms would return, and she then
would cough up the same fluid with the saipe relief, a,rid

after some days this would be repeated.
'

'

'
'

Dr. Stokes saw her in consultation and agi-eed with the
diagnosis. The treatment consisted in removal to the
country, tonics, wine, &c. About this time a small
abscess containing healthy pus was opened over the upper
part of the spine.

_
She for some time improved, and the cough, expectora-

tion, t&c, would diminish, but at length she succumbed
and died, three months exactly from the period of her con-
finement worn out by hectic.

Dr. Byrne remarked upon this pulmonary affection, so
rare always, but, as a puerperal consequence, so rare that
he was not aware of any case on record, nor had he him-
self ever seen a similar case whilst assistant ia the Itotunda
Lying-in Hospital, although he had seen every other form
or variety of primary and secondary puerperal affections

—

nay, even he had seen once that exceedingly rare form

—

viz., deposit of pus in the anterior chamber of the eye—the
most frequent site for puerperal deposits being in some of

the articulations. Rokitansky, however, states that rheu
matism is by no means infrequent in the Vienna Lying-in
Hospital. The transitory nature of the mania which ushered
ii) the attack, too, was a feature in the case possessing

some interest, it ceasing as soon as the pulmonary mischief

developed itself. Since he had detailed this case he had
seen at Bray a case under the care of his friend. Dr.
Darby, in which the patient, a primipara, manifested de-

cided maniacal symptoms preceding decided abdominal
mischief after her confinement. So suddenly did it set in

that the patient was half way up a chimney before the

nurse was aware, and in this case the patient had quick
pulse, &c. &c. Authors have dwelt only in a very cursory

manner upon this form, as it may be termed, of symp-
tomatic mania. Dr. Byrne also drew attention to the

obscure nature of the pulmonary signs both jjreccding and
accompanying the })urulent Itctid expectoration. At no
period was there any evidence of pleuritic effusion, jjuI-

monary compression, or solidification, or pneumo-lhorax,
or cavity, in the cases related in Dr. Stokes' celebrated

work upon pulmonary diseases and symptoms of cavity

here diagnosed; but in'this case, although Dr. Stokes and
himself examined most carefully on two occasions, was
there any sign except slight dulness at the lower part of

the right lung posteriorly,^iind some laterally. However, it

was possible that signs of a cavity became subsequently

evident, as he did not see the case for five or six weeks
preceding her death, as she had been removed to the

country. Dr. Stokes lays particular stress upon the foetor

as a sign of this disease, and states that it may always be

recognized by it. Dr. Byrne thought that the explanation

of the occurrence of the pulmonary attack was this—viz.,

there was first metro peritonitis, as evidenced by the pain,

tenderness on pressure, and rigors, &c. &c. Phlebitis then

tOuk placr, aiin in.

the lung, and dinin
itself, snbseqticntly (i,^.,|,j„ ,,

able for presenting tlicse ihi

1,'a purulent dcix'it formln.,

2, the walls of this abso
pernpiration preceding iL-
then subsiding. ' - •
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DlSlNFKCTANTS AND TUeCaU^K l'i,Aii[ill The 1^^,
report elicited by the Roya,l (JomnVission is frpm rj*

pen of Mr. William Crookes, the wdl-known editor
the Chemical Xews. In the selection of disinfectaulff,^
Mr. Crookes remarks, "It is necessary to, strike off ,a^[

once a whole class of valuable agents which will not meet,
the requirements of the case." It ^ j havp|
been satisfactorily proved that the infect i

i pass^'
off mainly from the lungs of disea?ed aiiu.i.ii>. and thatj
the virus attacks healthy ones through the same channel^
It is suspended in the air with fogs, vapour, and ga^ou*
products of decomposition, settling on rafters and in
crevices, whence mechanical purification would be unhkely
to dislodge it. Partaking in this ^ manner of the physical
properties of a vapour or of fine dust, it is cleaily hopelesa>
to attempt to combat the virus by non-volatile soliiis or,

liquid disinfectants, such as charcoal, chloride of ;!iiiq

(Sir AVilliam Burnett's fluid), solutions qt 9)^tjft^Ic
;

. (^ii|^
and similar substances. ,. ;. o , i ij^pm

AVhat is wanted for this and all contagious diseases is ^
volatile and liquid disinfectant which, after first acting on
the excreta, the floors, wall, «&c., will by its quality pf
gaseous diffusion rise into the air, enter the lungs of the;

animals, pervade the whole building, and attack t^
hidden germs of infection which otherwise would escape.,,!

The disitjfectants particuUijy rpcommendt^ ,by;..AtiL

Crookes are the sulphites and carbolic, and Wij, wbiwH
add.chlpr,i.<Je of liine. . -

. ,, '.,] .,,,,:.,•,, t„

''•EocAL'l^ii.T;sT;ttBfeiA'iV''F«i<<i}iWti.JLl'fhi^^ i- thtj

riititie used' by Di*; Bi^felbw (Massachusetts Aiedicjll

College) to designate the most volatile ])ortion of petro-

leum naphtlia. It boils at 70° F., and is tht; lightest of

known liquids, having a specific gi'avity of 0'626. KcrO-
solene, it will no doubt be remembered hy the readers tof

Thk PtJEss, was introduced by Dr. Bigclow tome fc^
years since as an ana;sthctic by inhalation. Keroso!cn«
was a petroleum product boiltiig at 00'' F", Ether vupbilrt

says Dr. Bigelow, reduces the temperatuite to G° bcTow
zero F. The niercaiS- is e^Sl^^ dferirfeBsW'by rhigoKti" t.

19^ below /cro F. '
'i • '' i«'.V„;,..,

, .„ .1,.;. ^

Sesquisllphiok of ,CAiiwji«t-^M. O. I^ew Ue«criby»

a S06C|wJ»vJi*iuidu of carbon (.'j S;i. or as he formuhttes it,

Uiv/ liui. CS
) ,,

lie says that it is constituted >imiiaiJiy, to o.xalrc acid^

into which it is directly controvertible., Jt j» a
,brown

solid, decomposable by heat into sulphur, whiuU vplntilizetM

and a bulky corbonaceous residue. , 1 ,,.,i : ,

Recknt Researchks tr6x GlVcog'ek'.— Glycogbii'
which is well known to ])hysi6lo"istii tinder the naiiic df

animal starch, or dextrin (the first telrrti being the pi4i-

ferable one), occurs in the liver Of most immals, and'alsd

in the placenta. It constitutes a considerable proportion

of the tissues of the embryo, 'i'he chemical properties of

this important substance and its physiological relations
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have been carefully inv«stigated by Bernard, Harley,

McDonnell, Favy, Scliiff, and others. It bears an extra-

ordinary resemblance as regards its chemical and physical

properties to vegetable starch, except that it is amorphus

and destitute of organic structure. It is white, inodorous,

and tastes like starch ; it is coloured, brownish, or violet on

the addition of iodine, the solution becoming decolorized

on warming, but regaining its colour again on cooling. It

it converted instantly into sugar by the action of saliva,

and into dextrine by the action of heat.

Mr. Michael Foster has found glycogen in the tissues of

entozoa.

Although glycogen has been found by various observers

in the tissues of many of the iiivertebrata, no one, as far

as the author knew, had noticed the very remarkable

amount which may be obtained from some of the entozoa.

The following remarks apply only to the round worm
(ascaris Inmhricoides?) which dwells in the intestines of the

common pig. By mincing and boiling in water, with a

drop of diluted acetic acid, one of these animals, a decoc-

tion was obtained which remained milky-looking and

opalescent after several filtrations, and therefore at once

suggests the idea of glycogen. This milky fluid strikes a

deep port-wine red with iodine, the colour disappearing

on the application of heat, and reajjpearing on cooling. It

gave no reduction when boiled with the alkaline copper

solution ; but when treated with saliva at 3;")° C., the oj)a-

lescence disappeared, leaving a fluid either perfectly clear,

or exhibiting only a few flakes or a slight cloudy deposit

of some albuminoid material, it containing much sugar,

•which was shown both by the copper and fermentation

tests. In the ascaris little or no glycogen is to be found

in the intestine, a small quantity in the generative ap-

paratus, and a very considerable quantity in the spongy

visceral tissue ; by far the largest amount exists in the

tinner muscular [)arietes. I failed to detect with iodine

any distinct histological localization. It seems singular

that an animal living in the midst of a fluid, one of whose

chief functions is to change starch into sugar should thus

be found amassing glycogen within its own body. The
possible use of this glycogen is a matter of interest. In-

testinal worms, inasmuch as they are animals and live,

must needs consume oxygen. The amount of that gas

they find in the intestinal juices, however, is veiy small, and

having a constant temperature secured to them by warmth

external to themselves, they are the very last of creatures to

need what has been called " respiratory or calorifacient

material." Whatever be the use of sugar, starch,

or glycogen in the mammalian body, no " respiratory"

use can be safely suggested for the large amount

of glycogen occurring in the ascaris. Its abundance

in the muscular parietes might suggest that it was

material on it* way to become muscle. If so, since

the animals the author studied were adults, and ova-

producing, the analogy of their glycogen would be, not

with the glycogen of the niusclCvS of the early mammalian
embryo, but with the glycogen, or dextrine, occurring in

•mailer (juantities in the full-grown muscles, unless one

were to push an idea and say that the tissues of the lower

animals were chemically homologous with the embryonic

tissues of the higher ones. Dr R. McDonnell has lately

pointed out, in a paper read at the French Academy, the

following facts in connexion with animal starch :—-He

says that, contrary to the opinions of some physiologists,

there is no more starchy matter in the liver of animals fed

on gelatine than there is in that of those which have been

starved, these remarks being made in connexion with the

subject " Relation of Starchy Matter in the Liver to

Food." The quantity of amylaceous matter which the

hepatic organ contains bears little proportion to the

weight of the liver as compared with that of the body.

The volume of the liver of a cat in a state of health and

fed on flesh is nearly double that of the liver of a dog,

during the most active period of the digestive pro';ess,

nevertheless the liver of the cat in a state of health and fed

on flesh possessed only about two- thirds of the starchy

matter produced by the liver of a dog which had been fed

on carrots and bread. Hence it may be concluded that

the saccharine form of food gives ori_^in to the amylaceous
matter much more easily than nitrogenous food. The liver

can, however, prepare the amylaceous substance from the

tibrine of the blood, the gluten of corn, and also from fresh

meat.

AXATOMiCAL PuKPARATioNS—IM. Firrere recommend*
benzole for preserving morbid specimens. We cannot see

the advantages to be derived from the use of this substance..

In its general properties it would resemble turpentine, but

with these disadvantages, that it would be liable to become
coloured unless very highly rectified, and would be much
more volatile—two properties, either of which would be
detrimental to the preservation of specimens in good
order.

Sun'iiuu IN Gas Dr. Letheby, in his evidence given

before the Committee of the House of Commons, gave a

table of the illuminating power and grains per 100 feet of

sulphur of the gases of the most important towns in the

United Kingdom. The value of gas may practically be
viewed as dependent upon these two items. The illuminat-

ing power represents the money value, whilst, as sulphur is

the most deleterious impurity found in gas, both as regards

our health and its injurious effects upon property, it is

necessary to have as small an amount of that substance as

possible. But in looking over the tables given by Dr.'

Letheby, we are sorry to see that frequently the r'elativc

position of these two points are in inverse ratio to what'

they should be, and that as the percentage of sulphur in-'

creases the illuminating power decreases. Iir the large;

towns, such as Birmingham, l^iverpool, Manchester, &c.,;

we find the illuminating power great, but also a large per-

centage of sulphur. The increased illuminating power of

gases in these places can be well understood, as it is no
doubt due to competition, and the absolute necessity for

good lighting in manufacturing and connnercial dis:ricts;

but still they do not seem to be alive to the importance of

the absence of sulphur—a matter of serious danger to

their goods, if they have no regard to their lungs. The
gas in " Pusey" may be taken as a fair specimen. The
illuminating power was put at 16"49, and it contained o'«i'

grains of sulphur in every 100 feet. •'.''

Chatham may be viewed as an example of a bad spe^'-'^

men of gas, as its illuminating pow«r was put at 8*46, and

yet it contained 18*2 grains of sulphur in the 100 feet.

It is a pity that Dublin cuts so sorry a figure in this'

respect. ';

Dr. Letheby gives the illuminating power of the Dublin'

gas as 14-3, and says that it contains about 18 grains of

sulphur in the 100 feet (17-92). lie attributes the large'

amount of the sulphur in the gas now in use to the substi--

tution of oxide of iron in the purifiers instead of lime,

the removal of the refuse lime from the purifiers being"

considered a nuisance by those residing in the neighbour-'

hood of the gas works ; but we question if the pouring of

eighteen grains of sul|)hur, which is equivalent to fifty-

five grains of sulphuric a<nd, during the combustion of lOft

feet of gas, will not be more deleterious in the long ru»

than any local nuisance. Until a better mode of purify-

ing the gas from sulphur than that now in use be devised,

we shouM advocate a return to the lime purifiers. Wo
believe that gas engineers wash the gas with the ammo-,

niacal water, by which means a considerable percentage of

sulphur is removed. '
'''

Ox THK Fkkmextatiu.n OK UitiSE—111 the Spon-

taneous fermentation of urine, M. Bechamp says that,

independently of carbonate of ammonium, alcohol, acetic

acid, benzoic acid, and butyric acid are formed. The
author has distinguished at least three forms of the genus

vibrio attendant upon this fermentation.— ZJ«//«</?i de la

Socletc Chimique.
^

. r, ; ,,..,,
Pkeskkvation ok Fkuits, Viands, /(&c.---M.';SliLa)l^r

proposes to employ dry carbonic anhydride (carbonic aciu

gas) for this purpose Bulletin de la Societe Chimique.
.

sidi i mAi ».ijidolii
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^Mrjtfts 0f m MtwtltU ^orictirr,._
Gkological.—:\Iay 2;3—Professor A. C. Ramsay,

V.P., in the chair—The following communications were
read :

—"Notes on the Geology of Mount Sinai," by the
Rev. F. W. Holland— " On a New (ienns of Phyllopo
dous Crustacea from the Moffat Shales (Lower Silurian),
Dumfriesshire ;" " On the oldest known British Crab
(Protocarcinvs lonrfipes, Bell, M.S.), from the Forest
Marble of Malniesbury, Wilts;" "On the Species of the
Genus Eryon, Desm., from the Lias and Oolite of Eng-
land and Bavaria," by Mr. H. Woodward " Notes relat-

ing to the Discovery of Primordial Fossils in the Lingula-
flags in the Neighbourhood of 'iyddynglwadis Silver-lead

Mine," by Mr. J. Plant.

LiNNEAN—May 24.—Anniversary Meeting G. Bent-
ham, Esq , President, in the chair The Treasurer, \V.

^V. Saunders, Esq., read the financial statement, by which
it appeared that there was a balance in favour of the
Society on the year's account of £21 o 12s. 4d., derived
principally from the increased sale of the Society's publi-

cations and a large influx of new members during the past

rear. This being the day appointed by the Charter
for the election of council and officers, the following

gentlemen were elected members of the Council in tiie

room of others going out—viz., IMessrs. J. W. J3unning,
R. Hudson, J. G. Jeffreys, VV^. Carruthers, and Colonel
Munroe. G. Bentham, Esq., was re-elected President;

W. W. Saunders, Esq., Treasurer ; and G. Busk and F.

Cufrey, Secretaries, for the ensuing year,

ZooLOGiCAi—May 22.—Mr. Sclater made some re-

marks on a rare American Monkey from Demerara
(Pithecia leucocephala), lately presented to the Society by
Mr. W. H. Barton A communication was read from Mr.
J. Y. Johnson, describing a new species of Berycioid Fishes

from Madeira, proposed to be called Trachicthys Darwbiii.

A paper was read by Mr. H. Adams, describing fifteen

new species of shells from Formosa, collected by R.

Swinhoe, Esq., II.M. Vice- Consul in that island—Dr. J. E.

Gray read some notes upon the specimens of Tortoises from

South America in the collection of the British Museum.—Dr.

Gray also made some remarks on the specimens of Porcupine

(Hystrix) in the gardens of the Society and in the British

Museum, and pointed out the characters of a supposed

new species of this genus living in the Society's gardens,

which he proposed to call Acanthion Grotei, after Mr. A.
Grote, by whom the specimen in question had been pre-

sented to the menagerie A communication was read from
Professor A. Newton, " On the Species of Birds of the

Madagascarian genus Bernieria of Bonaparte." — Mr.
P. L. Sclater exhibited and made remarks on ?ix new
passerine birds from America, belonging to the sub-order

Oscines Mr. Flower exhibited some insects captured in

the Atlantic on board the ship Hotspur, about 300 miles

from land.

Society of Arts May 2;^.—W. Hawes, Esq., Chair-

man of Council, in the chair The paper read was, " On
Granite Working," by Mr. G. W. Muir.

Mathkmatical May 21—Professor De Morgan,

President, in the chair.—The following gentlemen were

elected members :—Professor W. J. Adams, Messrs. O. J.

Downes and A. W. Young.—Professor Smith read a paper
" On a Formula for the Multiplication of Four Theta

Functions."

ON THE REDUCTION OF DISLOCATIONS OF THE
SHOULDER BY SCHINZINGER'S METHOD.

Professor Ditmreicher brought Schinzinger's new mode
of reducing this dislocation under the notice of the Vienna

Medical Society, having of late had several occasions of

proving its efficacy. Its simplicity and the small amount
of force required for its execution are its chief recommenda-
tions as compared with other methods. An assistant having

^
fixed the shoulder by crossing his hands OT«r it, the operator

takes hold of the upper arm and roUtet it outwardi to such
an extent that itB inner surface i* brought round in froot
also pressing the ellww against the trunk »- ' ;Kj«»ibleA second asnistant having placed his fort-

'

,• inotr
side of the head of the bone, pressing it foi . jtwaiyls
the operator now presses the humerus ngaiukt tb« acHabnlum
rotating It slowly inwards, and the head of tiie bone slip*
mto Its cavity with a lourl noise. In three c.-ist-s wliieh had
recently occurred in his practice, Trofesfor Duinrti. her, th«
reducti(m. performed without ana!»thetics, wan effected by
the exertion of very little force and without inducing any
pain. Professors Roser an<l Bardelel>en have objected tot hia
method, that the strong rotation outwards iidght easily, in
the case of adhesions existing, give rise to fracture of tha
humerus. There might c»-rtainly be some danger of such
an occurrence if this rotation were performed in a very old
dislocation, unless tlie adhesions had first been loosened by
traction.

In the discussion which followed, Professor r. Pitha di-
rected attention to Kichet's metliod, which is of easy accom-
plishment by the exertion of little force, providing th«
muscles can be kept in a relaxed condition, and the patient'a
attention so occupied that he does not offer any resistance.
The hand is passed into the axilla and an endeavour is made
to surround the dislocated head by the fingers, which can be
easily done unless the patient offers resistance. Inderd, the
whole of the head need not be surrounded, for if the fingeri
can be planted into its larger circumference and slight trac-
tion be made on the head, the reduction may be accomplished.
The force emph)ye<l is- so very slight that if the head is
seized even by the left hand it may be reduced and neither
preparations nor assistants are required. It is only necessary
that the arm should be kept abducted in an easy position.
This method succeeds even in very muscular subjects. As
to Schinzinger's method v. Pitha recommends that it should
be confined to recent dislocations; for, employing external
rotation in a case of old dislocation, but to a less extent than
here recommended, a cracking was produced, not from frac-
ture of the bone, but from rupture of the tendon of the
triceps. Dr. Dumreicher quite agreed that this plan must
be resorted to only with great prudence for old dislocation!.
With respect to fractures occurring during reduction of old
dislocations, he is of opinion that these are often the conse-
quence of periostitis, to which repeated attempts at reduction
have given rise. Such cases have repeatedly occurred at
his Klinik. Professor v. Pitha added that Richet's method
was especially indicated in cases in which fracture compli-
cated the dislocation.

—

Allgtm. Witn. Med. Zeit. find Brit, and
For. Med. Chir. Rev.

TWO CASES OF CROUP SUCCESSFULLY TREATED
BY FUMIGATIONS OF SULPHURIC ETHER.

The Montreal Gazette Medicuk publishes from AbeilU
Medicate the report of two cases of di]ihtheritic angina, or

false membranous croup, treated with success by inhala-

tions of ether, under charge of Dr. M. Besson.

The first patient was a girl, six years of age, who pre-

sented the following symptoms : swelling of the sub-

maxillary glands, puffed face, puUe slightly accelerated,

pain in the throat, difficulty of swallowing. Mucous mem-
brane of fauces engorged and reddened, tonsils strongly

tumefied, and presenting several patches of the pellicular

exudation which characterizes diphtheritic angina. Volcf
gone ; cough dry, choking, and croupy. Respiration short,

accelerated, and laboured. The patient was at first treated

in the usual manner by vomits of tartar emetic and ipeca-

cuanha, &c., chlorate of potassa, mercurial frictions around

the neck—with no effect, however, except the expulsion of

some membranous shreds and patches. As a deiuier ress»rt.

Dr. B., thinking it unadvisable to re.>'Ort to tracheotomy,

inhalations of ether were employed. The effect was ao

attack of suffocation, accompanied by a violent respiratory

struggle, lasting nearly a minute, during which a false

membrane, over six centimetres in length, and three milli-

metres in thickness, very dinse, like a piece of parchment,

was expelled. The effects of this paroxysm gradually sub-

sided and the patient soon went into a calm sleep. After about

eight hours, the symptoms recurred, and again recourse

was had to the ether fumigations, lesulting in further ex-

pulsion of false membranous exudation. Calm and sleep

again supervened, the croupy symptoms yielded, and in •

few days complete recovery had taken place.

The second patient was a little boy, five years of age, who
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was attacked with diphtheritic angiya.. ; Vomits of sulphate

of copper,' &c., had been used, followed by the expulsion of

some false monibranc, but still the symptoms became aggra-

vated. There Aras complete aphonia, tonsils tumefied, and

covered with whitish patches, cough insonorous and choking,

successive dyspnoea, convulsive movements of the expira-

tory muscles, quick, sibilant inspiration, face congested, eyes

injected, jugulars distended, extreme anxiety, convulsive

agitation, and intense fever. In short, the patient was in

the midst of these terrible paroxysms, which liave hardly

any remission, and which announce that the final symptoms
of asphyxia are near at hand, in this condition tlie patient

was made to inhale, in the space of several minutes, about

five drachms of vaporized ether, and soon afterwards, in the

midst of the violent efforts of a veritable strangulation, he

expelled, enveloped in thready nuicosities, a false membrane
seven to eight centimetres lung, two centimetres in its

greatest circumference, and very dense. In half an hour

the symptoms of amelioration had become so decided, that

the disease was thought to be broken, and during the fore-

part of the night tlie little patient rested quietly. Towards
midnight tlie dyspnoea and the paroxysms became again

urgent and vio'ent, so that the patient himself cried for the

use of the etiier. Tliis second fumigation produced the

expulsion of several pieces of false membrane, rolled upon
|

themselves, but smaller than the previous one. Again,
|

subsidence of the oroupy symptoms, and their occasional re-

occurrence (luring the next two days, when the ether was
again applied. The patient finally recovered.

The evaporation of the ether in these c.'\ses was accom-
plished by very simple means,—placing a bottle containing

the ether, and terminating in an extemporized tube, inU) a

bowel of water of 40° Cent. : the ether fuines were thus

carried from tliG tube with the air of inspiration into tlie

Hip pA9sa)ge'a>^FhUi Mtd. H^p.. .; -un- •:

rA
bill

Jan —-
RESEARCHES ON THE MEDICAL PROPERTIES
AND APPLICATIONS OF NITROUS (.)XIDE, PROT-
OXIDE OF NITROGEN. OR LAUGHING GAS.
By Gkobge J. ZiECLER, M.D., Physician to the Phila-

delphia Hospital, &c. Pp. C6. Philadelphia. 1865.

This little volume contains a number of details respecting

the nature, preparation, and therapeutical properties of tho

well-known substance generally called laughing gas, the

physiological operation of which was first experimentally

proved by Sir Humphry Davy. That eminent chemist, as

will be remembered, commenced his splendid career by an

attempt to render different gases, only then beginning to be

known to the scientific world, useful as medicinal agents,

but the results were not very successful. Of late years,

however, the nitrous oxide has been used as an anaesthet'c

in America, and Dr. Ziegler thinks that it will be found much
more useful in therapeutics than has yet been supposed.

But he gives no special cases in proof of his opinions, al-

though he pfoitiises to OOtnthunioflfte his experience at some
future time. . :i ,

.
-— i. iii .' ,...

ON THE SAFE A*B6!rliTI0N OF PAIN IN LABOUR
AND SURGICAL OPERATIONS, BY ANESTHESIA
WITH MIXED VAP(JURS. By Robert Ellis, Sur-
geon-Accoucheur to the Clielsea, Brompton, and Belgrave
Dispensary, &c. Pp.80. London : Ilardwicke. I8GC.

THE MYSTERY OF PAIN : a Book for the Sorrowftd.

Pp. 101. London : Smith, Elder & Co. ]8G6.

Atjthoitch the titlea of these two little books appear to refer

to the same subject, the scope and tendency of each is

entirely different from the other. The object of Mr. Ellis

is to show how pain may be most safely alleviated by
anaesthetic vapours administered. to patients by means of a

peculiar mechanical contrivance of his own invention; the

author of the " Mj'stery of Pain" treats the subject al-

together,' "tO il piP^ai^nd' religious light, and without any

reference to the special exigencies of surgical or obstetrical

practice. As tlie latter work therefore has little or no bear-

ing upon niedicme, we may dismiss it with a word of com-
niendati(m for the principles it inculcates, and for the spirit

of piety by which it is pervaded.

Mr. Ellis, after joining in the general commendation of

the use of anaesthetics, and especially of chloroform in

obstetric practice and in surgical operations, expresses his

feeling of insecurity in the use of unmixed chloroform. The
risk, although small, undoubtedly exists, and he thinks that

by a judicious modification of the nature and quantity of the

anaesthetics employed, and by the adoption of particular

instruments in their administration, all danger may be

avoided. He quotes from the Report of the Committee on
Chloroform lately appointed by the Medico-Chirurgical So-

ciety, and from other documents, to prove the danger often

attending the use of pure chloroform ; and agreeing generally

with those who recommend the conjoined use'of alcohol, ether,

and chloroform, ho inculcates the necessity of great care in

the selection of these fluids, which in commerce are often

found either adulterated or of insufficient strength.

Mr. Ellis concludes, from the result of experiments, that

the effect of chloroform is to low-er the power of the heart,

and in a sudden strong dose even to paralyze it at once,

while ether, on the other hand, acts chiefly on the respira-

tory functions, and not upon these until after inhalation has

been carried on to a very considerable extent. Thus it is

fair to suppose that chloroform and ether in proper combina-

tion will neutralize each other, the latter furnishing to the

heart the stimulus required to enable it to resist the action

of the former. Mr. Ellis also attaches great importance to

the amount of alcohol vapour administered, this agent being

useful in stimulating and sustaining the action of the heart.

In the apparatus he has devised, he effects the vaporisation

of a suflScient quantity of alcohol to produce a sensible effect

in inhalation, by a fringed arrangement resembling the gills

of a fish, by which means a very large extent of surface

is exposed within a small compass. Another feature of Mr.

Ellis's apparatus is, that the condition of the person who
breathes the vapour may be controlled by the finger of the

operator; thus he maybe slightly excited in the first in-

stance, then the sense of pain may be benumbed or destroyed,

and lastly full anesthesia may be induced. Plates are given

showing the construction of the apparatus recommended

Mr. Ellis concludes his book by stating his conviction that

chloroform ought not to be given alone, as a rule, but in

combination with a stimulant, and that there is no method

of accurately administering it, either separately or in com-

bination, but by some mechanical contrivance, and we may
add that his instrument appears likely to attain the objects

for which it is designed.

VEGETABLE CHARCOAL: its Medicinal and Economic
Properties, with Practical Remarks on its Use in Chronic
Affections of the Stomach and Bowels. By James Bird,
IM.K.C.S. Cheap edition. Pp. 90. London : Hardwicke.

At a time when simple remedies are being tested as an-

tagonists to disease, when the properties of air and water,

and light, as preservers of health, are becoming more and

more generally recognized, it is only right that carbon, of

w hicli in London, at least, we seem to have too much in the

form of vapour, should receive a word of commendation as a

medicinal agent. Even London smoke has its hygienic

mission in destroying or neutralising principles far more

noxious than itself, and when introduced into the stomach,

as recommended by Mr. Bird, it possesses indubitable

efl[icacy in relieving some of the disordered conditions of that

viscus. Mr. Bird's pamphlet deserves to be extensively

read, and the very small price at which it is sold, will make
it accessible to all classes.

Oiiw ,9g« \o b:
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MEDICAL EDUCATION AND THE MEDICAL
COUNCIL. , .

M^NY,,of. the shortcomings of the Medical Couucil, and',

ipany of the failures which it experiences, are due not!

so.moich to erroneous, or extravagant, or interested

views on. the part of its members, as to the nature and

the tbrras of the Medical Act from which the Council

derives its origin, and the.provisions of which the Council

IS appointed to carry into execution. That Act being a

compromise among conflicting parties in the Medical

Profession, and in some measure also a compromise

between the profession and the homoeopathic and other

quacks, the measure seemed to resemble the bed of Pro-

crustes in levelling all distinctions, in drawing out short

people into long ones, and cutting down the long people

into short ones, so as to make them all fit into one

mould by.assuming certain uniform dimensions. Added
to all this, instead of m.iking the profession govern the

corporations, it allowed the corporations to govern the

profession, and much of the conflict of opinion in the

discussions has arisen from the ardour of contending

parties in prosecuting the particular views advocated or

adopted by the chartered bodies which send representa-

tives to the Council.

Among some of the bodies which the Medical Act

would have almost annihilated, if its provisions had been

fully carried out, and if timely concessions had not

averted the impending blow, was the Royal College of

Physicians of London, and we confess to a feeling of some-

thing like mortification at the present altered condition of

that ancient corporation, as compared with its former

venerable, though somewhat frigid magnificence as the

chief medical institution in the metropolis of the world.

This College, although never rich, and disdaining for

centuries to become a popular institution, was neverthe-

less in the very highest degree respectable, and even

illustrious ; and we are conservative enough and

perhaps old-fashioned enough to remember with re-

verence the time when Latinity was cultivated within

its walls, and when a real University education was re-

quired a5 & stJie^'^/ii lion in the candidates for its honours.

It is true that time sweeps away many of our prejudices

and demolishes some of out most cherished idols, and the

literature and the science of our own country as well as

those of France, Germany, and Italy, have supplanted

the dicta of the sages of Greece and Rome, and have en-

shrined perhaps much more practical and useful medical

knowledge than is to be found in the writings of the

ancient world. Still we cannot but regret that the Col-

legeof Physicians has been so pressed by necessity as to

give up by degrees its former high standar<l of scholarly

'*' 'mIj OJ I)'i

acquirements, and to float so readily with the stream of
some modern opinion'* <»-; '!!,Ti'^«ttn dntp it* classical litc-

teusions altogether.

The College of Physicians instead of being what It

j once was, the facile princrp, nf nilUrKf,!, M. >!;,..! Tn-

stitutions, is now obliged t

And join in the general .-cwuiu i.M ukukm
Not that we assert that the College haa ma;
worthy concessions, or that its examination.^ arc not con-
ducted with fairness, impartiality, and complet."— - • i •;

still we catlnot help CoticIudYilg that, if the M
had not passed, and thus practically levelled ti

of Physicians with all the other Medical Coi^

the College would have gone ou in its ancient aoiae-

what lofty style, and would have disdained to soil itd

fingers with receiving money from candidates for general

practice. One proceeding on the part of the College wa>
we conceive, deserving of censure—namely, its admission

without examination, for a small sum of money in 1859"

of a great number of members, whom it had formerly

excluded from its walls ; an act which was grossly and
monstrously unfair to those who had in former years

paid large sums for the honour of the niembershij), and
had besides submitted themselves to the very stringent

and comprehensive examination which was then con-

ducted. The only excuse for the College was no doubt

the plea of necessity, and it must be admitted that it did

not go the length of the sister institution in a northern

city in actually selling its diplomas, for all the members

admitted by the London College were already in pos-

session of degrees, while in the other instance to which

we allude, admission was granted on much easier

terms.
'

.

Now the Medical Council is intmeted with the Ilercii-'

lean task of making all the Corporations fit into the Pro-

crustean bed ; so that if any one of the licensing and

examining bodies endeavours to enforce a superior educa

tion, it finds itself tripped up by others which are not so

particular, and the Council has no power to make any

distinction, The College of Physicians of London, the

University of London, the English College of Surgeons,

the London Apothecaries' Society, the Universities of

Oxford and Cambridge, are all the same in the eye of the

law, so far as medical qualifications are concerned,

although the ttio^e" df education andexamination con-

ducted by these bodies is and must remain, in many

respects, essentially different.

But whatever the advocates of the so-called "one-

faculty" scheme may think, we believe it quite unad-

visable to insist that boys intended for the Medical Pro-

fession should proceed to Oxford or Cambridge at four-

teen years old, in order that their curriculum of medical

and general education should be. completed at twenty-

.

one, as may be done and must be done at Apothecaries'

Hall, to suit the exigencies of the public ; and on the

other hand, we maintain that a person who has delayed

his entrance into the Profession until he is twenty-two

or twenty-three years old, because he has spent more
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time, more money, and more labour on the acquisition

of learning, deserves to hold a somewhat better position

than his younger and less accomplished rival. Both

perform, and perform well, their alloted tasks in society,

but it is downright folly to level both together, and thus

to discourage the scientific study of the Profession.

We conceive that this plan of general levelling is one

of the greatest defects in the Medical Act, and that it

practically obstructs all attempts to enforce a high class

medical education* ,y joilJu oiu '

"tHE LONDON WORKHOUSE INFIRMARIES
'^' '

AGAIN

!

"WHTisit," whites the TimeSy in a recent sensation

leader, " That with a department (the Poor-law Board)

established to protect both ratepayers and paupers,

especially charged with the duty of checking abuses, and

provided with an ample staff of officers for no other

object^ we are left to learn from the voluntary information

of a nurse the wholesale inhumanity that is being prac-

tised in some of our workhouses under the outraged name

o/ charity ?"

..[This spirited language addressed to the Poor -law Board

is suggested by the details of an inquiry which has been

held upou some proceedings in the Strand Union Work-

house, and presided over by Mr. R. B. Cane, one of the

Inspectors of the Poor-law Board, who, by the way, has

not long ago distinguished himself by opposing Mr.

Griffin's conscientious and praiseworthy labours for

Poor-law Medical Reform. The case against the Strand

Union officials is a capital one, and is precisely what was

wanted to bring the whole question of workhouse abuses

in a prominent form before the public, for it happens

here that there is no particular case of individual ill-

treatment to be investigated, and we may add there is

no underpaid and overworked Medical Officer to be brow-

beaten, censured, and abused. It is the whole syijtem

of workhouse mismanagement which is called into ques-

tion, and the principal witness is a nurse, who does not ap-

pear to be actuated by any other motive than a desire to

speak the truth, and who, fortunately for herself, has no-

thing to fear from the vengeance of the local Guardians or

from the tender mercies of the Poor-law Board. The

Medical Officer' of the Workhouse, too, has spoken out,

although, as he tells us, under the fear that his scanty

salary may suffer from his boldness ; but although the

Strand Guardians, and Mr. R. B. Cane, and his employers,

the Poor-law Board, would, we have no doubt, readily

connive at the dismissal of this gentleman if it could be

done quietly, yet we give all of them credit for not dar-

ing to outrage public opinion by such a proceeding, now

that the matter is ventilated in the newspapers and in the

Houses of Parliament. We do not think it necessary to

go through the details of mismanagement in the Strand

Union Workhouse ; the appointment of aged and drunken

and thievish and ignorant pauper nurses ; the hat)itual

neglect and robbery of the sick patients ; the ineffectual

remonstrances of the Medical Officer and the threats of

reduction of his salary- ani^,:^i^ /?ar of dismissal if he did

not hold his tongue ; the huddling together of the sick and

the infirm i.. close and ill-ventilated rooms, and many

other monstrosities. We knew ft all ' alreadyj and'so

do6s Mr. R. B. Cane, and so do his employers, the

Poor law Board ; and we knew perfectly well that this

well-paid official can keep his knowledge to himself when

it suits him or them to bolster up the local Guardians. It

is positively disgusting to witness the hypocritical ari<l'

spasmodic zeal which the Poor-law Board and their In-

spectors are now manifesting in behalf of the sick poor,

and we have only to echo the sentiment expressed by th^

Times, as to the flagrant neglect of duty chargeable

upon this Board, which we think is quite as blameable

as the local Guardians, and even more so, for the latter,

are often ignornnt and low persons, and are certainly

unpaid for their services ; while the officials of the Poor-

law Board are educated men, some of them Members of

Parliament or hangers on of the Government, some of

them appointed to their places by patronage, and thie'

subordinates by competitive examination and patronage'

combined, and they are all amply paid for the discharge

of duties which it now turns out they have never hitherto

properly performed.

As we are writing, the Times has come out again wt£f('

the following denunciation of the Poor-law Board, in ever

word of which we heartily concur, and we may add that

when the inquiry as to the working of Poor-law Inspectioij"

takes place, Mr. R. B, Cane will have personally plenty

to answer for :-r-

" There is one plain question which the public is bound to

press home, again and iigain, before the impression made by
these disclosures has passed away. What is our Poor-law
Board about if it fails to discover such enormous and patent

defects in the management of metropolitan workhouses, and
what i« it worth if, knowing them, it fails to enforce a
remedy ? The heartless indifference of parochial busybodies

to the wants of the suffering poor may be more shocking to

our feelings, but it is not so humiliating to our system of

government as the default of the very department which is

maintained for the sole purpose of controlling local adminis-

ration. We have a staff of twelve Poor-law Inspectors,

each provided with a clerk at the public expense, whose
special business it is to find out and report the weak
points in each workhouse and district, yet we are indebted

to voluntary agency for the knnwledge of horrors which it

makes our blood boil to read. But for the Lancet Commis-
sion, and the Association that has growing out of it, we
should not jet have been aware that poor men and women,
dependent on our national charity, are left to lie down and
die almost unheeded, and with all the thousand needs of

illness unsupplied, in institutions superintended by the

Poor-law Board, and supposed to be under the immediate
eye of independent Visiting Committees. It is not as if the

evils now brought to light were recondite or easy to conceal

;

they would at once strike any competent person who should

walk through the wards. We are told, on good authority,
' that where the most gross niisnsanagement and excessive

abuses have been discovered by medical inspectors within

a few hours the Visiting Committees have been most regular

in their attendance and systematic in their reports.' If

this be true, it is time to institute such aii inquiry into the

working of Poor-law Inspection as may satisfy us that worse

than what we already know does not remain behind."

A DiSPUTK has occurred between Drs. Bonney and

Button, which has been referred to the Southwark Medical

Association.
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THE VIS MEDICATRIX NATURiE IN THE
DISEASES OF CHILDREN.

In these days when the respective merits of different

medicinal agents and methods of treiitment are so keenly

discussed, there is, we think, a tendency to ignore, or at

least to undervalue the efforts which Nature herself puts

forth to rectify morbid conditions and cure disease. When
a few years ago the great bloodletting controversy shook

the ranks of the profession and broke them up into con-

tending companies, attention was aroused to the fact, that

patients attacked by acute inflammation did not succumb

although depletion was rot had recourse to, but on the

contrary made speedier recoveries than those who were

bled, and the result was that there was an immediate revul-

sion towards what has been called ''the expectant plan"

of treatment. The lancet, salivation by mercury, dejjres-

sents, and all drugs of a violent kind were given up,

while their places were taken by tonics, stimulants, and a

liberal diet. We are rather inclined to think, however,

that there is anew a spirit growing up in many quarters

which is striving to drive Nature again into the shade—

a

spirit which has taken its origin in that insatiable long-

ing after new rciuedies and fashionable preparations,

which characterises the age. Taken possession of by this

desire for novelty, impatient and jealous perhai)S of the

" vis medicatrix naturae," and concussed into doing some-

thing when it is only necessary to stand by and observe,

the practitioner is too often led into prescribing remedies

which, only complicate and confuse the symptoms of

disease. We know of nothing which illustrates more

clearly the error and utter fully of such conduct, nothing

which can demonstrate more forcibly how great the

restorative powers of Nature are, than an attentive study

of the diseases of early life. It is there more than in the

affections of adults that one may learn how great the

tendency is of almost alhnaladies to terminate in recovery

and health.

To learn this important lesson aright, however, it must

be studied at an hospital; in one of those institutions

which in recent times the kindly benevolence of the public

has opened for the reception of sick and suffering

children. For anywhere else, even in the best regulated

homes, the patients are never so thoroughly under our

control ; out of an hospital many little things are done by

affectionate friends which would not be permitted there,

and too frequently the doctor's orders are not carried out

with that precision and regularity which are; so indispen-

sible to accurate observation.

The wonderful efforts made by Nature to overcome the

disease which has seized upon the system, are perhaps

most striking as witnessed in the fevers of childhood. To

Wdtch from day to day the struggle that is waged—how

almost every organ in the body labours to throw off

the morbid influences which are operating inJHriously on

the constitution—how gradually these efforts are attended

by success, till through the united and harmonious action

of lung and liver, kidney and skin, the iiqod is once

more purified, and the little sufferer passes from the hot

frenzy of fever into the cool calm diappiness of health-

is a study which is full of interest and instruction.

In simple uncomplicated cases of febrile disease we

now know that very little in the way of treatment is

required, and that, provided the child be placed in favour-

able sanitary and hygienic conditions, the fever will run

iOOOl 11990 fcJJiI
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its course to a favourable termination. There is no need
to trouble the young patient with fiftjuent and nuuxeoua

doses of physic, for milk and some ximplc cooling drink

will, in such cases, \nt all that Nature requires to set things

to right.

Then, again, how many of the nervous affectioa»'4b

which children are liable get better without th« admiMv*
tration of drugs ?

We know, for example, tliat chorea—a disease so

generally regarded by parents with great alarm—often dis-

appears entirely if the patient is rcmoveil from excitement

and undergoes a little moral treatment. W« have over

and over again seen the spasms and twitchings removol

and perfect steadiness regained under the use of the cold

douche alone.

A pneumonia will generally terminate in recoTcry witb'

out blistermg or bleeding, if the vital powers be sustAiiu4

and some gentle stimulus given to the eliminating ofgMi.

The truth of this we are glad to see admitte<l by Pr.

West in the last edition of his valuable work on the " Dis-

eases of Infancy and Childhood," for in former editions

bleeding and antimony were recommended.

Dr. Dickinson of London, has shown that albuminous

dropsy frequently gets well under full doses of distilled

water alone, which appears to act by washing out the

kidneys ; and we have ourselves puriued this plan in

numerous cases of post-.scarlatinal dropsy with success. '

We might go on enumerating many other affections

which, as a rule, get better without the use of active

medicinal agents, but we shall only give another illustration.

Some time ago a pale, unhealthy looking boy came under

our care suffering from bronchitis. His breathing was

rather hurried, and he had slight cough. Auscultation of the

chest revealed large moist r4le«, and over the heart a dis-

tinct loud double friction murmur, so harsh as to resemble

the rubbing together of two pieces of sand paper. The

pulse was quick, but as the boy was not suffering at all

quiet and rest in the recumbent posture were enjoined, and

fomentations were appHed to the chest. Under this treat-

ment the friction sounds entirely vanished, and the patient

in a short time got completely restored. Here were sympp

toms that were calculated to awake alarm, and would ua-

doubtedly have led to very active treatment had the boy

come under the care of most medical men. Yet with the

simplest precautions the case terminated in health. What

we contend for, therefore, is, that Nature should be more

trusted and less interfered with, especially in the treatment

of the diseases of early life. It is because of a lack of con-

fi lenccin her recuperative powers, and a restless desire to

be " doing something," that practitioners will not become

more simple in their dealings with disease. We know that

in thus writing we may draw down upon us the disdain of

those who will likely regard us as belonging to that class in

the profession who would introduce into general practice i

" do-nothing" system. But we hold that it is a very dif-

ferent thing for a medical man to stand by the bedside, ab

intelligent observer of Nature's operations, ready when he

sees she is hard pressed to come to her aid with the ap-

propriate remedy, yet not rudely interfering with her efforU

and to stand by listless and heedless, and doing nothing at

all. For In the former case he may, by his well-timed help,

turn the balance which trembles between death and re-

covery, while in the latter, the result, whatever it may be,

is effected without and in spite of anything that he has done.

What we desire to see is a simpler «nd more philosophic

^ib ylJtil >«''<! "^nooi B Juo goidewia i
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treatment substituted for that bliad routine which yet too

widely prevails. But this desire we do not hope to have

realized till the attention of our students and junior medi-

cal practitioners is more closely applied to the study of that

large and imporcant class of diseases which are peculiar to

the opening years of life. For we believe that it is in this

way that clear and accurate views; of the immense

powers of Mature to resist midiftvefco^e.^i^eflf^ cftft.^jfst

be attained. t vbul r. . .jT>hiiii Inm

, THE EDINBURGH VETERINARY S^UOQ^""
In our last week's issue attention was directed In the

leading columns to the present position of the veterinary

school, and the serious damage to her interests that would

result should Mr. Holland succeed in carrying his bill

through Parliament. We are glad to be able to announce

that every exertion is now being made to secure to the

Edinburgh College the right to grant diplomas; and Mr.

Stevenson, the able conductor of the iV. B. Agriculturist^ is

now in London endeavouring to obtain, this boon from

Government. , w^-,, p,,.,r, ,ii„;.i>i

It is seldom that any Medical Journal devotes its editorial

pen to a notice of a Medical Work, and still more rare

for our autocratic contemporary, the Lancet, to go out

of its way to damn a book in large print. That taskis usually

confided to the reviewer, and any supplementary opinions

arc restricted to the limits of correspondence, real or

imaginary, or the small type of "Notices to Correspon-

dents." It appears, however, that Dr. Foster of Birming-

liani, whose \york on the " Spygmograph" we reviewed

the week before last, has hit upon some "pet com" of our

contemporary with so acute a sting that a bitter cry

comes out. Dr. FosTEit's book is reviled as "scarcely

more than a collection of cuttings" from M. Marey's

work, and its author is accused of having plagiarised

the labours of Dr. Anstie, and represented himself as

the first writer on the subject in Great Britain.

The reviewer of Dr. Foster's work for The Medical

Press and Circular assures us that these charges are

utterly groundless, that Dr. Foster in several parts of

his brochure not only acknowledges Dr. Anstie's priority,

but quotes his cases and opinions. Furthermore, that

every line which was translated from M, Marey's bcok

was acknowledged by Dr. Foster and published with in-

verted commas, and that every onc'ofthepulse traces, which

form the most important portion of the book, are from Dr.

Fost]?r's own qbseryatiou^, aud have never been anticipated

by M, MaretTj JSj:. .^Vnjsstie, or ^iiy one elsQ. •The injustice

of the Lancefs accusation is shown by the fact that

M. Marey himself has accepted the dedication of a

forthcoming work on the subject from Dr. Foster?

thanked him for his praise of his book and asked

permission to quote in a forthcoming work the very

observations which the Lancet says are "scarcely

more than a collection of cuttings" from his own work.

.,,,/y^e are certain the Lancet, having read its own con-

demnation and Dr. Foster's letter, will feel that the pro-

cess of crushing out a young practitioner is little dig-

nified even where there is a legitimate reason, and that

in the absence of such causes it is not large-minded to

permit personal attacks on an author who may be /*>

unfortunate as to infringe a monopoly. There is no

journalistic despotism so strong that it can afford to

despise the common rules of justice, equity, and courtesy.

We may add that the opinions of the Lancet were ndt

solicited by Dr. Foster, and that it is not true, as stated

in that journal, that a , copy was ?ent to the office fciji'

r^iew.
..:.;i;,ii ::•;.,. -i;.|

mt "^Ut\\\\s ^Utra$]r^rt of the pdirnr-^

JcN^E 9th, 1866.

TnK Lancet refers to the coming election at the College of
Surgeons, Ivincoln's-inn Fields. Mr. Charles Hawkins and
Mr. Spencer Smith are the two new candidates. Mr.
Luke and Mr. Hilton propose themselves for re-election.

Mr. Hawkins promises that, if elected to the Council, he
will not seek to be appointed Examiner; consequently-,

our contemporary supports his candidature in opposition

to Mr. Luke, who is said to have occupied his seat sufli-

ciently long.

Dr. Lankester has been unfortunate enough again to

have fallen foul of the medical profession in Dr. Sansom.
The question of dispute at present lies in the custom of

getting a receipt from the medical witness before he
receives the fee, which latter is further curtailed by the

abstraction of the shillings of the guineas by the coroner's

officer.

The report of the Colonial Surgeon of Hong- Kong, Dr.
Murray, describes the health of that town in 1865. The
disease which proved most destructive, and that, too, among
the native population, was a species of yello^v fever,

which is nf>w as far as China is concerned.
Under the head of " Cacoethes Scribendi," the mbdei'h

system of medical writing is contrasted with that adopted
by our forefathers, very much to the disadvantage of the

former. ,.,

An approver has turned up in Mrs. Beeton, late head-
nurse of the Stiand Union Workhouse Infirmarj-, who has

been examined with reference to the disgraceful adminis,-

tration ot this and similar institutions.

Dr. Hassall writes to the effect that the bran biscuits

made for the diabotic are perfectly useless, as they contain

twenty- eight per cent, of stai-ch. He proposes a " flouf

of bran," this, when mixed with his "flour of mcat^j'jjis

about the best diet for the diabetic.

The fir.>t of Professor Hancock's lectures " On Uie

Anatomy and vSurgery of the Foot," at the College of

Surgeons, is announced. He adopts the arrangement of

Bishop in describing the bones. He alludes to the round
elastic ligament filling up the space between the ps calcis

and scaphoid bones. He also proved, by the dissection of

the foetus, that the Sesamoid bones beneath the metatarso-

phalangeal articulation of the great toe, are not produced
by j)ressure, but that they are develo|)ed in the tendons for

a particular purpose. The whole lecture is well wor^th

attention.

Dr. Pilcher relates a very curious case of a lunatic lady

who was in the habit of eating large quantities of nails,

stones, and crockery. 'J'hey were retained in the iiitestinies

for ten weeks, and subsequently passed j)er anum without

having caused much mischief. '

'

From Guy's is related a ca?e of croup in which tracheo-

tomy was performed. The child died on the fifth day
from haemorrhage from the innominate artery, caused bv
pressure of the edge of the tracheotomy tube. '

'

The Medical Times and Gazette devotes a leader' ^JdtKe

practice in cholera. It regrets that Dr. George Johnsbh?s

theory is not reconcilable with the practical experience of

the profession.

A case of suspected rinderpest in man has been recorded.

Dr. Spencer Wells relates his 82nd case of ovariotomy.



The Medical Press and Circular. CORRESPONDENCE. June 13, isoe. 689

(Bmi^^^mmui^.

THE MEDICAL COUNCIL.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sib,—In these days of Congresses, Social Science gather-

ings, Council meetings, iSc, one naturally looks for the re-

sults of the time and labour expended on them ; and as there

are many sceptics v/ho narrowlj' scan tlie progress of each

meeting, and the profit to be got from the long, and in most

cases needless, debates on unimportant topics forms a theme
for the sceptic and a butt for tlie searching marksman, \vho.se

aim is to scatter piteously to the winds the exalted imagin-

ings of those who go up with enlarged ideas of their own
individual mightiness and persuasive eloquence ; to all of

whom nevertheless we are bound to give the credit of in-

tending to do something grand, even though it may after-

wards turn out in " moonshine."

What, then, has been done in the last session of the

General Medical Council ? For the last three weeks I

have read the reports of their proceedings in your excel-

lent journal, and have arrived at this conclusion—which as

far as I have been able to glean is very general among the

profession—that very little has been done conducive to the

welfare or the protection of medical men. I cannot say

nothiny has been done, because one or two insignificant mea-

sures have passed, to which significance has been given by

their being inserted on the minutes, and several com-

mittees were also formed, each drawing up its own
special report, which eventually turned up as a subject for

a long and tedious debate. There were also some nice little

speeches, interspersed with a few not very parliamentary

expressions, almost tempting me to ask you, Mr. Editor,

to what shall I liken this great Medical Council—" The

Happy Family" one sometimes meets in the streets of London.

Comparisons are odious, but I trust you and the members

of the Council will pardon me for this one.

Those who talk the loudest and indulge in all sorts of

arrogant expressions are not generally the first to back up

their remarks with proofs. Like the inhabitants of the

cage of the " Happy Family," they will snarl and growl and

bark at one another, each determined to have his own way

at the smallest possible cost ; they will appropriate each

other's food, and if it happens a savoury piece is thrown in a

general rush is made for supremacy. They all may and do

snarl but few may fight, the dog may bark but must not

bite ; because it would be indecorous in a "happy family"

to fight, besides there stands the superior whose baton

might unluckily fall upon the head of the disturber of the

peace. We are at no loss to perceive the millennium

has not yet made its appearance, the lion does not lie down

with ox, or the wolf with the lamb.

Turn, then, with me, Mr. Editor, for a peep into that

assembly whose sittings are annually held in Trafalgar

Square. Enter the noble hall, so kindly lent by the Royal

College of Physicians, on the walls of which are hung the

portraits of many of fflie great men of the past; cast your

eyes downwards, and you will then see some of ihe great

men of the present, sitting round the large table in the centre,

with bouks and papers piled before them en masse ; you ask

yourselves the question—what measure will be the issue of

all this ? With the President's kind assent you shall stay

an hour or so and listen to the debate. It may be on the

" New Medical Act," tlie " Visitations of Examinations," or

the fitting in of some necessary spoke to make the wheels

of the profession run more moothly.

Now, you will see the point of my illustration as you hoar

the big dog bark, and bark loudly too, and the spaniel joins

issue ; there is a bone of contention. What a mighty

chorus of voices, as they each nibble at this bone ; even the
little mouse has stolen liis ni'uc Now they warm to their
work, each seeming desirous to get a firmer hold of the
bone than his neighbour. There is a pause, and you natu-
rally imagine the one who has been muking the most noise
has got it all liis own side ; another fierce growl un 1 ho
resumes his seat, being apparently satisfied within himself a*
to the results of his splendid attack.

Now, perhaps, you will hear something from the other
side

; one equally on good terms with himself will rise, and
you may see the lion bearded in his den, his nose rubbed
and scrubbed with his own vituperations by the tiger oppo-
site, whilst poor Leo's paws are tied ; and then you hear
the chucklingi of some of the little one's, and, hear,

hear, will escape their lips, with perhaps a consolatory mew
from the other side. Mr. President must stop thia at

once, and his authoritive voice is listened to with profound
respect, the bantering and bickering must and does cease>

after a storm comes a calm.

Now, having quitted the scene, some such thoughts as these

will probably suggest themselves, as they have done to me.
These Councils may be all very well for the display of

oratorical powers, a capital school for instruction for those

of the big guns, w ho aspire t ) shoot for oratorical honours,

first-rate chances for these things at the expense of the pro-

fession. But, as Punch s.iid in a recent number, " business is

business." Therfeore, the business of the medical profession

executed at as litte cost as possible, in the least possible

time, and in the best manner, should be the primary study

of the Council.

What has been done for our protection from the imposi-

tion of quacks who infest the metropolis and the provinces^

robbing not only the pockets of the victim, but the registered

practitioner of his legitimate claim ? The major portion of the

members of the Council are men with large practices, or

with lucrative appointments at the universities; these, I

maintain, are not the men who feel the grievances of the

profession, they are above it. How, then, can we expect

them to legislate upon questions tiiey do not understand.

I trust, Mr. Editor, you will kindly allow space for this

letter which may, perhaps, induce others to express their

opinions on matters of such vital importance to the medical

profession at large.—I have the honour to be. Sir, your obe-

dient servant, A Subscriber.

London, W.C, Juno, 1866.

THE MEDICAL COUNCIL.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dmar Sir,—As it appears from thi proceedings of the

Medical Council that the Home Secretary has in contem-

plation an Amendment of the Medical Act, and as the pro-

fession and the public have gained comparatively little from

the deliberations of our medical parliament during the eight

years of its existence, it may not be inopportune to inquire

whether the failure be owing to any defect in the Act itself,

or to something wrong in the machinery by which it is

worked. Now, while I admit that tlie Medical Act may be

improved by the alteration of some clauses and the addition

of others, I contend that the present constitution of the

Council is radically defective, and I believe that defect to

consist in its being a representative body, for .is long as it

possesses its present representative character it never will

be an independent body.

The proceedings of the Council at all its meetings prove

this, and show clearly that self-interest influences the repre-

sentatives of most of our medical corporations; and, accord-

ingly, any change which is calculated to diminish the

number of candidates for examination at our Universities

(such as the introduction of Greek into the preliminary

education of students) is sure to be vigorously opposed by
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those members whose emoluments are likely to be lessened

by the adoption of a more stringent curriculum. The diffi-

culty of reconciling conflicting interests was strikingly

illustrated in the case of the Pharmacopoeia, the compilation

of which occupied so much time, and which is now admitted

to be anything but an improvement on its pi-edecessors ; if

the compilation of this work had been intrusted to one or

two competent men, it would have been prepared in a shorter

time at less expense and with more satisfactory results. The

recent passage-at-arms between Sir Dominic Corrigan and

Dr. Alexander Wood furnishes additional proof of the hope-

lessness of expecting any harmonious action on the part of

this strangely constituted body, and fully bears out your

remarks in The Prkss of the lOth ult., where you say the very

constitution of thQ CovmcW is of such a heterogeneous nature

and represents so many conflicting interests that uniform

action in any one direction seems to be utterly impossible

;

and, indeed, the Council tlierasclves appear to be of the same

opinion, for Dr. Aclaud is reported to have said that the

constitution of the Council was extremely difiicult; to work?

and, as an executive, almost impossible. No matter, then,

what amendments may be introduced into the Medical Act,

it appears to me that any efforts at reform by a Council

constituted like the present must be necessarily abortive,

and I would, therefore, suggest, as the only effectual way of

remedying existing abuses and securing to the profession an

impartial administration of the law, to abolish the Council

and appoint a medical board of three or four eminent men

similar to the Poor-law Board. The expense attending this

arrangement need not be greater than is incurred by the

annual meeting of our present councillors in the metropolis,

while a board so constituted could enforce rules for the

general good of the profession regardless of the usages of

any particular corporation. Such a board would have no

constituents to please, no personal intei'csts to serve, and

having no opportunity for oratorical display, could devote

its attention to practical details, instead of wasting its time

in unseemly altercation and angry debates.—Very truly

yours, D. B. O'Flynn, M.D.
Canign^var, June 9, 1866, .,,, '.__..

ELECTION OF COUNCIL FOli THE ROYAL COLLEGE
OF SURGEONS IN IRELAND.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I do not address you to comment on the way in which

you introduce me to your readers in the leader of your last

issue, for they can judge of me by what I have written in

your pages for the last few years, nor to refer to the active

canvass which was made against me in tlie election-room of

the College, for it proved unsuccessful ; but I write in reply

to a letter signed "B. Wills Richardson, F.R.CS.I., Ex-

aminer in the Royal College of Surgeons, and Surgeon to

the Adelaide Hospital." Its principle is contained in the

following sentence :
—" Now, I hold that a Council composed

to any extent of medical tutors must eventually lead to the

destruetion of the independence of the Examiners, because

those gentlemen, being in the capacity of tutor and elector

of Examiners, and, at the same time, having the common
privilege of attending the examinations, must, in virtue of

that triple capacity, unconsciously exercise a kind of influ-

ence over many Examiners which might cause a bias in

favour of a candidate that the College should most jealously

endeavour to prevent."

These words imply suspicion of the honesty and (hi'

regard for a solemn oath of the present Examiners, or

those Fellows wlio may succeed them, which, I think, wholly

unwarrantable, and which, with respect to every gentleaian

who has fllle<l the office for the last twelve years, I could

refute by numerous instances of independence and disin-

terestedness. As I can discover in Mr. Richardson's letter

no direct reflection upon medical tutors, I do not submit a

defence of that order, in the ranks of .whi&hl feel proud to

say I have conducted myself in such a way as to gain its

universal support at the ejection for Council.

In your leader you say, " Dr, Mapother's candidature was
vigorously supported by a considerable number of the Fel-

lows of a more junior standing, and would have probably
'

been well received by the grciit majority of the electors,

&c." r feel bound to test these assertions by the statistics

of the ballot : 130 Fellows voted, but over 20 papers were

cast, as the names of candidates for other ofBces. were
retained upon them. Several late Councillors, whose great

claims for re-election were probably remembered by every

elector, had 105 marks, while 71 were scored forme. Of
those Fellows, who, having obtained their position by ex-

amination since 1845, may be distinguished as " junior,"

but 42 voted, so that, even if I had thia support of every one

of them, I must have also enjoyed the confidence of a con-

siderable number of '-seniors" to make a total of 71.

Feeling that the Charter contemplated an annual electioii—

.

not re-election of Council—I did not wait for what you
term "an opening in tha death or resignation of any of the

existing Council;" firstly, because I would not calculate on

the former deplorable or the latter unheard-of event ; and,

secondl}', I am favourable to the practice of retirement by
rotation, which is established in the London College of

Surxeons, and nearly every public body.

The Council and Examiners count as thirty-two Fellows

—

a figure which approaches within two of what yoii call *'a

large r umber of Fellows, who, however, supported the ex-

Council against all comers," if this quantity can be fairly

obtained by the subtraction of my 71 votes from the 105

received by several of the ex- Councillors, who were quite

unopposed. Your leader also implies that the contest' was
directed against the ex-President, Mr. Wilmot. This I

deny on my own part and that of the other candidate for

Council,

Having in this letter replied to statements which f could

not suffer to remain uncontradicted, I will enter the Council-

ronm on Thursdaj' Avithout the slightest feeling Of regret

for any act by \thich I achieved my election, or of acrimony

towards those who opposed it, but with the sole object of

using any energy I may have in the interests of the Col-

lege.—Ycurs faithfully, E. D. Mapother.
Monday, Juno 11, 18Cr>.

. ^
ANALYSIS OF THE WATER OF THE RED SEA-

MM. RoBiNKT and Lr Fort have lately analyzed a speci-

men of water taken from the Red Sea, with a view- of

discovering the cause of its peculiar tinge of colour. They
found only ver^ slight distinction between it and the water
of other seas^ except a larger proportion of the usual salts

to the extent of 43-97 grammes per 1000, and a consequent
increased density of 1-030G. The authors say:— .3 .

" This sea, whicli has been compared to a straight canal.

of 1000 miles long, is situated between banks of broiling

sand fn the middle of a country whose mean temperature
is not less than 32° Gent., where neither rjver nor rain can
compensate for the enormous and continued evaporation,

and where the vapours which rise from the Surface never

return in any form. Under these circumstances it is not

wonderful that the watei* of the Red Sea should be more
highly saturated thari that of the Mediterranean."

A Cholera Hospital Ship for the Thames.- -The
Lords <i)f the Admiralty have granted the ship Belleisle for

use in the Thames as a cholca hospital. It is to be under
the charge of the Committee of the Seamen's Hospital

Society, and will be moored in the neighbourhood of thf

Dreadnought.

The ppst of head surgeon to the Emperor of tlio

French has been assigned the celebrated M. Nelaton.
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METROPOLITAN COUNTIES BRANCH OF THE
BRITISH MEDICAL ASSOCIATION.

EDWARD H. SIEVEKING, M-D,, President, in the Chair.

DISCUSSION ON PUliLIC VACCINATION.

An ordinary meeting of the Metropolitan Counties Branch
was holden at 37, Soho-?qnare, on Friday, May 25th, at

eight p.m. Twenty members and visitors wore present.

Dr. B. W. Richardson commenced by pointing out
that members of the medical profession in considering the
subject of vaccination, ought first to place themselvos in

the f)ositiou of the public at large, and to respect many
of what might be called the prejudices of thj people. Tlicse

prejudices, even though the result of ignorance, should not
be severely criticised, but rather removed by reason and
by judicious instruction. In many points bearing upon
vaccination, medical men themselves required more light

;

and amongst thorn there was the widest difference of

opinion as to the measures that were required to

ensure apcrfect and general system of vaccination. In
considering vaccination in its legal bearings, it was a
primary question, whether compulsory vaccination is

really necessary ? To ensure the success of compul-
sory vaccination, a purely despotic action must be sus-

tained. In addition, there must be some test or standard

by which the success may be proved. 1. Either a child

must be forbidden communion with a church until vac-

cinated ; 2. Or it must be forbidden registration ; 3. Or
it must be officially inspected at a given time after birth

;

4. Or a public officer must be empowered to visit exery

child at some period, and, vi et armis, vaccinate it. Dr.

Richardson contended that, in Great Britain and Ireland,

not one of these metliods could be carried out. This fact

had been recognised by all our legislators ; aad, as a con-

sequence, every legislative scheme beeame a half-and-half

measure, sufficientJy despotic to excite vehement opposi-

tion, and sufficiently inoperative to breed contempt.

Dr. Richardson next analysed Mr. Bruce's Bill, and
maintained that it had all the faults of previous measures.

The registration scheme would fail, because there was and
could be no such thing as enforced registration. The
machinery for carrying out the purposes of the Act was
loose and feeble ; the law was left entirely permissive

;

there was no attempt made to secure revaccination ; and
the means were not afforded for giving the Regis-

trar or other appointed officer the power to inspect.

On the medical side of the question. Dr. Richardson

urged that vaccination could only be carried out efficiently

by and through the moral suasion and influence of the

medical body as a whole. He held that the plan proposed

by Dr. Lilley, for making every medical man a public

vaccinator, and for paying small fee (say of Is 6d.) fo7-

every certificate of successful vaccination supplied to the

registrar by the medical man, would be the most efficient

plan that could be carried out. The payment of the cer-

tificate-fee would not interfere with the payment for the

operation by the friends of the child ; and it would be an

inducement in every ease to the practitioner to see every

child under his care properly vaccinated. It was vain to

say that every child, whose parents could not pay their

own medical man, must perforce bo vaccinated by another

medical man. On this point of selection of the operator,

the poor, not less that the rich, had deep feeling ; and

that feeling in both classes, in one as much as in the other,

must be respected. It was a correct feeling, and an Eng-
lifhman who ignored it would not be worth legislating for

at all. The only argument worthy of notice against the

principle of making every medical man a public vaccinator

was, that under such a system the supply of fi-esh lymph
could not be kept up. In reply to this, Dr. Richardson

said that at present the supply from the vaccine stations

was ineffective, and could never be regulated by law,

inasmucli as the Act did not and could not give any vac-

cinator the right to take matter from the arm of any.

the
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child without the consent of the
he read a letter from Mr. H. T- rt-

in which the same fitct v

passed on to explain thnt, if

cinator, there wou!
not be of moment
children on a given <i:iy, or •

Mr. Richardson summed U|.

of a Central Vaccine Boar.l »iii

facts respecting vaccination and .^

country; which siiouM recfiv- i

tion, and be a board of i

Such a board, supervising tlic mg
every qualified medical man who wisti . its

officer, would be most efficient; it v;.
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moral influence a thorough vaccination of the wiiole king-
dom ; and the people would soon loam, without corrrion,

the great blessing bestowed - Hy the gre:

tical good that would follow.

The President, after some remarks on the importance
of the subject brought forward, observed that there had
been a great reduction of liability to small-pox in this

country since the introduction of vaccination; but stjl!

the rate of mortality from the disease was high( i

some parts of the Continent. With regard to tl

tion against compulsion, the misfortune was tiiar, dv
leaving vaccination in the hands of the public, and through
its consequent neglect, the enlightened portion suffered as

well as the unenlightened. It would not be right to intro-

duce despotic means of enforcing vaccination ; but still

it would be a pity if some measures were not taken. He
agreed Avitli Dr. Richardson that it would not be practi-

cable to enforce vaccination through the Church. Nor
could its universal performance be guaranteed by means
of the registration of births ; for a very largo number of

births—which he believed might be estimated at 500,000

—

were never reported. He feared that it would not be pos-

sible to make such new enactments as would thoroughly

meet the demands of the case; but that much must li'-

left to the march of intellect.

Mr. Hunt said that, ten or twelve years ago, he was a

member of a Vaccination Committee of the Epidemiologi-

cal Society. At that time Lord Lj-ttelton's Bill was

under consideration, and the Committee waited on his

lordship, and expressed their opinion that any plan for

compulsory vaccination would never succeed. The result

proved that this opinion was correct : the Act had been

again and again altered, but an efficient system of public

vaccination was as distant as ever. He agreed with Dr.

Richardson that there was very little hope of success from

compulsory vaccination ; but, at the same time, it must ba

remembered that in many continental countries it hai

been successful. He (Mr, Hunt) had had occasion, as a,

member of the Committee he had mentioned, to examine

returns on small -pox ami vaccination sent from Bengal

and Bombay. In Bengal vaccination could not be raado

general, on account of the rcfigious prejudices of the

natives, and hence there had been severe inroads of small-

pox in Calcutta and other places. This evil state uf

matters extended over the whole of the Bengal presidency.

In Bombay, on' the other hand, compulsory vaccination

was carrie<l out most successfully ; and .small-pox

extremely rare occurrence in the entire presidency,

any cases occurring but such as were imported b) su .»..^i < .-.

These facts taught two lessons : first, that vaccina-

ti(n was capablc'of abolishing small-pox; and, second,

that compulsory vaccination could not be caaricd out

where political or religious prejudices prevailed. The
great thing to be done was to enlighten the public—

to show them that the occurrence of smaU-pox couM be

prevented by vaccination. As an illustration of the effi-

cacy of thorough vaccination, he mentioned that, frotu

1812 to 1820, he had been in practice in a district ex-

tending over sixty or seventy ."quare miles, and during

that time he heard of only two cases of small-pox. There

was no i-eason why, in like manner, small-pox should not
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be abolished over the entire country. He felt .strongly

that, if the whole population could be vaccinated, the

countrywould.be free from small-pox ; but the great diffi-

cutly was, how to effect this universal vaccination.

Dr. FxtzPatrick had been in charge of largo dis-

tricts in the Madras presidency, where attempts had been
made to enforce vaccination, but had been defeated by
religious prejudices, ihe native vaccinators being mostly

men of low caste. Subsequently, vaccination had been

more extensively carried out, and the amount of small-

pox was much diminished ; but still the disease was very

frequent. The natives endeavoured to escape vaccination
;

and would often, when vaccinators were sent among
them, retreat into the jungle. There was this difficulty

attending the attempt to carry out vaccination in Madras,
that it was an object with the vaccinators to report as

many successful cases as possible for the sake of the pay,

but there was no guarantee that the operations had Ijeen

properly performed. It had been found on examination,

indeed, that many of the vaccinators did not understand

their duty ; and that many thousands of those reported to

be succesfully vaccinated were not safe against small-pox.

Within the last few years, inspectors had been appointed, to

examine the cases reported to have been vaccinated. With
regard to bad vaccination, he would observe thai, even in

this country, the operation was not always properly per-

formed ; the vaccine matter, as he had seen in cases which
had come under his notice while attached to the dispensary

in Bath, was sometimes taken from diseased children.

The main point in carrying out vaccination was to take

care that the lymph was good ; and he saw no reason

why vaccination should not be made compulsory.

Dr. HiLLiER differed greatly from the opinions ex-

pressed by Dr. Richardson. Much must, indeed, be done
by educating the people—and this was a most important
matter. But compulsory vaccination was not only pos-

sible, but advisable. Pie would not say that an absolute

compulsory system conld be carried out ; but, in a modi-
fied form, it would be likely to prevent the omission of

vaccination through pure negligence. It was for the

children of parents who cared little about them, or whf
were constantly moving about, that an authoritative plai:

of vaccination was most required. In order that any plan

of compulsory vaccination might be useful, it was indis-

pensable that the vaccination should be efficiently per-

formed, and that there should be a supply of good
vaccine lymph ; imperfect or careless vaccination,

and the employment of bad and useless lymph, fur-

nished a reason for opposition. In order to ensure a

supply of good lymph, there should be a reduction

of the number of vaccinators ; they should be ap-

pointed by Government, and the vaccine stations should

be placed under careful inspection. So long as a multi-

plicity of vaccinators was kept up, they must be neces-

sarily driven to employ all kinds of expedients for obtain-

ing good lymph, unless they could keep up the supply o

vaccinated children. If public vaccinators were appointed
in the way he proposed, it might be that the Phiglish feel-

ing would prevent many persons from employing them
;

but he believed that ultimately even those persons who
could pay for the operation would bring their children to

them. Mr. Bruce's Bill was not altogether satisfactory as

a means of enforcing vaccination ; but it was an improve-
ment on previous measures, as the onus of non-compliance
would rest with the parents or guardians of the child. He
saw no reason why the registration of births should not be
made compulsory. There was a way in which vaccination

might be encouraged : every child, before entering a na-

tional school, or being entitled to Government aid of any
kind, should be required to present proof of vaccination

;

and the large employers of labour should be recommended
to enforce a siuiilar rule.

Dr. T. Ballakd expressed his want of belief in tlie

occurrence of the disastrous consequences which were
alleged to follow vaccination—except syphilis, the commu-
nication uf which by Tacciaation was still sub judice, and

was certainly very rare. So long as medical men recog-
nised such consequences, the public would believe in their

occurrence. The symptoms whieh were alleged to follow

vaccination, he believed, were not due to this; but the
subject required investigation.

Mr. LiLLEY (who was present as a visitor) said that

the inefficiency of the Vaccination Act now in force had
been made apparent to him by the increase of small-pox
among adults in his practice. He attended a number of
mechanics and persons in similar circumstances, whose
children were not vaccinated because the parents would
not take them to the public vaccinator. He would make
the law even more compulsory in one respect, by im-
prisoning those who neglected to have their children vac-
cinated. But he believed that the best way of overcoming
objections was to recognise every medical man as a public

vaccinator ; so that, after attending a case of labour, he
might vaccinate the child and furnish the necessary certifi-

cate, the payment for which should not interfere with his

private fee.

Mr. Henry Lee objected to the principle that Govern-
ment should be expected to pay for vaccination in cases

where the parents themselves were able to pay their medical
advisers. He believed that the great impediment to vac-
cination lay in the prejudices which prevailed among the

people, especially in the midland districts. There was,
without doubt, a notion extensively prevailing that various

diseases were produced by vaccination ; and, he believed,

this notion was supported by the circumstance that many
had died after so-called syphilitic inoculation. In England
there was, beyond question, a great deal of careless vac-
cination ; and even on the Continent the common use of the

word " pustule" indicated a misconception, for the pustular

stage was not that in wliich lymph should be taketi from
the arm. But that vaccination produced all the diseases

attributed to it he did not admit. It probably caused the
development of latent diseases already existing ; and it

shouhl be impressed on the public that the symptoms occa-

sionally following vaccination arose in this way, and net
from actual introduction ; and that it was probably better

that they should thus appear than become developed, per-

haps under more unfavourable circumstances, at a later

period, Syphilis, he believed, might be introduced by vac-

cination ; but the accident was of very rare occurrence.

Mr. Lee concluded by stating his conviction that it was
most important that medical nren should thoroughly un-
derstand the subject of vaccination, and that the public

should be taught to feel confidence in the operation.

Mr. William Martin asked how far the Government
encouraged vaccination among public emploijes, except in

the army, navy, and police. It might with advantage be
enforced in the Post-office and other public departments.

He suggested that the best means of promoting vaccina-

tion would be the formation of an association for the

purpose.

Dr. CORMA.CK said that the great diversity of opinion

which had been expressed in the course of the debate upon
some of the most vital questions connected with vaccina-

tion, showed that medical men ought to criticise very

leniently recent legislation on this subject. If the members
of such a meeting as the present were at variance upon the

fundamental scientific pi'lnciples, whence was Parliament

to derive its guidance? But was the diversity of medical

opinion, which had cropped out in the debate, justifiable?

lie thought that it was at least very difficult to explain.

Innumerable facts, and a constantly cumulating medical

experieiwe, showed that when there was an universally

enforced system of efficient vaccination in a district, a

total or nearly total immunity from small -pox was secured

to the inhabitants of that district. As this fact had been

kept in view in all recent legislation upon vaccination

—

from Lord Lyttelton's Act to the Bill of Mr. Bruce now
before the llouse of Commons—some praise at least was
due to Parliament; and the results of recent legislation

proved, likewise, that it had not been altogether valueless.

The appointment of public vaccinators had diminiehe 1 the
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prevalence of sraall-pox, and had almost banished it from
some districts in which, up to the passing of Lord Lyttel-
ton's Act, it had existed as a chronic scourge. No doubt
the Vaccination Acts were still very faulty ; but this had
not arisen from ignorance by those who prepared them of
what was required, but from the prejudices to which they
had to yield, and the obstructions which they had to try to

smooth down l)ut dared not remove. The debates in Par-
liament proved the correctness of this statement. If the

meeting proposed to take any action in this matter, by
petition or otherwise, he (Dr. Cormack) would suggest
that it gave chief prominence to the two points upon
•which Dr. Hillier had so well insisted— that provision must
be made for ejjicieiit vaccination, and that the practice

must be compulsorily enforced to the utmost possible extent

consistent with public opinion. He (Dr. Cormack) thought
that, if all medical men were recognised and paid as public

vaccinators, according to Dr. Richardson's plan, it would
be impossible to obtain security for efficiency : first, there

would be an immense difficulty in keeping up over the

kingdom an abundant supply and distribution of good
vaccine matter ; and, second, thorough inspection of the

vaccinators would be impracticable. Now, unless the

lymph were good and always forthcoming when required,

there could be no such thing as an efficient system of

national vaccination ; and it would be equally in vain to

look for such a system unless there were a very thorough
inspection of the vaccination of the people independent of

local authority. Vaccination was in itself a simple affau'

;

but, nevertheless, it had been shown that all medical men
were not trustworthy vaccinators. To prevent the natural

jealousy of public vaccinators which many private prac-

titioners entertained, it might be necessary to debar public

vaccinators from private practice, and to make their posts

adequately remunerative by diminishing their number in

large towns. This would facilitate vigilant inspection,

without which no system could be trustworthy. The prin-

ciple of compulsion was difficult to carry out, but in itself

it was not unconstitutional. The law did not allow a man
to set fire to his house, as, by so doing, he endangered his

neighbour's house. Why, then, should it allow a man to

abstain from vaccinating his childi-en? Was it less consti-

tutional to restrain indivi lual liberty, with a view to pre-

vent a general conflagration, than for the purpose of pre-

venting a general pestilence? Surely not. The principle

of compulsion was in theory perfectly sound ; the difficulty

was how to carry it largely into practice, in such a way as

not to make it offensive. More might be done by indirect

methods of compulsion than had yet been tried. All

children before admission to public oi* private schools

ought to show proof of having been properly vaccinated
;

and the same rule might be applied to all workers in fac-

tories and to all such like assemblages, just as it was

carried out in the military and police services. The ob-

jections to vaccination were applicable only under certain

exceptional circumstances, and in a few cases. The scanty

credit which vaccination received in some quarters was

chiefly due to the want of a system to apply it efficiently

to the whole community. That was a great social truth,

which physicians ought to proclaim whenever there was an

opportunity. To attract public attention to controversial

questions, and to matters of mere medical curiosity con-

nected with the subject, was a course to be avoided. It

was calculated to obscure truth.

Dr. Duplex said that, in Fi-ance, there was a law that

no child should be admitted into a school before having

been vacinated ; and that this regulation proved very ef-

fective.

Dr. Stewart said that the subject was one of increasnig

public importance. He differed to some extent from theviews

expressed by Dr. Richardson ; and was strongly impressed

with the imijortance of of making vaccinnalion in some

sense compulsory. To hold out inducements might be a

useful means of nrcmoting vaccination ;
but that there

was an effectual method was evident from a fact with which

he had been much struck—that over nearly the whole of

Northern Europe small-pox might be said to be extinct.
Tlie English Government had ulready pai ted
the Contmental system, by requiring that tl.> . the
public services Hhould be vacc'nated ; and be »aw no reason
why this experiment should not be carried out toja much
greater extent. At present, instead of diminishing, the
mortality from small-pox in this country was incrcasiog.
The prejudices which existed againiit vaccination in many
parts of the country were greater than vim commonly
known. Mr. Lee had referred to the midland counties

;

and he (Dr. Stewart) had been repeatedly informed by
his pupils of the prejudices which prevailed in the south-
western counties—Devonshire and Cornwall. He had
been informed that, in a town in the fniM.ir .r.uiuy, there
had been repeated epidemics of variol.i u inocu-
lation, to which the inhabitants were :i l to have
recourse when there was any fear of small- pox. More
recently, however, the prejudice against vaccination had
been diminishing, principally in consequence of the action

of the medical officers and public vaccinators. This
fact showed that, by dealing with the people in the right

way, their prejudices would be overcome. He agreed
with the observation already made, that there were
a large number of cases of imperfect vaccination

;

and he had found repeated evidences of this on inspecting

the arms of his patients. Much of this imperfect vaccina-

tion, he believed, arose from the difiiculty which private

practitioners experienced in keeping up a supply of lymph.
With regard to the proposed plan of appointing public

vaccinators, he thought that it would be attended with

much difficulty in country districts, where either the chil-

dren must, with difficulty and perhaps with danger to their

lives, be brought to the vaccinator, or the vaccinator must
be paid large fees in consideration of the distances over

which he had to travel. In large and populous centres, on

the other hand, this difficulty did not exist ; and in these

the appointment of public vaccinators would be advan-

tageous.

Dr. Richardson had been much interested by the dis-

cussion, and hoped that the subject would not be dropped,

but that the Branch would again meet and take some

action in the matter. Even in the present meeting all

phases of public opinion were represented; some of the

members being in favour of compulsory vaccination, while

others were opposed to it. Seeing that there was such

difference of opinion among medical men, it was right that,

as Dr. Cormack had suggested, the public should be

treated leniently. The discussion had only strengthened

his conviction of the impossibility of enforcing vaccination.

There was a way of endeavouring to gain an object by

always catching at it without success. This was the way

in which it had been attempted tn carry out vaccination
;

and to it he attributed the retrograde movement which had

taken place in this direction. It was impossible to make

vaccination coi'-pulsory ; and the attempt only brought

discredit on the proceeding. How could compulsory re-

gulations be effective in the face of prejudices? Again,

compulsoay vaccination was opposetl to the common law.

He repeated, that iMr. Bruce's Bill showed the futility of

attempts to enforce vaccination. The bill was permissive

in some most important parts ; the twenty-ninth clause

was of this character. The clause spoke of a " Regis-

trar, or any officer appointed by the Guardians to enforce

the provisions of this Act." Wsia it certain that the Guar-

dians would appoint such an officer? Again, if such

officer " had nason to believe that any child under the age

of 1.5 years had not been vaccinated, etc." How was he

to prove the grounds of his belief ? He had no power to

do so. What, too, was to be done in the case of non-

vaccinated persons above the age of 13 ? The clause fur-

ther provided that the Justice receiving the information

may summon before him the person having the custody of

the child, and make an order for vaccination. \\ ould this

provision be carried out by the Justices? The neglect cf

the order rendered the offender hable to a penalty n^t ex-

ceeding^ twenty shillings. Was this likely to be a sufficient
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penalty ? Again, the bill was defective, inasmuch as it

made no provision for revaccination, nor for the vacci-
nation of unregistered persons. Gipsies, for instance,
did not have their children registered, and were constantly
moving from place to placfe ; and he (Dr. Richardson) had
known an epidemic of small-pox to have been introduced
by them. It would be better to have no Act at all than
one of which the provisions could be so extensively evaded.
With regard to the enforcement of vaccination oh children
before being admitted to schools, he did not see how it

could be carried out ; as a matter of feeling he did not
think that the proceeding would be a right one: To im-
prison persons for not having their children vaccinated
would do more than anything else to establish prejudices
against vaccination. The plan of having independent
vaccinators, proposed by Dr. Cormack, would lead to
great expense. Supposing that only one vaccinator were
appointed for every lour union medical officers, an outlay
of £72,000, not including travelling expenses, would be
required. The plan would, he believed, be impracticable.
The effect of the plan proposed by iJr. Lilley would be,
that every medical man would feel an interest in vacci-
nation, as it would be productive of addition to
his income. It was objected that under this plan it would
be difficult to keep up a supply of lymph ; but in answer
to this he would observe, that the same difficultv was met
with at present in obtaining lymph from the central
stations, and that, if the vaccination were efficiently carried
out,

_
the supply must be the same, whether there be one

vaccinator or twenty thousand.

THE LONDON COLLEGE FELLOWSHIP.
DuniNG the last few days the usual half-yearly examina-
tion of members for the Fellowship of the College has
taken place ; it is stated that there were six senior can-
didates, and only four juniors. The following were the
(jucstions on anatovny and physiology submitted on this

occasinn to both seniors and juniors—viz.

:

1. Describe the head and neck of the femur, and the tro-
clianter major in tlie child. What are the bloodvessels and
iiorves winch supply tiiem ? and enumerate the changes
which take place in these parts until old age.

2. Do«cripe the various means by which the urinary
organs and their appendages are maintained in their position,
and all the differences which exist between them in a male
child and in an adult.

3. Describe accurately the course of the tendons at the
inner and outer ankle and in the sole of the foot, their inser-
tions and relations, and all the functions these tendons per-
form.

4. Give an account of the structure of the spinal cord.
Enumerate the experiments which have been performed
with the view of ascertaining its functions.

5. Describe the minute structure of the skin and its appen-
dages, and the functions they perform.

G. By what means is the lioat of the animal body produced,
regulated, and maintained ?

The following are the questions on surgery and path-
ology,—viz. :

1. Describe the causes, the symptoms, and the progress of
acute inflammation and necrosis of the fenmr, the several
means adopted by nature to effect a cure, and the surgical
aid 3-ou would employ.

2. Describe the various fractures which may occur to the
neck of the femur, the trochanter major, and the acetabulum,
with the symptoms and the appropriate treatment in each
case.

3. How are fractures of the base of the cranium caused ?

What symptoms usually accompany these injuries? What
effects may they produce on the brain and cerebral nerves ?

What treatment would you adopt ?

4. Under what circumstances would you consider it ad-
visable to perform the operation of ovariotomy ? Describe
what would be the best manner of proceeding, tbe means by
wliich you would secure the bleeding vessels, the difficulties

and the dangers which attend this operation, the after-treat-
ment, and the proportion afciises which prove fatal,

5. Under what circumstances is it necessary to remove the '

astragalus ? Describe the difficulties which attend this opera-
tion, and the probable results.

6. Describe the various diseases of the iris and the acci-
dents to which it is subject, the effects they produce, and
the constitutional and surgical treatment you would employ
for their cure or relief.

Pcilial ®Wtuut:j( §[0tiiJ^^, ,

WILLIAM DAWSON, M.D,,
KEWCASTLE-ON -TYiN E.

Dii. Dawsox was a native of Newcastle-on-Tyne, and was
born in the year 1805. He served his apprenticeship to
Mr. Thomas Elliott, a gentleman who conducted an exten-
sive general practice at the time in Newcastle, and who
was afterwards founder of the lying-inhospital there. He
passed his examination at the College and the Hall at an
earlyagc, and commenced practice in a very populous dis-

trict in his own town. Being a man of remarkable energj",
foiid of the work of his profession for its sake, he soon ac-
quired a very extensive obstetric practice—not a lucrative
one by any means, as he often himself remarked, but still

valuable to him or to any man like him who could profit by
the opportunity it afforded of displaying great natural abi-
lities, and as yielding a rich mine of experience, to be
turned to account at a future day. Year after year he toiled

on, and at one period of his career it was doubtful if any
of his competitors had attended half so many midwifery
cases

; but there was another thing which admitted of no
doubt—namely, that there was no man who had attended so

n:iany cases, or worked so hard, for so little remuneration.
In the year 1840 he received his degree of M.D. from St.

Andrews, and removing to a more commodious residence,

and a better locality in the town, his praetice as a consult-
ing accoucheur increased rapidly ; and, indeed, few diffi-

cult cases occurred in the town or surrounding counties
without his advice or aid being sought. Nor was bis fame
in his own department confined solely to the north, for of
late years he was accustomed to make very long profes-
sional journeys ; and only a few weeks ago a lady came
from China to place herself under his care. As a practi-

tioner he was ready in diagnosis, his immense experience
enabling him to apprehend the leading points of a case as

if by instinct; fertile in resources as a prescriber, rarely

giving a patient up, trying means after means, infusing by
his manner, and, as it were, by his very presence, confi-

dence and hope. By his natural gifts he was well adapted
for th'j position which he occupied, and he acheived an
amount of success rarely attained by a provincial practi-

tioner—a success legitimate and well deserved, because it

was founded upon years of hard work and rectitude of

conduct. He was a lecturer on midwifery for many years,

and held the office of physician accoucheur to the Lying-
in Hospital, and was likewise President of the North of

England Obstetrical Society, in the foundation and pro-
gress of which he took a very great Intei'ost. As a teacher

he was clear, forcible, and practical, quoting case after

case, and leaving his pupils in no doubt as what was best

to be done ; others might, perhaps, talk and theorize with

more effect, whilst he possessed the art, and to see him per-

form some difficult obstetric operation was to receive a les-

son of value never to be forgotten.

For some time past it was apparent to his friends that

he was not in his usual state of health. About two years

ago his only son, a surgeon, died ; and soon after this he
sustained an 'njury to his leg in a railway 'collision.

These circumstances made an evident inroad on his con-
stitution. On the 7th of May he went up to London for a

little relaxation, and on the 15th he felt^ unwell. Next
day he was suddenly seized with erysipelas of the face,

followed by great tumefaction and cerebral symptom;
These continued to increase, and exhaustion soon settin:,

in, he died on Sunday, May 20th, in the sixty-first year of

his age.

He was attended by Dr. Leared, Mr. Wetherfield, and
his townsman, Dr. Embleton. His remains were removed
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to his native town, where they were followed to the Uat
resting-place by most of the profession, the students of the
Medical College, old friend:^, and patients, and many
lirethren us mourners from long distances. Kind-heartocl,
unselfish, and generous almost to a fault, a life like his gone
from amongst us leaves a blank impossible to fill up ; for
of the many losses the profession in Newcastle has sus-

tained by death of late, no one has been so generally
missed, so universally esteemed and regretted, as Dr,
William Dawson.

SAMUEL SMITH, E.sq., M.K.C.S.

On the 15th of April, at his residence at Ardres, in the
Pas-de Calais, after a short illness, died, in his ninety-

second year, Mr. Samuel Smith, one of the oldest members,
if not the oldest member, of the Royal College of Surgeons
of England, he having been a member upwards of seventy-

two years. lie was son of Samuel Smith, Esq. (ex officio)^

of Kilburn, Middlesex, and Shute, Devon, whose ancestors

were freeholders in Devon and Cornwall before the Re-
formation. As affording an illustration of hereditary

longevity, it may be stated that for the last 250 years

several among the ancestors of Mr. Smith, who himself

lived during six generations in the direct ascending and
descending lines, had lived to see the fourth generation in

descent from themselves. Mr. Smith was born on the 8th

of September, -.lyy-i, at St. Martin's-le- Grand, London,
received his general education at the public grammar
school, Lostwithiel, and was apprenticed in May, 1787, to

his first cousin. Dr. Davis, of Fowey. He afterwards

studied at the University of Cambridge, attending the ana-

tomical lectures ;<)f Sir Busick IlarvvOod. Being desirous

of entering the jmblic service, he passed, in the year 1793,

an examination before ihe Society of Apothecaries, a body
which in those days examined in pharmacy, and was re-

commended by the Hall to the Admiralty, Somerset House,
for an api)uiiitment at the Xaval Hospital, Haslar, where

he was appointed visiting apothecary under Dr. Lind,

many of whose clinical notes are in Mr. Smith's hand-

writing. Here, in 1793, he ivas nearly carried off by an

attack of fever, caught while attending the crew of the

Portuguese fleet. Alter Lis recovery, wishing to leave-the

medical for the surgical practice of the hospital, he pre-

sented himself, when nineteen years of age, before the

Corporation of Surgeons of London,' and passed his exami-

nation (as shown by the manuscript list preserved in the

College) on the 2nd of January, 179-1, although his diploma

is dated the 17th of April, 1800, when he .commenced
])ractice in London. Mr. Smith was deputed by the naval

authorities to take the sole surgical charge at Forton of

the French prisoners brought in by Lord Howe's fleet

after the battle of June 1st, 1794. He continued in the

naval service at Haslar until he joined as surgeon the

Northumberland Fencibles, a regiment raised by Sir

Francis Drake for suppressing the Irish rebellion of 1798.

In April, 1800 (as before stated), Mr. Smith commenced
private practice as successor to Mr. Farley, of Holborn-

bars. Thence he removed to Bedford-row, and since his

retirement, upwards of forty years ago, he has chiefly

resided in the north of France. He was twice married,

and has left several sons, all of whom are members of his

own profession Lancet

7.\im.

MEDICINAL VIRTUES OF EXTKACTUM JALAIVE.

In answer to the query published by the American Pharm.

Assoc. :—" Does the aqueous extract, prepared from jalap

that has been previously extracted by alcohol, possess any

medicinal properties ; or does the alcoholic extract of jalap

fully represent its virtues ?" Mr. A. B. Taylor states that

he prepared ah extract, and subjected it to experiment.

He took 30 grs. at 10 a.m. ; at 12 a.m. no action havmg
been produced, he repeated the dose. Tliis dose was re-

peated every hour until eight doses were taken—no apparent

effect being produced from a total dose of 240 grains.

From this experiment it would appear that " Extractum

Jalapge," U.S.P., is an unscientific preparation.— Tea r-

Book of Pharmacij.
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Du, RicuARu Cross has becu appointed on
Majesty's Justices of the Peace fur Scarborough.

Reports addrc.<;sed to the Italian Minister of War state

that fever has broken out among the troops at Florence, and
typhus is feared.

Mr, J, BocKETT has just pohited out a scrioas defect

in the 'double objective holder" now used by microscopists.

It consists in the want of correspondence between the
optical centres of any two object-glasses. Mr. Bockctt has
contrived an ingenious apparatus for obviating the errw.^jg

One thousand and fifty-seven dogs were drowned in

Belfast during the last montii. This is the report of the

sanitary inspector, who appears to have more trouble with

dead dogs than with his legitimate^duty. The hauling of

these dogs out of the winter and their interment cost £2 7s.

6d.

—

Northern Whig.

Heartrending acconnts continue to be received of

th3 famine in Orissa, India; it is even said that cases of

cannibalism have occurred.

Authentic advices received at Alexandria from
Djeddah report that cholera has broken out among the re-

turning pilgrims from Mecca, and that there is great mor-
tality among the Egyptian soldiers.

The Catti>e . ?i,aque in Ireland,—The Mansion
House Cattle Pfagiie Cortimittee met one day last week at

the Mansion House, Dublin, when resolutions were passed

requesting the Government to have reports published in the

newspapers, and also than an experienced non-professional

mafi be associated with a veterinary surgeon in each case of

reported rinderpest.

On Saturday week, the usual dinner of the Royal

College of Surgeou? of Ireland took place at Bray, and was

attended by some of the leading medical men of Dublin.

The dinner was given by the Council of the College to the

President, Mr. Willmott ; Dr. Butcher occupying the chair,

and Dr. J. S. Hughes the vice-chair.

In the Aveek just cuded the biiths in Loudon were

I'Jl 9, and the deaths, 1467!

A German physician is publishing a series of letters

in the Augsburg Gazette, affirming that there exist at the

present moment in Germany such germs of disease, that if

war should break out, it would inevitably lead, in conse-

quence of the conglomeration of large masses of men, to the

most terrible epidemic of cholera ever witnessed.

The Edinuurgh Medico-Cuirurgical Society held

the tenth meeting of the forty fifth sesMon in their hall,

117, George-street, on Wednesday, the Cth inst., at eight

o'clock, p.m.,—Dr. Moia in the chair. Dr. .1. D. Gillespie

read a " Case of Removal of a Fibrous Tumour of the

Uterus, weighing twenty-nine pounds," and Dr. Warburton

Kegbic read a case of " Addison's Disease," observed and

related by Dr. Whiteford, Greenock. .

There is such a dearth of physicians and surgeons in

the Austrian navy that the^ Government offers to engage

young men who have not yet couip'.eted tlieir medical studies.

Mr. William Macgill has bequeathed to the Edin-

burgh Royal Infirmary a property of the present value of



646 The Medical Press and Circular. MEDICAL NEWS. June 13, 1866.

£10 000. Mr. Macgill directs that tlio property shall not

be sold, but retained by the incorporation, and the rents

applied to the purposes of the calamity.

The Brighton Giiardian records the death of a
man in that town from eating a la'^ge quartity of mussels.

A CASE of anthropophagy has been before the French
tribunals last Meek. A young girl, of eleven years of age,

attempted successively the life of Iier mother and sister for

the purpose of drinking tneir blood. Her e.xtaeme j outh
leads the physicians to hope that her cure may be accom-
plished.

Another Victim of Quackery, JEdinghurgh.—The gentleman named has

liad considerable experience in the treatment of the complaint alluded to

.

W. C. T.—The communication has been received.

A.B.—The subject shall receive our early attention.

Amicus.—We believe the strictures to be just, and therefore we do not

feel disposed to take up the cudgels in defence of the persons alluded to.

Dr. r.—According to the version of the affair laid before us, it does

not appear that our correspondent has committed any breach of pro-

fessional etiquette.

The Eoyal In.ititution of Great Britain.—The notice has been received.

A Student.—The particulars will be found in our Eeiwrts of the Pro-

ceedings of the Medical Council.

Mr. H. informs us that there are certain unqualified persons in his

vicinity, who, being unable to practise legally, procure the services of

qualified members of the profession and, inith the latter, visit patients.

Our correspondent indignantly a.sks how it is that duly qualified practi-

tioners can coAdescend to such a questionable mode of makingmoney?
Mr. Oviffin, W/i/moutk.—The paper on Poor-law Medical Reform has

I'cen received.

liraintrte Union (Paii.'ih of Finchingfield)—Medical Officer.
Brighton and Hove Dispensary—Resident Medical Officer and Dispen-

ser for the "We.stem Branch.
Dartford Union Workhouse - Medical Officer.
Denbighshire lufirmuiy—House-Surgeon.
House of Coircction, Northallerton—Surgeon.
Kent and Canterbury Hospital— Assistant House-Surgeon.
Birkenhead—Medical Officer hf Health.
Salford and Pendleton Royal Hospital and Dispensary—Two District
Surgeons.

^VpomtmmU*
R.J. Cane, L.R.C.S.I.,L.M.R.C.S., Resident Surgeon to the Birmingham

liying-in Ho.spital and Midland Counties Dwpensary for the Dis-
eases of Women and Children, has been elected a Fellow of the Lon-
don Obstetrical Society.

F. Clarke, M.B., F.R.C.S.I., has been appointed Siu-geon to the Con-
stabulary, and Surgeon and Agent to the Coast-Ouard, Diinfa-
naphy, Co. Donegal, vice R. H. Macloghlin, M.B., CM. Dvib., ap-
pointed Medical Officer for the Terryglass Dispensary District, Borriso-
kane Union.

F. W. Clahke, M.R.C.S., L.S.A., has been appointed Medical Officer to
District No. 2. of the Oxford Lying-in Charity.

G. Ct.KMENTs, M.R.C.S.E., late Senior House-Surgeon to tire Manches-
ter Royal Inflrmai-y, has been appointed Resident Medical Officier to
the Salford Union.

E. Eli.is, M.D., has been appointed a Physician for Out-Patients totlie
Samaritan Free Hospital for Women and Children.

A. EvTox, L.R.C.P. Ed., has been appointed Medical Officer for District
No. 4 of the Wrexham Union, Denbighshire, vice J. F. Churchill,
L.R.C.P.L., resigned.

M. W. FiSHEK, L.K.Q.C.P.I.,has been appointed Medical Officer to the
Constabulary, Mountrath, Queen's County, vice F. Clarke, M.B., re-
signed, on being appointed Medical Officer to the Dimfanaghj- Dis-
pensary District and the Workhouse of the Dunfanaghy L^nion.

Ml'. R Hldson', Surgeon Royal West Indian Mail Service, has been
elected a Fellow of the Anthi'opological Society. Mr. Hudson has
also been elected a Fellow of the Royal Geogi-aphical Society.

R. N. IxGi.E, M.D., of Pendleton, has been elected Visiting Surgeon to
the Salford Workhouse, v-ice M. O. Larmuth, M.R.C.S., deceased.

J. R. Kealy, M.D., M.E.C.S.E., has been appointed Surgeon to the
Portsmouth, Portsea, and Go.sport Hospital.

J. Murray, M.B., M.R.C.S., has been elected one of the Resident Cli-
nical Assisants to the Middlesex Hospital.

C. Oktox, L.R.C.P., Ed. (late House-Surgeontothe Infirmar)') has been
appointed one of the Honorary Medical Officers to the Nortli Stafford-
shire Infirmary.

J. J. Phillips, M.B., has been appointed Demonstrator of Anatomy at
Guy's Hospital.

W. H. Platt, L.R.C.P.Ed., has been appointed House-Surgeon and
Secret arv to the Scarborough Dispensary, vice F. M. Fawcett,
M.R.C.S".E., resigned.

M. K. RoDiNsoN, M.R.C.S.E., MedioalOfficer of Health for Bii-kcnhead,
has been appointed Sanitary In.spector for the Borough of Leeds.

P. H. Pyk-Smith, M.D., has been appointed Demonstrator of Anatomy
at Guy's Hospital.

H. B. Spksceb, M.D., M.R.C.S.,has been appointed Medical Officer to
District No. 1 of the Oxford Lying-in Charity.

LONDON—Wednesdai-, June 13.

Royal College of Surgeons op England.-4 p.m. Professor Hancock,
" On the Anatomy and Surgery of the Foot."

Microscopical Society of London.—8 p.m. Mr. R. Beck, "On the
Function of some peculiar Vibrating Haii-s on Spiders and
Insects."

FfiiDAY, June 15.

Royal College op Surgeons op England.—4 p.m. Professor Hancock,
" On the Anatomy and Surgery of the Foot."

Royal Institution.—S p.m. Prof. Tyndall : " Experiments on the
Vibrations of Strings."

Wed. Geological, 8.—" Metamorphic and Fosisiliferous Rocks, County
Galway," Professor Harkness ; •'Metamorphic Rocks, Carrick,
Aj-rshire," Mr. Geikie; " Clieirotherian Footprints from the
Keupor," Professor Williamson; "Heaves or Thi-oes in Pen-
hall Mine," Mr. Pike.— Literature, 8^.—" Monasteries of Mount Athos," Rev. J. Bea-
mont; "Expedition to Palestine," Mr. Vaux ; "Coins of
Crete"—"Stylograph of the Cmciflxion," Mr. Hogg.

TauRS. Royal Institution, 3.—" Ethnology," Professor Huxley.— Royal, 4.—Election of Fellows.— Chemical, 8.—" Course of Chemical Action," Mr. Harcourt.— Linnean, 8.—" Myostoma," Mr. Miers ; "Cortical Cuneate
Rays," Dr. Sigerson; " New Zealand Lichens," Dr. Lindsay;
" Surface-Faima of Mid-Ocean," Major Owen.

Antiquaries, 8J.—Election of Fellows.
Royal Institution, 8.—" Muscular Power," Professor Frank-
land.

Royal Institution, 8.—" Ethnologj-," Professor Huxley.
Botanic, 3J.

Fki.

S.\T.

WEEKLY METEOROLOGICAL REPORT FOR THE
WEEK ENDING JUNE 9th, 1866

By J. H. Steward, Strand, and Cornhill, London.
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ON MIXED TYPES OF FEVER
;

IN RELATION TO THE QUESTION OF THE
IDENTITY OR NON-IDENTITY OF THF

TYPHUS AND TYPHOID POISONS.

By HENRY KENNEDY, A.b', M.B„

''^r^.°Z
''''" ''^^''*'' "^ """^ '"^'^ ^^^'° Qt'EEN's COLLEGE OK PHYSI-CIANS. ATTACHED TO SIR P. DUX's HOSPITAL, AXD OXE Of THE pnv-SICIAN9 OF THE COBK-STREET HOSPITAL.

f IHEin^

(Read before the Association of the College, 9th May, 18G0.)

Often as the subject of fever has been brouglit before
the Association, there still remain a number of points to
be cleared up. Few of them, however, have attracted a
more general attention than the one to which I ask your
notice this evening. It is the question of the identity or
non-identity of the two types of fever known as typhus
and typhoid

; in other words, will the one poison produce
the two types ? or are they due to separate and distinct
poisons? In England, Ireland, and Scotland, as well as
on the Continent, and in America, these questions have
been written about again and again, and yet the matter is
not settled. It is quite true the London phvsicians speak
of it as if it were, and I have been credibly informed that
any student going before them for examination, and not
answering according to their views, will be rejected. This,
I must say, is going rather too far with the matter. Not
that for a moment I question the truthfulness of what
they have stated, and more particularly what has been
advanced in such an elaborate way by Dr. Jenner, but
that I have the strongest convictions they have not seen
fever on so large a scale as others, and have not given that
consideration to the statements of others to which they
were fairly entitled. I have been always at a loss to un-
derstand why the work of Huss has been so utterly ignored.
He saw fevers on a very large scale, and his workis writtenm a calm and dispassionate spirit, and yet not an attempt
has been made, as far as I know, to answer his arguments
or overturn his facts. Surely, in such a widespread dis-
ease as fever, no one is justified in asserting that what
they have seen is what must have been seen by otheiv.
We know that even in the type of fever familiar to us as
tyuhus, very great differences exist, and may be constantly
seen when the disease attacks several members of the same
family. In one, the head symptoms are all in the ascen-
dant; in a second, the chest will be the part attacked;
whilst in a third, it will be the stomach in the form known
as gastric fever. Or, again, as regards the spots, the hus-
l^nd will present them and the wife not, or the parents
will have them and the children not; or it may be the con-
verse of this. In a family named Bright, of whom eight
were in hospital at the same time, and who were sent in

by Dr. Carte of the Royal Hospital, the children were all

spotted, whilst the mother had none, though she had a
very severe attack of fever. Again, in tiiree sisters, all

adults, who were recently in hospital, only one had the
regular spots of the disease; in the other two anything of
rash was most indistinct ; one of these latter died. Fur-
ther sUll, in the great epidemic of 18^7-48, the fever was
what is known, and had been described previously, as the
relapsing fever; that is, it was made up of two parts.

There was a sharp attack of fever running on for five or
seven days ; then a lull of one, two, or three days ; and

fiS «n? •
"^^ °' '^'®'*' "'"""y ™"*^'' '^^^ ^h-n the

nrst, and, in very many cases, attendwl by M,ot., No one,I think, could have any doubt but that it wa« one and thesame poison which caused the two attacks ; and yet, in allhe recent and standard works on fever, the relapsing type
s described as ,f ,t were a total! v different fever from

*

typhu.s, and caused by a different poison. I cannot cive
in my adhesion to this opinion, for I have as stron.' a con-
viction as the nature of the subject admits that the r>oi«>n
ot typhus generates not only the type of fever known u
relap.sing, but other types, such as nervous, gastric, cere-
hral, &c., as also fever, both without and with snots, and
presenting a 1 the variety which they are capable of ex-
hibiting; an<l if this view of the typhus poison be not held,
insuperable difficulties, as it appears to u.e, must ariwl
when we come to consider analogous diseases to fever, as,
lor instance, scarlatina. Here every one must have seen
the great variely—I might almost say contrasts—which
this disease often presents in the same family and at the
same tim -, Yet no one ever thought of setting down
these differences to different poisons; and why it shouhl
be necessary as regards fever it is not easy to understand.
1 must leave this point to others to settle.
From the tenor of these remarks it will be understood

witttt are the views 1 hold on the q'lestion more immediately
under discussion. 1 believe tiiat the typhus poison is
capable of engendering t!ie type of fever known as typhoid
or enteric, and that this p.iiticular type must be due to
some other cause rather than a specific poison. On the
other hand, I hold that the two types can, in the great
majority of instances, be <iistingnished, the one from the
other. When I brought the subject first before the Royal
Medico-Chirurgical Society of London, in 1860, one 'of
my arguments consisted iti'tlic detail of a few cases which
\vere directly opposed to the views of the London physi-
cians. In a later paper, piibli^^hed in the Dublin Quarterly
Journal, a still larger number of cases were given, and I
cannot, I believe, do better now than by giving the briefest
sketch ol some wliich have come under my notice within
the last two year^. But, in truth, I may say the difficulty
now consists in s.lecling the cases, they have become so
numerous. So J sliall take such as bear most directly on
the disputed point.

Case 1—McK'own, aged 17, having a fine skin, passed
through a very severe attack of enteric fever. Every
symptom was present, and rluring its progress the brain
was much engaged, and the tongue and lips covered with
sordes. He made a good though slow recovery.

Case 2—His brother, a»t. 12, from same room, was ad-
mitted under a severe f;ttack of typhus. He had the well-
marked and copious rash of the disease, and his face was
quite characteristi.-. He had a sharp attack of diarrhcca,
calling for a speci.d treatment. My friend. Dr. Hudson,
was kind enough to come and confii in- my diagnosis of this

case. It is but right to state there was an interval of
a week between the adinis.<ion of these two brothers.

These two cases have been given as affording an example
of tlie two types of fever, each well marked, coming from
tha same room. Other.-s, I know, have met similar ex-
amples, and Dr. Croiy of Ilarcourt-street, has informed
me of a very striking.' one.*

Case 3—McCauh;/, vet. 18, fine skin, was banded over
to my care by my friend Dr. Moore. The patient laboured
under fever, and had the spots of the enteric type very
well marked on abdomen and sides of thorax, but there
was no other sign wiiatever of this kind of fever. His ill-

ness ran on for many days, the chest becoming engaged,
and when Jie left hospital there weire signs about him as if

phthisis might supervene.

Cases 4 and 5 were of a similar character to the one
just given— that is, with fever, the spots were those of the

enteric type, but no other symptom of that kind of fever.

* 4fter the reading of the psper Dr. Cioly detailed three
cases of fever which occurred in the one room. The first

was a case of enteric fever, the second a case of typhus,
whilst the third was a mixture of the two types.



648 ^^^ Medical Press and Cii-cular. KENNEDY ON FEVER. June 20, 1866.

As they were published, however, in the Lancet for Decem-
ber, 18(54, I shall suy nothing more of them here.

Case G Podesta, an Italian, 14 years of ii<£e, and of

a very fine skin, admitted into hospital in Si-ptembt-r.

1865. In the course of his fever he pre.sented a very good

examj)le of the spots said to mark enteric fevt They
were few in number, and appeared on the sides of the

chest and abdom"n. Neither in this case was there any
other sign whatever of the enteric type of the disease.

Case 7 Develin, a young man of 17, admitted \v\io

hospital during the present month, April, 18G6. He had

fever, but not of a severe kind, marked by the usual

symptoms, and the tongue red and furred. When he was

now six days ill the spots of enteric fever appeared on chest

and abdomen, and in an unusually well-marked form. On
the second day of their appearance this patient was seen

by the Drs. Martin, from Berlin, who happened to be

visiting the hospital. On the third day, however, the

number of spots had greatly increased, and become more
those of typhus, and finally the case, beginning with the

spots of enteric fever, became one of regular typhus.*

Case 8 Keegan, a man of 27, admitted March, 1865.

He was labouring Under heavy spotted fever. Some of the

spots were large and dark, some were unusually well de-

fined and red, and disappeared on pressure. The t.

however, was one of regular typhus, and the man made a'

good recovery.

Case 9.—Murphy, girl of 19, whilst passing through a

severe attack of fever, with typhus spots, got a very sharp

attack of diarrhoea, attended by tympany, and pain on

pressing the ilio-coecal region. Nothing checked this

diarrhcea till special treatment was adopted.

Case 10 A dumb girl, aet. 21, sent into hospital from
the South Union. She had bad fever, being all covered

•with a copious measly raeh, whilst the tongue, face, and
eyes were those which mark typhus. In the progress of

the attack she got severe diarrhcea, attended by tympany,
and distinct pain when pressure was made on ilio-coecal

region, and only here. This complication required specific

treatment, and she got steadily but slowly well.

Case 11.— Dixon, man of 25, of a very fine skin, and
thin, admitted into the Cork-street Hospital, labouring

under fever, and with a copious rash of typhus spots over

him. His general aspect that of the same type of

fever. As the disease went on he got severe diarrhoea, the

discharges being a light yellow colour, and attended by
distinct pain in right iliac region, and tympany. This

man also required specific treatment, and the attack was
one of unusual severity, marked by great distress and rest-

lessness. His recovery, too, was much prolonged by the

occurrence of several abscesses.

Case 12 In February, 1865, Kelly, a man of 19, was
admitted into hospital. He was evidently very ill

;
but

the symptoms of typhus and enteric fever were so mixed
up that I was quite unable to say to which type of the

disease the case ought to be referred. He had a copious

rash over the body, and his expression was that of a man
in typhus. But he had also slight though marked tym-
pany, distinct pain on pressure over tlie ilio-ca;cal region,

and a very severe diarrhoea, the discharges being of a light

yellow colour. He made a very slow recovery. This man's
sister was in hospital at (he same time. She had typhus.

Case 13 Woods, a man of 20, came in with a kind of

spurious fever on him. He then went out for some days,

but returned in a week with every sign of enteric fever on
him except the rash. He had, however, spots on him,

which to my surprise turned out to be variola in the

discrete form. Whilst still bed from this he seemed one
day to get suddenly woi'se and then typhus in a very

severe form declared itself. During all tliis time he had
sharp diarrhoea, and the discharges were those which I

believe to be most characteristic of enteric fever, being of

a light yellow colour. This patient's life was in the

balance for many days, but he finally recovered.

* It was observed that as the typhus rash ckcliiied the
typhoid spots became again quite visible, and at this period
a slight attack of diarrhoea occurred.

Cfl.se 14—Burn, a girl of 16, admitted in July, 1865,
Sue then laboured under a severe attack of typhus, being
well spotted. She was so far advanced as to be sent
to the Convalescent House, Allien she again sickened, com-
[ilaiiiing of her head, and this again fullowed by great
raving and higli fever. When now a week ill, the spots of
enteric fever made thvir appearance. These were unusually
well marked, being few in nuuiber, and confined to the
sides of the chest and abdomen ; but there was no other
symptom whatever of enteric fever, and they were looked
for, I need scarcely say, with the greatest niinuteness, nor
did any such appear. At this stage of her illness the
patient was seen by Dr. Murchison of London, who was
visiting Dublin at the time, but who, I regret to say, I
was not fortunate enough to meet.

Such is the series of cases whicli I wish to bring under
the notice of the Association this evening. When added
to those already given in the tjvo former papers—and,
did time permit, 1 could have given other similar cases
they appear to me to afford the strongest proof the ques-
tion is capable, of eliciting, that we must consider the two
types of fever known as typhus and enteric as the result

of but one poison. . If this be not the correct view to take
of the matter, I confess myself quite'unable to explain the
cases of the mixed types detailed this evening ; for it must
have been observed, as each was given, how the symptoms
of each type of fever were mixed up together. As there
is not time, however, to go over each symptom in detail,

I shall notice but one, on which most, if not all, who hold
different views from my own, seemed to have placed the
greatest weight of their argument. I mean the spots said

to be characteristic of enteric fever. On this point, I

think I may say with certainty that these lenticular red
spots, and few in number, have not the value which has
been given them ; for I have seen them now in many in-

stances, and some have been given this evening where,
while they existed, there was not another symptom of the
ileum being engaged—at least I could make out no evidence
of such a lesion, though looking specially for it. Here,
then, were cases where the particular spots exi#ted, but
not the lesion of which they are said to be diagnostic.

But, further still, I have given cases to-night where, with
the enteric spots, there was also a typhus rash. As bear-

ing on this particular point, I would just recall tiie case

of the man Develin, where the enteric spots first appeared,
then the typhus rash, and as this latter disappeared the
enteric spots were again visible. If this be not a case in

point, I know not what is ; and I shall be glad to hear some
explanation of this from any gentleman who differs from me.
As regards the spots of typhus fever generally, I have got an
impression that a good deal of misconception exists. I have
heard some speak of the bright and the dark spots, as if

there were a difference between them. On this point I

can state with certainty that it is very common to see the
two on the same individual, and at the same time. This
may be seen on the body itself, but it is more common to

have the n dark on the body and a bright red on the arms.
Again, the spots of enteric fever are described as n ,arring
again and again, and this is quite true. But it does nut seem
to be so generally known that the same may be seen in

typhus, for I have witnessed cases where a distinct second
crop of eruption appeared; nor is the observation original,

as I have read of it in one of the olden authors, though I

cannot at this moment give his name. So also of the

statement that petechise arentiever seen on the face. This
is positively incorrect, as 1 have noted several cases where
they were quite distinct. But these points are only men-
tioned here as bearing indirectly on the point under dis-

cussion. Siill 1 think they are enougli to show that any
positive statements about the rash in fever must be received

wiih caution, as the variety is truly very great. 1 cannot,
however, pursue the subject further here.

In the course of these observations it has been stated

that tiie enteric type of fever must be due to a something
else rather than a particular poison ; and if asked what
that is, I would state my impression that it only occui's in

persons of a peculiar constitution, most pi'obably closely
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connected, if not idt-ntioal, with the strumous. This idea

I have stated befoic ; but I'viny year is incivaisiii;; tny

conviction on the point, and if it should turn out to ho
correct, I need scarcely say how important it would be. I

know not whether the idea has struck any one else, but
it is not stated in any of the works on the subject that I

have seen. My reasons for iiolding tliis view are the fol-

lowing:—The enteric fever is very constantly indeed met
in persons of a fine skin, and I have now seen several in-

stances where scar?;, evidently strumous, existed in the

neck of persons who had this type of fever. Again, it is

much more common under 30 years of age—that is, when
the tendency to struma is known to be strongest. I am
aware that this remark may be objected to, inasmuch as

every type of fever is more frequent under 30 ; but what
I would convey is this, that whilst typhus is common after

30, 40, and 60, enteric fever is exceedingly rare. I myself
have not met it in any instance above 35, though it has, I

know, been seen later ; but, further still, every one is

aware that in the course of enteric fever the lungs are very
apt to become engaged. But in place of this affection

passing off with the fever, as it does in typhus^, it is by
no means uncommon to meet cases where signs like

phthisis declare themselves. The pulse keeps up. sweating
occurs, and the cough is very troublesome and hard to

relieve. I have said that such is common after enteric fever,

and I have been forced to send several out of hospital in

this state with the hope that change of air would benefit

them, and in some I know that I heard of subseciuently it

had proved successful. That the idea I would put forward
is not without some surer foundation than mere impression,

I may cite the following instance :

—

Cam 15—C, a girl of IG, was admitted into the Cork-
street Hospital in January of the present year. She had a
very fine skin, with light eyes and hair, and laboured under
enteric fever in a very well-marked form. The diarrhoea

proved most obstinate ; but as the abdominal symptoms
yielded the lungs got very much engaged from general

bronchitis of the minute tubes, and for more than ten

days the dyspnoea was of the most urgent cliaracter, the

lips being quite livid and the distress very great. Though
the urgency of this state lessoned, the pulsu still kept up,

and the patient began to have regular sweats, and, finally,

I was able to observe that the upper part of the right lung

was becoming solidified. Nor did the disease stop here,

for in a period of about seven weeks I was able to trace

weekly the process of softening going on, till at last a

cavity formed. In this state the patient left hospital, the

physical signs in the top of the lung being those of a

cavity, but the rest of the lungs being apparently quite

sound, and as the patient's passage had been taken for

America, it is just possible the predisposition to tubercle,

which seemed so strong in this girl, nvjrf be averted, and

she might yet live to old age.

Lastly, on this question of the connexion, or supposed

connexion, between enteric fever and the strumous dia-

thesis, I would just advert to the great similarity which

obtains between ihe lesion found in the fever and that

which so often exists in ordinary phthisis. For my own
part, I must say I have seen many s|)eeimen3 where I

could not distinguish them, and I sliall be glad to hear any

gentleman express his opinion on the point*

The general question brought before the Association

* It is well wortli noting, in relation with the supp.iseil

connexion between the strumous constitution and typiioid

fevcr, tliat the affection of IVver's patches is not confined ti)

the fever itself. It has been found in ca-es of scarlatina

and small-pox, and in the Lnmei for June i), 1866. two eases

are given, in one of which nieasles and the affection of the

glands coexisted, and in tlie other 15right's di-ease. Facf.-^

Idee til e,>^e seem certaiidy to lead to the conclusion that

typhoid fever is not a specific disease, but is more likely <lue

to some peeuliaritv of constitution. VViietliei- ulceration of

Peyei'ti patchts is an e.s-ential part of this affection appears

Dot yet absolutely settled. As bearing on this point th«

chapter in Louis' work,' entitled "Simulated Cases of

Typhoid," is well deserving of perusal.

this evening is not, as some think, one of mere curiosity.
It is of every importance that it Bhould bu settled. Th«
diagnosis, prognosi.s, and treatt-cnt of the disease all hinge
upon it. For if typh'is be the specific fever which some
think it,.ut is obvious that the treatment will differ from
what it would d > were the enteric lesion present at the
same time, and the danger of allowing such o lesion to
pursue its course unchedced would indeed be very great.
On the other hand, those who hold with myself that the
two types of fever may arise from the one poison and
coexist, will always be on the look-out for such a compli-
cation, and will act accordingly. For myself, I believe I

have often had to deal with such ca.ses, and to alter or
modify the treatment as the case reiiuireil. and that this
is not a mere belief I have reserved for this part of my
remarks the details of the following cases, which l»ave,

however, been on a former occasion detailed :

Case 16—A girl of 20 years of age was attacked with
fever of a severe kind. Having occurre<l and petechise
very early, and these latter si)read over the entire body.
With these symptoms there was also severe diarrhoea and
tympanitis. Matters went from bad to worse, and the
patient died about the fourteenth day of the fever. On
I %'/Kinortem examination the lower portion of the ileum
^vas found extensively ulcerated, Peyer's patches being
the parts engaged.

Case 17—A boy of 14, who had already learned to

drink, was attacked with fever. He had much stupor and
moaning, both night and day, and he pre.»ente<l a copious
petechial rash over the body. With this state he had
aL^o tympany and diarrhoea, and, finally, involuntary stools

and death. On examination e.\tensive ulceration .in

patches was found in the lower portion of the ileum. The
brain presented the usual appearances found in cases of

fever, but in a lesser degree than is common. I should

say at the time this case occurred 1 was much surprised at

the result of the post-mortem, for I then believed the

enteric lesion could not exist with regular typhus, which
the boy otherwise presented.

Case 18 — Hill, a girl of 18, fine skin, was admitted into

hospital after being nine days' ill of fever, which pre-

sented all the signs of the enteric type, including the spots,

which appeared the day after admission. These did not,

however, go thi'ough the usual course of suchjspots. They
gradually increased in numbers, spreading to the chest,

arms, and, finally, the face, and ni this state many of

them could not hn distinguished from regular petechi«,

being large, dark, and ill-defined. My colleague, as he

was then. Dr. Aquilla Smith, saw the patient at this

period. By the fourteenth day of the fever all the signs

of enteric fever seemed to have subsided, but there was no

corresponding change in the state of the patient. Her
nights became restless, she shortly lay on her back, sordes

formed on tiie nostrils, lips, and tongue, and she got great

tremor of the upper extremities—in fact, she presented

all the signs of well-marked typhus, and died ( n the twentv-

firs^, day of her illness. Except in the lower portion of the

ileum nothing abnormal was found, and here the signs of

disease were slight, but well marked. Peyer's patches

were much plainer than natural, and this became more

apparent as the valve was approached, for here one of an

inch in length and a third in breadth was prominent and

brought out in strong relief, but it had not ulcerated.

The impression given by the inspection was, that irrita-

tion had recently been going on in the part, but had

somewhat subsided. The specimen was exhibited before

the Pathological Society.

Case 18.—Bellew, a servant, age<l 45, of tall stature and

thin, admitted in .May, 18G2. with all the signs of fever in

a very severe form. He had to be supjjorted into iho

hospital, and though oidy one week ill was already densely

spoitetl; his tongue dry and brown; eyes very much

iirjected an. I expression heavy. There was also severe

(liarilioea. which seemed to cease sndilenly within forty-

eight hours—that is, about the eighth day of the fever.

From this out the attack was as genuine typhus as it is

possible to describe. The spots became of the darkest.
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the mind very confused, with constant rambling and pass-

ing under him. There was difficulty in puttin;; out the

tongue, and, late in the illness, hiccup. By the eighteenth

day the symptoms had materially improved. The spots

were gone, the tongue had expanded, and was put out
better, and he took support well. It was evident, how-
ever, the fever had not resolved itself. The pulse had not
fallen in proportion, nor the tongue cleaned, and he still

remained heavy and at time.^ would ramble. In this state

he went on till the twenty-fifth day, when he died. There
was no effort at cri.sis at any time nor any tympany. I

was only able to examine the abdomen. The ileum had
no ulceration in it, but it was very red in patches, and the

more so the nearer we got to the coecum. In this last

organ the chief lesion was fouiul, for it was ulcerated in

patches, one as large as a shilling. The ascending colon

had a number of small and distinct ulcers in it. 1 he
glands of the mesentery were not enlarged. It is scarcely

necessary to observe tliat Louis' observations prove that

the colon is often engaged in enteric fever, similar to what
has been just described.

It appears to me these cases afford as strong a proof as

the nature of the subject admits that the enteric lesion

may coexist with a petechial rasi), or, in otiier words, with

typhus fever. On my own mind there now exists not a

shadow of doubt of the fact, and if tliis be not the proper
view to take of the matter, I must ask lho.se who differ

from me to explain it otlierwise. What has been advanced
are facts, put what interpretation on them we m^iy. Nor
would the slightest difficulty, exist in giving othtr cases,

and some striking ones have occurred within the last

month ; but I prefer no>v to glance at what others have
seen, for if no one else li.i 1 met similar cases to my own
there would indeed be strong grounds for questioning my
powers of observation, and necessarily the correctness of

what I have stated. I refer, then, my hearers to the lec-

tures of the late Dr. Todd, in which they will find some
cases exactly like those given this evening—that is, the

enteric type of fever attendeil by a copious measly rash.

Some of these, too, died, and the specific lesion of the

intestine was found. Again, in Chambers' "Clinical

Lectures " may be found cases of exactly the same kind,

and also examples of the two types of fever coming from
the same room. Here, then, are two London physicians

who fully bear out what has been advanced this evening,

and I quote them the more readily, as they have managed
to see a class of cases, which, by some strange fatality,

never seem to have come under the notite of Dr. Jenner
and those who agree with him ; but, further, I observe
that Dr. Lyons when in the Crimea met the two types of

fever in the combin'=id form, and states, specially in his

work, that whilst the rash was genuine typhus the lesion

often found was ulceration of Peyer's patches. In a paper,

too, which has just appeared by Dr. Law on "Fever,"
one of the cases given is described as a typhoid case, as 1

believe it was, ard yet the rash was a copious measly one.

Lastly, the Drs. Martin, from Berlin, whose names I have
already mentioned, told me the two types of fever were
commonly looked on as the same disease, and that the

enteric typo was there called abdominal typhus. £ have
not the least doubt that had more time been given I could
have got further evidence in the same direction ;* but

* My friend Dr. Grimshaw has directed my attention to

lectures by Drs. Peacock, Barlow, and Gull. These all

reside in London, and have detailed cases precisely similar

to some of those given this evening—that is, the symptoms
of typhus supervening on those of typhoid and petechiae

appearing whilst lenticular spots were still out. The ex-
planation of all these, Gentlemen, is the same— that the
patients caught the typhus poison at the time its symptoms
made their appcnrnnce. This may be the true interpreta-
tion ; but to myself it seems most difficult of acceptance,
and it does not contravene the fact that the two types
existed in the same patient at the same moment. Dr. Mur-
chison has, I find, recorded simdar cases, and such will also

be found, and in greater numbers, if my memory serve me
right, in the works of Drs, Flint and Ba»-tlett of America.

e lOugh, it appears to me, has been advanced for my pre-
sent purpose. I do not, for a moment, assert that the
question is settled on my side ; but I do maintain that
enough has been stated this evening to show gentlemen
who differ from me the need of a cautious reserve on this

question, and in not allowing themselves to come to a
decided conclusion till all the facts of the case are clearly

before them.

Before concluding these remarks, I would advert for a
moment to one other symptom which some have thought
was characteristic of the enteric type of fever—I mean
htemorrhage, whether from the nose or the bowels. The
London physicians especially look on them in this light,

but it certainly is not (Correct as regards Dublin. With
us typhus often exhibits epistaxis, both in its earlier and
more advanced stages. In ihe summer it is very common,
particuhirly when the temperature ranges high ; but it is

much more frequent in some years than others. Anil,

again, as regards blerdJTig from the intestines, I myself
have put on record souw thnty ciises—most of them regular
typhus—in which bleedings, moieor less severe, occurred,
and in some that proved fatal and were examined not a
trace of ulceration was found. So that bleedings cannot
in any way be considered as specially diagnostic of enteric

fever, and I do believe the same may be said of any other
symptom that might be chosen. I would repeat, hoW"
ever, that it is quite another matter distinguishing between
the several types of fever. This can very usually be done,

and ought, of course, always be attempted; but that the

types of fever will often be found uniied I cannot doubt,

and I think the time will come when the natural history

of fevers— for this is really the question at issue—will be
looked on in a very different light from what it at present is.

On the treatment of fever 1 have here little to say. As
a single remedy, and in the ordinary typhus, I find barm
still the best. It seems to me to act as an antiseptic, and
to fulfil the indications required better than any other

agent with which I am acquainted. I consider, too, that,

to a certain extent, it supplies the place of wine ; and this

is no little matter to be able to say of it. Under its use
the mortality, in spotted cases, has, I believe, been re-

duced to the lowest on record. But having spoken of

these several points on a former occasion, as likewise the

dose and mode of using it, and the precautions to be
adopted, I shall not enter upon them further now.
Of the treatment of the enteric type of fever, I have

only to repeat that, when seen early, it appears to me the

most amenable of the several forms of the disease. I men-
tion this because elsewhere, particularly in London, it

seems to be a very fatal disease. Like typhus, it appears
as if it were a more severe disease there than with us in

Dublin.* Though not easily accounted for, this may be
so. Still my conviction is, that treatment has a more
decided eft'ect on it than any other type of fever. For
myself, I use astringents, and from an early stage of the

attack, and it is the dilute sulphuric acid on which I chiefly

rely. This is the medicine rocomuiended by Huss, and in

the proportion of one, two, or three drachms to an eight-

ounce mixture I have found it most useful. Two or

three drops of laudanum are added to each ounce of the

mixture, which is repeated according to the urgency of

the case. It is, however, to be observed that the diarrhoea

is only to be moderated, not directly checked ; and this

rule is the more important the earlier the disease is seen.

If the diarrhoea be stopped too soon or too suddenly mis-

chief elsewhere than in the intestines will arise. It may
be in the chest, or the brain may be the organ that suffers. •

Several such cases have come under my notice; but though
some of these were severe, none proved fatal. One, how-
ever, was so remarkable that I must give it here; for the

checking the diarrhoea had, or seemed to have, the effect

of altering the type of fever under my very eye.

Case 19 Kelly, a man of 19, having a fine skin, was

* In Dr. Murchison's very able work I find the mortality

of enteric fever is put down at from 15 to 17 per cent. In
my own experience, this has never been even aiproached.
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admitted into hospital, liihouiing under the enteric type

of fever in .a well-marked form. He presented the eiin-

ractoristic diarrhcca, and also (he spots, and Inil been nine

days ill. After three doses of the acid mixture the

diarrhoea suddenly eeased, and was at once succeeded by
symptoms referred to the head. His eyes, which before

had been quite cleai', became deeply injected: he com-

plained of headache, bis face flushed, he began to rave,

and in the course of two days he presented the coun-

tenance of a well-mnrked typhus case, his tongue and lips

being then covered with sordea. In this state, and when

now about twelve days ill, his nose began to bleed, and

this was repeated daily three times, so that he bled in all

on four occasions. The first of these the bleeding was

much the most, and they were all so obviously beneficial

that they were not interfered with. The patient made a

good though very slow recovery. There was no recur-

rence of symptoms referable to the intestines. I have

seen several instances like the one just given, but none so

striking, and none which proved fatal. When, however,

any similar instance occurs, it may be assumed that the

ca've is quite within our control.

To enter any farther here into the treatn\ent would be

quite foreign to the object of this paper.

scarcely fei'l anything that would touch it." At that nio-
mt'nt I freely opened it without causing her fcarcelvtany pain.

Case .*} \r,\a that of an anthrax which formed on oack
of the neck of a nervous, irritable yoang tniin. I appliod
the ether spray. The first inuision ho felt not to the
slightest, the second (to form the crucial inuiuon) Laiak,
but it was not, he said, very painful.

I luay observe that each of those patienttt (|uickly n;-

covered from their respective ailments.

k

RICHARDSON'S ETHER SPRAY PRODUCER.

TO THE EDITOR OF THK MEDICAL PRESS AND CIUCULAR.

yii!,—The adjoined memonmda which I extract from my
case-book furnish, in my opinion, unquestionable proof of

the value of Kichardson's Ether S[rray Troducer as a local

antesthetic agent,—I am, Sir, your obedient servant,

F. J. Davys, A.B , M.D.
Swords, June 6tli, 1866. ... ., -^ r r--

.,

Case 1 M. C, a >tout and healthy young woman,

applied to me at my dispensary in Swords on the 18th

ultimo, expressing a desire to have a tumour removed from

her arm. I recognized the patient at once, as having

ha,d two tumours of the 'fibro- cystic character removed at

different periods within a few years from the same arm.

Bath tumours I had the honour of laying before the

Surgical Society—the one in March, 1865, and the other

in March, 1866; and the t'lmour which I removed wilhm

the past month formed near the cicatrices of the others,

and had reached the size of a walnut, which was of the

same character as the former tumours, thefull description

of which appears in your valuable journal in the report of

the proceedings of the Surgical Society of the above dates.

I was enabled to try, for the first time, the effects of the

spray producer, and the patient being very desirous of

having me to remove the tumour, I at once had a con-

tinuous stream of the spray directed towards it, and had

the patient's head, by aid of an assistant, directed one

side. As soon as the parts surrounding the tumour

became blanched, I made one long free incision, extend-

in<^ to an inch above and below it, and I removed it w:th-

oift any trouble. I then allowed the patient to look at

her arm. She expressed herself as marvellously surprised

to know that she hud been freed of the tumour so quickly

and painlessly. She assured me she felt not the slightest

pain during the operation, but in course of a few mmutes

afterwards she complained of pain when the circulation

was returning to the parts. She described the pain to be

such as she would feel ff she put her hands when cold in

' frosty weather near a fire.
, , n

*' Case 2.—Mrs. W., the wife of a respectable farmer, a

delicate and elderlv woman, and of a nervous tempera-

ment, was suffering for several days from paronychia on

thumb of her riglit hand. She would rather allow her

hand to slough off before she would consent to have the

thumb lanced. She was becoming daily more exhausted

when it occurred to me to try the " spray produc^er, and

having applied for some minutes the stream on the parts

affected, till the thumb was perfectly ^blanched and, as

she then remarked, ''It is now so dead with cold, I would

MODIFICATION OF M. RICORD'S FORCEPS
VOR THE

.
OPERATION OF CIRCUMCISION.
By B. WILLS EICHAEDSON, F.H.C.8.L,

SUROEOX TO Till'. ADKI.AIDK IIOHHITAI., DItll.IV.

pAViNO found M. Ricord's forceps a somewhat unhandy in-

strument In the opWHtion of circumcision, for which it was
invented, I suggested to Mr. Thompson of Henry-street,

some modification in its construction that appeared to me
would render it more useful, and thereby, the surgeon more
independent of assistants-.

Fig. 1 represents the real size of the modified Iorc«ptf,

Fig. 1.

and Fi.- 2 is a reduced illustration of the grasping part

of the mstrument in siw, the ligatures having been intro-

duced and the superfluous prepuce in process of removal.
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With this forceps the operation can be performed ra-

pidly and easily, and at the same time the necessity of hav-

ing an assistant is dispensed with, which, indeed, under

some circumstances, the surgeon might not be able to pro-

cure.

Thus, when the forceps is fixed on the prepuce by mean

of the sliding screw and nut, the operator is relieved of the

awkwardness of having by pressure of one hand to keep

the jawn of the ordinary forceps closed tightly, while with

the other, he is passing the needles and ligatures and re-

moving the superfluous foreskin—a part of the operation,

in which with Ricord's forceps an assistant is of much use.

In order to avoid foreshortening, Mr. Oldham has represented the forceps somewhat oblique on the prepuce,

.^ which, of course, it should not be during the operation.

I have tried the above modification sevei'al times within

the last few years, and found it so handy that I was
tempttd to have the illustrations made.

It is scarcely necessary to observe that the forceps is also

suitable for ordinary circumcision, which some surgeons

prefer to the procedure for which Ricoi-d's instrument was
designed.

Dublin, June 16, 1666.

ON MERCURIAL POISONING AND ITS

PREVENTION.

By HENRY MacOORMAO, M.D.

In Dr. Mapother's interesting lecture. Press 23rd May,
the doctor went into several most instructive details rela-

tive to the toxic results induced by the respiration of

mercurial vapours among workmen engaged in the mirror

silvering trade. The evils flowing from the respiration of

mercurial vapour, in general, and in the ease of mirror

silvering, in particular, are well-known to the medical, and,

indeed, to the general public. Without a doubt, these

evils might be lessened by strict atttntion to cleanliness

and other precautions. Still, it would be a great d"al

better to abandon the silvering of mirrors by means of

mercury, altogether, the more so as procedures much
superior, as well as entirely in-nocent, are now extant.

Platinum can be precipitated in the metallic form on ghiss.

But as silver, I do not mean quick or live silver, is much
cheaper as well as perfectly effective, it ought everywhere
be made to supersede the mercurial process.

Silver can be reduced to the metallic state on glass, first,

by dissolving the metal in nitric acid. The solution is

treated with ammonia and, then, in succession by solutions,

severallv, of oil of cinnamon and oil of cloves in alcohol,

which solutions possess the remarkable property, in com iion

with grape sugar, of reducing the oxide of silver to the

metallic state. Petitjean's proces.«, however, ia, I believe, the

one actually in vogue in France for silvering glass mirrors.

I do wish and entreat that Dr. Mapother would introduce
Petitjean s procedure among the mirror silvering artisans

of Dublin, and so spare the poor fellows many a qualm

and care. And, with this object in view, I shall, with

your kind permission, describe it briefly.

Petitjean's procedure for silvering glass. Fifteen hun-
dred and forty grains (1540) of the nitrate of silver are

treated with 955 grains of the strong solution of ammonia^
our aqua ammonia fortissima^ then 7700 grains of dis-

tilled water. To this solution, when clear, add 170 grains

of the tartrate of antimony dissolved in 680 grains of

water, then 152 cubic inches of distilled water are to be
added with agitation. When settled, the clear liquor is to

be poured off. Tlien, to the solid residuum add other 152
cubic inches of distilled water. The clear liquors are,

now, to be put together, and add (51 inches cube of dis-

tilled water. This is silvering solution No. I. Silvering

solution No. II. is to be prepared, as before, only with

twice the amount of tartaric acid. A planed cast iron

table, levelled with a level, and containing water at a tem-
perature of 140° F. gas heated, is the ap| .iratus. The
glass to be silvered is well cleaned with a soft cloth, then,

with a plug of cotton dipped in the silvering fluid to which
a little polishing powder is added, lastly, with a second

plug of dry cotton. The glass laid flat on the table, is

carefully covered with silver solution No. I. spread with a
cylinder of india-rubber stretched on wood and cleaned

with the solution. In from ten to twenty nnnutes the

silver begins to be deposited. After a certain time, push
the glass to the table edge, tilt so as to let the fluid run
off, wash and examine. The next thing to do is to pour
on silvering solution No. II., after which wait, tilt, wash,

and dry. Finally, cover the work with red or black var-

nish. These mirrors are said to cost but Is. 8d. per

square yard for silvering. They do not spot, and are

otherwise very beautiful and durable.

It is our bounden duty, I conct-ive, not merely to re-

move, but to prevent disease. Workmen are to be con-
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strained, if needful, in respect of the observance of proper
precautions. Ignorant masters are to be instructed, while

the law should step in in aid of science and hi'-nanity.

The simple employment of head [licces, witli glass mask
and a doable current of air pas ed through tubes, a very
gentle application of steam power would suffice, together
with washing the hands before meals, would render the

most unhealthy callings, such as dry grinding and phos-
phorus match making, quite exempt froii risk.

RICHxMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S OLINIQUE.

THERAPEUTIC NOTES.

Capsicum in Delirium Tremens Since our last notice of

the employment of this simple and efficacious plan of treat-

ment, some well-marked cases have occurred in Dr. Lyons's
practice. In one instance the patient, a tavern-waitor, of

chronically intemperate habits, was admitted to the Whit-
worth Hospital in the first stage of this morbid condition.

The patient exhibited tremor in almost all the muscles of

the body, chilliness, debility, sleeplessness, foul tongue,
severe and general uneasiness, but there was a total

absence of illusions, horrors, or delirium to any degree.

He got a single dose of capsicum, twenty grains in a bolus,

after which he slept and fully convalesced, the disease

having been thus peremptorily cut short. Dr. Lyons
remarks on the great importance of this early phase of the

disease being recognized and promptly treated. The
patient is in that condition in which he may be by but
slight further indiscretion plunged suddenly into all the

horrors and moral degradation of the state of fully deve-
loped delirium tremens, with all its consequent loss of

character with othei's, and loss to the patient himself of

that last barrier against utter abandonment, the sense of

shame and remorse. For not alone does the first occur-

rence of delirium tremens brand the sufferer with the

character of an ail but irretrievable dipsomaniac, but the

fact that he has passed tins moral rubicon, in the vast

majority of cases deprives the patient of all stimulus to

self-control, and under the demoralizing feeling that there

is nothing further to be risked, his steps henceforward
ever tend downwards and from bad lead on to worse.

As Dr. Lyons observes, a brief but variable period often

precedes the fully developed attack of delirium tremens,

especially in first cases, in wjiicli the patient presents

anomalous symptoms unintelligible to himself, and not
always read aright by his attendant. This stage is in

some patients marked by the occurrence of tremor, sleep-

lessness, and general distress and anxiety, without a trace

of delirium. In other instances slight illusions prevail

without tremor, from which the patient can by an effort

arouse himself, and under strong self-directed exertion of

the will even command his faculties for a time, and pursue
avocations of business, to break down, it may be, hope-
lessly, a few hours subsequently, if his condition is ne-

glected, misunderstood, or mistreated. Under these cir-

cumstances the treatment by capsicum comes in very
opportunely, and by its employment we may, as in the

case juht cited, cat short the disease, and so save the

patient from the consequences of his imprudence, and pos-

sibly restore him to a reformed life. Another case well

illustrates the success of this drug when opium had com-
pletely failed to alleviate the symptoms, and seemed on the

contrary in many respects to aggravate the patient's con-
dition. The case was that of an individual who had
taken six grains of opium within a period of two or three

days without sleep being jjrocured, or any relief to the
illusions, tremor, and distress under which the patient

laboured. After a twenty-grain dose of capsicum in

bolus, profound and refreshing sleep for twe've lo".rs was
induced, and the patient awoke conscious and restored.
In an almost precisely similar instance occurring about
the same period a thirty-grain dose of the drug had to be
given a second time before full relief was procured. In
one or two instances of individuals of confirmed and ex-
tremely intemperate habits it was found necessary to

repeat the dose some three or four times.

As to the i)h3'siological action of the remedy. Dr. Lyons's
explanation is that already given in a former communica-
tion—namely, that it produces a ])owerful stimulant and
sedative influence by its direct action on the gastriu fila-

ments of the vagi. Slight uneasiness in the stomach has
been complained of in one instance only aft^r its use, and
in two instances somewhat smart purgation was noticed,

but without any evidence of intestinal or other irritation.

As at present employed, the drug is administered in

bolus made up with honey of roses ; but l^r. Lyons sug-
gests the feasibility of its being conveyed to the stomach
in the more agreeable form of a capsule.

As capsicum belongs to the great order of the Solanaceae,
Dr. Lyons suggests the possibility of its containing a
narcotic principle hitherto undiscovered. He has re-

ferred this question for further elucidation to his distin-

guished friend, Mons. Gages, curator of the Museum of

Irish Industrj-, a chemist of great eminence.
Christison observes, " Capsicum and cayenne pepper

belong to the class of irrit^int poisons ; and the latter pre-

paration has been known to cause death. It is entirely

destitute of narcotic properti' s, so far as is known at pre-
sent. In both respects it constitutes a singular anomaly
in the natural oi'der Solanaceas, which are generally power-
ful narcotics, but feebly or not at all acrid."

Pepper (Piperacese) probably black pepper, was not un-
known to the ancients medicinally. Celsus, it may be men-
tioned, has a chapter headed': "Curatio honoris in febribus
Si nee balneum quidem profecit, ante accessiornem allium
edat aut bibat calidan aquan cum pipere, siquidem ea
quoque assumpta calorem movent qui horrorem non ad-
mittunt." Dioscorides also alludes distinctly to the use of
pepper in curing the shiver of fever, and in later times
Van Swieten and Louis Frank have employed it for a like

purpose. Under the form of piperin the active principle

of black pej)per has been by many practitioners in the
present cen;ury prescribd in the treatment of fevers, some
vaunting its efficacy as not second to that of quinine.

Chlorate of Quiniu This newly-discovered salt, which
the profession owes to Dr. Lyons, continues to be employed
in his Clinique and in his private practice, we are in-

formed, with most satisfactory results. In cases of scar-

latina, typhus, all low pyrexial stales, local inflammations,

&c., the UhC of this drug is indiciited, and so far as oppor-
tunities have yef been afforded for testing its efficacy, the
results are rei)orted to be highly favourable. From its

chemical constitution and the large amount of available

oxygen which is thrown into the system when this medi-
cine is ordered, according to the formula recently fur-

nished*, in solution with perchloric acid, valuable thera-

peutic effects may be anticipated a priori. The tonic alka-

loid conveyed into the economy at the same time is a very
important substitute for the potash in the ordinary salt

hitherto employed (chlorate of potash). Ur. Lyons awaits

an opportunity of testing the value of the chlorate of

quinia in that malady in which, above all others, ciilorate

of potash has attained, according to Trousseau and Pidoux,
its most important and indisputable triumph—namely,
gangrenous stomatitis. Meanwhilehe invites the co-opera-
tion of his professional brethren in testing the value of

this hitherto unused salt.

Si/rvj) of the Phosphates ofIron, Quinine, and Strychnia.—
Dr. Lyons has for some time past employed with, he con-
ceives, very important therapeutic results, this powerful
tonic combination, for which the profession is mainly in-

debted to the late Dr. Eaton of Glasgow, and Professor

Aitken of the Royal Victoria Hospital, Netley.

See Medical Press and Circular, May 30, 1836.
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The concentrated syrup of the phosphates, when made
by double decomposition, according to Professor Aitken's

formula, contains per drachm two grains of the phosphate

of iron, one grain of the phosphate of quinine, and one

thirty-second of a grain of the phosphate of strychnia.

It is a perfectly clear and limpid fluid, slightly refracting

light with the peculiar tint of the quinine solutions, and,

viewed in mass, obliquely showing the bluish tint of the

phosphate of iron held in solution. It is perfectly mis-

cible with distilled water, has a strong styptic and dis-

tinctly chalybeate taste, and an aftertaste of quinine. It

may be exhibited in doses of twenty to forty, and even

sixty, minims, diluted with water, according to age and

the circumstances of the case. It is well borne in the

majority of cases ; it acts as an invigorating stomachic

and sensibly improves appetite ; it is an admirable general

tonic ; it appears to be a readily assimilable chalybeate,

and is thus well adapted for certain chlorotic and anaeinic

states. In the morbid states of the nervous system which
precede and accompany the development of the strumous
diathesis, the influence of the strychnine salt appears to be
exercised Avitli great potency as a nervine tonic and sti-

mulant, and it would seem to be an important agent in

altering the morbid state of the nervous apparatus which
presides over the function of nutrient assimilation. Phy-
siologically, this influence may be supposed to be attri-

butable to the well-known action of the strychnine salts

on the spinal cord, as well as by direct stimulus to the

fllaments of the great sympathetic plexuses distributed to

the stomach and intestines. Fi'om the general tonic and
invigorating effect of this drug, its influence on the

stomach and the promotion of appetite, as well as by the

improved assimilation of food which It Induces, it is a very

valuable medicine In cases of strumous children threat-

ened with scrofulous degeneration and ultimately Avith

localized tubercular development. As a preparative to

the use of cod-liver oil, and in certain cases as a concomi-
tant to this food-substitute, the syrup of the three phos-

phates will be found a very Important adjunct in the treat-

ment of numerous forms of strumous disease.

But the employment of this admirable combination Is

not limited to the cases just mentioned. In depressed state

of the system In the adult and aged, in several of the con-

ditions tending to adipose degeneration of Important organs,

such as the heart and kidneys, the syrup of the phosphates
will be found a serviceable and reliable remedy. Where
it is desired to combine a tonic and styptic to aid in check-

ing the drain of albumen from the syst m in chronic dis-

ease of the kidneys, this combination will be found of

great use.

In many forms of cutaneous diseases where a tonic

effect is desired, this combination will be employed with
benefit.

For the use of strychnia in chorea and certain other of

the maladies of children, the high authority of Trousseau
and PIdoux may be cited. These distinguished authors

give the following formula for the preparation of a s}rup
of strychnia. Five centigrammes of the sulphate of

vstrychnia are dissolved In one hundred grammes of simple

syrup. One hundred grammes contain about twenty-five

cuillerees a cafe or teaspoonful; each teaspoonful or drachm
contains two milligrammes or one twenty-fifth of a grain

of the sulphate of strychnia. Dr. Lyons is of opinion

that a superior efficacy will be found to attach to the

triple combination above described. His best thanks are

tendered to the Army Medical authorities in this city, by
whose kindness Serjeant Moss of the Army Medical Stores,

himself an experienced practical chemist, and who had
learned the process under Dr. Aitken's supervision, Las
been allowed to prepare for him a specimen of the syrup
of the phosphates of iron, quinine, and strychnia in exact
accordance with Professor Aitken's directions.

MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SESIOR SURGEON TO THE HOSPITAL.

[Eeported hy ARTHUR "WYNNE FOOT, M.D.]

A PREPARATION of paraffin devoid of smell or taste

has been made, which, it is said, will preserve meat] for an
infinite time*

(Continued from page 506.)

CHRONIC HYDROTHORAX—PARACENTESIS THORACIS—
DRAIXAGE TUllE EMPLOYED.

Case 16 John Grainger, 24 years of age, a patient in

the medical wards, required relief from a large amount of

liquid effused Into the left side of tlie chest. The heart

was displaced, its apex pulsated to the right of the right

nipple ; the left side of the chest Wcis Inelastic, dull on
percussion, and almost motionless, measuring twenty
inches and a half, the right measuring nineteen inches.

Dyspnoea, loss of sleep, and hectic fever made an operation

for the evacuation of the fluid necessary. Mr. Porter

punctured the left side of the chest on the 4th of May
by passing a narrow -bladed scalpel directly into the cavity

of the pleura between the fifth and sixth ribs.

A piece of perforated India-rubber piping was then

Introduced, one end of it being allowed to hang out of the

wound, 304 fluid ounces of sero-parulent matter, having

a specific gravity of 1022, came away, 172 ounces within

one hour after the operation, and 132 ounces between
elevena.m. and three p.m. The patient's condition became
at once materially improved ; the heart returned towards Its

normal condition rather slowl}', inasmuch as the effusion

had existed for a considerable time. He was so much
restored in appearance that his father removed him from
hospital before he was quite convalescent.

INDOLENT AND PAINFUL ULCER OF THE LEG, TKEATED
WITH OPIUM.

Case 17 A woman between 50 and 60 years of age,

was admitted under Mr. Porter's care, with an ulcer on the

lower part of the leg which had existed more or less for

eleven years. It had at times partially healed up, but never

completely, and upon admission measured three Inches In

one direction by two in another; an indurated "welt"
formed its margin, the depressed floor was pale, covered

with a pinkish grey mass of feeble granulations, discharg-

ing but little, and that a thin purulent matter of great

foetor. Her chief complaint was of excessive local pain,

depriving her almost totally of sleep at night. This

symptom was one comparatively recent, and made her

most anxious for relief ; as to the healing of the ulcer Itself

she was not much concerned about that, as she had become
quite accustomed to it, and had long given up hopes of

having it cured. The especial nocturnal severity of the

pain, its recent occurrence, and the evident proximity of

the floor of the ulcer to the bones of the leg made it very

probable that the acute pain was connected with periosteal

Inflammation. She was kept in bed, lotion of chloride of lime

applied to the ulcer, and half a grain of the watery extract

of opium given night and morning. This dose very much
subdued the pain and was further increased to a full grain

twice a day. She obtained her natural sleep at night without

suffering from constipation or exhibiting any symptoms of

narcotism. Mr. Porter frequently remarked, during the

progress of the case, upon the benefit derived' from the

use of the preparations of opium In such ulcers—a remedy
brought under the notice of the profession in 1837 by Mr.
Skey as capable of exerting an almost specific power in

healing the " chronic or callous ulcer affecting the legs of

old persons." Mr. Skey, in his treatise " On a New
Mode of Treating Ulcers and Granulating Wounds,"
says that in many tases a very palpable effect is produced

by eight drops of iUe tincture of opium twice a day ; but

that he rarely commenced with a less dose than half a grain

of the extract night and morning, increasing it when ne •

cessary up to two grains twice a day.
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FATTY TUMOUR ON THE BACK—EXCISIOX,

Case 18 Christopher McKenna, 45 years of age, was
admitted with a fatty tumour the size of a large cocoa

nut, situated bclvvxeu the base of the left scapula and the

vertebral column, superficial to the rhomboid muscles. It

was first noticed nine years ago, at which time it was the

size of a bean. It was movable, painless, elastic without

fluctuation, and its lobulated shape could be recognized

when the skin over it was made tense by compressing its

base and borders. There was no account of any inj ury

having been received in its neighbourhood, except a dis-

location of the left shoulder in early youth. A single

median incision was made over the tumour, which, along

with its tough investing capsule, was pulled and scooped

out of its bed ; two vessels required ligature, the edges of

the wound were brought together by three points of iron-

wire suture, and a thick pad of lint and bandage applied.

VEyOUS ERFXTILE TUMOUU ON THE FACE—TREATMENT
BY FREQUENT PUNCTURK WITH RED-HOT NKEDLE8.

Case 19.—The subject of this case, a little girl under
twelve months of age, was born with a very small nsevus

on the left cheek, over the malar prominence. After birth

rapid enlargement of the " mark*' caused the mother of the

child to apply for advice about it, when the child was six

months old. A venous erectile tumour occupied then the

greater part of the left cheek, encroaching upon the lower

eyelid and side of the nose, swelling and getting deep

purple in colour when the child cried. A glover's trian-

gular needle, fixed in a wooden handle, was heated to

redness in the flame of a spirit lamp, and plunged three

times into the tumour in different directions ; a pad of lini

was then tightly secured over the part. This plan of treat-

ment has been followed for some months at intervals of a

week between each operation, with the result of very much
diminishing the size and the vascularity of the tumour,

which is also becoming consolidated. No marks remain

on the skin from the punctures ; occasionally a drop of

blood followed the withdrawal of the needle.

Case 20.—Christopher T., aged 11 years, fell from the

step of an outside car on the 23rd May, 1866. Received

Colics' fracture of the left radius. Deformity most
marked at once. He suffered great pain all that night,

and was brought to the Meath Hospital on May 24. Mr.
Porter applied Gordon's splint. Much relief afforded by
this position. June 1.5th, the forearm perfectly straight,

and the fracture firmly united. This case exemplifies, in

a remarkable manner, thj advantages of this mode of

treating this particular fracture—the freedom from pain

in the prone position, the ease from allowing the fingers a

certain amount of motion, and the straight recovery, from
the wooden pad of the splint filling up the natural con-

cavity of the bone.-

[Note We have on hand some important cases of

Aphasia with Hemiplegia, which occurred under the care

of Dr. Moore at Mercer's Hospital, and we hope to publish

them in our next.

—

Ed.]

The Commons Committee has reported with regard
to the City Corporation Gas Bill that its preamble is not
proved. The construction of works at a distance from the
denser parts of the metropolis, which was one of the most
important elements of the corporation scheme will, there-

fore, in this instance at least, be deferred. The result seems
to have taken everybody by surprise, but is not wholly to

be regretted, because it Will surely tend to the accumulation
of forces on the subject of gas-manufacture in London, and
produce some comprehensive and irresistible measure. This
will, we trust, ensure the expulsion of gas-factories from
this metropolis, as was done some years since in Paris

with the best results. The city scheme aimed only at the
construction of works at West Ham, so as to supply the city

itself. West Ham, however, convenient in other respects,

is not remote enough, and, whatever, it may be a few
years hence, is by far too thickly peopled a district, even
now, to admit gas-factories Avith security to health in general
and safety in explosions.

TWO CASES OF TUMOUR OF THE BRAIN,
WITH RKMARKS ON THE

CONNEXION BETWEEN CEREBRAL TUMOURS
AND AFFECTIONS OF THE RETINA AND OF
THE OPTIC NERVE.

By W. KOSTER.

Translated from the Nederlandsch Archie/ voor Genees- en

Natuurkunde, le Dcel, 4e Aflevering, Utrecht, 1865.

By WM. DANIEL MOOEB, M.D.Dub. et Cantab., M.E.I.A.,

,

HONORARY FELLOW OP THE SWEDISH SOCIETY OF PHYSICIANS, OF THE
XOnWEOIAN MEDICAL 80CIETV, AND OP THE ROYAL MEDICAL SOCIETY
OF COPENHAGEN; EXAMINER IN M.\TERIA MEDICA AND MEDICAL JUBIS-
PRI'DENCE IN THE QUEEN'S UNIVERSITY IN IRELAND.

It is only within the last few years that, with the aid of
ophthalmoscopic investigation, a peculiar morbid change
of the retina and of the optic disc has been assigned a

place among the causes of amaurosis. It was A. von
Graefo, who in 18G0 first demonstrated the connexion of

this change: inflammation cf the papilla of the optic

nerve and its surroundings, witli tumours within the

cranium.*

1 had by chance the opportunity of examining, within

a short space of time, two cases of cerebral tumour, which
had, during life, given rise to the optical changes in ques-
tion. I shall relate the brief histories and the description

of the post-mortem examination of these two cases, append-
ing to each the pathological and clinical remarks sug-

gested by them. In conclusion, I shall add a few words
upon the connexion between cerebral tumours and affec-

tions of the eye.f

a. Sarcoma fuso- cellulare and (jlioma cerebri. Convulsions

and paresis during life Blindness from pressure on the

optic nerve.

Cornelia de Liefde, aged 7, a native of Nieuwediep, was
admitted on the 8th December, 1864, into the Netherlands
Hospital for Affections of the Eye. As to her history, it

was ascertained that both her parents enjoyed good health,

and that her four brothers and sisters were likewise

healthy. Her mother suffers from a slight degree of cy-

phosis, contracted in youth.

The patient herself was healthy until her fifth year; but
from that period she complained of repeated attacks of

headache, occasionally combined with restlessness and
spasmodic movements. On one occasion she had even an
attack of furious delirium, striking with her hands to the

left, and witli hallucinations (especially seeing animals

about her).

On the 6th September, 18C4, she became confined to bed
with constant headaches and exhaustion. The physician

who attended her, now and tiien applied leeches to the

temples, and prescribed jsowdcrs (probably calomel). At
the end of four weeks she appeared to be somewhat better,

but after the patient had left her bed it was remarked that

her vision was gradually lessening, while a certain progres-

sive blunting of her mental faculties was perceptible. She
had not as yet, however, any decided fits.

On the 8th December she was brought to the Netherlands

Hospital for Diseases of the Eye. The pupils are wide and

* A. von Graefe, Ueber complication von Sehnerven-
entzundung mit Gehirnkrankheit. [On the complication of

inflammation of the optic nerve with cerebral disease.]

Archieffur Ophthalmologie von Arlt, Donders und von Graefe,

1860, Bd. VII. Abth. 2, p. 58.

t From the essay itself it will appear that I am indebted

to Professor Donders and Dr. Snellen for the clinical and
ophthalmological details, while the foru;cr also in great part

supplied the materials for the pathologico-histological de-

scription of the eyes.
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little movable ; thore is no Indication whatever of the per-

ception of light. With the ophthahnoscope no abnormity

is di.'icovered except whiteness of the papillse, with some-

what constricted vessels. The eyes have a normal degree

of tension, perhaps somewhat in(!lining to too great firm-

ness. The diagnosis is : amaurosis e causa cerebrali; prog-

nosis infaustissima. At the vsolieitation of the father and
especially at the request of the chil 1 herself, who had at

home probably very insufficient care, she was taken in for

observation. All the other organs are normal, the bowels,

at fiist confined, have become quite regular under the use

of some syrup of senna. The appetite is irregular, some-

times she feels excessive hunger, so that immediately after

a good dinner she will devour a large piece of bread with

unnatural eagerness ; sliglit convulsive movements, especi-

ally of the arms, still continue.

Tiie poor patient has frequent attacks of violent head-

ache and then especially cxiiibits abnormal movements of

the arms and legs resembling chorea, which are scklom

entirely iibscnt. The nights are almost always sleepless, and
are spent in constant gentle moaning. By day she is quiet

and contented, but she has, although she is quite conscious

and perfectly understands all questions put to her, often

great difficulty in f^nd:ng the words she wants ; it evidently

troubles her to look for them. We have seen her spend
quarter of an hour in the endeavour to utter the word
" mutsje" (little cap), which she wanted for her doll,

which was during the whole day eonstantly with her.

la the night of the 22nd December she was very rest-

less, with attacks of oppre^si;!l and anxiety. It was
evident that she was anrioyt I by apparitions, which she

endeavoured to escape frone !)y hiding herself under the

clothes, exclaiming: "I n»u»t go away," "there they

come," &c. In the morning at six o'clock she became
quiet ; at eight she was dead, without having presented

any further remarkable symptom.
On the following day I examined the body. In the

thoracic and abdominal cavities no abnormity was met
with, so that the contents of the cranium alone require an
accurate description.

The bones of the skull were properly developed, but
were thin, in the situations of the future sutures they were
very firmly connected, but without the existence of synos-

tosis. The dura mater was only loosely attached to the

inner surface of the bones, its sinuses contained much
fluid blood. On removing the dura mater it was seen that

the brain was unusually strongly compressed. There was
scarcely any appearance of convolutions and sulci, the

surface being smooth and flat. Notwithstanding the

vessels of the pia mater contained a large quantity of

blood. The cerebral mass itself was very soft and pappy,
the cortical substance was reddish, the white was very
pale, exhibiting on section only a few points of blootl.

The left hemisphere was, moreover, much larger than the
right, and had pushed the latter aside.

In the middle of the white substance of the posterior

lobe of the left hemisphere was found a tumour of oval
form, a'ld about as large as a small lemon. It was loosely

surrounded bj' the displaced v,-hite substance, was con-
tinued anteriorly into the lateral ventricle, lying against
the posterior part of the thalamus of the optic nerve of
the same side, still covered, however, by a layer of white
substance. Posteriorly the white substance, on which the
tumour bordered, was oedematous, infiltrated and softened,

and on incision literally flowed from the tumour. The sur-

face of the latter was not quite smooth, but was slightly

nodulated, and was of a greyish- red colour.

On cutting into the tumour it seemed to have internally

a greyer tint than on the surface, and to contain much
fluid and blood, its consistence was nearly that of medul-
lary cancer. On the outer and under side was a tolerably
fresh coagulum of blood, and the tumour was infiltrated

with blood.

The right lateral ventricle of the brain was distended
with a great quantity of clear pale serum (about two
ounces). Serum was present also iu the middle and left

lat( ral ventricles, but in the latter there was comparatively
little in consequence of the proximity of the tumour.
The paits at the base of the skull were very much com-

pressed, especially the much flattened optic nerve, and
the vessels contained but little bood. There was scarcely
any subarachnoid fluid.

The eyes were taken out with the whole of the optic
nerve, and were pn served for more accurate examination.
It at once struck the eye that the sheath of the part of
the optic nerves wliich lies in the socket, was swollen and
as if distended with fluid.

Microscopical examirsation of the moist surface of the
divided tumour at once exhibited a great number of
elegant fusiform cells, with long processes, others being
multipolar and connected by their processes with neigh-
bouring cells. At the same time many round regular
little (ells with a small nucleus were seen in the field of
vision; together with blood- corpuscles. The first impres-
sion, therefore, was thai the tumour should be regarded
as a soft cancer with many bloodvessels (fungus hama-
todes). Closer investigation, however, soon siiowed, and
especially after inspection of sections both of the fresh
tumour and of hardened portions, that its structure
agreed not with that of cancer, but of some sarcomatous
tumours.
The fusiform cells connected with one another by out-

runners in a reticulated manner, did not, however, as at
first appeared to be the case, form absolutely a regular
stroma, but the tumour consisted in great part simplj'

uf bi • or multipolar elongated cells lying close to one
another. Between them occurred spots, containing little

round cells all of similar size, which cells were situated in

a very fine fibrous stroma present only in small quantity.
The tumour, therefore, agreed in structure chiefly with

the fibro-plastic tumours (the fusiform-cell sarc:)ma of
Virchow).* The spots with finely fibrous stroma and
round cells bore a close resemblance to the so-called glio-

sarcomata.f The haemorrhage in the tumour was evidently
of fresh origin. The extravasated blood had as yet under-
gone but little change.

The examination of the eyes, partly in the fresh, partly
in the dried state, or hardened in H, Mueller's fluid,

brought little of change to light. In the yellow spot of
the fresh preparation there was no trace of change, but
Donders and I obtained a view of the cone of the fovea
centralis, more beautiful than is usually seen. The most
important change was perceptible microscopically in the
optic nerves. The outer sheath of the part lying
within the globe was distended with oedematous infiltra-

tion of the conn:;ctive tissue uniting it with the inner
sheath. In that connective tissue we found ellipsoidal

clear non-nucleated cells in the separate fasciculi, into
which the connective tissue is so characteristically divided.

Sections of the optic nerve gave but little information.
A somewhat atrophic condition of the nerve-bundles was,
however, not to be mistaken ; moreover, a slight granular
change of the nervous medulla was here and there demon-
strable. Especially close to the papilla had the nerve-
fibres undergone a granular alteration, and free fat was
observable between them. In the chromic acid prepara-
tions the axis-cylinders in tiie course of the optic nerves
still distinctly struck the eye. The Interstitial connective
tissue had undergone no perceptible change.
The fibrous layer around the papilla of the optic nerve

was turbid, the connective tissue, however, contained no
new formations, but was dark and opaque.
The retina around the macula lutea exhibited no striking

abnormities. On the addition of a weak solution of soda
no fatty d eposit was visible.

It is not necessary to add much commentary upon the
above case. That the neuroglia of the white substance of
the left hemisphere of the brain was in this instance the
starting point of a process of new formation, that this

* Die Krankhafte Geschwulsle, Bd. ii., Itc Hafte, p. 195.

"t Virchow, I.e., p. 202.
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new forniaticn began about two years before the death of

the patient, proceedinjj at first -slowly, latterly more
rapidly, and tliaf .ill the morbid phenomena, including the

blindness, depend d partly on the irritation, partly on the

pressure, caused by the tumour formed, is evident with-

out further proof.

It may be considered remarkable that in this instance, not-

withstanding the existence of such an extensive tumour, a

not inconsiderable degree of dropsy of the ventricles of the

brain existed ; and we can scarcely imagine how the

train, with such a degree of pressure, could still perform
its functions tolerably well. It i.s, no donbt, most pro-

bable that the dropsical effusion did not take place until

the very last days of life (perhaps in the last severe attack

of oppression before death), under the influence of cere-

bral congestion, with which likewise the fresh effusion of

blood into the tumour may be brought into connexion.

Up to this time the slow increase in the size of tumour
may, if not wholly explain, at least on the ground of

analogy, make the comparatively slight symptoms of pres-

sure on the brain more comprehensible. A further con-

sideration of the seat of the tumour, and of the nature of

the deviations caused by it, in connexion with the morbid
symptoms, is (even if it were possible), as little part of our
plan, as a detailed essay on the structure of the tumour
from a pathologico-histological point of view, or in parti-

cular on the ditHcult theory of the sarcomata. I think I

have described the nature of the tumour with sufficient

accuracy, and in the third part of this paper, I shall revert

to som« peculiarities respecting the local influence of the

same.
(To be continued.)

ACTION OP OXYGEN ON THE BLOOD.

By M. SCHOENBEIN,
PROFESSOR OF CHEMISTRY l.V TIIF. UKIVERSITY OF BALE.

Translated by THOMAS WHITESIDE HIME.

From numerous experiments I am convinced that ordinary
oxygen cannot produce any oxydation unless it has pre-

viously undergone an allotropic alteration. I have proved
that there exists two distinct modifications of oxygen,
antozone and ozone, or, as tlie author once called it,

" Schoenbein's smell," which are produced in'ordinary oxy-
gen under favourable circumstances.

From experiment we know that ozone oxydises at a low
temperature, and directly, a great number of simple and
compound bodies. Antozone, on the contrary, is chemically
indifferent to substances readily oxydisable—e.g.^ phos-
phorus, pyrogallic acid, haematonalin, &c., but it com-
bines readily with water HO to form peroxide of hydrogen
HOj. Ozone does not combine with HO.
One means of decomposing neutral oxygen into an-

tozone and ozone—that is, of chemically polarizing it—is to

bring it into contact with a substance which can be readily

oxydised by ozone and with water.

The slow .combustion of phosphorus in moist atmo-
spheric air, I consider a type of all slow oxydations in air.

AVe must look for the cause of all the slow oxydations
which appear to arise from the influence of oxygen in the

chemical polarization of the neutral oxygen.
In all these oxydations oxygenated water HO-f-antozone

is produced, without, however, the necessary liberation of
free ozone. The formation of free ozone by the side of

HO-j-antozone, during the slow combustion of phosphorus
is due, as I have proved, to the volatility of the latter. In
fact, it has been proved that no substance can give out free

ozone during slow oxydation, unless it be volatile at the
ordinary temperature or at that of boiling water. When
at the ordinary temperature, or at a temperature slightly

elevated, an amalgam of lead is agitated with oxygen and
water acidulated with SO3, a large quantity of peroxide of
hydrogen is immediately formed, without the least trace

of free ozone being perceptible. This depends on the fact

that the ozone which is developed on the lead serves to
oxydise the metal, as is shown by the formation of PjO, SOs
which accompanies this reaction. The absence of ozone
can be shown in other phenomena of oxydation when
oxygenated water is produced— <;.(7., when pyrogallic acid i«

treated with a solution of potash in presence of oxygen.
In the solid state this acid o.xydises neither in the pretence
of neutral oxygen nor of antozone, whether free or in com-
bination with water. Ozone, on the contrary, and its com-
binations, the ozonides, seize it with avidity and convert it

into brown substances termed ulmic.

Pyrogallic acid, when brought into contact with ordi-
nary oxygen in presence of water, undergoes an analogous
decomposition

;
it is for this reason a solution of pyrogal-

lic acid becomes gradually brown on exposure to the air.

The addition of an alkaline oxide hastens the decompo-
sition.

I have proved that this oxydation is always accompanied
by the formation of.oxygenated water HO-|-antozone, which
water exerts no oxydising action on pyrogallic acid. From
whence I conclude that neutral oxvgen is chemically po-
larized in presence of pyrogallic acid and water, similarily
as in the slow oxydation of phosphorus in moist air. Tli'e

ozone which is produced oxydises the ])yrogallic acid,
while the antozone unites with the wafer to form HO-f-
antozone.

Spirits of turpentine also exhi!>its curious reactions.
According to my observations it d.^coiupuses ordinary
oxygen into antozone and ozone; t!ie ozone converts part
of the spirits of turpentine into resin, while the antozone
acts on the other part, with which it forms a combination
which can in turn give it up to other substancei e.q.,

to SO,.
In a gi-eat number of oxydation» there is formed neither

ozone nor o.xygenated water in a free state. This would
seem to prove that neutral oxygen can produce direct
oxydation, which would be contiary to my theory ; but I
proceed to show that there are accessory circumstances
which prevent the formation of ozone and oxygenated
water in a free state during these oxydations. The facts
which I have mentioned lead to the conclusion that those
oxydations which are produced in the interior of the or-
ganism, take place in a manner similar to the slow oxy-
dations of a large number of organic and inorganic sub-
stances in moist air. Oxygen introduced into the body by
respiration produces oxidations in it. I believe that these
oxydations are always preceded by the chemical polar-
ization of the neutral oxygen. Oxygenated water being
produced in the oxydation of a large number of substances,
and its presence being sufficient to show the chemical
polarization of the oxygen, I have searched for oxygenated
water and ozone In the blood of animals.

The examinations which I have made for this end have
not shown me the le ist trace of either one or the other,
in spite of the precautions I have used, and the extreme
sensibility of the reagents employed.

This negative result, far from appearing to me a con-
tradiction of my theory, leads me to suppose some accessory
circumstances must inijKHle the formation of oxygenated
water, as well as ozone. I proceed to examine these cir-

cumstances more minut( ly.

In my previous reseiuches on the action of ozone on
organic substances, I have found that blood absorb.s it

very rapidly ; that albunn n, ttbrin, and the blood-globules
produce Individually the same action on it. These sub-
stances under these circiunstances undergo a remarkable
change in their chemical composition, as my experiments
and the interesting researches of MM. Hiss and Gorup
prove.

With regard to the action of oxygenated water on
albumen in solution, I find from experiment that the two
substances may remain a long time in contact at the ordi-

nary temperature without sensibly acting on each other.

A mixture of these two substances, preserved during
several months, still contained oxygenated water, and tba
amount of albumen remained unaltered.
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Thenard discovered the curious property which the

fibrine of coagulated blood pos.sesses of decomposing HOj
into water and neutral oxygen, without itself becoming

oxydized in an appreciable degree. Does the fibrine in

solution in the blood possess the same power? This can-

not be asserted with certainty, for no one that 1 know of

has hitherto succeeded in obtaining fibrine in a liquid

state out of the body.

I have found that fresh blood, caref-.dly deprived of its

fibrine, possesses in a very high degree the power of de-

composing oxygenated water into neutral oxygen and

water; the abundant disengagement of gas and the froth-

ing produced immediately on the two licjuids being mixed,

renders this visible. If this gas he collected and analyzed,

it will be found to possess all the properties of ordinary

oxygen. Thus we seej that dt^fibrinated blood deconi[)Oses

peroxide of hydrogen liOj in the same manner as plati-

num that is, into 110 and oxygen. If to .i certain quantity

of this blood be added a relatively small quantity of

oxygenated water, after some seconds no trace of it wjll

be perceptible, and the resultant liquiil possesses the quality

of decomposing a fresh quantity of oxygenated water with

disengagement of oxygen.

After waiting till this new quantity of oxygenated water

has been decomposed, which can be readily proved by the

use of iodide of starch and sulphate of iron, an additional

quantity of oxygenated water may be added, and will be

found to disappear after a little time. This cannot, how-
ever, be indefinitely continued. The blood loses by degrees

its property of decomposing ox} genated water, the liquid

becomes clearer and clearer, iind at length becomes quite

colourless, at the same time Imving become incapable of

decomposing a fresh quantity of 110,.

The organic substances contained in defibrinated blood

are, as we know, albumen and the blood-globules. As
albumen exerts no action on peroxide of hydrogen, we
must conclude it is the globules which impart to

defibrinated blood the decomposing properties above men-

tioned. What confirms this view is thai the globules, when
cleared as much as possible from albumen, and even dried,

decompose oxygenated water, with an active disengagement

of neutral oxygen.
Further, the blood-globules are being destroyed while

the oxygenated water is being decomposed ; and when the

blood has lost the property of decomposing HOj, it has

been completely decolorised. An additional proof is that

the decolorised blood no longer turns tincture of guaiacum

blue in presence of peroxide of hydrogen. Blood-globules

on addition of tincture of guaiacum and oxygenated water

produce a blue colour, so characteristic that a very slight

trace of the globules can be recognised in this manner.

Water coloured with defibrinated blood, so as to be but

slightly red, turns a mixture of tincture of guaiacum and

oxygenated water blue, markedly and quickly. I recom-

mend this reagent, the most delicate I am acquainted

with, to the notice of physiologists and of those who in-

terest themselves in the ap[)lication of chemistry to medical

jurisprudence.

The following fact \\ill give some idea of the large

quantity of oxygenated water which can be decomposed by

blood-globules:—One gramme of fresh defibrinated blood

will decompose, at a temperature of 7°, in twelve to

fifteen minutes, the oxygenated water produced by five

grammes of BaOj contained in one hundred grammes of

water. The resultant liquid vvill not have entirely lost its

power of decomposing HOg, nor will the globules contained

in it be all destroyed. The colour of the liquid will still

continue red, proving their presence, which can be further

proved by the use of the tincture of a mixture of guaiacum
and oxygenated water, which will become blue if a certain

quantity of this fluid be added to it. To deprive it entirely

of the power of decomposing HOj, or turning tincture of

guaiacum blue, a fresh quantity of oxygenated water, equal

to what was first employed, must be added. It is almost

unnecessary to add that this last supply of oxygenated

water will be decomposed much more slowly than the first.

In conclusion, we find that the globules contained in one
gramme of defibrinated blood will decompose two grammes
of HO2—an enormous quantity relatively to the amount
of organic matter which has produced the decomposition.

The following is another very curious fact :—During the
reaction of the oxygenated water on the defibrinated blood,

a white flocculent substance is formed, which possesses all

the properties of an albuminoid, besides that of decom-
posing oxygenated water, without itself undergoing any
appreciable modification. This last circumstance supports
the supposition that this substanca is nearly allied to the
coagulated fibrin of blood, if it be not irlentical with it,

and that it arises from the blood-globules destroyed by
HOj. It devolves on physiologists to make us better

acquainted with this substance. The presence of this sub-
stance gives to blood which has been completely decolorised
by HO2 the property of still decomposing sensibly oxy-
genated water. The liquid can no longer decompose HO2
if this white matter be eliminated in filtering. If, however,
the filtered liquid, although clear, be not entirely de-
coloi-ised, if it have a very slight brown or yellow tinge, it

will decompose a further quantity of peroxide of hydrogen,
and become sensibly clouded. It must be added, how-
ever, that this substance, so analogous to fibrin, loses by
degrees its property of decomposing oxygenated water,
and becomes modified in such a manner as to be able to

remain entire days -n contact with HO2 without decom-
posing an appreciable amount of it. In this state it

exhibits the same inactivity in presence of HO2 as the
white of egg, liquid or coagulated. According to ray ex-
perience, fibrin, too, loses at length its property of decom-
posing HO2.
There occurs in the blood a continuous series of oxyda-

tions analogous to those which a number of organic and
inorganic bodies undergo under the influence of atmo-
spheric oxygen at the ordinary temperature, and in the
presence of water. If we find in the blood neither ozone
nor antozone combined with water (HO) in appreciable
quantities, we can explain their absence by the aid of the
preceding facts. Albumen, fibrin, and blood-globules,

placed separately in contact with ozone, unite with it

with greater or less avidity. Thus we see that if neutral
oxjgen separates in the blood into antozone and ozone,
this ozone immediately produces oxydations, and dis-

appears according as it is formed, without its presence
in the blood in a free state being demonstrable. With
regard to the corresponding antozone, it is decomposed by
the blood-globules at the moment it unites with water to

form HO2. If the fibrin in solution in the blood acts

in presence of oxygenated water, like coagulated fibrin, it

hastens the decomposition of the peroxi le of hydrogen.
It is then as impossible to find oxygenated water as free

ozone in the blood, supposing both are continually produced
by the inspiration of neutral oxygen.
The property which the blood-globules possess of decom-

posing peroxide of hydrogen, and thus transforming them-
selves into a fibi'inous substance, is well deserving of the
attention of physiologists, who have for a long time
attributed an important action in respiration to these
globules, though still not accursitely determined.

If we consider, further, that of all knowu animal sub-
stances, the blood globules and coagulated fibrin alone
possess the property of decomposing oxygenated water,
like platinum, and that these two substances, with albu-
men, form the sum of the organic constituents of the

blood, it is hard to consider this decomposing property of

the globules as accidental, and without any i-eference to the
physiological action they are destined to perform in the

organism.
'

' '

(To be continued.

)
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As the system pursued at the lunatic asylum at Yar-
mouth has not been productive of satisfactory resulf.s, the
Duke of Somerset, on the recommendation of Dr. Bryson,
C.B., has appointed Dr. William Macleod to the charge of

the e-tablisliinent,
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ON DISCONNEXION OK THE INCUS AND STAPKS ; ITS EFFECT
UPON THE FUNCTION OF HEARING, AND ITS TUIOATMENT.

By Joseph Toynbee, F.R.8.,

COKSULTING AURAL SURGKON TO ST. MARY'S HOSITiAI , K/K .

The author begins by some observations on the juiatomy
and physiology of the chain of bones. He gives an account
of the tensor tympani ligament, whereby the membrana
tympani and the chain of bones are kept in a naturally re-

silient state. And he then shows that the function of the
chain of bones is twofold: (1) to transmit sonorous
vibrations from the drum to the expansions of the auditory
nerve

; (2) to act as the analogue of the iris in the eye by
adapting the labyrinth for the reception of sonorous vib-
rations having varying degrees of intensity. In proof of
the first-named function, the experiments of MM. Sissajous
and Dessains are cited, by which faint undulating lines

were produced by a slender style attached to the base of
the stapes during the vibration of the drum by sonorous
undulations. In proof of the second function of the drum,
the fact was cited that diiring the act of listening the
stapedius muscle relaxes the membrana tympani and the
membrane of the fenestra rotunda

; on the contraiy, when
a loud sound is expected, the tensor tympani muscle draws
tense the membrana tympani and the membrane ci the
fenestra rotunda.

The pathological conditions alluded to in the paper are :

(1) simple disconnexion of the incus and stapes
; (2) dis-

connexion of the incus and stapes, the long process of the
incus being absent.

1. The author shows that sim[)le disconnexion of the
stapes and incus, if attended with no other lesion, is not
productive of any appreciable deafness, inasmuch as the
tensor tympani ligament is able to keep the two bones in

contact, and the action of the tympanic muscles is not
interfered with. But if the membrana tympani or its

ligament is relaxed, in addition to the disconnexion of the
stapes and incus, then the function of hearing is interfered

with, and often only to this extent, that the patient can hear
only when the voluntary act of listening is performed
that is to say, when by voluntary muscular effort the
incus is held in contact with the stapes. In this class of
cases, gentle pressure on the outer surface of the drum by
any resilient body restores the natural power of hearing,
and the distress produced by the necessity of constant
listening is quite overcome.

2. But if the membrana tympani or its ligament is much
relaxed, then no voluntary effort can bring the stapes and
incus into contact, and great deafness is the result. This
deafness is also remedied by the application of an arti-

ficial membrana tympani, which, gently pressing upon the
outer part of the chain of bones, keeps the incus and stapes
in contact.

3. This disconnexion of the incus and .stapes also occurs
in conjunction with partial or complete loss of the long
process of the incus, the membrana t} mpani being entire.

The treatment in this class of cases consists in pressing in-

wards the membrana tympani so as to place its inner sur-

face in contact with the head of the stapes, and to retain

the two structures in contact.

The lesions above referred to also take place when the
membrana tympani is perforate. When there is discon-

nexion of the incus and stapes, together with a thickening

of the mucous membrane or the ligaments of the articu-
lation, the treatment consists in keeping up gentle pressure
upon the outer surface of the long process of the incus :

when the long process of the incus h absent, the pressure
must be upon the head of the stapes. In order to exercise
gentle pressure upon the ossicles and still to allov; the
muscles to move the ossicles, the author has recently sug-
gested a new kind of aitificial drum, in the shape of a small
globe of india-rubber containing air.

j\Ir. IIauvky said he considered the paper of much im-
portance and interest, inasmuch as it would show the aural
surgeon the means of preventing much of the mischief this

part of the organ was subjected to after long-continued
and neglected catarrhal disease. Hu (Mr. Harvey) had
paid some attention to the subject before the Society ; and
from the experience thus derived he was not surprised to
find the incus so often the scat of mischief, and so often
displaced, owing to the anatomical connexion of this bone
with the mastoid cells. His own examinations had been
more especially directed to the ossicles and their capsular
attachments, when attacked by rheumatism, gout, and
certain forms of syhilis affecting the auditory functions as

a consequence, which they oftm seriously imperil, and it

not unfrequently happens that anchylosis supervenes.
These lesions cannot bi; very accurately diagnosed at all

times during life
;
yet he thought a sufficiently correct

opinion might in many cases be made from which a
rational mode of treatment couhl be derived, and which
would be a source of gratification to the surgeon, and
enable him to give much relief, and, in some cases, make
a complete cure of the deafness. As regards the treat-

ment of the cases brought forward by the author of the
paper, where the incus was supposed to have been dis-

placed, or, as suggested, dislocated from its attachments,
he should like to be informed whether pressure alone had
been adopted ; or whether it had been combined with con-
stitutional treatment. He thought two of the cases cited

by the author pointed to such an amount of debility or
relaxation of the structures as would have yielded to con-
stitutional treatment—namely, that of giving an increased
vitality to the system by tonics. The duration of time
required for the cure was also a point of importance.
There was another point of very grave consideration, and
on which he would like to be more informed—whether the
author had ever known epilepsy to have been brought into

action by long-continued pressure on the ossicula ; if so,

he thought it would be preferable to pause raMier than
adopt such expedients as the author had suggested. He
regretted that no history had been given of the prepara-
tions on the table by which more practical instruction

would have been gained. Some useful suggestions thrown
out, and many difficulties inherent in the subject-matter,
might also have been cleared uj).

Sir. Brook said there was sou>e advantage in the mem-
brana tympani which had not been alluded to. Suppos-
ing the power of hearing to be feeble, it was possible, the

membrana tympani being entire, to make the external

auditory canal a reciprocating cavity by closing tlit! ex-
ternal meatus. If the meatus be closed, and a tuning-
fork be then applied to the head near the unclosed ear, it

will be best heard by the closed one. Hence the impor-
tcince of its collecting and communicating vibrations, in-

dependently of the pressure it exerts on the tympanum.

Mr. HiNTON said that some cases which had come under
his observation tended to support what might appear to

be the weakest part of Mr. Toynbee's paper—namely, the

evidence of relaxation or aisconnexion of the ossicula when
the membrana tympani was not perforated. In the cases

referred to, of which he had seen several, the membrane
was thin and relaxed, either altogether or in its posterior

j)ortion, and consequently had fallen inwards to such a
degree that the head of the stapes projected beneath it.

In some of these cases he had found that a stream of air

passed into the tympanum, filling t!:e cavity and raising up
the membrane, considerably increasing the hearing power.

But in others the opposite effect was produced: inflation
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of the tympanum diminished the hearing, which was re-

stored either by sudden strong inspiration through the

nose or by pressing in a peculiar manner upon the meatus,

both of which actions had the effect of placing the mem-

brane visibly in contact with the stapes. In some instances

in which an apparently similar colla|)se of the membrane

existed on each side, the opposite effects were produced

by inflation, showing that the condition of the parts con-

tained without the tympanic cavity was different. Wheu
drawinf or forcing the membrane inwards, in the mode

above described, improved the hearing, the use of the arti-

ficial membrane had frequently been beneficial.

Mr. Savouy said the author had brought forwar ;

so much in his paper that it seemed almost ungracii.iL>

to ask for more. He (Mr. Savory), however, failed to

find a cause for the conditions the author described. It

had occurred to him that some of the cases might have

had a traumatic origin, and he asked Mr. Toynbce if

this view might not throw some light on the particular way

in which the disconnexion was brought about.

Mn. ToYNBEE, in reply, said that it was quite possible

for the incus to be separated from the stapes as the result

of a blow indeed, one of the specimens indicated such a

cause of dislocation ; but, as a ru!e, the incus and stai)es

were disconnected by one of the three following causes:

—

(I) Relaxation of the tensor tympani ligament or of the

membrana tympani itself. (2) Thickening of the tym-

panic mucous membrane with c.itarrh. (3) .\ loss of sub-

stance of the long process of the incus. Desirous of r\pt

encumbering the paper with pathological researches, he

had deferred entering upon a consideration of the mode in

which the pathological changes were effected, leaving the

subject for a future paper. In reference to the difliculty

of ascertaining the fact of the disconnexion of the incus

and stapes when the membrana tympani is entire, Mr.

Toynbee said that the affirmative could only be decided

when the history, appearances, and symptoms concurred

to favour the conclusion. In no case had any brain-

symptoms been produced by the use of the artificial mem-
brana tympani ; indeed, it was highly improbable that the

presence of the drum would produce such a result, as un-

due pressure on the chain of ossicles, and thence upon the

vestibule, produces immediate increase of deafness. In

many cases the artificial drum is dispensed with after a

short time, as the chain of bones by its use appears to re-

gain its normal resiliency ; in other cases the artificial

drum requires to be used at intervals. Considerable ex-

perience during many years had shown that the use of the

artificial drum is attended with permanent advantage. Mr.

Toynbee also said, in reply to Mr. Brook, that in the

early study of the subject he had reason to believe that the

artificial drum acted beneficially by constituting the tym-

panum a closed cavity ; and he was strengthened in this

opinion by the beneficial effect following the use of a

bubble of mucilage for the purpose of closing the aperture.

Recent researches in pathology and in operative practice

had, however, induced him to adopt the conclusions cited

in the paper ; and he was disposed to believe that even the

beneficial effect of the mucilage was due to the gentle

pressure it exerted upon the chaiti of bones, thus conducing

to render it continuous and lesilient.

The PfiESiDENT thought that much more would be gained

by a close study of physiology as introductory to path-

ological investigation. He said that whilst we were fully

acquainted with the mode in which light was impressed

upon the retina and so communicated to the brain, not-

withstanding that doubt still existed as to the true theory

of the nature of light, yet, on the other hand, whilst the

vibrations of the air were fully understood, very little that

was positive had been ascertained as to the mode in which

those vibrations were communicated to the brain.

Mr. Toynbee asked permission to say a few words in

reply to the remarks of the President. In the first place,

it was a mistake to suppose that all the ossicles could be

lost without the production of deafness—the presence of

second place it was only recently that the true action of

the stapedius muscle upon the stapes was made out, and
the analogy of the base or the stapes to a piston and tho

inner surface of the fenestra ovalis to a cylinder clearly

shown. And thirdly, experiments and dissections had
clearly demonstrated that the action of the tensor tympani
muscle was to render tense the menibrane of the fenestra

rotunda by exercising traction on this muscle when the

scala vestibuli of the cochlea was exposed, when the fluid

in the scala was seen to move outwards ;
and, on the con-

trary, when the tendon of the stapedius muscle was pressed

upon, the fluid Avas seen to recede again.

A CASE IN WHICH A NEW OPKHATION F015 THE ItADICAL

CUltE OF HERNIA WAS SUCCESSFULLY PERFOUMEU.

By AiiTHUK E. Durham, F.R.C.S.,

ASSISTAST-SURGEON TO, AND LECTUBEB ON ANATOMY AT, OUv'S
HOSPITAL.

Stephen H , a sailor, 26 years of age, sought ad-

mi>.sion to Guy's Hospital for the purpose of being radi-

cally cured of an easily-reducible but very troublesome

inguino-scrotal hernia on the right side. The hernia had
been first noticed six years previously. It had gradually

increased in size, and extended Into the scrotum. Latterly

it had given rise to such constant inconvenience and so

much occasional pain that the patient had been quite

unable to follow his occupation. He could not wear a

truss, although he had repeatedly attempted to do so. At
the period of admission to the hospital the scrotal portion

of the hernia was about as large as a hen's egg, or rather

larger. The bowel, of which it was evident the hernia

mainly consisted, was easily returned into the abdomen,
but a slight fulness of the inguinal canal persistently re-

mained.

On Jan. 19th, chloroform having been fully adminis-

tered, and the hernia reduced as completely as possible, Mr.
Durham proceeded to operate in the following manner :

—

An incision about two inches and a half in length was made
through the skin and superficial fascia. In a direction at

right angles to Roupart's ligament, and just over the inner

border of the internal or deep abdominal ring. The ten-

diJn of the external abdominal oblique muscle was next

divided in a similar direction, but to a somewhat less ex-

tent, and In a situation slightly further from the median line

of the body. The lower fibres of the internal abdominal
oblique or cremaster were then separated longitudinally,

and the internal spermatic fascia or fascia propria of the

hernia was exposed. A slight Incision having been made
in the lower and deeper part of this fascia, an aneurism

needle was carefully insinuated through the areolar

tissue, and by its means a ligature was placed between
the sac of the hernia and the important structures of the

spermatic cord, and carried through the upper and deeper

part of the fascia. The fascia and sac were then drawn
gently downwards and towards the median line of the

body, and the ligature was tied tightly as high up and as

far outwards as possible; In fact, as nearly as could be

judged, exactly at the internal or deep ring. The liga-

ture thus included the greater part of the circumference

of the fascia piopria or internal spermatic fascia just

where it becomes continuous with the fascia transversalls,

the whole circumference of the sac just at Its junction

with the general peritoneal lining of the abdominal
parletes, and within the sac a small plug-like portion of

omentum. In passing the aneurism needle, a slight

puncture was unintentionally made into the sac. This

puncture, however, when subsequently dilated, ; fforded

the opportunity of ascertaining tliat the sac did not com-
municate with the tunica vaginalis testis, but that it con-

tained a small piece of Irreducible omentum; tiiis wjis

drawn out and cut off below the ligature, finally the wound
was closed above and below by sutures, Avhich were passed

through the sac. The ends of the ligature were left

coming out through the middle of the wound.
The after progress of the case was most satisfactory.
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for more than six weeks. From first to last he never had
a single bad symptom worth mentioning. There was never

any abdominal tenderness, constitutional disturbance, or

other indication of general peritonitis ; nor was there ever

much pain about the site of the operation. The upper
and lower p:irls of the wound healed by first intention.

The ligature came away on the eighteenth day, and com-

plete closure of the wound speedily followed. On the

29th March, the patient, having to a certain extent re-

covered his strength, went into the country. Before

leaving the hospital he was examined by all the member.s

of the surgical staff as well as by many visitors. There
could not be discovered the slightest hernial protrusion,

nor any abnormal impulse on coughing. The inguinal

canal from the internal ring seemed perfectly blocked by
the obliterated sac and new material.

This case, although a solitary one, may be considered to

prove— first, that the method of operation described is

practicable ; and, secondly, that it is not necessarily

attended by danger. The author would add that he

believes it to be more scientific in principle than any other

method yet adopted, and he hopes therefore it may prove

more successful in practice.

Mr. Spencer Wells said that the proceeding described

to the Society as new reminded him very strongly of

operations performed centuries ago for the radical cure of

reducible hernia. But, as the object of the older opera-

tors was to apply a ligature around the neck of the sac, or

to obliterate it by scarification or by the introduction of

foreign bodies within it, or to destroy it by caustics or the

actual cautery, their proceedings proved to be so extremely

dangerous, and so often unsuccessful, that when he (Mr.

Wells) brought Wutzer's method before the Society in

1854 all operations for the radical cure of hernia were very

generally condemned by the profession. Since 1854
Wutzer's operation had been very frequently practised

here, and had often proved unsuccessful. But this was
because it had been performed in cases for which it was
unsuitable. Where the rings have not been much widened

and the canal not much shortened it is a very successful

operation, and is almost free from danger. Unfortunately,

it is only applicable to a very small proportion of cases.

Mr. Wood's operation is of much wider application, but it

is unquestionably a more serious, not to say dangerous,

proceeding. The operation performed by Mr. Durham
appeared to be even more hazardous. Free division of

skin, fascia, and muscle, and the application of a ligature,

even if the sac were not accidentally opened, though not

in this case followed by any bad symptom, might certainly

be expected to lead to danger in a certain proportion of

cases. And it became a grave question whether any very

serious operation could be justifiable in cases of reducible

hernia. If the hernia could be well'supported by a truss, no
operation attended with danger to life could be sanctioned.

When a truss could not be borne, then Wutzer's operation

in cases to which it was adapted, or Wood's operat'on

when the rings were wide and canal short, seemed to offer

at least an equal prospect of success, and to be much less

hazardous than the operation performed by Mr. Durham.

Mr. HoLTHOUSE wished to know the particular reasons

for performin.>- this operation for the radical cure of

hernia, and what were its advantages over other operations

having a similar object. He thought ]\Ir. Wells was in

error in believing that it was tlie same operation which had
been done some centuries ago. In the cases to which
Mr. Wells referred the sac had been tied at the external

ring, and thus a pouch was left open above the ligature,

into which a hernia could djscend. In Mr. Durham's
operation the sac was tied at the internal ring. Mr. Ilolt-

house thought the new operation was inferior to Mr.
Wood's, partly because it was less safe, and j)artly because
it dealt only with the hernial sac, and made no provision

for (drawing together the sides of the canal. Mr. Wood's
operation, he added, blends the sac 'with the walls of the

canal, which thus offers a firm resistance against future

protrusion.

Mr. Christopher Heath, without wishing to detract

from the credit of a successful case, could not but regard
the good result in Mr. Durham's operation as in great

measure due to the accidental presence of a piece of omen-
tum within the sac, and which, therefore, served to plug
the canal. This occurrence could not be looked for in

every case, and even il the sac were opened, as was unin-

tentionally done by the operator in his case, it would be
scarcely possible to draw omentum down with safety. Mr.
Heath thought three months too short a time to show the

ultimate success of the operation, and was not surprised

to hear that after the infiaramation excited and the forma-
tion of an abscess there was reported to be considerable

thickening of the parts, fie knew from his own experi-

ence and that of others in Wood's operation that very

considerable induration disappeared after a time, and he
feared that then the peritoneum would again become
stretched and the hernia be reproduced. Another point

worthy of consideration, he thought, was the advisability

of dividing the muscles to the extent recommended by the

author. He feared that it would lead to permanent
weakening of the abdominal parletcs, as was seen after the

operation for ligature of the iliac arteries.

JNIr. IIuLKE asked if the on.entum was included inten-

tionally ?

Mr. KiNGDON said that it was not the fatality of former
operations which had led to their disuetude, as Mr. Wells
had just remarked, but their iiufhcacy. The former, as

well as the jircsent, operations were based upon a false

assumption— viz., that there was power in the adhesions

thereby instituted permanently to prevent a recurrence of

hernia. There was not the sliiilitest evidence in favour of

such an assumption, but the rcvorded evidence of Dupuy-
tren and Scarpa was against \t. Sooner or later, as Mr.
Heath had stated, the adhesions were sure to yield.

Mr. Durham, in reply, said that although he had
searched diligently he had failed to find on record tha de-

tails of any such operation as was described in his paper
just read. He therefore ventured to consider his method
a new one. With regard to the ancient operations re-

ferred to by Mr. Spencer Wells, the descriptions given

were for the most part so vague and indefinite as to afford

no exact information as to the precise particulars of the

methods adopted. Jn those instances in which the de-

scriptions were more exact, the operations were manifestly

coarse and clumsj, and necessarily involved the very

soui'ccs of danger (such as sloughing of the hernial sac,

wasting of the testicle, &c. &c.) which he (Mr. Durham)
had been most careful to avoid. The operations most
similar to his own were those of Langenbeck and
Schmucker. Those surgeons, however, applied their liga-

ture at the external, not at the internal ring. The most
that could have been accomplished by such a proceeding,

even if successful so far, must have been the conversion

of a s(;rotal hernia into a bubonocele. No very great gain

this. Mr. Durham had tried a new method in this case

simply because it did not appear to him worth while to

try either of the methods at the present time or recently

in vogue—viz., Wutzer's and Wood's. Wutzer's opera-

tion had been amply provetl by experience to be unsuc-

cessful—nay, worse than unsuccessful. And, indeed, it

was so unscientific in ja-inciple that the wonder was it should

ever have been adopted to any extent. Mr. Wood's
method was certainly very ingenious, but his own account

of the results of his numerous operations did not seem to

him (Mr. Durham) very encouraging. Of the sixty pa-

tients whose cases are detailed in Mr. AVood's book,

between forty and fifty (a very large majority) were dis-

charged wearing trusses, and in only six or seven of the

fully-recorded cases did it appear to have been considered

right to dispense with such mechanical supports. Could
a hernia be said to be radically cured in the full and
proper sense of the word if the patient were still obliged

to wear a truss ? Further, in less skilful hands than his

own Mr. Wood's method had been shown to be by no

means free from danger. With regard to the possible and
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probable risks of his mcthocl, Mr. Durham believed that

the danger of meddling witli the peritoneum, particularly

with such portion as forms the hernial sae, had been very

greatly exaggerated. He certaiidy should hardly have
expected Mr. Spencer Wells, of all men, to be so very

fastidious and fearful about touching a little extension

from that general abdominal lining which he (Mr. Spencer

Wells) was in the habit of cutting into and mopping out

so freely, fearlessly, and with so much impunity. U'he

argument derived from the statistics of operations for

strangulated hernia was very bad. That a large propor-

tion of cases in which the sac was opened proved fatal

was indisputably true; but tlie explanation was obvious.

Those cases in whicii it was necessary to open the sac

were the most dangerous, for they were those in which the

strangulation was most severe or had continued longest,

and, therefore, those most likely to prove fatal. There
was no evidence to show that t!ie mere opening

of the sac increased the danger of the operation ; in-

deed, in a great luany cases of recovery if the sac

had not been opened the hernia could not have been

returned, and the patients must have died. In the present

case there never was the slightest indication of any dan-

gerous symptom whatever. There was some of the " se-

vere inflammation," and nntliing of the " extensive ab-

scess" which Mr. li'^athhad suggested. In conclusion, it

appeared to Mr. Durluim that he hati done intentionally

what Mr. Wood only did aoci^!(•iltally—viz., close the her-

nial sac at the internal ring. On the other hand, Mr.
AVood attempted to accomjilish intentionally what he (Mr.

Durham) allowed in this c.im- to become accomplished as

it might— viz., constriction of the inguinal canal and ex-

terniil abdominal ring. \.\ certain cases the association of

the two methods would j.iubably be much more success-

ful than either by itsell, and such association he should

without hesitation adopt.

§mm^.

THE RESTORATIVE TREAT^IENT OF PNEU-
MONIA. By John HuGiiiis Rennett, M.D.,
F.R.S.E., &c. Edinburgh: Adam and Charles Black.

Dr. Benxett has issued this memoir with the object of

inducing hospital physicians, and others who may have

the opportunity, to assist him in collecting carefully-taken

cases of acute pneumonia, tabulated—and we may add, for

we suppose he means so—treated like his own, so as to ob-

tain a sufficiently large body of facts to settle conclusively

the proper mode of treating pneumonia. It is somewhat

amusing to find that, the treatment which Dr. Bennett

complacently calls " Restorative " comprises a little—and

sometimes not a little—of almost all those various reme-

dies which from time immemorial have been generally

employed in the treatment of pneumonia. Of the 129

cases comprised in his statistical table, nine were bled,

one of them twice (5xviii. each time) ; five were cupped

and eleven leeched ; while among the pharmflceutical

remedies emplcjed we find antimony, opium, colchicum,

mercury, acetate of ammonia, sweet spirits of nitre, and

tincture of digitalis, either singly in separate cases, or in

various combinations. It is true that nutrients were sup-

plied in all cases according to the patient.s' requirements
;

but that has always been done—though perhaps not quite

so freely—even by the greatest sticklers for the anti-

phlogistic regimen ; it is also true that four or five out of

the whole number were treated by beef- tea and wine

alone ; but four or five cases are far too few to found a

system upon, and if the mere administration of beef-tea

and wine in fitting cases and at fitting times constitutes

—

as it no doubt does—a restorative treatment, wholly

irrespective of what other system of medication has been

previously pursued, then there was no reason for making
such a work about it ; for the " Restorative treatment" of

pneumonia thus explained has been that practised by the

best physicians in all ages.

For this treatment, this curious jumble of bloodletting

and beef -tea, of wine and antimony, Dr. Benr.ett claims

the remarkable success of only one death in 32^ for all the

acute pneumonias, complicated and uncomplicated, which

have been treated by him in the clinical wards, adding that

of the uncomplicated pneumonias— 104 in number—not

one has died. To obtain these favourable results, how-

ever. Dr. Bennett has found it necessary to discard not

only those four complicated cases which had the misfor-

tune to prove fatal, but also thirteen others, which, not-

withstanding the ease with which he states that pneumonia

can be detected and recognized, yet passed unrecognized

through his wards, and were only detected in the patho-

logical theatre (p. 22). We can hardly believe that thir-

teen cases of pneumonia could pass undetected through

the wards of so accomplished a stethoscopist as Dr.

Bennett ; but it is, perhaps, better to believe such a failure

in diagnosis than to suppose that a man of honour would

omit recording thirteen cases of fatal pneumonia simply

because they happened to militate against a favourite

theory. Be that as it may, however, if we add these

thirteen cases to the former four, we have a mortality of

seventeen out of 142—that is 1 in 8|, or about twelve per

cent almost precisely what he states to be the result of

the last nine years' experience of the treatment of pneu-

monia in the Royal Infirmary of Edinburgh—viz., 1 death

in 7| cases (p. 44). Thus we see that the results of the

restorative treatment, when applied by Dr. Bennett him-

self, far from reducing the mortality from pneumonia to

nil, are hardly even a shade better than the mere average

results of the general treatment of the hospital to which

he belongs. But as these average results include of course

every case of pneumonia occurring in or brought to the

hospital, we must, to make the comparison at all fair,

include all Dr. Bennett's cases when investigating the ratio

of mortality. Dr. Bennett, however, states (p. 29) that

he has " not inserted" two or three cases brought into the

house by the police in an exhausted condition, and who
died before he saw them. Two or three is an indefinite

number, but we may be sure they are not overstated, and

if we «dd three to the seventeen already recorded, we have

twenty deaths occurring in his wards from pneumonia

alone—twenty deaths out of 145 cases, being one out of

7:^, that is a trifle above t!ie average general mortality

from pneumonia in the Edinburgh Infirmary ; so that

the curious jumble of treatnient which he designates by
the pretentious name of '• The Restorative," so far from

proving more favourable, is actually more fatal than what
we may consider as the ordinary treatment of the present

day.

Dr. Bennett's brochure is praiseworthy in so far as it is

an attempt to enlist hospital physicians, and physicians

generally, in the endeavour to trace out statistically the

true ratio of the mortality of pneumonia to those attacked

as modified by treatment. It is, however, worthy of all

condemnation as a practical example of how this is to be

done. To collect together a large number of cases of one

disease, and, after setting aside, under one pretext or

another, all the fatal cases, to claim all the recoveries as
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the peculiar result of a particular line of treatment, may

be well suited ad captandum viUgus, but is wholly unworthy

of a scientific; physician, and perfectly useless for the

attainment of any scientific results, and it is still more

useless when, as we find in Dr. Bennett's cases, even these

successful cases have not been treated similarly. To claim

cases of pneumonia treated by bloodletting, by antimony,

and by mercury, &c., as at all upon the same footing with

cases treated wholly by beef- tea and wine, merely because

at some period of this course they too have had beef- tea

administered, is perhaps as striking an example as could

well be imagined of that "gross fallacy" which Dr. Ben-

nett was wont to imagine to be inherent in all medical

statistics, as well as a most remarkable instance of the

cause of that fallacy, all the more remarkable as coming

from the pen of a physician who has in former times shown

himself to be such a stickler for basing statistics solely

upon " individual data which are precise and equal (Ed.

Med. Journal^ Oct. 1847, p. 308). While, even on Dr.

Bennett's own showing, thirteen of his cases presented

examples of that undue preponderance of opinion over fact,

which he himself has instanced as one great source of the

fallacious conclusions drawn from medical statistics, inas

much as they presented—what, as pathologist to the

Infirmary, he has stated that he so often found in the case

of others—we do not say the absence of "the lesion

entered on the tickets," but certainly the presence of

" another disease which had never been suspected" (Joe. cit).

From Bennett, the practitioner, we appeal to Bennett, the

pathologist, and we ask are we not right in regarding his

statistl'^s as no better than those of his predecessors ? Do
not they too " exhibit to every man of common sense the

gross fallacy involved in them ?" (Ed. Med. Journal,

loc. eit.)

^£m\\m MtAxml ^xm & iStol^v,

"SAI.US POPUU BUPHEKA LEX."

WEDNESDAY, JUNE 20, 1866.

THE COLLEGE OF SURGEONS OF ENGLAND.

As time rolls on, and each successive year brings round

the anniversary when the Fellows of -the College of

Surgeons of England are called upon to exercise their

privilege of electing Councillors, the constitution of the

College is brought more and more prominently under

the notice of the profession, its defects are presented in

a broader light, and its improvement is more palpably

suggested and more imperatively demanded. Under the

system of government which prevailed in the College at

the commencement of the present century no beneficial

change could have been reasonably anticipated, but

under the recent charters the constituency has gained so

much power, that with judicious management such a

lever might be applied as would effectually remove many
of the obstructions which now impede the liberal mem-
bers of the Council in their efforts at reform. Unfor-

tunately the College has fallen into a vicious career,

from which it can be diverted only by the combined

operation of time and of extraneous influences. From

persons in possession of power and place, it is almost

hopeless to expect any change in a system by which they

themselves live and thrive, and it can only be by the

application of external pressure that new ideas can be

introduced or new blood infused.

The constitution of the Court of Examiners, as it at

present exists, is essentially faulty, and while the self-

election of the same Examiners is entirely indefensible

upon any grounds of fairness or expediency, their con-

stant re-election by the Council is hardly less to be re-

probated : yet we find that year after year the same Ex-

aminers are elected, although in the majority of cases the

Council has the power of appointing new ones at annual

or quinquennial periods. The result of the present system

is, as every body knows, to perpetuate in a very important

and responsible office a set of men who, however able

and competent they may have been in former years, are

now for the most part past the age when their functions

can be exercised with credit to themselves or advantage

to the College. Another patent defect in the consti-

tution of this body is that while the Examiners are

nominally elected by the Council, they themselves consti-

tute a very considerable part of that Council, and there-

fore in a certain sense they elect themselves. The non-

election of Mr. Cesar Hawkins some year or two since,

to the Council, has broken in to a limited extent upon

the old and faulty system, and that gentleman, although

still holding his seat at the Board of Examiners, has no

longer a vote for his own election. In the forthcoming

election in July, if it should happen that Mr. Luke is not

re-elected, then two members of the Court of Examiners

Avill be no longer members of the Council, and eventually

the desirable consummation may be brought about of

separating altogether the Council from the Court of

Examiners.

There can be no doubt of the necessity and propriety

of such a movement, for the Council can never exercise

an independent choice in the election of Examiners so

long as the latter hold seats at the Council Board. It

is also in every way expedient and desirable that the

position of Examiners should not be held by persons of

an advanced age, but by persons in the prime of life, well

acquainted Avith all the recent views in pathology and

surgery, and well able to devote a sufficient time to the

careful scrutiny of the claims of the candidates for the

diploma.

We are told in the reports on the Visitation of Ex-

aminations presented to the Medical Council at its last

meeting, that the examination of candidates for the

diploma of the College of Surgeons of England is a mo-

derately good one, so far as it goes, but this last sentence

modifies very much the previous commendation, for a

testimonial granted by the College, and qualifying a man

to practise surgery, and being moreover the only quali-

fication possessed by hundreds of the profession, ought

to be a thoroughly trustworthy document indicating

that the possessor has not only received a competent

professional education but has passed through an efficient
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examination. Now the ordeal can hardly be called

efficient when its range comprises only anatomy and

surgery, virtually if not actually excluding physiology,

and actually excluding all such collateral subjects as

chemistry and materia raedica. Nor can the exami-

nation be very searching when we are told that the oral

part of it in the anatomical subjects lasts only twenty

minutes, and we believe that in the surgical part the oral

examination lasts only about an hour at the utmost.

Now we cannot help thinking that without unduly

trenching upon the domain of other examining bodies,

the College of Surgeons might demand from its candi-

dates some knowledge of at least the elements of

chemistry and materia niedica, and we are disposed to

agree with the visitors in their suggestion that some

means might be taken to test the candidates practically

in the duties of surgery, such as in the application of

bandages, splints, &c., and in passing the catheter and

in performing other operations. We fear that there is

too much truth in the impression which generally prevails,

that of all the examining bodies, the College of Surgeons

of England (if not the most lenient) is one of the most

lenient to its candidates, and that even in the restricted

field to which its examinations are limited, the require-

ments are not of a very high order. Thus it happens

that candidates who would have no chance of passing at

other examining Boards, often find but little difficulty at

the College, and many, when they have once secured its

diploma, enter immediately into practice, without even

aiming at the acquisition of any other qualification..

We cannot but believe that these defects in the system

of examination at the College are in great measure due

to the circumstances that the Examiners are elected over

and again almost as a mere matter of routine, that they

are handsomely, too handsomely remunerated, and that

they are in general too much advanced in years, and

some of them too much engrossed with practice, to

devote adequate time and attention to the examinations.

We see very little chance of reform until the Council is

altogether independent of the Examiners, the Examiners

are paid a fixed salary, are really removed from office

from time to time, aud are inelegible after a certain age.

The observations which we thought it necessary to make

respecting the accusations of plagiary of the Lancet

against Dr. Foster of Birmingham, in respect of his

pamphlet on the sphygmograph, have not elicited any edi-

torial explanation from that journal. In its columns ap-

pear a note from Dr. Anstie, whose name we quoted in

connexion with the matter, in which that gentleman very

temperately disclaims any of the merit due to its intro-

duction into English medical practice. In our obser-

vations we stated that Dr. Foster's pulse-traces " have

never been anticipated,'" and as this is not strictly accurate,

we take the earliest opportunity of correcting it. The

fact is, that all the pulse-tracesin Dr. Foster's paper were

taken from cases under his own observation, but they con-

firm what M. Marky has himself observed, and tlie re-

sults which he obtained by artificially reproducing th

conditions characteristic of the various valvular diseases

of the heart. This misconception, however, cannot in any

respect, affect our unqualified condemnation of the course

taken by the Lancet, which, being a simple statement of

facts, admits of nothing but simple retraction or refutation.

As our contemporary is unable to supply the latter, and

unwilling to concede the former, it rests with the profes-

sion to assess the damacres.

THE AUSTRIAN MEDICAL SERVICE.
The following information reached us on the authority of

" An Old Subscriber" too late for us to verify its ac-

curacy :

—

The Austrian Government are in u rgent need of Medical

Officers. Assistant-Surgeons are paid on entry seven

florins (fourteen shillings) per day, with the rank of

Lieutenant, and after probation of Captain, full Surgeon

ranks as Major.

After the war the medical officer may either retire on

a bonus or accept a permanent appointment as vacancies

occur.

In addition to this pay all rations are found.

The pay and rank of the Naval Service is the same as

the Army.

THE MEDICAL ACT.

The following petition was presented by Colonel North,

M.P. for Oxfordshire, on the 7th inst:

—

To the Honourable the House of Commons in Parliament

assembled.

We. the undersigned legally qualified practitioners resid-

ing and practising in the town of Banbury and its neigh-

bourhood, were by an Act, 2nd August, 1858, required to

register under such Act ; and upon producing our certi-

ficates we, upon a payment of money, were registered accord-

ingly.

Now we complain that by an informality of this Act it is

totally inoperative, inasmuch as, by a legal difficulty in the

clause No. 40, an unregistered person practising here is

allowed to assume a title to which we hold he has r.o right,

inasmuch as the Medical Council under your Act have totally

ignored and refused to register it.

Also, seeing that your honourable House is about to pass

an Act to prevent unlicensed veterinary surgeons—that is,

those who treat the complaints and, as now, preside over the

lives of the brute creation—-from practising their art without

due examination and proper licence, and supposing that the

lives of her Majesty's subjects may be held of equal value

and entitled to the same protection, we, in our humble ca-

pacity, can but urge it as a fair supposition that, in your

legislative wi^(loIll, you will so far aim lul the pre.-ent ]\Iedi-

cal Actot 2nd August, 1858, a.- to allot d ip those practnioners

qualitied under it that protection which they have expected

hy a registration unler its requirements, which it was no

(li)ubt intended to supply, but w liicli from its iniiierfect con-

struction it has hitherto so signally failed to effect.

And your petitioners will ever pray.

(Signed)

Arthur B, Kye,F.R.C.S., Banbury; John| Griffin,

M.D., M.K.C.S., Banbury; Sherman Chester-

man, M.K.C.S. ; Clarence L. Pemberton, Ban-

bury ;
Edward Franev, M.K.C.S. Banbury

;

Richard Grimbly, M.K.C.S., Banbury ; W. W.
Hvde, M.K.C.S., Bloxham ; John Colegrave,

M".R.C.S., lUoxhani; J. MacGreal, M.K.C.S.,

Alkerton; W. T.Douglas, M.R.C.S., Banbury
;

11 S. Wise, M.D., Baiibviry: George Fayrer,

M.D., Henley in Arden ; Thomas Clarke,

M.K.C.S., Banbury.

The Birkenhead Commissioners have agreed to ad-

vertise for plans for the erection of public baths and the

necessary amount of land, at a cost of £8000.
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PETITION FROM THK OOW-KEEPERS OF
LONDON ON DISINFKCTANTS!

We publlf-li below a petition wuicU has been presented to

Parliament by Mr. Ayrton ifrom the cow-keepers of the

metropolis and others, praying for a scientific inquiry on

disinfectants in connexion with the cattle plague. It will

be seen that the allegations made in the petition reveal a

state of things in respect to the way in which the subject

has hitherto been treated by the Royal Commission which

appears to be anything but satisfactory. It seems re-

markable that with so great an array to choose from of

eminent chemists, many of whom are possessed of medical

qualifications and practical knowledge of epidemics, the

Cattle Plague Commission should have employed to report

on disinfectants—a medico- chemical question—a non-

medical gentleman, and that they should have made choice

of one who is the inventor and co-patentee of a disinfect-

ing compound. If the Commission had from the first made
up their minds to recommend carbolic acid and sulphur

fumes as the best disinfectants, they could hardly have taken

a more effectual way of securing such a consummation

than by handing over the inquiry to one who holds a patent

for a disinfecting powder, the only active ingredients of

which are carbolic and sulphurous acids. Any one in the

chemical world on learning that Dr. II. Angus Smith had

been charged with the duty of reporting on disinfectants,

must have perceived that those two substances would be

recommended. It is true that the last report in their

favour was drawn up by Mr. W. Crookes, but that gen-

tleman was named at the suggestion of Dr. R. Angus
Smith.

An admirable opportunity of elucidating by extensive

experiments the nature of infection and the practical

operation of disinfectants, we fear, has been lost. To
judge from the reports on disinfection which have been

issued, we should say that few or no experiments, except

laboratory, ones have been made, either by Dr. Smith or

Mr. Crookes. In the last report an ingenious theory of

the nature of the rinderpest virus has been set up by the

latter gentleman—namely, that it consists of " vital orga-

nised septic cells or germs" (of which vaccine lymph is the

type), " which feed on some of the elements of tlie

blood, and at the same time secrete a poison to which the

symptoms of the disease may be immediately due." But

not a single fact is givei; as the bases of this somewhat

complex theory. Yet it is in virtue of these speculations

that Mr. CROOkES apparently distrusts the efficacy of oxi-

dizing disinfectants, and relies instead on the antiseptics

of the ancienis, sulphur fumes a.id the tar acids.

" THE HUMBLE PETITION OF THE UNDERSIGNED COW-KEEPERS
OF THE METROPOLIS, AND OTHERS,

" Sheweth,—That your petitioners have with the utmost
regret and disappointment observed that the Royal Com-
mission which was appointed to inquire into the nature of,

and the best way of combating, the cattle plague at present
raging in this country, while fully recognizing the highly
infectious cliaracter of the p*'Stilence, lia\e adopted very in-

adequate measures for the discovery of the most efHcieut
means of disinfection,

" That your petitioners have been surprised to see that
instesid of advising on the suliject of tlie choice of disinfect-

ants with chemists of the tirst rank, to whom no improper
bias could possibly be imputed, the Cattle Tlague Commis-
sion devolved that part of their duty to Kobert Angus Smith,
Esq., of Manchester, Doctor of Philosophy, who is co-paten-
tee with one McDougal of a disinfecting article known and
sold under the name of McDougal's powder.

" That vour petitioners have noticed with uain to have

taken place hat wliieh they think ought nut—namely, that

under the advic of tiie gentleman in question, the Com-
niission in the report which they published on the 15th of

Februjiry last, recommended the very article of which
Messrs. Smith and McDougal are patentees, in the following
words—viz. :

—'The experiments of Dr. Angus Smith show
that the best disinfectants are carbolic acid, or McDougal's
powder, and chloride of lime.'

"That, besides having reason to deplore the suspicion

which has thus been cast on the recommendation of the
Commission, relative to disinfectants, independently of the
merits or otherwise of the substance or substances recom-
mended, your petitioners consider their cause of complaint
is much increased by the circumstance that the substance
put forward as the best disinfectant in their report—namely,
' Carbolic Acid, or McDougal's Powder,' is one which all

standard works on chemistry (except ' lire's Dictionar}',' the
article on disinfectants contained in which was written by
the said Dr. Angus Smith), and all the most competent che-
mical authorities have classed among antiseptic, or preserv-
ing agents, as distinguished from true disinfectants,

" That your petitionors have reason to believe that the
experiments stated in the Report of the Cattle Plague Com-
mission to have been made on the subject of disinfectants

by the said Angus Smith, who has been shown to be co-

patentee of McDougal's powder, were conducted in private

on a totally inadequate scale, and under the influence of a
strong bias in favour of that article.

"That your petitioners having from the first outbreak of

the cattle plague made use of a system of disinfection not
recommended, nor even alluded to, by the Cattle Plague
Commission in their above-named report, by means of Avhich

their loss of cows in their district having been very limited
in number, they are firmly convinced that the system in

question, and adopted by them, is well calculated to combat
and arrest the pestilence.

" That your petitioners would here take leave to quote the

report of Dr. Barclay, Medical Officer of Health of the
parish of St. Luke, Chelsea, at the last meeting of the vestry

upon the subject of disinfectants, as evidence of a scientific

and important character, in support of the article known as

Condf's Fluid, and the one which your petitioners have had
in use, and referred to in this petition, as follows :

—

" ' A suggestion which has been made by your Inspector
seems to me well worthy of your consideration. In the
course of examining cowsheds which have been attacked by
the cattle plague, he has been instructed to urge on the cow-
keepers the importance of using disinfecting agents, and he
has found that Condy's disinfectant fluid has more effec-

tually than any other removed any noxious smells arising

from the decomposition of animal and vegetable substances.

He has consequently been led to test its effect on public

places, and believes that it might be economically as well as

usefully employed. I can of my own knowledge well bear

out his testimony to its special powers in arresting certain

forms of chemical decomposition.'
" That your petitioners being of opinion, from a considera-

tion of the above circumstances, that the Cattle Plague
Commission have treated in an inadequate and unsatisfactory

manner that part of the trust confided to theiu relative to

disinfectants, and being at the same time deeply impressed
witli the vast importance of proper disinfecting measures,
which in fact constitute the complement to all other precau-

tions against the spread of the cattle plague, humbly pray
that your honourable House would in your wisdom order a

full and impartial inquiry by chemists of the first rank, and
other competent but unprejudiced persons, on the subject of

disinfectants, in order that the public by their unbiassed
conclusions may be saved the loss and disappointment which
cannot fail to result from agents which are inefficient, illu-

sory, and dangerous.
" And your petitioners will ever pray, &c.

" Ealand Alder. " Thomas Cross.
" Charles May. &c. &c. &c."

The mortality of the metropolis continues to be
greatly beyond the ordinary average. In the week ended
Saturday, June 9, the number of deaths was 1313, the

average of the ten previous weeks being 1087. Measles, scar-

latina, whooping- cough, typhus, and diarrhcea continue to be

unusually fatal. Pour fatal carriage acoidents in the street

are registered, and three deaths from cholera.
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PROCEEDINGS OF MEDICAL COUNCIL, May 25.

RETURNS OF EXAMINATIONS FROM THE ARMY MEDICAL DEPARTMENT.

Statement of the Degrees, Diplomas, and Licence of the Candidatesfor Commissions in tJie Medical Department oftlie Army,

who during the year 1865 have presented themselvesfor Examination, showing the number that passed, and did not

pass, distinguishing the Qualifications, both Medical and Surgical, under the heads of the several Licensing Bodies.

Names of Licensing Bodies.

Royal College of Physicians, London
Royal College of Pliysicians, Edinburgh
King and Queen's College of Physicians, Ireland

Royal College of Surgeons, England
Royal College of Surgeons, Edinburgh
Royal College of Surgeons, Ireland

Society of Apothecaries, London
Apothecaries' Hall, Dublin
Doctor of Medicine, University of Edinburgh
Doctor of Medicine, Queen's University, Ireland

Master of Surgery, ditto

Doctor of Medicine, University of Dublin
Bachelar of Medicine 'ditto

Master of Surgery ditto

Licence in Medicine ditto

Doctor of Medicine, St Andrews
Doctor of Medicine, University of Aberdeen
Bachelor of Medicine ditto

Master of Surgery ditto

Doctor of Medicine, University of Glasgow
Master of Surgery ditto

Total
Qualifica-

tions.

Total

1

28
16
24
13

38
12

2

6
13

1

1

6

6

1

1

1

4

4
2

Number
Passed.

1

12

10
16

11

21
10

"e

11

1

1

2

2
1

1

1

4
4
1

1

Failed.

16

6

Remarks.

2

17
2

Candidates.

Successful
Failed

Total

56
33

89

Diplomas and Degbebs.

Successful*
Failed

Total...

118
62

180

» 4 candidates held three
qualifications each.

182 117 65

J. M. Gibson, Director-General

REPORT OF THE FINANCE COMJIITTEK.
Tiie following Report of the Finance Committee was re-

ceived, and ordered to be entered on the Minutes :
—

The Finance Committee beg leave to present, in the table

subjoined, a statement of the estimated and actual income
and expend itui;e of the year 1865; also an estimate of the

income from ordinary sources, and of the expenditure, as far

as the Committee are able to judge, for the year 1866.
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Parliamentary Intelligence.

HOUSE OF COMMONS.
JCNE 11th.

STRAND UNION "WOnKHOUSE.
Sir J. Simeon asked the President of the Poor-law Board

whether the inquiry into the treatment of the sick poor in
the Strand Union Workhouse was completed, and whether
he would lay a copy of the evidence and the report founded
thereon upon the table of the House.
Lord Enfield rejjlied that the inquiry had been completed,

an' that he expected to be able to lay the evidence on the
table in the course oi a few days.

THE CATTLE PLAGUE.
In answer to a question by Sir J. C. Jervoise as to the

prcvaU nee of pl< uru-piu'Uoi(,iiia am(>n<^>t cattle, as stated in
the Catlle I'lague Comniissioneis' Keport,
Mr. Bruce said the powers of the Privy Council were

founded on the llth Victoria, as amended by the Act of this
session, and these powers had been hitherto held to apply to
the sudden outbreak of cattle plague, and not to chronic
disease. It might be doubted whether under the power of
these Acts, the Privy Council had the power to order the
killing of animals suffering from the disease to which he
supposed the question referret^

THE cholera conference.
Sir J. C. Jervoise asked the Under Secretary of State for

Foreign Affairs what progress towards a settlement of the
question had b<ien made since the objection was taken by
the English, Eussian, Turkish, and IVrsian representatives
at the Cholera Conference, Constantinople, to the proposal
of the French representative for the stoppage of all sea com-
munication between Arabia and Egypt, and for the presence
of several vessels of war in the Ped ^ea in case of another
epidemic?
Mr. Layakd replied that a conference proposed by the

representatives of nearly all the European nations had
assembled at Constantinople to take into consideration the
spread of cholera from the East. Tiie conference had come
to certain resolutions, and when they were reduced to a
convention, her Majesty's Government would consider them, I

and see how far they could adopt the recommendations of the
conference, and what steps could be taken to carry them out.

June 14th.

metropolitan workhouses.
Colonel Hogg asked the President of the Poor-law Board

whether he would lay the report of Mr. Farnall and Dr.
Smith on the state of the metropolitan wurkhouses, when
complete, upon the table of the House.
Lord Enfield said that one of the reports, that of Mr.

Farnall, was already completed ; as soon as the other M'as
completed and read they should both be laid on the table of
the House.

ARMY and navy MEDICAL OFFICERS.

Colonel North asked the Secretary to the Treasury
whether the recommendations of the committee presided
over by Admiral Sir Alex. Milne, relative to tiie medical
oncers of the navy and army, and upon which the authori-
ties both of the navy and army had been for some time in com-
munication with the Treasury, were likelv to be decided
upon shortly. He begged to remind the House that the
commitete reported early in February.
Mr. Childers—In reply to my hon. friend, I have to

state that the circumstances are these:—In July last the
College of Physicians wrote to the War Office complaining
that the status of army surgeons was unsatisfactory, and to
the Admiralty that navy surgeons were both, as to pay and
rank, not on a par with army surgeons. In consequence,
the War Office and the Admiralty appointed a Department
Committee, consisting of military and naval officers, and of
medical men reconmiended by the Colleges of Physicians and
Surgeons to inquire into the rank, pay, and position of the
surgeons of the two services. The ireasury were not parties
to the inquiry, and they have as yet only 'been officially in
communication with tlie Admiralty on the subject. When
we are in possession of the definite views of both the depart-
ments we shall be in a condition to deal with the cases of
both the army and navy surgeons at the same time. The
question is a very important one, involves a large aoiount of
money, and requires careful consideration.

Colonel North asked whether no communication had
been received from the War OfTiue.

Mr. Childers said the War Department had not yet made
their recommendations upon the report of the committee;
but he personally had been in communication with his noble
friend.

REJECTED CANDIDATES.
The importance of the brief reply given by Jlr. Baring
in the House of Commons on Monday night to the ciues-

tion put by Sir John Hay as to the present dearOi of
surgeons for the navy, has probably made little impression
on more than the few persons who know what underlies
that brief official statement. In effect, he said, that only
three surgeons had bwn obtained for the service this year,
and that tiicre was difficulty in obtaining any. There was
some hitch in carrying out the reccommendations of the
recent comiuittee on the rank and paj of medical officers

of the army and navy, owing chiefly to obstacles raised by
the Treasury. We may supplement this information by
adding that at the last examination there were three can-
didates, who had to be all rejected, and it is understood
that there are seventy vacancies. In order fully to

appreciate the plight to which or sailors are likely to come
unless the present state of things be mended, we will

quote from some recent returns which we published as
having been furnished by the Director-General of the
JNledical Department of the Navy to the General Medical
Council which recently held its annual session at the
College of Physicians in Pall-mall. These returns are of
great public interest, although more instructive than re-
assuring. They show the number of candidates examined
for commissions as assistant -surgeons in the navy during
the year 1865 and the results of their examinations. Dur-
ing that year twenty-one candidates in all presented
themselves for about three times that ni'raber of appoint-
ments. Of these four had been previously rejected, and
one underwent two examinations in the twelve months,
having been unsuccessful on the first occasion. Of these
twenty-one candiates, nine had to be totally rejected, and
of the twelve successful candidates, five passed "in-
different" examinations, two " moderately good," and five
' good" examinations. The majority of those rejected
were utterly ignorant of Latin, which is the language of
prescriptions, two are marked as so ignora it of materia
medica that it would have been dangerous to have ad-
mitted them, two failed altogether in anatomy and surgery,
and some were pronounced deficient in every important
branch of medical knowledge.
When these returns came under the consideration last

week of the eminent medical men representing the
different medical bodies in the United Kingdom, they
necessarily became the subject of comment, and it was
explained what all this meant. The great resource of the
medical departments of the public services of late years
has been found in the Irish schools.

Mr. Hargrave, President of the Dublin College of
Surgeons, said that it would be most unfair to suppose
that these candidates were at all a fair sample of Irish

medical students so far as their attainments were con-
cerned, any more than the English candidates were repre-
sentative of the average attainments of English medical
students. It was well known that no young medical man
of good birth or education would submit to enter the
naval service under the present conditions. " There
would be dross in every society or institution, and no
doubt among medical men. There were some who were
ignorant of Latin and Greek, and even of English, and
such were the men who were likely to enter the navy,
which was rapidly revetting to the state of things existing
in the time of Roderick Random."

Dr. Stokes, the Regius Professor of Medicine in Dublin,
confirmed this statement, declaring that such was the in-

disposition among the better class of medical students to
enter the army and the navy, that the sweepings of the class

of medical students presented themselves for examination
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before those boards, although the case was worse for the

navythan forthearmy. The Director-General of the Army,
who is much more reticent of information, has declined

this year to furnish the desired information ; but as that

service is in much the same disfavour as it was last year,

we may conclude that the information then supplied fairly

represents the present state of things.

Dr. Parkes then laid before the Council some specimens

of the replies of the rejected candidates, which are ex-

tremely edifying, and some of them as humorous as any-

thing Horace Smith ever wrote. For instance, one gentle-

man who wished to take the lives and health of soldiers under

bis charge did not know the big bone of the arm from the

little one when both were shown him ; another replied in

writing to the question, what would he do if he had to treat

a wounded bloodvessel, that he would immediately amnutate

the limb above the injury. That there might be no mistake

as to these facts, the manuscripts wore handed to the

Council. Another man, who had been two years at a

London school and one year at a Scotch school of medi-

cine, had never heard that the term scabies is applied to a

disease called the itch. Another divided foods into nitro-

genous, such as all vegetables, and non-nitrogenous, all

meats, inclu<ling carnivora, sub-divided into albuminous,

such as hens' eggs ; fibrous, such as the meat of the ox or

sheep ; caseous milk and cheese : and gaseous, soda-water.

No wonder that Mr. Paget, after carefully testing such

men to see what they did know, hopelessly characterize

them, in terms of medical diagnosis, as " dull all over
;"

although, had the answers been intended as jokes, they

would have been entitled to rank as really clever. The
serious conclusion from all this is, that our soldiers and
sailors are entitled to claim that any reasonable means
(vhich have been declared after due injuiry well fitted to

restore confidence in the medical services of the army and
navy, and to restore their faded popularity, shall be taken

without delay.

The blue-book containing the evidence taken before the

committee of inquiry to which we have referred and the

recommendations of that committee has not,,we believe,

been issued to the House or made generally known. In
fact, Lord Hartington seemed disposed lately in the

House of Commons to rebuke a military member for re-

ferring to what the Marquis described as a confidential

document. It is difficult to say why it should be considered

confidential, and we are very glad to see that the Admiralty
at least, although so poorly backed by the War Office, is

disposed to urge the fulfilment of these recommenda-
tions Pall-mall Gazette.

RATING OF HOSPITALS.

This question has become one of vital importance to every

hospital in the kingdom. Hitherto, acting under decisions

of Lord Mansfield and Lord Kenyon, parishes have not

rated hospitals ; but a decision of the House of Lords last

year upset the previous decisions. The result is, that all

the London parishes have set to work to assess the different

hospitals in the metropolis ; and, in doing so, have acted

in f. most absurd and contradictory manner. They have,

in fact, been guided by a mere rule of thumb.
For instance, Paddington has, we understand, rated St.

Mary's Hospital at £100 per annum ; whilst St. Maryle-
bone has rated Queen Charlotte's Lying-in Hospital, a

very much smaller establishment in the same neighbour-

hood, at a like sum. The Westminster Hospital again,

has been assessed at much less tlian either of the above.

But, perhaps the most extraordinary instance of perverted

ingenuity has been shown in the case of St. George's

Hospital. St. George's, Hanover Square, the richest

parish—at least it must contain a larger number of ricli

people than any ])arish in the worKl—has rated the hos-

pital at upwards of £4000 a-} ear. On this rating the

governors will have to pay just about £600 a-year. £C00
to be paid to the parish for doing day by day parish work
Brit. Med. Jour,

€)nxti^^mim\u.

POOR-LAW MEDICAL REFORM.
TO THE EDITOU OF THE MEDICAL PRESS AND CIRCULAR.

Sir,— I shall feel obliged by your allowing me, through the

medium of your journal, to inform tlie Poor-law Medical

Officers, and I may say, the profession generally—for it con-

cerns all— that the Vaccination Bill lias passed through the

Select Committee, and is again before the House of Com-
mons.

In my communications to the Select Committee I sug-

gested alterations in the title and preamble and in nineteen

clauses, or proposed to substitute nine new clauses. On ex-

amining the bill, 1 find the title and preamble still stand with-

out Wales being mentioned, but twenty-three clauses have

been altered verbally and otherwise, and one Clause (5)

added. Tiie four forms in the schedule liave also verbal

alterations. Allow me^to here state, however, that all my
suggestions have not been adopted.

With due appreciation of the value of the efforts made by

the meeting held at the Freemasons' Tavern on April 10, and

by private indi'ulua s, still it appears to me that the efforts

made by the Tourlnv Medical Reform Association have had

considerable influence— first, in actually stopping the bill

when about to go into committee of the House of Commons
by means of a pamphlet forwarded to each member and by

private communications; and secondly, by suggestions made

to the Select Committee itself. But that influence could

never have been made to bear, had not money been subscribed

to pay the expenses of printing, &c.

I have no hesitation in saying that the amendments now
proposed in the Vacci ation Bill will amply repay the mem-
bers of tlie Poor-law Medical Reform Association in a pecu-

niary point of view, for all the money they have subscribed

during the last ten years ; and I hope will stimulate the entire

body of Poor-law Medical Ofiicers to subscribe to t!ie funds of

the Association, in order to enable it to prosecute with vigour

the changes sought in the general administration of the me-

dical relief of the poor. The seed has been sown ; the eyes

of the public have been opened ; a large portion of the mem-

bers of the House of Commons now listen to us ; and the time

cannot be far distant when very considerable changes must

be made in the medical relief of the poor.

Clauses 5 and 6 in the amended Vaccination Bill (quoted

beluw) will show the pecuniary changes proposed. On and

after January, 1867, the public vaccinators are to receive not

less than Is. 6d. tor eiicli successful primary vaccination per-

formed in a workhouse. This is a gam, as at present no fee is

legally payable. The Is. 6d. fee now paid for vaccinations

performed at a station within one mile of the residence of

the medical officer, is not increased, but 6d. is added to each

fee for all vaccinations performed at a station over one mile,

and under two miles distant, thus making the fee 23. Beyond

two mile.-, the fee, which is now 2i. 6d , is to be not less than

3s. In addition to these payments, it is proposed by Clause

5 to pay Is. extra for each child whom the vaccinator has

successfully vaccinated ; but that will depend on the " number

aud quality" of the vaccinations on the " Reports" made to

the Lords of Her Majesty's Council and the time to which

the award relates.

This clause is ambiguous, but on enquiry I find the pay-

ment is intended to depend upon the manner in which the

vaccination is carried out—that is, if done in accordance with

the approval of the inspector. My correspondent says, " If

you glance at any of the inspectors' reports you will see on

what system they go in judging the vaccination of a place^

and by their reports the medical officer ot the Privy Council

would be guided to recommend the payments in, question.
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They would be additional payments, made on the principle

of payment for results. I hope it will be of general benefit

to tlie public vaccinator whose interests will be identical

with those of the public." The re-vnccination of those pre-

viously successfully vaccinated will be under special arrange-

ments, and only paid for at two-thirds of the fee of success-

ful jjriniary vaccination.

I regret we have not obtained more; but if we do our duty
well, and Clause 5 be fairly carried out, the bill will be a

gain to us of some thousands per annum, and I feel sure will

place the public vaccination of this country on a more satis-

factory footing. That the bill might have been more effi-

ciently amended cannot admit of a doubt ; but official in-

fluence was too strong for us, and a satirical print (wortli look-

ing at) by Standidge and Co., forwarded to me by a

member of the Select Committee, representing the poor-law

vaccinators receiving £200,000 per annum—the registrars

£20,000—Simon, Bruce, and Co., £10,000 a year, &c., had its

weight in preventing our receiving that redress which we
desired.

I have again addressed the Poor-law Board, asking that a

deputation of Poor-law Medical Officers may be permitted

to wait upon them on July 5th, which I trust may be

granted.— I am, &c., Kichard Griffin.
12, Royal Terrace, Weymouth, June 9, 1866.

Clause 5.—On reports made to the Lords of Her r\Iajesty's

Council with regard to the number and quality of the vac-

cinations performed in the several vaccination districts of

England, or any of them, the said Lords may from time to

time out of monies provided by Parliament, and under

regulations to be approved by the Lords Commissioners of

Her Majesty's Treasury, authorize to be paid to any public

vaccinators, in addition to the payments received by them
from guardians or overseers, gratuities not exccedmg in any

case the rate of one shi'ling for each child whom the vacci-

nator has successfully vaccinated during tie time to which
the award of the said Lords of the Council relates.

Clause 6.—Ever}' such contract far vaccination shall pro-

vide for payment in respect only of the successful vaccina-

tion of persons, and, so that the rate of payment for pri-

mary vaccination shall be not less than the following: that

is to say, for every such vaccination done at an appointed

station situated at or within one mile from the residence of

the vaccinator, or in the workhouse of the union or parish,

not less than one shilling and sixpence ; and for every such
vaccination done at any station over one mile and under
two miles distant from his residence, not less than two shil-

lings
; and for every such vaccination done at any station

over two miles distant from his residence, not less than
three shillings ; such distance being measured according to

the nearest public carriage road.

INDIAN MEDICAL SERVICES.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Dear Sir,—The extract from the Z>eMi' Casc^ile will show the

systematic manner in which the local Government out here

ignore any warrants which tend to benefit the regular In-

dian Medical Services. But this does not surprise any one
who understands matters and sees the heads of our depart-

ment quite easy on the subject, and perfectly indifferent as

to how their juniors are treated.—I remain yours, &c.,

Veritas.

In our issue of 5th of April was inserted a letter from our
London correspondent, noting amongst other things the re-
commendations of the cojimission to inquire into the con-
dition of the Medical Officers of the Army and Navy, and we
are glad to see that these recommendations all tend in the
right direction. One cause, however, of the dislike to the
army medical department among the elite of our young me-

dical men, seems to have been entirely overlooked—namely,
that every one entering the depaitnient may reasonaljly ex-
()ect to spend a large porti; a of his service in India, the
local government of winch has for years past systematically
ignored medical warrants wherever these warrants conferred
any benefits upon the medical dei)artment. The pay of re-
lative rank was for years withheld tnmi medical officers in
the British army, and until a year ago it was no uncommon
thing to find an Assistant-Surgeon who had followed the
fortunes of his regiment throughout the Crimean war and
the mutiny campaign, in receipt of the beggarly pay of Rs.
28G-10, and this after eight, nine, or ten years' service. The
!-tndent looking' around for a career, naturally inquires,
" What guarantee have I that this or a similar contraven-
tion of fair promising warrants may not occur again ?' and
to decide him he finds that the medical department specially
subordinate to the Indian government, is in a state of col-
lapse and depression piteous to behold, and that no efforts
have been spared on the part of the local government to in-
sult and degrade its medical officers. He finds that some
150 Assistant-Surgeons in the Indian service are retained
by force in civil employments, upon salaries a quarter or a
third less than those laid down in a new warrant recently
i.-sued for that service, and the suggestive fact that now that
their pay happens to be more than the pay of their relative
rank, a curiously devised, and more curiously interpreted re-
solution, orders that when a civil medical officer resigns his
appointment, because his pay is less than the new military
pay, he is, if the local government cannot dispense with his
services, to be paid, not th(! pay he would get with a regi-
ment, but the bare pay of a military officer of the
same relative rank. Hearing this discussed in all its
bearings, it is not to be expected that our student will trust
himself to the tender mercies of the Indian government.
There is only one way in which this chronic and well-

founded distrust can be removed—viz., that distinct rules be
laid down as to pay, rank, &c., in the different stations occu-
pied by the British army, not to be upon any pretext meddled
with by the local governments, except through the ordinary
military and civil tribunals. This last effort on the part of
the Indian government for foiling the well-meant efforts of
her Majesty's ministers to make the military medical ser-
vice popular, has been most successful. Not only has it

saved the State some £30,000 and deprived some 150 gentle-
men of annual sums of from £100 to £250—a highly satisfac-
tory stroke of policy, but it promises to bring about,'that there
shall be soon no medical officers at all to pay, whereby a
large saving will be effected, and funds will be set free for
purposes of native female education in the Punjab, or for
the purchase of screw piles for the ornamental works in the
course of erection at Mutlah, or other useful and necessary
purposes.
The question of the supply of army surgeons is one of

great and increasing consequence, and it is not to be endured
that the little meannesses and class prejudices of Bengal
civilianism, should aggravate the difficulties, already great,
of obtaining that supply.

ON LABORERS' DWELLINGS.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—I have just read in your issue of the 30th tilt, the able

paper by Dr. Mapother " On Laborers' Dwellings," and am
sure it cannot fail to be a» instructive as it is interesting.

As an example of a town overcrowded by the reception of

vagrants at night, Dr. Mapother quotes Swords. I feel it

is due to Swords, or at least to one of its manj' proprietors,

to state that within some few years past there have been

built by an encouraging landlord (Mr. Baker of Balhearg)

a lot of laborers' cottages in a part of the town, healthful

by pure air and good sewerage. Those cottages, which, I

need not observe, are never untenanted, afford to the occu-

pants of them the greatest comfort, by their well- ventilated

multum in parvo rooms, their neatly arranged yards—in fine,

by their general construction. I mention this that Dr.
iNIapother may understand that Swords is, I am happy to

say, not retrograding, and it is to be presumed that the in-

habitants of those cottages, having deserted comparatively

unwholesome dwellings, thereby afforded a greater amount
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of accommodation for vagrants than they hitherto could

have obtained.

If the landlords of those laborers' cottages in Chapelizod,

Carrick-on-Suir, Ennis, and the other towns to which Dr.

Mapother alludes, would only visit Sv^'ords, and inspect those

nice little cottages to which I refer, I am sure they vould see

the utility as well as the humanity of erecting similar ones,

instead of the hovels graphically described by Dr. Mapother.

I am sure there could be no better movement, or one at-

tended with more beneficial results, than the adoption of a

weekly or bi-weekly inspection of tlie lodging-houses and

dwellings of the poor, if such could check the overcrowding'

of those houses, especially in the harvest season, when hun-

dreds of laborers, tempted by the high rate of wages, con-

gregate in this and other small towns, and it becomes a mys-

tery to know hojv or where they can make off sufficient space

in any of the then very crowded houses by which to rest their

wearied bodies.—I am. Sir, your obedient servant,

F. J. Davys, A.B., M.D.
Swords, June 1, 1866.

GRIFFIN TESTIMONIAL.

TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

SiR^—In consequence of the paucity of my answers in favour

thereof, the committee of the above fund has given up the

idea of a banquet to Mr. Griffin. As, doubtless, the College

election will bring some medical men to London, it is in-

tended to make the presentation of the testimonial on July

5th prox., unless the Poor-law Board should fix some other

day to receive Mr. Griffin's deputation. In this latter case

the testimonial will be given him immediately after the

interview with the President. The time and place will be

duly notified by printed circular. The testimonial is now

on view at the manufacturers, Messrs. Mappin and Webb,

71 and 72, Cornhill. Intending subscribers, who have not

forwarded me either their subscriptions or their cartes de

visile will obligingly do so without delay.—Yours obediently,

Robert Fowler, M.D., Treas. and Hon. Sec,

145, Bishopsgate-street, "Without, June 13, 1866.

THE'VACCINATION BILL.

To the Honourable the Commons of the United Kingdom of

Great Britain and Ireland in Parliament assembled.

The petition of the undersigned, on behalf of the

Manchester Medico-i^^thical Association,

Humbly Sheweth,—That it is of great national importance

that universal and compulsory vaccinatio.n shall be established

by law.

That a Bill is now before your honourable House which

has for its object the attainment of tliis end.

That the Bill, while higlily commendable in its ultimate

aim, is defective or erroneous on the following points :

—

1. That no public prosecutor of persons evading its enact-

ments is provided for, without whom it is likely to become
almost a dead letter.

2. That the rate of remuneration awarded to tlie public

vaccinator is insufficient, more especially as it affects the

country medical practitioners.

3. That the compulsory demand (enforced by penalties)

from all medical practitioners of professional service to the

State without remuneration, is an oppression of one class of

the community for the benefit of tlie rest, and contrary to

the whole spirit of British legislation.

4. That no adequate provision is made for a sufficient and
periodical supply of vaccine lymph from the cow.

Your petitioners, therefore, humhly pray that your honour-
able House will pass such a measure as will secure this

country from the ravages of so dreadful a malady as small-

pox, and that the four points above-named may at the same
time obtain your earnest consideration.

And your petitioners will ever pray.

Signed on behalf of the Mancheste
Medico-P^thical Association,

J. Thorburn, M.D. > TT„„ r!^„^

J. Wilson, F.R.C.S. |
Hon. Sees.

BRITISH MEDICAL ASSOCIATION:
ANNUAL MEETING.

The Thirty-fourth Annual Meeting of the British Medical
Association will beheld at Chester, on Tuesday, Wednes-
day, Thursday, and Friday, the 7th, 8th, 9th, and 10th

days of August next.

President—S. J. Jeaffresox, M.D.Cantab.
President-elect—Edward Waters, M.D.Edin.
The Address in Medicine will be delivered by J. Hughes

Bexnktt, M.D., F.R.S.Edin., Professor of the Institutes

of Medicine and Clinical Medicine in the University of

J]dinburgh.

The Address in Surgery will be delivered by William
Bowman, Esq., F.R.S., etc.

The following special subjects will be introduced for dis-

cussion :

—

Dr. SiBSON, F.R.S., and Mr. Holmes : What is the

influence of Hospitals on Health and Mortality ?

Dr. Stewart : Is the Expectant Method to be relied

upon in the Treatment of any form of Acute Disease?
Mr. Alfred Baker (Birmingham) : Are there any

trustworthy facts as to the Origin of Pyaemia?
Professor C 11 KisTLSON, F.li.S. (Edinburgh): Obser-

vations on the Register of Deaths in Scotland.

r. Watkin "Williams, General Secretary.

13, Newhall Street, Birmingham, June 5th, 1866.

DEATH OF MR. ALEXANDER URE.
We regret to announce the death of Mr. Alexander Ure,

surgeon of St. Mary's Hospital, while yet in the prime of

life. Until lately he was a man of uncommon vigour and

personal activity. But three years ago he met with a

heavy fall from a horse, while attending in the field as

surgeon to the Scottish volunteers, and from that time he

began rapidly to decline. He was a man of genial nature

and upright and honourabl^j character. As a surgeon he

was distinguished by his care and success in the after

treatment of his patients subsequent to operation. He
had a rare knowledge of the chemical and therapeutical

departments of materia medica, and possessed a large

store of professional erudition, with which he was very

ready in clinical teaching. He will be much regretted by

a large circle of friends

—

Lancet.

CERTIFYING SURGEON AT BATLEY.
In the House of Commons, on Monday, Mr. F. Beaumont
asked why the appointment of certifying surgeon under
the Factory Acts lor the Batley district, vacant on the 16th

day of April, was delayed by the inspector for a period of

three weeks, and then filled by the nomination of a non-

resident stranger, without regard to the wishes of the mill-

owners and manufacturers of the district ? Sir G. Grey
said the appointment of certifying surgeon under the

Factory Acts was placed by law in the hands of the in-

spector, and not of the Secretary of State. Upon inquiry,

he had ascertained that the delay was occasioned by a

di^ubt entertained in the first instance whether any fresh

appointment was necessary, or whethei" there might not be

a I'cdistribution of offices. The gentleman, selected from
among nine or ten candidates, bad been a certifying sur-

geon in another district, and might therefore be considered

experienced in the discharge of his duty. If any dissatis-

faction were felt with his decisions, power existed to call

in another opinion ; but in no case had this been done.

'J'he Registrar-General of Scotland reports that iu

the month of May there were registered 2518 deaths, a

larger number than any recorded in the last ten years, and
353 above the average. This great excess was caused by an
ncrease of the deaths from ordinary diseases, more espe-

cially from those affecting the respiratory organs. Forty
per cent, of all the deaths were of childrea undel five years.
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June 16th.

Tjik Medical Times and Gazette in a leader refutes Dr.

Johnson's new theory :ind treatment of cholera, especially

as regards the utility of opium, which has been so decried

by those who follow the doctrine lately enunciated.

Attention is drawn to the subject of the formation of

local museums, as recommended by ^Ir. Toynbee, and

lately carried out in the neighbourhood of Wimbledon.

The scheme, if successful, would tend greatly to educate

the rustic mind in a scientific direction, so that hereafter

from such a small beginning much good might be expected.

Again there seems some doubt as to the carrying out

by the War Office of the recommendations of the Com-
mittee which lately sat to take into consideration the rank

and pay of the army and navy medical officers. It is to

be remembered that the Commander-in-Chief is the most

violent opponent of the scheme in question.

A very good description is given of the properties and
preparation of nitro -glycerine, which some short time since

caused such consternation in San Francisco by the explo-

sion of a vessel which contained some of this substance

among the cargo.

Our contemporary wonders how such an excellent

medical officer as Dr. Rogers could have been induced to

continue to hold office under such masters as the guardians

of the Strand Union, who " sanctioned and aujjported a

system of neglect and cruelty."

The secretary of the fund for defraying the legal ex-

penses of the Messrs. Armstrong in the late trial, has

issued a circular to the effect that no further subscriptions

are required.

Ovariotomy has been succesfully performed in New
Zealand by Dr. Mackinnon, an army surgeon.

Di". Jago of Plymouth publishes a correspondence be-

tween himself and an insurance company ; it exhibits a

very reprehensible system of touting for business. The
couipany promise to appoint a medical gentleman their

local referee and to publish his name as such, provided he

insures in the company to the amount of £600, at the same
time offering the same terms to other medical men in the

neighbourhood.
Dr. Lionel Beale contributes a paper on Vital Force, in

reply to Mr. Moxon.
Mr. Hulke relates several cases of night blindness, par-

ticularly among sailors.

A case of strumous meningitis is related from St.

George's Hospital, in which tetanoid spasms occurred
;

they were controlled by t'ae application of ice along the

spine, although the patient ultimately died. It would be
well to recollect this plan of treatment.

The Lancet resumes its analysis of Dr. Bennett's paper
on " Medical Education ;" it draws attention to the useless

habit of demonstrators in the dissecting-room giving long-

winded orations, in place of going about from table to

table to question the student and help him individually in

his studies.

Again the approaching election for the Council of the

College of Surgeons is discussed. Mr. Luke is objected

to, as " he combines in his own person all the monopolies.

Twice President, seventeen years a Councillor and Ex-
aminer in perpetuity, he seeks to renew his hold upon a

seat at the Council board."

The Canadian Medical Council has held its first sitting,

which was enlivened by a discussion as to the admission of

a Mr. Campbell, a homoeopathic practitioner, to a seat at

the Council. He was finally rejected by a majority of

nine to seven. A very excellent plan is that by which the

members of this Council are elected as the representatives

of districts, so that the body contains men who are quite

independent of the schools and individual interests.

The hospit-^.l board of Hartlepool think that they can

get as house-surgeon " a very clever " man for £80 a year

and board, to see patients, to dispense medicines, and to

be Dr. Moore's assistant in private practice during spare

hours, Dr. Moore to pay part of the salary. We do not
know whether the latter is a consenting party *o the

arrangement. A Liverpool coalheaver can get five shillings

a day now, and from eightpence to one and fourpence per
hour for every hour he works over-time. This would be
preferable to the pittance enjoyed by curates in the Church
and assistants in the medical profession.

There is to be an exhibition of pharmaceutical matters
at Nottingham, in connexion with the Pharmaceutical
Conference to be held there at the same time as the meet-
ing of the British Association.

The cholera is showing itself everywhere.

Mr. H. Smith alludes to the treatment of gonorrhoea by
soluble bougies made of cocoa butter containing those

salts which are generally used in the cure of the disease.

Thirty candidates for the Indian Medical Service are

required on the 6th of August.
Professor Hancock's lectures on the Anatomy and Sur-

gery of the Foot are continued.

Dr. Anstie's Lettsomian Lectures on Certain Painful
Affections of the Fifth Nerve are commenced. He has had
a good opportunity of studying neuralgia and its sequelas

and complications in his own person.

Mr. H. Thompsoi describes a new instrument for the

treatment of severe stricture of the urethra. His principle

is to over distend and not to rupture, as in Mr. Holt's

method. This he manages by a screw, which gradually

opens the blades of the instrument. He alludes to the

anatomical fact that the portion of the urethra usually

the seat of stricture is in its natural state of a calibre at

least double that of the orifice.

Dr. Sanders records a case of loss of speech, with right

hemiphlegia depending on lesion of the left island of lieil

and neighbouring convolutions. Within the last year very
manj' similar cases have been recorded, bearing out the

theory of Broca as to the localisation of the faculty of

speech.

From the British Medical Journal we learn that the

House of Lords has upset the decision, formerly acted on,

of Lords Mansfield and Kenyon, and that as a sequence
the London parishes have commenced to rate the various

metropolitan hospitals. St. George's is put down as valued

at £4,000, for which the guardians have to pay £600
a year.

Dr. Lankester is taken to task for affirming that the

prediction of Dr. Farre as to the dying out of the cattle

plague has been almost literally fulfilled, thus ignoring the

Privy Council and its mandates.
There is a translation of an excellent paper by Dr. Max

Hertz, of the Foundling Hospital, Vienna, on the gangrene
of infantile life.

Drs. Johnson, Skinner, Spitta, Noble, and Greenhow
have letters on the treatment of cholera.

SERIOUS CHARGES AGAINST A SURGEON.
At the Farnham Police Court, on Tuesday last. Lake
Young, alias William Augustus Young, was brought up on
remand before F. R. Thresher, Esq., and Major Spring,

charged with embezzlement, felony, and obtaining goods
under false pretences. It appeared from the evidence of

Dr. W. Davies, of York Town, Frimle}', with whom the

prisoner had recently been engaged, that in the month of

April last the prisoner obtained his situation as assistant,

upon what afterwards proved to be misrepresentations and
a false certificate. A month's probation was mutually
agreed upon, and it was the duty of the prisoner to attend
patients and dispense medicine. At the exj)iration of the

month, however, the prisoner was discharged, but for what
cause did not appear. Shortly after his leaving the situa-

tion it was discovered that an entry had been made in the

day-book of medicine supplied to a tradesman near Sand-
hurst, which, it afterwards transpired, had been paid for,

and not accounted for by the prisoner, by whom the entry
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was made. Suspicion led to further inquiry, and it was

then ascertained that several things belonging to the sur-

gery were missing, inclrding a caustic pencil-case, and

several medical works, an ong them being Dr. Ferguson on
" Surgical Treatment," Hutchinson on " Cases of Emer-
gency," Tanner's " Practice of Medicine," etc. It was

also found that the prisoner obtained wearing apparel and

other goods from the tradespeople to a considerable

amount, by means of false pretences, one of which was that

he was engaged permanently as a medical practitioner,

and was desirous of opening accounts. On his asserting

that he had entered into an agreement to remain with Dr.

Davies for one year, he succeeded in obtaining a handsome
watch, value ten guineas, from Mr. Porter, jeweller.

Hartley Wintney, to whom he also stated that he had a

daughter about to be married, and that he should therefore

become an exx*nsive purchaser. The police were subse-

quently communicated with, and it was found that he had

succeeded in obtaining a fresh situation, under an assumed

name, as assistant-surgeon to Dr. T. L. Hales Smith, of

Fetter-lane, Fleet-street, London, where he was appre-

hended by Sergeant Hyde, of the Surrey constabulary.

Search was made in the prisoner's rooms, and several

pawnbroker's duplicates were found, one of which was for

the watch in question. The officer then produced a list

of the articles missing from Dr. Davies' surgery, and on

allusion being made to the caustic pencil-case. Dr. Smith

at once stated that it was presented to him by the prisoner

shortly after his engagement. The prisoner cross-

examined the several witnesses with all the ingenuity and

skill of a barrister, but did not succeed in shaking their

testimony. The prisoner in defence admitted having

given the caustic pencil-case to Dr. Smith, but emphati-

cally denied taking it from Dr. Davies' surgery with any
felonious intent. He also stated that it belonged to the

old stock of the Orphanage Asylum, Frimley, of which

establishment Dr. Davies was mediciil officer, that he had
used it in the profession generally, but did not attach any
particular value to it. He was formally remanded for the

completion of depo^^itions, when he will be committed to

take his trial on the above-mentioned charges. The pri-

soner wept bitterly on being removed to his cell.

THE QUEEN'S UNIVERSITY IN IRELAND,

DUBLIN CASTLE.

First Examination in Medicine.

June 11, 1866.

—

Morning.

Materia Mkdica and PnAnjiACY.

Examiner.—Dh. W. D. Moore.

1. Write an unabbreviated prescription, in Latin, fi)r

pectoral pills of squill, ipecacuanha, and opium, with direc-

tions for use, for an adult.

2. VVhat is scannnony ? Into what officinal preparations

does it enter? and what is the form for preparing the

mistura scaD:nionii of the Briti«li PliarniacopcEia ?

3. What is the strengrth of the morphia suppositories of

the British PharmacopcDia ?

4. Mention the Linniean class and order, the natural

family, and the generic characters of the scammony plant.

5. Write an unabbreviated prescription, in Latin, for

powders of chalk and Dover's powder, for a cliild of a year

old, with directions for use.

6. What is elaterium ? What are its medical properties ?

and in what doses would you prescribe it ?

7. How is precipitated sulphur prepared ?

S. What is saffron ? Mention the Linnrean class and
order, and the natural family of the plant producing it.

9. What is the strength of the •' Vinum antimoniale ?"

In what doses would you prescribe it, and for what purposes ?

10. How is the Vinum Ferri prepared ?

Examination for the Degree of M.D. or M.C.H.

Medical Jurisprudence.—Examiner—Dr. W. D. Moore,

1. What is the usual post-mortem appearance of the

mucous membrane of the tongue^ mouth, and throat after

poisoning by oxalic acid ?

2. What is the smallest quantity of oxalic acid which has

been known to destroy life, and what is the largest quantity
recorded after the ingestion of which recovei'y has taken
place ?

3. What are the ordinary post-mortem appearances in a
case of poisoning by strychnia ?

4. What are the best tests of the presence of prussicacid ?

Describe the modes of applying them and their effects.

5. What is tlie smallest fatal dose of e£sential oil of bitter

almonds on record ?

G. A method of detecting chloroform in the blood and
tissues in casei in which it has p-^oved fatal in the form of

vapour, lias been founded on the effect of a red heat in re-

solving its vapour : what are the piincipal products of this

action ?

7. Wiiat is the difference in the effect o; heat upon the

sublimate of metallic mercury and that of arsenic?

8. What are the symptoms of chronic poisoning by lead?

U. ,Vhat limit aoii in time does the law assign to the

occurrence of de ih after the intiicti mi of a wound, beyond
which the charge of homicide will not be tenr.ble? Is the

limitation correct in principle?

10. How does corrosive sublimate, as a poison, differ in

its effects from arsenic ?

Surgery.—Examiner—Roj "<rt McDonnell, M.D,.F.R.S.,
F.R.C.S.I.

1. Describe the disease known as " Chronic mammary
tumor r" and its diagnostic characteristics.

2. What are the symptoms which in your opinion call for

the application of the trephine in injuries of the head?
3. Describe a case of simp'e onychia, and its treatment.

4. A patient has been suffering from st aagulated hernia

for some hours : what me.ins will you hpve recourse to to

try to effect its redrctioi before proceeding to opeiation?

5. Describe the mode of arresting hainiorrhage by acu-

pressure.
6. ^Vhat are the symptoms of morbus coxce in the first

stage ?

Midwifery and Diseases of Women.—Examiner—Lombe
Atthill, M.D.

1. In which of its diameters does the foetal head most
usually enter the brim of the pelvis ? and describe the

changes which take place in its position during its descent

throuj;h and expulsion from the pelvis.

2. Enumerate the causes which may occasion delay in

the second stage of labour.

3. \v hat are the conditions which should be present, to

render the use of the forceps likely to be successful, and
what precautions would you adopt before applying them.

4. Ho v would you treat a case of " Partial Placenta
Previa?," the OS being the size of a shilling, and the patient

losing a good deal of blood ?

5. In twin cases a considerable interval sometimes occurs

after tlic birth of the first child. How long would you wait,

supposing no urgent sympt(5in were present, before you
interfered? And what means would you finally adopt

with the view of terminating the labour.

6. With what other jiresentations are you liable to con-

found that of the face? What special diagnostic mark
enables you to distinguish it from any other presentation ?

And why are cases of face presentations generally tedious.

7. How would you treat a case of ainenorrhoea occurring

in a young woman, who also complained of debility, loss of

appetite, and pain in the back, and who suffered from
habitual constipation ?
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Bromate of Quinine—a New Remedy._M. Courte-

ner, a liussian physician, recommends the bromate of qui-

nine as a new and useful remedy applicable to intermiitents

and some other diseases, such as dysentery, typhoid fever, and
diphtheria. It has a sedative action superior to the sulphate

of quinine, and therefore may be given in smaller doses. M.
Courtener considers 50 centigrammes a sufficient dose. It is

quite soluble, one partbeing dissolved in four parts of water,

a property wliich adapts it for hypodermic injections. The
use of it is rarely followed by tmnitus aurium. This medi-

cine is prepared by treating quinine with hydrobromic acid

and then evaporating to crystallization or dryness. M.
Ccurtener recommends it as a prophylactic of cholera, and
in its period of incubation.

—

Bulletin Gen. Therapeutique.



The Medical Press and Circular. MEETINGS OF SCIENTIFIC SOCIETIES. June 20, 1866. 673

^Wvnci^ tft tlu MtniifU foiietle,^.

ARCHiEOLOGlCAL Institutk—Mr. J. Beldam contri-

buted a pnper, " On the Iccnhilde and Erming-street

lloads."—Mr. J. H. Piiiker gave a discourse on the l^'ri-

mitive Fortifications of Rome. From many passages in

chissical authors it is evident that the original settlement

was on the Palatine, and that this was surrounded by cliff,

slope, and foss from the beginning ; the foss marked out

by the plough with oxen being one of the earliest inci-

dents in the history of Rome. To this original

city on the Palatine the Capitol was speedily added, as the

arx, or citadel, more strongly fortified than the rest, as was
usual, having been in this case a natural rock, called the

Tarpeian Rock, which none of the other hilh were ; all

the others had the cliffs scarped, that is, cut by the hand
of man, and the earth must always have been supported

in a vertical position by artificial means, orginally by board-

ing, and, as the boards decayed, by stone walls. There
are remains of walls of the time of the Kings of Rome on
each of the seven hills, and in other parts, walls of the

time of the Republic and of the Emperors, sometimes
built upon or against the walls of the Kings. The roads

at the low level, at the bottom of the fussce, called covered

ways, became the streets of the city, and their level was
not altered until the time of the Empire, when the altera-

tion began for convenience, and has been going on ever

since. The market-places, or /o)'a, were at the same level

as these original streets. All early cities consist of three

parts—the arx, or citadel, the town, and the pasture-

ground. In Rome, accordingly, there was originally the

Capitol for or,/;, the Palatine for town, and the Aventine

for pasture- ground. The arx had a triple line of fortifi-

cation, the town a doulde one, and the pasture-ground a

single one only. The lecture was illustrated by an
arclisBological plan of Rome, and by a nuruber of photo-

graphs of the objects mentioned. The great point which
the lecturer aimed lo bring out was, that all these early

remains confirm in a remarkable manner the early history

of Rome according to the first book of Livy, which it is

the fashion to call a myth Mr. E. A. Freeman, who
bore testimony to the value of Mr. Parker's inquiries,

disputed some of his inferences. He thought it hardly

possible to recover the real history of those early times to

which allusion had been made. Many of the expressions

of Livy were obviously full of suggestion, and doubtless

many historical facts may be gleaned from that historian's

early books, as they may also from Hoincr ; but lie thought
that the day had gone by for Pliny to be implicitly relied

on. We know all the records of Rome were destroyed on
the occasion of the invasion of the city' by tiie Gauls.

—

Mr. J. G. Waller described the curious inscription on
Cowling Castle, in Kent. It is a very fine specimen of

enamelled woik, perhaps a unique example of such workem-
])loyed in the open air. The inscription, which Mr. Waller,

in company with Mr. Roach Smith, was enabled closely

to examine in the autumn of 186-i. represents a parchment
deed, with its appendant seal. The material is copper,

and the inscription consists of twelve plates, each line con-

sisting of three. The white enamel is still in very fair

preservation, and the colour, both of the shield of arms
and of the cordon by which it is attached, which are the

heraldic colours of the arms of Cobham, are gener-

ally preserved, The third Lord of Cobham, who erected

Cowling Castle, is said to have placed the inscription on
the face of the castle, and Mr. Waller believed the tradi-

tion to be correct Dr. Kendrick of Warrington, exhi-

bited a remarkably fine series of casts of the Imperial

Golden Bullije, commencing from the thirteenth century,

and ending with Leopold the Second (1790-92). The
obverse and reverse were in each case represented Earl

Dunraven exhibited and det^cribed three very curious

silver dishes, found close to the Abbey of Tore, in the

county of Westmealh, under seven feet of turf. They
belong to Dr. Stokes of Dublin. Dr. Rock thought they were

for domestic use, and probably Irish work of the thirteenth

century Mr. S. Dodd exhibited a MS. Bible and a MS.
Testament, both of the fourteenth century, and on fine

vellum The Rev. E. G. Jarvis sent two curious horte-

bits, of iron, one of them found in Lincolnshire Col.

Tempest brought a painting which formerly had belonged
to Sir Richard Phillips, and is mentioned in one of hia

w( rks. Th • porlr.iit has been engraved as that of Chaucer
;

but the Society were of opinion that there was no ground
for supposing that it was intended to be a portrait of the

author of the " Canterbury Tales."—A curious prize race-

whip, of silver, 1790, was exhibited by Mr. O. Morgan,
M.P. ; a Roman denarius of Domitian, in excellent pre-

servation, was shown by Sir J. C. Jcrvoise, Bart., M.P.,
by whom it was found in Hants ; and a fine jacinth in-

taglia, archaic Greek, representing the head of Sappho,
was contributed by the Rev. Gregory Rhodes. This gem
was formerly in the Mertens-Schaafhausen collection, and
is said, by the learned author of " Antique Gems" (Mr.
King), to be the most ancient intaglio head that has come
under his notice.

Royal Institutiox " On Mud Volcanoes of the

Crimea, and on the Relation of these and similar Pheno-
mena to Deposits of Petroleum," by Prof. D. T. Ansted,
M.A The special thanks of the members were returned
to Sir H. Holland, Bart., for his eighth annual donation
of £-40 to "The Donation Fund for the Promotion of

Experimental Researches."

Society of Aitxs.—May 30 The paper read was,
" On some Popular Errors concerning Australia," by the

Hon. C. G. Duffv.

PECULIAR PROPERTIES OF ACETATE OF SODA.

A " History of Acetate of Soda," has been published in

which some curious physical and allotroptc properties of this

substance are detailed. We have not yet had an opportuni'y
of seeing the paper, but M. Legrand in Union Med. gives a
brief account of some of its contents. From this it appears
that cr} stallised acetate of soda melts in its water of crystal-

lisation at a temperature of-j-58 Centigrade, and when it is

exposed to cold, after being dissolved, it crystallises at this

temperature, which remains stationary during the whole
time that the crystallisation continues, so that acetate of

soda in crystallising presents a fixed point at 58° C, just as

water, in the crystallised state, presents in melting a fixed

point at 0° C. Dissolved acetate of soda which is exposed to

cold but secluded from the air, either in a vessel that is

corked or one that is simply covered over, does not
crystallise; but what is in the higiiest degree surprising is

that, while cooling thus protected from the air without
crystallising, it retains in a latent condition the greatest

portion of the caloric which it had absorbed when entering
into a state of solution. This caloric reappears and is dis-

engaged when the crystallisation of the salt is induced by
simply exposing tl>e solution to the air on uncorking or

uncovering the vessel which contains it.

This singular property leads to a curious result. Tiie

temperature of 60° C. is easily obtainable from the sun's

rays concentrated under a glass frame, and therefore the
solar heat suffices for the solution of acetate of soda. But
if this solution be effected in a corked or covered vessel, it

will retain the greater portion of the caloric absorbed, and
willrestore this when convenient on the vessel being opened.
And the quantity of caloric so absorbed is considerable, for

1 kilogramme of the acetate melted and cooled down to 0°

C. will disengage, on removing the crystalline condition,

sufficient caloric to melt 3G0 grammes of ice or raise 3G0
grammes of water from 0° C. to 79° C.

'' In fine, here is a means of magazining solar heat.

What will come of it in practice? Will human industry be
able some time hence to store up for winter a provision of

caloric which has been collected during summer? Why
not ? The observations of M. Jeannel are, as it were, the
first steps on this seemingly fantastic path."

The Marquis of Westminster has given £500 towards
the endowment fund of Yeatman Hospital, at Sherborne, in

Dorsetshire.



674 The Medical Press and Circular. POISONING BY NAUCOTIO VAPOURS. June 20, 1866.

CASE OF POISONING BY NARCOTIC VAPOURS
IN A DISUSED TAR-BOILER.

Mr. Nowell supplies the notes of a case of singular interest,

under the care of Dr. Gull, at Guy's Hospital :

T. L— , aged forty-two, a labourer, was admitted Feb.
20tli, 1866. He was employed at a gas-tar distillery, where
pitch is made- One of the large boilers or stills, which are

eight feet deep, and connected to one another by short pipes,

capable of being opened or shut off by taps, was undergoing
repair, and had been empty for more than a week. The
engineer had been down on the ]6th ult., without suffering

any inconvenience from the gases generated in the adjoining;

still, and had gone down again on this day at eight a.m. to

repair the damage. Whilst thus engaged he called out, and
the present patient going to see what was wanted observed
him reclining on his arm, like one dead or asleep. Whilst
going down a ladder to his assistance, he in his turn sud-

denly called out for some one to steady the ladder, and
would have fallen but for help. He was dragged out

insensible and continued so for more than an hour. Then
he became quite ungovernable, and endeavoured to bite and
strike any one who came within his reach, requiring three

or four men to hold him. He made a great outcry, and
from the description given would appear to have resembled
a person affected with epileptic mania. Three hours after-

wards he was admitted into the hospital, and the following

note was then taken of his condition :
—" He v.ill be quite

still if not disturbed ; but when moved or touched cries out,

aud requires to be restrained. He is not conscious of sur-

rounding objects; his pupils are dilated; common sensation

is not impaired. The breatli is ratiier cool, skin moist, and
he is perspiring freely ; legs and feet cool ; shivers now and
again. Respirations easy, not stertorous, 20 to the minute

;

pulse 50, regular, very weak. Half an hour afterwards lis

could swallow fluids freely ; his ej'elids were firmly closed,

and sensibility to cold is noted as being increased. He
endeavours to wrap the clothes more closely around him. He
will not answer when spoken to : pulse 64 ; respirations 20,

quiet. In half an hour's time he was conscious of surround-
ing objects, looking wildly and astonished ; could talk dis-

tinctly aud rationally
;
pulse 72, rather full ; respirations

24; skin moist. His urine contained a trace of sugar. The
man told the reporter o;i the following day that he had no
recollection of an3'thing whicli occurred after his descent

into the boiler until he found himself in bed next morning."

—

Lancet.
[From the suddenness of the insensibility in this case,

the character of the sleep, the dilatation of pupils, the

epileptiform paroxysms, the comparative quiet of the pulse

and respiration, and from the fact that the urine contained
sugar, we infer that this was a case of poisoning from the

inhalation of carbonic oxide gas. The symptoms are identi-

cal with those we have observed in inferior animals after

their exposure to carbonic oxide.

—

Brit, and For. Med. Rev.'\

horrible fear of a trial in a felon's dock, resulting, at the

least, in ruinous law expenses consequent on a verdict of

manslaughter, returned against him by a Britisli jury,

under the direction of a British coroner. ' Enforce re-

sponsibility,' that is a British max im. Its necessary cor-

relative, unfortunately, is ' IJun no risk.'
"

NON-INTERVENTION IN EMERGENCIES.
A CORRESPONDENT cf the Time*' animadverts upon the eti-

quette—law he hopes it is not—" which forbids any
chemist to leave his shop, even to render assistance in the

most urgent cases where a doctor's services cannot be ob-

tained at a moment's notice." Referring to a sudden
seizure of illness which terminated in the death of a lad}',

he says—" In the case to which I have alluded, no pro-

fessional aid could be procured until too late to be avail-

able, although four medical men were summoned as early

as possible. Two chemists in Oxford- street refused to do

more than send for a doctor, notwithstanding they were
informed of the pressing need of instant succour. Those
around the unfortunate lady did all in their power in the

hope of restoring her to consciousness but ur professional

efforts must be uncertain and often misguided. It is the

profession and business of a chemist and druggist to make
and sell medicines, not to practise physic. He must needs

know how to prepare sal-volatile, and he may have lancets

to vend, but he may not know the difference between coma
and syncope, and whether a person in a fit requires bleed-

ing or a stimulant. He would render assistance at the

peril of the patient, and also at his own. He has before

his eyes the possibility of making a fatal mistake, and the

PRE-HISTORIC MAN.
In the autumn of last year, an order to erect a viaduct across

the Derwent Valley near Malton, the North-Eastern Railway
Company commenced the formation of cofferdams on eacli

side of the river. In the first formed, on the Malton side,

as reported at the time, after ten-feet of the fluviatile post-

tertiary clay had been excavated, a three feet bed of alluvial

silt was entered, which abounded with water, and caused the

cofferdam to burst. Beneath this sand was the Kimmeridge
clay of the Vale of Pickering, and upon it, at a depth of

thirteen feet, the femoral and pelvic bones of a human being
were thrown out, the skull then being left within the piles

forming the dam. An enlarged dam having been formed,
operations were re-commenced last week, when the skull so

much desired was fortunately obtained, and is now deposited
in the collection of pre-historic crania of the Rev. William
Greenwell, of Durliam. The bones, from long steeping,

have become blackened and devoid of lime, resembling
leather more than bone, and are much impregnated with
vivianite. The body has been that of a male of small stature

apparently from 40 to 45 years of age. The teeth have all

been present, aud are not nmch worn, but the sagittal

suture of the skull is almost obliterated, and so is the coronal
suture. It has been supposed that the body was one of an
early British race, but the skull is not at all typical, and not
in the least like those obtained from either the long or the

round barrows of the Britons. It is very broad in the
occipital region, and rather narrow in the frontal: but the
main characteristic is flatness. Mr. Greenwell says the
skull is very like some he has from a Kentish Roman ceme-
tery, but is relatively broader in the occipital region. He
can offer no conjecture as to race, but supposes the man may
have be^-U a dependent on the Romano-British camp at

Malton, probably an auxiliary. This view is strengthened
by the finding, in another excavation, but on the opposite
side of the river, and also below the clay and silt, a rudely-
formed vessel, upturned. This is about six inches high, and
is regul«rlv hand-made, entirely without ornament, but is

not like British ware at all. The material is more like the
ordinary bluish Roman pottery, aud is hard-baked, but there
is neither the form nor tinisli of Roman ware, nor any trace
of the putter's wheel. The shay)e is that of the " food-vessel,"

and if Romano-British is extremely rude indeed. Up to the
present time no further object has been found. The skeleton
and the pat seem to have reference to the same date, being
both found at the same depth (10ft. clay and 3ft. silt), both
also being below the bed of the river Derwent considerably.

During i!ie human period there has been considerable altera-

tion in the geological deposits on the surface, as was recently

illustrated by the section of the cutting for the Norton
drainage close by, where an ancient (su[)posed3 British track-
way was found beneath water-borne sand and gravel. Mr.
Greenwell. Captain Copperthwaite, and other antiquaries
and ge )logists, consider that the skeleton and urn mark the
level of the British period, and that the super-imposed beds
have been left by the river accumulations since that periods
A look-out is being kept for any object likely to give further
light.

It appears that the terrible compound, nitro-glyceriu,

may be rendered non explosive by a method comparable
with INIr. Gale's method of protecting gunpowder. Ac-
cording to the Mining Journal., the recent accidents with
the new explosive agent have induced Mr. Nobel to turn
his attention seriously to the subject, and he is now
enabled to state that by mixing the nitro-glyceriii with
methylic alcohol, it is rendered unexplosive, either by per-

cussion or heat. When required for use water is added,

which absorbs the spirit, and the oil sinks to the bottom of

the vessel, whence it is drawn by a syphon. It is stated

that experiments for testing the value of this discovery

have already been made in America, and have given
highly satisfactory results.
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Mr. T. J. E. Bmwne, Wad<lesdm.—We have not yet received the

pamphlet.

Mr. Griffin.—The letter is inserted.

A Subscribfr.—The communication has been received.

Tyro.—There ia no antidote, properly so called, for the poison in

question.

Dr. M.—A. new edition of the book is now in preparation.

/. S., Liverpool.—We have already stated our opinion that the castor-

oil treatment of cholera is objectionable, whatever theoretical reasons

may be given for its use in this disease.

Dr. B.—"We have not yet received the paper alluded to by our Cor-

respondent.

|iVc(Ucal ^Mm.
Royal College of Sukgeons of Kngland.—The

following nifiiubers of the Colle.'e, having undergone the

necessHPy examiiiMiions for the Fellows .ip on the 29th and

30th ult.,were reported to have acquitted Ihemselvts to the

satisfaction of the Court of Examiners, and at a meeting of

the Council on the 14th inst. were enrolled Fellows of the

College :

—

Archer, Edmond, Cape of Good Hope ; diploma o^ membership
dated Dec. 29, 1846.

Bruce, Alexander, Albert-terraoe ; April 2G, 1861.

Darling, William, New York ; Nov. 21, 185(j.

Duka, Theodore. H. M. Indiaa Army; Oct. 7, 1853.

Falwasser, Francis, Army j March 26, 185S.

Jordan, Thomas Fumeaux, Bermingrham ; May 2, 1854.

Little, LTai-i Stro.novar, B.-oo'c-it., Orosvenor-^q ; April 22, 1832.

Lish, W.n. G >o. Vaw.lrey, Wiltoa, near Saibbury ; Airil 27, 1834.

Marsh, Fred. Howard, fit. B.irthol. Hospital ; June 1, 1863.

It is »tat«d that only one candidate failed to acquit himself

to the satisfaction of the Court.

Apothecaries' Hall of London The following gen-

tlemen passed their examination in the Science and Practice

ot Medicine, and received certificates to practise on June
7th .—

Branson, Henry John, Scarborough.
Browiibridge, Dixon Snaith, Yorkshire.
Colquhoun, Frederic Stuart, Tiverton, Devon.
Haswell, Narcis Richard, Helston, Cornwall.
James, John Eees, Llanelly, Carmarthenshire.
Leverton, Edward James, Truro, Cornwall.

The following gentlemen also on the same day passed their

first examination :

—

Giles, John, St. Bartholomew's Hospital.

Lewis, William Bevan, Guy's Hospital.

Moore, George, General Hospital, Birmingham.
Nutt, Charles, Guy's Hospital.

Stokell, George, Guy's Hospital.

Pharmaceutical Society of Great Britain.—The
following Candidates passed their examination as Pharma-
ceutical Chemists :

—

Baker, Parson Cu.stance, Holt.
Day, John, Retford.
Davies, J.H. Newcastle-on-Tyne
Goucher, John, Wellington Salop
Pasnin, Thorny, Mauritius. 1

Homer, Thomas B., Woolwich.
|

Thorn, John James, Crediton.
Averill, Henry A., Stafford.

Baxter, George, Chester.

Long, John F., Bristol.

Pheysey, Richard, Waterloo.

The cholera still rages in Holland. In Rotterdam
last week there were eighty-five cases, fifty-five of which
were fatal.

Quarantine.—A Gibraltar telegram of the 12th

inst. states that the Board of Health has imposed five days'

quarantine on vessels from all English ports. The Govern-
ment has, at the solicitation of the local authorities, directed

that H.M.S Molus shall be stationed in the Southampton
Water as a receiving ship, should necessity aiise, for the pre-

vention of the introduction of cholera cases into the port.

Marriage of the Princess Mary.—The representa-

tive of luedicine at the marriage of Princess Mary was Dr.
Quin.

Death from Chloroform.—A few days since, says

the Boston Medical Journal, " another victim to this mur-
derous anaesthetic died in a dentist's chair in the city of

Philadelphia."'

Jamaica Hospital.—The appointment of a medical
man from Moutserrat to the chief surgeoncy of the hospital

in Jamaica, has caused great annoyance in the medical pro-

fession. A remonstrance has been addressed to the Colonial
Secretary on the subject.

Public Health.—The Government Bill upon this

subject now before the House of Commons contains some
clauses that should be generally known. A penalty not ex-
ceeding £o is imposed for exposure in any public place or
public conveyance of any person suffering from a dangerous
infectious disorder without proper precaution against spread-
ing it ; and there is a like penalty on the owner or driver of

a public conveyance who does not immediately provide for

its disinfection after it has with his knowledge conveyed
any iuch sufferer. Carriages for the conveyance of such
persons may be provided by the local authorities. The
sewer authorities may compel the owner of any house in

their district which is without effectual drainage to remedy
that defect. Various other powers are given by the Bill to the
san tary authorities for the sake of the public health.— Times.

The Prussian Army.—The cholera has made its ap-
pearance at Altenburg, and this town is not far from the
right flank of the Prussi.m army. All precautions ore be-
ing taken pgainst it, and the medical officers will not be
found sleeping at their posts. Austrian deserters declare
that typhus has already laid a heavy hand upon the Kaiser's

troops. From the Prussian lines one thousand sick soldiers

have already been sent to Berlin.

Prosecutions under the Recent Registration
Act.—At the last Carlow Petty Sessions District two parties

were summoned by D. Shewbridge J. Connor, Registrar of
Births, Marriages, and Deaths for the Carlow district, for
failing to comply with the requirements of the Act. One
of tne persons was charged with neglecting to register a
di'ath, and the other for an incorrect registry of birth. On
benaU of defendants it was ontended that the summonses
were informal, inasmuch as the Act was silent as to the per-
son in whose name the summonses in such cases should be
brought, and did not empower the Registrar to proceed for
the penalties. At the suggestion of counsel for the defence,
their worships decided upon submitting the case to the law
adviser of the Crown for his opinion, and the cases were
accordingly adjourned pending his decision.

Workhouse Infirmaries of London.—The Times
states that the Association for the Improvement of London
Workhouse Infirmaries have forwarded, by the hand of the
Earl of Carnarvon, to the President of the Poor-law Board,
the statement of alleged neglect, cruelty, and inefficiency

in the treatment of the sick in a west-end workhouse infir-

mary. The statement is made by a paid head nurse who
was there but a short time, but who has had considerable
hospital experience, and whose testimonials are excellent.

The house referred to is Paddington Workhouse. She de-
scribes instances of gross neglect and particular acts of great
cruelty committed by pauper nurses. The nursing would
seem to be most inefficient, and classification of patients to

be ignored. The children are spoken of as especially ill-

treated, and the general pictnre drawn is, in its way, as dis-

creditable as tliat which proved to be a true account of the
Strand Infirmary by Miss Bseton. The committee ask for

an immediate official inquiry, as the facts alleged are of
quite recent date. It is one of the greater importance
because the Paddington Union is one of the very wealthiest
in London, and with a very small number of poor ; and the
guardians have always maintained a high reputation for

humanity and good management ; so much so that when
the Archbishop of York in warmly protesting, at the meet-
ing at Willis's Rooms, against the general inefficiency of the
arrangements made by the various boards of guardians for

the sick poor of fjondon, he especially named, among those
who were entitled to be excepted, the Paddington guardians,
having heard a very good report of their house from a
source which he considered authentic.

University of Oxford.—In Convocation, on the
13th instant, the honorary degree of D.C.L. was conferred
on Sir J. Y. Simpson, M.D., F.R.S.E., of Edinburgh;
Alphonse de Condollo, corresponding member of the Fr.nch
Academy of Sciences ; Joseph Dalton Hooker, M.D., F.R.S.,
Director of the I»>yal Gardens at Kew ; William Thomson,
M.A., F.R.S., Professor of Natural Philosophy, Glasgow

;

James Prescott Joule, F.R.S. ; John Phillips, F.H.S,, M.A.,
President of the British Association for the advancement
of Science.
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^ntmtm.
Herts County Hospital—House-Surgeon and Secretary.
Eoyal Portsmouth and Gosport Hospital.—Assistant House-Surgc-on.
South Staffordshire General Hospital—Surgeon, vice Mr. F. A.

Nesbitt, deceased.
St. Matthew, Bethnal-green (No. 4 District)—Medical Officer and

Vaccinator.
Tisbiuy Union (Bonhead District)—Medical Officer.

^TfpxnUmxiU.
A. Beckett, M.B.C.S.E., has been elected Medical Officer and Public

Vaccinator for the Blyth District of the Worksop Union, vice F. J.
Wells, M.R.C.S.E., deceased.

T. Boyp, M.B., has been appointed Resident Medical Officer to the
Public Dispensaiy, Carey-street, Lincoln's-inn, vice H. L,. Keinp-
thome, M.D., appointed Resident Medical Officer to the Royal
Hospital of Bethlehem.

H. Bbietzcke, L.R.C.P.L.jlatc of the Training Ship "Excellent," has
been appointed House-Surgeon to the Sheffield Public Hospital,
vice F. W. Cooper, L.R. C.S.Ed., resigned.

T. W. Bullock, M.R.C.S.E., has been elected Medical Officer to the
Warwick Union AVorkhouse, vice H. Blenkinsop, F.R.C.S.E.,
resigned.

J. Carbuthkrs, L.R.C.P.Ed., Medical Officer for the Portland District
of the AVeymouth Union, has also been appointed Registrar of
Births, &c., Physician and Surgeon to the Royal Portland Dispen-
sarj-, and Admiralty Surgeon and Agent for " Portland, vice U. P.
Bi-odribb, M.B., resigned.

J. B. Clark, D.F.P. & S. Glas., has been appointed Medical Officer and
Public Vaccinator for the Parisli of Balfron, via Glasgow, vice A.
F. A. Fairweather, M.B., CM., resigned.

J. H. C. Constable, L.K.Q.C.P.I., L.R. C.S.I. , has been elected Dis-
trict Medical Officer to visit Out-Patients of the Royal South Lon-
don Dispensarj', St. George' s-road, Southwark, vice Dr. Swallow,
resigned.

Dr. Wji. DARi.tKu,F.R.C.S.E., has been appointed Professor of (Joneral
and Descriptive Anatomy in the University of New York.

J. P. Dexham, M.R.C.S.E., has been appointed Medical Officer to the
Workhouse of the South Shields Union, Durham, vice James
Williamson, L.R.C.P.Ed., resigned.

A. F. A. Faikw EATiiEit, M.B., M.C., has been elected Medical Officer
and Public Vaccinator for (lie Parish of Garvald, Haddingtonshire,
vice /. J. Hardesty, L.R.C.P.Ed., resigned.

C. Gaugouy, M.R.C.S.E., has been elected Resident Medical Officer to
the Worcester iJispensary, vice AV. Woodwai'd, M.D., resigned.

W. HoYLE, M.R.C.S.K., has been appointed Medical Officer for the
Atherton District of the Leigh Union, vice J. Croston. M.R.C.S.E.,
resigned.

W. LAxusTOji, M.R.C.S.E., has been appointed Medical Officer for the
Pcmbridge District of the Kington Union, Herefordshire.

C. W. MacRuhv, L.R.C.P.Ed., has been elected Medical Officer and
Public Vaccinator for the Parish of Barra, Inverness-shire, vice
Pra-ior, rfisigned.

J. Moiit, L.R.C.P.Ed., has been eiectad Assistant House-Surgeon to
the Ardwick and Ancoats Dispensaiy, Manchester.

G. E. L. Pkause. M.R.C.S.E., has been appointed Senior House-Surgeon
to tin; Ro) al infirmary tuid Dispensaiy, Manchester, vice G. Clements,
M.R.C.S.E., resigned.

F. S. RisK, L.K.Q.C.P.I., has been elected Resident Medical Officer to
the Isleof Man Hospital and Dispensaiy, vice E. Snell, M.R.C.S.E.,
resigned.

Mr. R. Robinson has been appointed Resident Dispenser to the Hitchin
Intimiary, vice Coker, resigned.

P. Ri'ssELL, M.B., has been elected Medical Officer for tlie Lurgan Dis>-

pensary District of the Lurgan Union, County Aimagh, vice R. S.

Hannay, M.D., resigned.
Ml". G. Stockwell of Batley, has been appointed Certifying Factory

Surgeon, vice G. AUbutt, M.R.C.S.E., deceased.
J. Whitworth, M.D., has been elected Medical Officer for the Union

AVorkhouse, Industrial Schools, and Infirmary of the Dewsbmy
Union, Yorkshire, vice G. Allbutt, M.R.C.S.E., deceased.

E. P. YouNO, M.R.C.S., L.8.A., L.M., has been elected Surgeon to the
Westboume Dispensary and Maternity, Paddington.

Original Communications, Hospital Sepofts, Society Proceedings, and
other matter of considerable length, should reach our Office not later than
Friday evening./or insertion in the folloiving Wednesday' s issue. Ko
exception to this rale can be made. Important information— Telegraphic
Neics, and other matter occupying only a short space—ca7i be received

up to Monday evening.

WEEKLY METEOROLOGICAL REPORT FOR
WEEK ENDING .JUNE 16th, 1866

By J. H. Steward, Strand, and Cornhill, London.

THE

Baro-
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MATER MISERICORDIiE HOSPITAL.

CLINICAL LECTURES ON DISEASES OF THE
HEART.

By Dr. HATDEN,
PHTSICIAN TO THE HOSPITAL.

LECTURE L
MITRAL OBSTRUCTION.

Delivered Tuesday 19th.

Gentlemen,—I propose, in the course of the present

session, bringing under your notice in a series of short

clinical lectures, the subject of diseases of the heart, con-

fining myself to those forms that have been illustrated by
cases in our wards.

This hospital affords an ample field for the study of

cardiac pathology, and, I trust, I may succeed in the

endeavour to enlist your interest in the prosecution of it.

The first subject I shall take up is that of contraction of

the left auriculo-ventricular, or mitral orifice, because it

is one upon which a considerable addition has been recently

made to our knowledge, and in the diagnosis of which I

do not hesitate to affirm, notwithstanding the scepticism

of some of our most eminent authorities, that absolute

precision has been arrived at, so far, at least, as that is

attainable in medicine.

We have had under observation six cases of this ^rm
of disease of the heart since December, 1864. In five of

these cases the diagnosis of mitral contraction was confi-

dently made ; in the sixth, the evidence upon which an
opinion as to the state of the heart might be formed was
suspended by the extreme debility of the patient, who was
not seen by me till a few days before her death with
cerebral complication.

In three out of the six cases we have had the advantage
of a post-mortem examination, and the morbid specimens
obtained are now before you.

I will give a short resume of each of these cases, and
subsequently make a few general remarks upon them,
with the view of endeavouring to fix in your minds the

most prominent symptoms and the diagnostic signs of

this particular form of cardiac lesion.

Case 1 A. K., an unmarrieil female, aged 28 years, a
dressmaker, admitted into hospital December 7, 1864.

Has suffered for the last few years from palpitation and
shortness of breath on making much exertion; these

symptoms have latterly become more troublesome. Twelve
months previously she began to cough after exposure at

night, and for four months preceding the date of her admit-

tance into hospital she has not been able to lie down for

more than a minute or two, owing to the dyspnoea which
this change of posture occasioned. A month previously

her feet began to swell, and about the same time, or some-
what earlier, and repeatedly since, she expectorated some
florid blood.

The feet and legs are now much swollen ; the face is

rather ruddy and not cedematous
;
pulse 96, weak, small,

and irregular ; heart acts with great irregularity, every
third beat being followed by a rapid " tick tack," the

time of recurrence of which, however, occasionally varies
;

impulse strong and laboured, but not heaving ; first sound

somewhat rough but well pronopinced', , second sound

double, reduplication being most distinctly audible to

right side of apex ; chest universally resonant and rather

distended, a slight shade of dulness beneath right clavicle;

respiratory sound rough, and accompanied with fine

crepitant r^les all over chest.

Venous pulsation, synchronous with the ventricular

systole, of a tremulous character, and arrested by the

lightest finger-pressure, is visible in both supra-clavicular

fossae, and also along inner edge of right sterno-mastoid
muscle.

December IGtb: Breathing mnch relieved by a large

blister ; r^lea less loud ; a distinct, somewhat rough, but
not loud murmur is heard over left apex immediately before

and running up to first sound (" left auricular systolic

murmur'") ; no reduplication of second sound to-day
;

pulse 96, and still irregular at intervals.

17th: Praesystolic murmur audible also, but not so dis-

tinctly, over lower part of sternum, not audible over left

scapula, where sounds of heart are distinctly heard
;
pulse

102, occasionally intermitting, and so feeble that patient

could scarcely be expected to have strength enough to

stand, yet she walks about the ward and corridors, and
declares she feels " better ;" no lividity of lips or fingers

;

a good deal of blood-streaked mucus expectorated last

night.

31st : Shooting pain in region of heart extending to

left scapula ; fremitus over apex
;
palpitation and breath-

lessness
;
pulse 112, small and intermitting; one leech to

be applied over heart, and one-eighth of a grain of extract

of aconite to be given three times daily.

January 11th : A murmur audible with first sound as

well as preceding it.

12th : The former, or systolic murmur, only audible to-

day.
13th : Both murmurs again audible. 1^ Extract, aeon,

gr. ^ ;
pil scillse c. gr. v. M. Ft. pil. One such to be

taken three times daily.

14th : Great distension of cervical veins, with respira-

tory pulsation on right side ; cardiac pain shooting to left

scapula
;
great oedema of legs and feet, "^t Ext. elaterii,

gr. ^ ;
pil. scillae c. gr. iiss. ; ext. hyoscyami, gr. i. M.

Ft. pil. habeat ii. tales, st. i. 6ta quaque hora.

21st : Neither radial pulse perceptible ; considerable

oedema of right arm on which she lies
;
great oedema of

legs, which were punctured, and gave off much serum
with some relief. !^ Ext. aconit. alcohol, gr. ^, to be
given three times daily in form of pill.

22r,d: No pulse to be felt; pain over heart and also

in right side posteriorly ; base of right lung somewhat
dull, with crepitus ; systolic murmur only audible ; second
sound reduplicated at midsternum.

23rd : Patient is sinking ; no pulse ; respirations 18 in

the minute
;
great venous pulsation in neck ; hands icy

cold.

24th : Respirations 15 per minute ; is unconscious

;

face livid.

25th : Coughed up some dark clotted blood last night

;

still unconscious; respirations 15.

26th : Died at two o'clock this morning.

Autopsy nine hours after death Face, trunk, and ex-
tremities livid and cedematous. Both lungs emphysema-
tous ; lobular apoplexy of both apices, more extensive in

right, and also in both bases; in left base a group of
emphysematous air-sacs, the size of a large walnut, pro-
jects from the surface of the lung, and is filled with dark
solidified blood ; surface of lungs is slate- coloured in site

of apoplectic effusion. About six ouncfis of serum were
found in the pericardium. The heart was greatly dilated

owing to di.stension of its right cavities, which contained
avast quantity of dark currant jelly-like blood; right

auricle and ventricle much dilated, and tricuspid orifice

so large that the five fingers might be passed through it

with ease; the anterior and left segment of the tricu'^pid

valve presented upon its edge several warty growths of

minute size but firiu consistence ; a few vegetations of a
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similar kind were likewise found on its posterior segment.

The walls of the right ventricle were somewhat thickened

(being five-sixteenths of an inch) ; the left auricle was much
dilated and its walls thickened ; the pulmonary veins

were not dilated. The mitral orifice consisted of a funnel-

shaped passage formed by the agglutination of the seg-

ments of the mitral valve, and projecting into the left

ventricle. This passage is an inch and a quarter long,

and so narrow at the end as barely to admit the point of

the little finger. The segments of the valve, as likewise

the chordae tendinese, are much thickened. A fragment
of solid fibrin, of a quadrilateral figure, was attached by
one of its edges to the auricular aspect of the mitral valve

in such a manner that it must have been displaced over

the orifice during the passage of the blood from the auricle

into the ventricle.

The left ventricle was contracted and of normal thick-

ness.

The sigmoid valves, both of the aorta and pulmonary
artery, are in a healthy state ; there is slight atheromatous
degeneration of the coats of the aorta above the valves.

In this case the diagnosis of mitral contraction was
made and confidently announced on the 16th of December,
the day on whicli the praisystolic apex-murmur was first

distinctly recognized.

Dilatation of the right chambers of the heart and
tricuspid regurgitation were declared present on the day
of the patient's admittance into hospital. Pulmonary
apoplexy was identified a short time before the patient's

death.

I have given you the details of this case, because it is a

typical example of the particular form of disease of the

heirt which it exemplifies, with the clinical history of

which you should be acquainted. It was submitted to the

Pathological Society of Dublin, together with the morbid
specimens which are now before you, on the 28th of

Januarv, 1865, and will be found fully reported in the
Dublin Quarterly Journal for November of that year.

Case 2—Ellen D., aged 30, mother of five children,

admitted into hospital January 10, 1865. A fortnight

after her last confinement, which took place a fortnight

ago, had a *' fit," during which she was unconscious, and
on recovery found she had lost entirely the use of the

right arm, and partially also that of the lower limb of the

same side ; sensibility is only impaired in both limbs ; the

niouth is slightly drawn towards the left side
;
pulse 102,

weak, and remarkably irregular, as is likewise the heart's

action, which is, however, unattended with murmur.
14th : Second sound of heart doubled,

February 1st: A loud rough murmur immediately pre-

cedes the first sound, which is unaifected ; second sound
double. Patient remembers now that seven or eight years

ago she suffered from palpitation after exertion ; has never
had rheumatism or spat blood ; no oedema in any part of

body.
10th : Pulse 84, irregular and failing. Left hospital

on 26th February much improved in general condition,

but without any improvement as regards the paralysis.

The treatment in this case consisted in the administration

of bichloride of mercury and iodide of potassium, with the
view of promoting resorption of the extravasated blood or

cerebral embolus to which the paralysis was attributed;
subsequently strychnine was given in one-sixteenth grain
doses three times daily.

Case 3—Jane L., aged 30, mother of four children,

living at Stillorgan, visited the hospital dispensary June
14, 1865, complaining of languor and debility. She is

pale
;
pulse 96 and " visible ;" respiration natural ; heart's

action strong ; loud rough murmur preceding first sound,
and confined to region of apex : this murmur occupies
latter part of diastolic pause, and ends a< first sound, which
is heard distinctly, unaccompanied by murmur. Second
sound is double over apex where it is loudest, also over
base and ascending aorta. One of the junior students
present who examined the heart remarked that it seemed
to him as if there were " three sounds."

Patient had acute rheumatism, engaging knees and
elbows, four years ago, but has no reason to suppose that

the heart was then implicated. Seven months ago spat

about a pint of florid blood, and a little, which was of a
darker hue, three weeks since. Slight rftle in left mam-
mary region ; no oedema or dyspnoea.

June 21st : Patient visited the dispensary again to-day !

is much better
;
pulse 90, full and regular ; when heart

acts strongly, as after exertion, a jarring fremitus is felt

over apex ; other phenomena as before.

The treatment consisted in the administration of iron

and quassia.

Case 4 Jane G., aged 34, married, but without
children, was admitted into hospital January 26, 1866.

Had rheumatic fever when thirteen years old, but has no
recollection of heart having been engaged in that attack,

and enjoyed good health subfequently ; had occasionally

had hasraorrhage from the bowels, which she attributes to
" piles." Three years ago received from her husband,
whilst under the influence of drink, a blow in the region

of the liver, by which she was stunned ; suffered pain in

this situation, and shortly afterwards became dropsical

;

has not been jaundiced. The feet and legs were greatly

swollen, as was likewise the abdomen. The former were
punctured, and after a short course of medical treatment
she got quite well of the dropsy, and enjoyed compara>
tively good health till six weeks ago, when she caught cold

from wet and exposure during the voyage from Liverpool

to Dublin. Shortly afterwards the feet and legs became
swollen, and the breathing oppressed.

On admission, the lower extremities were livid and
patchy, and enormously distended with serous infiltration.

The toes were purple in colour ; some apertures had
formed spontaneously in the legs, and from these serum
exuded. Pulse small and weak, but regular ; orthopnoea

;

lips livid ; conjunctivae injected, and of a purple tint, with
an admixture of jaundice ; hands and fingers cold and
livid; respiration greatly oppressed; jactitation; urine

passed in small quantity (not more than three ounces in

twenty -four hours, and loaded with bile- pigment).

Owing to the distress which change of posture occa-

sioned, it was impossible to examine the chest posteriorly.

It was, however, dull below and in front, and to an extent
^sufficient to obscure praecordial dulness. Cardiac impulse

of ordinary strength and accompanied with slight fremis-

sement. The apex pulsated in the usual situation, and
here two distinct murmurs were heard ; the first in the

conventional order of cardiac phenomena was loud and
rough, and preceded the first sound by an appreciable in-

terval ; it was limited to the area of the apex and succeeded

by the first sound, which was clear and unattended with
murmur ; the second murmur was less distinct here, softer

and more distant ; it was diastolic in rhythm, and super-

seded or replaced the second sound ; was loudest at the

base, where it was the only murmur distinctly heard, and
was traceable upwards in the course of the aorta for about
two inches.

Slight disfigurement of hands and fingers from chronic

gout, and some serous effusion into peritoneum.

Diagnosis Mitral obstruction
;
partial aortic regurgi-

tation ; disease of liver, probably cirrhosis, with effusion

into all the serous cavities.

Prognosis in the highest degree unfavourable ; death
imminent within the next few days.

January 27th : Passed a sleepless night
;
punctures dis-

charged very little ; two patches of gangrene the size of

a crown piece, one upon the dorsum of each foot ; no
radial pulse

;
great dyspnoea and agonizing pain in the

abdomen.
28th : Patient died at half-past one o'clock this morn-

ing, having previously thrown up a large quantity of dark
coagulated blood.

Autospy ten hours after death by the Resident-Si rgeon,

C. O'Neill Much serous effusion into peritoneum
;

liver contracted and firm, with thickened capsules ; much
reduced in volume, somewhat globular in figure, and ob
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section was found to be in the condition described by
Kiernan as that of " portal venous congestion." Spleen
of average size, firm and heavy; capsules thick and
opaque on convex surface. In the substance of the spleen
were imbedded several masses of a mortar-like substance,

as large as a bean, perfectly encysted, and consisting ap-
parently of lithate of soda. Kidneys healthy ; no evidence
of peritonitis. Thorax : a large collection of serum in each
pleural cavity ; lungs healthy, with exception of bases,

which were solid and dull on percussion and opaque on
•urface, owing to thickening of fibrous investment. On sec-

tion this portion of each lung was firm, dark red, and did not
yield either blood or serum. Pericardium contained about
a pint of straw-coloured serum. The surface of the heart
was as if universally daubed over with white paint, but
polished and glistening ; its fibrous envelope was greatly
thickened. A flake of white membrane was found float-

ing loosely in the liquid effusion. Heart of average size

and consistence. Right auricle contained a large mass of

yellow fibrine, ending in a rounded extremity at the
auriculo-ventricular opening. Right ventricle of average
thickness, somewhat dilated, and containing a few shreds
of decolorised fibrine. Pulmonary artery free and healthy.

Left auricle somewhat thickened in its walls (see measure-
ments). Left ventricle contracted and thickened. Mitral
valve rigid, much thickened, and nearly calcified. The
•egments were united in such a manner as to convert the
auriculo-ventricular opening into a narrow slit-like passage
opposing the free entrance of blood into the ventricle, but
scarcely admitting of regurgitation. The aortic valves

were somewhat thick and rigid, but not in an advanced
stage of disease ; they permitted the slow entrance of

water from the aorta into the ventricle. The lining mem-
brane of the aorta was red and dotted with yellow patches
of atheroma.

Measurements ofHeart Walls of risht ventricle 3-16th8
of an inch thick at apex, and fth of an inch in

cen'.ral portion. Right auriculo-ventricular valve con-

sisted of only two segments, the septum of Lieutand
being absent.

Left Auricle Cavity 2^ inches from septum to outer
wall, 2| inches from superior wall (near appendix^ to root

of mitral valve, 3 inches from anterior to posterior wall

;

thickness of walls in sinus, ^ inch.

Left Ventricle Cavity, from root of mitral valve to

apex, 2^ inches ; antero-posterior diameter near attach-

ments of septum, 1;^ inch ; thickness of walls, 5-16ths of

an inch at apex, ^ inch at central portion, | inch at base
;

aorta 1 inch in di4»raeter immediately above valves.

This case admitted of no hope from treatment, which
was, therefore, confined to palliative measures, such as

brandy and etherial stimulants, warm applications to the

feet, occasionally small doses of blue pill and extract of

taraxacum, with the view of quickening the action of the

liver, and liquid nutriment.
The details of the case, together with the morbid speci-

mens, were laid before the Pathological Society of Dublin
on the 3rd of February last.

The next case was complicated with right hemiplegia,

atrophy of the lef anterior lobe of the cerebrum, and loss

of speech, and has been fully reported in The Medical
Press and Ciucular of May 23, as a good example of

aphasia. I will here give only an epitome of the case,

dwelling upon those portions of it which have reference to

the cardiac lesion.

Case 5 Jane Q., aged 47, married, and the mother of

one child, admitted into hospital March 17, 1866. Health
has been good, with exception of a few attacks of rheuma-
tism. On the night of the 27th of last December went to

bed in her usual health, and on the following morning was
found hemiplegic on the right side, and incapable of utter-

ing a word beyond the monosyllables, " yes " and " no ;"

there was also paralysis of the right side of the face. At
the date of admittance her condition had undergone no
change as regards voluntary motion in the right side and
the faculty of speech

;
pulse so weak that it was not cal-

'^

culable at the wrist; counted by the heart it was 160;
heart's action most irregular, both sounds morbidly clear,

extensively transmitted orer the chest, and unattended
with murmur.
Under date of 23rd March, it is reported in my notes

that there had been no radial pulse for the two preceding
days, and on the following day (March 24th), the action

and sounds of the heart had ceased to be perceptible

;

patient conscious and can swallow liquids ; coldness and
lividity of extremities, the latter in patches ; died at

four p.m.

Autopsy twenty-four hours after death It is unnecessary
to describe here the condition of the brain, which was of

deep interest, and confirmatory of the views of M. Paul
Broca as regards the connexion between atrophy of the

second and third left frontal convolutions of the cerebrum
and loss of speech. The details are given in The Medical
Press and Circular of May 23rd, and will be pub-
lished, together with an admirable woodcut of the brain,

in the proceedings of the Pathological Society, to which
the case was communicated on the 7th April last. The
heart was of average size, the left auricle dilated and its

walls hypertrophied (see measurements below), and the

left auriculo-ventricular orifice much contracted by cohe-
sion of the segments of the mitral valve.

Left auricle one-fourth of an inch thick at superior and
left portion ; do., one-eighth of an inch thick in central

portion ; left ventricle, one half inch thick in central por-

tion ; do., one- fourth of an inch thick at apex.

The mitral orifice barely admitted the tip of the index
finger. The left lung presented a good example of pul-

monary apoplexy. The morbid specimens illustrative of

the heart and lung complication are now before you, and
I will proceed to make a few remarks on this portion of

the case.

I entertain no doubt whatever that this poor woman
was the subject of endocarditis, implicating the mitral

valve, and causing partial cohesion of its segments in one
of her attacks of rheumatism ; this was the starting point

of her disease and the immediate cause of her death. On
the night of the 27th of December, the woman being then

in her usual state of health, a fibrinous embolon was, in

all probability, detached from the mitral valve, wafted

along by the arterial current, and impacted in the left

middle cerebral artery, whence the left anterior lobe of

the cerebrum and the upper portion of the left motor
tract derive their principal nutrient supply ; hence para-

lysis of motion on the opposite side and loss of articulate

speech.

It is true that an embolon has not been found, and
therefore there is not proof that this was the cause of the

symptoms mentioned ; still, the sudden occurrence of a

local cerebral lesion, not apoplectic, the patient being in her

usual state of health up to the time of its occurrence, taken

in conjunction with pre-existing valvular disease due to in-

flammatory deposit on the arterial side of the heart, will ad-

mit of no other solution, and affords circumstantial evidence

so strong that even in the absence of the peccant body at the

period of death, and of a satisfactory explanation of its dis-

appearance, I am forced to assume its existence on the night

of the 27th of December, and for some time subsequent

to that date ; it may have been disintegrated and have

re-entered the circulation in a molecular form ; but on

this part of the subject I will not further speculate.

The diagnosis of mitral contraction was not made in

this case, because the pathognomonic sign of praesystolic

apex murmur was not present. This sign, which I believe

to be inseparable from mitral constriction, as long as the

left auricle contracts with ordinary force, ceases to be
developed, as indeed all cardiac murmurs do, some time

previous to death, owing to debility of the heart.

In this particular form of cardiac disease it is remark-

able, and in my opinion likewise characteristic, how long

the patient may exist without a radial pulse. Thus, in Case

1, I find the following remark In my notes on this subject,

under date December 17, forty dayt before the patient's
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death :
" Pulse 102, and so weak the wonder is she is able

to stand
;
yet she walks about the wards and corridors

quite firmly, and declares she is better." On the 21st of

January neither radial pulse was perceptible, nor was it

to be felt at any time subsequent to this date, although
the patient lived till the 26th—that is, for a period of one
hundred and twenty hours, with absolutely no pulse at the
wrist.

In the case now under consideration (Case 5) the
radial pulse was so weak on the 17th of March (the day
of admittance) that it could not be registered ; on the 21st,

and after that date, there was no radial pulse, yet the
patient lived till four p.m. on the 24th

—

i.e.. seventy-two

hours after pulsation at the wrist had ceased.

The preceding considerations may afford an explanation
of the absence of praesystolic murmur in a case of veritable

mitral contraction, seen only during the more or less pro-
tracted period of profound debility immediately preceding
death.

The other signs and symptoms characteristic of mitral

contraction were present in the case under notice, but
obscured by the more prominent symptoms arising from
the cerebral lesion ; thus, the pulse was flickering and in-

termittent, and ultimately failed altogether some time
before death ; there was comparatively little venous en-
gorgement or lividity of the surface or extremities, such
as are witnessed in patients suffering from mitral regurgi-
tation, for the obvious reason that the circulation by the
arteries being in defect, the systemic veins were conse-
quently not surcharged with blood, as they are in the
last-mentioned form of disease. This difference is pro-
bably due to the fact, that in mitral regurgitation the left

ventricle is in a state of hypertrophy, and therefore acts
with compensatory force upon the column of arterial

blood escaping by the aorta, whilst at the same time it

exercises an unwonted back pressure upon the pulmonary
circulation through the patent mitral orifice, and thus upon
the venous side of the heart, whereas in mitral contraction
left ventricular hypertrophy does not exist, and mitral
patency, if at all, only in a very moderate degree. Con-
sequently the pressure upon both ends of the circulating
column is much less, and the volume of blood escaping by
the aorta being already much reduced, the pulse is small
and faltering, and reflux upon the lungs, and through
them upon the right side of the heart, is less in quantity
and in force.

For the reasons just given respiration is much less em-
barrassed, and dropsical effusion less general and less con-
siderable in mitral obstruction than in mitral regurgita-
tion ; but whatever the cause may be the fact is as now
stated.

The action of the heart in cases of mitral contraction is

likewise peculiar ; it is quick, weak, markedly irregular,

and of the " tick-tack" character ; and the sounds are
sharp and propagated to a great distance over the chest.

The second sound is also not unfrequently reduplicated ;

this occurred in at least two of the cases in the present
category. It is not easy to explain this phenomenon ; the
most rational view consistently with our present know-
ledge is that which attributes it to a want of synchronism
in the closure of the aortic and pulmonic valves. In
mitral contraction the great difference in tension of the
aorta and pulmonary artery may cause a corresponding
difference in the period of closure of the two sets of valves.

The last case I shall submit to you has been recently
under your observation, and therefore you will remember
all the particulars connected with it.

Belfast Branch of the Royal Medical Benevo-
lent Fund Society of Ireland.—Dr. Browne, R.N., the
treasurer of this branch of the above society, thankfully ac-
knowledges to have received the sum of £5 as a subscription
from the Marquis of Londonderry, per James Brownlow,
Esq., J.P. ; and of £2 4s. from Dr. A. A. Stewart, Stafif-

Assistant-Surgeon, Fort Victoria, West Coast of Africa, per
Dr. K. Stewart, hon. secretary.

CASE OF HiEMORRHAGE FROM THE RECTUM.

By GEOEGE W. BALFOUE, M.D., F.E.O.P.E.

On the 17th of March last I was requested to see a young
man, aged 21, formerly robust and healthy, never having
had a day's illness, but now feeble, anaemic, and confined
to bed from pure debility. He stated that he had just re-
turned from London, having been unable to keep his
situation there from continually increasing weakness, that
for six months past he had lost blood daily at stool, and
this drain was, so far as he knew, the sole cause of his de-
bility. I ascertained that he had only one stool every day,
in the morning, but that after it a quantity of bright red
blood, amounting usually to about two ounces, escaped
and coagulated in the pan ; the stool was rather small for
a man of his build. He had no piles, either external or
internal, and there was apparently nothing to account for
this debilitating haemorrhage. I requested my friend Mr.
Annandale to see him with me on the 23rd ; he made a
most careful examination of the rectum, but could dis-

cover nothing wrong, either internally or externally, except
a slight natural—by no means spasmodic—stricture of the
sphincter. Recalling to my mind the interesting obser-
vations made by Mr. Sjme on haemorrhage from the rectum
in his " Clinical Observations on Surgery," Edin., 1861,
and in particular the remarks he has made at p. 85 upon
this apparently natural peculiarity as one cause of such
haemorrhage, Mr. Annandale proposed to divide with a
bistoury the mucous membrane of the bowel, with a few
of the internal fibres of the sphincter ; this was accordingly
done at once, and a piece of lint put between the lips of
the wound. My patient's bovrels were moved the next
day without medicine, and—with the exception of a streak
or two from the wound—without haemorrhage for the first

time for six months. In the course of a few days the little

wound was entirely healed, and a satisfactory stool con-
tinued to be passed without any blood till the 13th April,
when a teacupful of blood was passed immediately after

his stool. On the 14lh a similar quantity of blood was
passed in a similar manner, and I asked Mr. Annandale to

see him with me next day. On the 15th a mere trace of
blood was passed along with the stool, and on a careful
examination by Mr. Annandale the incision was found per-
fectly healed, and everything else normal. Mr. Annandale
then informed me that Mr. Syme had occasionally observed
a slight recurrence of the hsemorrhage at irregular inter-

vals after the performance of this operation in similar cases,

these haemorrhages, however, having no detrimental in-

fluence on the ultimate success of the operation, and he
suggested that such might be the case in regard to this

patient. I am glad to say that this has been the actual
result, and that my patient has, up to this date (June 12),
had no recurrence of haemorrhage, that his health is now
completely restored, and that he is now prepared to return
to business, with his strength perfectly renovated.
No explanation has been ever attempted to be given of

this remarkable peculiarity, this curious dependence of hae-

morrhage upon a conformation so slightly abnormal. It
is diflicult, indeed, to see how this remarkable phenomenon
could be explained, and it is indeed fortunate for our pa-
tients that no explanation is required. The practical
sagacity of Mr. Syme has empirically solved the difficulty,

and placed in our hands a remedy at once simple, easily

applicable, and successful, and I have much pleasure in

recording, for the benefit of other sufferers, so remarkable
and successful an instance of such a simple cure for an
affection so debilitating, and so certain, if unrelieved, of
proving ultimately fatal.

18, Lynedoch-plaee, Edinbm-gh.

Aluminium.—A trial has just been made at Florence
of a cuirass in aluminium, which is as light as an ordinary
waistcoat, nearly as flexible, and capable of turning a musket
ball fired at the distance of thirty-eight paces and of resist-

ing a bayonet thrust from the heaviest hand.
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MERCER'S HOSPITAL.

CASES OF LOSS OF SPEECH (APHASIA) WITH
HEMIPLEGIA.

(Under the care of Dr. MCOEE.)

OCCASIONAL TOTAL SPEECHLESSNESS—IMPERFECTION OF
SPEECH AT ALL TIMES—RIGHT HEMIPLEGIA.

[Reported by Mr. ALBERT F. L'ESTRANGE.]

Case 1 Frederick H , aged 29, a shoemaker by

trade, was admitted into ,
Mercer's Hospital on the 14th

March ; his face was pale and puffy looking; his right

pupil more dilated than the left ; his voice was thick and

he spoke slowly and drowsily, and as if he had not control

over his tongue, and he was occasionally at a loss for a

word. He had manifest loss of power over the right leg

and the right arm, and betrayed great emotion on being

asked as to the duration of his illness, &c.

He stated that about two months before his admission,

whilst at work, he was suddenly seized with severe head-

ache ; this passed off, but ere long was followed by pain

down his right side and leg ; he attempted to rise from

his seat and in doing so fell. On being assisted, his legs

refused to support him, and he had total loss of power

over the right arm. He could not see with the right eye

;

and on being spoken to by his wife he was unable to articu-

late a single word, although perfectly conscious that he

was spoken to. In this speechless condition he remained

for two hours. After the lapse of some days he regained

comparatively the use of the right arm and leg, and his

power of speech. About a week after this attack he again

felt a quivering sensation in his lips and sense of uneasi-

ness generally, which he attempted to battle over, as he

said, by going into the air. This restored him somewhat,

and he went into an adjoining shop to buy a weekly news-

paper, but on arriving at the counter was unable to ask

for it or articulate a single word, although he was per-

fectly conscious all the time what he wanted. In about

fifteen minutes he again recovered his speech. His muscles

generally were flaccid, and his heart's action very feeble
;

he suffered from constipation. His urine was slightly

alkaline, but contained no albumen ; its specific gravity was

1016. His father and mother are both alive and in good

health, and all his brothers and sisters are healthy, Dur-

ing his stay in hospital he had no return of the total

aphasia ; but his speech was drowsy and interrupted, whilst

no improvement was perceptible in the hemiplegia.

IMPERFECTION OF SPEECH—MISPLACING WORDS—LOSS OF

MEMORY RIGHT HEMIPLEGIA WITH DEVIATION OF

THE EYES.

Case 2 Joseph , aged 55, a carpenter by trade,

was admitted into Mercer's Hospital on the 5th March last

suffering from paralysis of the right half of the body. He
appeared flushed, and the temporal arteries m both sides

were very visible, more especially the right ; his mouth was

drawn to the left side whilst the tongue, when protruded,

pointed towards the right side. He had lateral devia-

tion of the eyes to the left side, but no abnormal con-

dition of the pupils ; the paralysis of motion of the right

side was complete, and his speech was quite unintelligible.

After some days he was able to give the following history

of himself :—About a year and a half ago, whilst engaged

in building a house in Drogheda, he suddenly felt heavy,

fatigued, and unable to continue his work ; next day he

was worse, his vision having become indistinct and his

speech affected. On the third day, not feehng better, he

set out for Dublin, and whilst in the train was seized with

violent headache and vomiting, and with difficulty could

distinguish the passengers in the carriage with him. He

underwent some active treatment at this time, but although
he improved, and was able to resume his work after some
time, still his powers of calculation and memory generallj'

were seriously impaired
; for instance, he would frequently

take up a tool and forget what use to make of it, and he
would occasionally transpose or misplace words and names.
On the 2nd of March last he was seized with loss of power
of the right side, accompanied by loss speech as already
described. He confesses to have been a hard drinker,
having had syphilis and a heavy fall on his head some
years a^ro. His head was shaved, and a blister applied over
*he vertex. He got one-sixteenth of a grain of biniodide
of mercury in syrup of bark three times a day, and the
vesication was kept up. In a few days his speech was
comparatively restored, but still he spoke drowsily, and at
the end of a fortnight lie left the hospital, the paralysis of
motion of the right side being barely perceptible.

EPILEPTIFORM CONVULSION—RIGHT HEMIPLEGIA
APHASIA.

Caso. 3—James D , aged, 40, was admitted into
Mercer's Hospital in November last. He was completely
hemiplegicontherightside, and there was partial anajsthesia.

At this time he was speechless, but when spoken to he
seemed to understand what was said to him, being at the
same time unable to repeat a single word, even when
called into his ear. After a few days his efforts to speak
might be best described as " an incoherent jumble ;" still

later he could say some words intelligibly, others he
would attempt, and give them up in despair, then he would
misplace them, and be perfectly conscious of having done
so. Finally he left the hospital, speaking slowly and
drowsilj', but yet he could be understood. The treatment
employed in this case (and which was n peated) consisted

of blisters over the vertex, with the internal exhibition of
iodide of potassium.

HEMIPLEGIA OF LEFT SIDE—NO I.UPERFECTION OF
SPEECH.

Case 4—Jane McG , aged (i2, was admitted into

Mercer's Hospital in March, 1866. On"admission she had
complete loss of power of the left side, but her speech was
intact.

Dr. Moore, in commenting on the above cases,

observed that the subject of aphasia (or loss of speech)
accompanying right hemiplegia (liisease of the left half of
the brain) was engaging a great share of attention whilst

it was found that left hemiplegia (disease of the right half

of the brain) does not entail such a phenomenon, and such
a result the above cases go to prove.

He dwelt on the pathological researches of Sanders and
others, which fix the seat of this lesion in the external
left frontal convolution of the brain, where the anterior
lobe meets the middle lobe, immediately on front of the
fissure of Sylvius ; and lie conclud.ed his remarks by stat-

ing that his late distinguished colleague and accomplished
physician, Dr. Jonathan Osborne, had contributed a most
valuable memoir on this subject to medical siience nearly
half a century ago.

MEATH HOSPITAL AND COUNTY DUBLIN
INFIRMARY.

CASES UNDER THE CARE OF MR. PORTER,
SENIOR SURGEON TO THE HOSPITAL.

[Reported by ARTHUR WYNNE FOOT, M.D.]

(Continued from page 655.)

FRACTURE OF THE INFEKIOR MAXILLA.

Case 21.—During the present month a cab-driver, 20
years of age, applied at the hospital for advice about an
injury of his lower jaw, received on the previous nighty by
a fall from his cab while in a state of intoxication,

examination, a fracture was discovered about a quart^

an inch to the left of the symphysis menti. He was in
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pain ; the pain was aggravated by attempts at mastica-

tion. There was slight irregularity in the line of the teeth

at the injured side of lower jaw, with some mobility of the

parts, and crepitus ; increase in tlie flow of saliva was not

noticed. The adjacent teeth on either side of the line of

the fracture were fastened together by a metallic ligature ;

a gntta-percha splint, neatly- moulded to the ]nrt, and
l)added with lint, was applied to the lower border of the

chin and along the body of the jaw, and kept in position

by means of a double-headed roller, with a split in it for

the chin.

Mr. Porter remarked upon the great degree of direct

violence generally necessary to cause fracture of this bone,

the strongest of the bones of the face; upon the situation

of the fracture in this case, which was that where the bone
is most usually broken in adults—between the symphysis
and the insertion of the masseter muscle ; upon the pro-
priety of speaking of fractures of the lower jaw as com-
pound, laceration of the gums or mucous membrane of

the mouth almost always allowing of th3 access of air in

some degree to the fissure; and upon the advantage of

securing steady apposition of the adjacent teeth by me-
tallic in preference to silken ligatures—a practice known
to and approved of by Hippocrates.

HYDRAUTHROSIS AFFECTING THE KNEE-JOINT—TREAT-
MENT BY PRESSURE.

Case 22—A delicate-looking girl, 18 years of age,

was admitted into hospital the first week in June with a

chronic effusion in the right knee-joint. The cause of the

accumulation of tluid was obscure, there being no history

of injury, acute inflammation, or of rheumatic or strumous
affection of the joint. The knee was observed to '' swell"

three years ago, and had been of its present size for at

least a year. Fluctuation was very distinctly obtained,

the patella was floated out forwards, away from the
femoral condyles, extension of the leg was performed with
difficulty, unless with the assistance of the left foot, from
the partial displacement forwards of the great extensor
tendon and its sesamoid bone by the effusion into the joint

and into the sub-crural sac above the knee-joint. There was
no change in the skin, nor was pain present to any great

degree. Comparative measurements made on the 7th of

June were as follows :-

Sound. Morbid.
Above patella ... 13| ... 16i inches.

Across „ .. isf ... 17| „
Below „ ... 13 ... 13^ „

Upon the same day, the parts having been sponged wiih
camphorated spirits, the emplastrum ammoniaci cum
hydrargyro, f'pread on hoUand, was tightly applied in strips

over the swelling, and the parts of the limb immediately
above and below it ; and she was ))rescribed iodide of

potassium, with liberal diet and strict rest. Ten days
afterwards, when the strapping, now become loose, was
removed, the comparative measurements were :

—

Sound. Morbid.

Above patella ... 13f ... 15^mches.
Across ,, ... 13| ... 16i „
Below „ ... 13 ... 13 „

Fresh plaster was applied immediately as before.

Mr. Porter drew attention to the position of the patella

as a diagnostic mark between synovial and bursal effusions,

to the many evidences of the passive chronic nature of the
effusion, indicating some latent constitutional cause for

the morbid condition, and alluded to the various methods
of treatment remaining in reserve should pressure prove
too tedious or ineffectual, such as vesication, puncture,
and injection of the synovial membrane of the joint.

TUMOUR INVOLVING THE OPTIC NERVE—PROTRUSION
OF THE GLOBE—AMAUROSIS—EXTIRPATION OF THE
EYEBALL.

Case 23— A. young woman, 24 years of age, was ad-
mitted with her light eyeball protruding from the orbital

cavity, so much so that the upper eyelid frequently slippei

behind the summit of the globe, becoming locked there,
and giving rise to a very uncomfortable sensation of the
eye '' being out on her cheek," until she pushed the ball

backwards with her finger, when the lid co'ilu be re-
turned to its place. The tarsi could not be brought into
contact. Ttie ball was directed downwards and outwards,
the pupil fixed midway between dilatation and contraction.
She was, moreover, blind, and had been so for four years.
The eyeball commenced to come forwards about the time
she lost her siglit. She did not become suddenly amau-
rotic, but described her sight as " stealing away." She-
had latterly been subject to hemicrania on the same side,

feeling as if she received a sudden blow from a stick on
the right side of the head, and sometimes as if "some-
thing started in that side of her head." There were no
subjective phenomena of colour or vision in the eye ; the
globe was not itself enlarged, nor its motions impaired.
The conjunctiva was not very much injected. The lids

were uninflamed. The other eye was healthy and natural
in all respects. There was no affection of the heart or
thyroid body.

"With the view of replacing this useless organ by a glass

eye, and of relieving her from a source of constant distress,

disfigurement, and alarm, Mr. Porter removed the globe,

having first made an exploration of the post-ocular legion.
On removal, the globe of the eye was not found to be

enlarged, nor the orbital fat in excess, but an irregular

shaped, soft pinkish mass closely surrounded the optic
nerve as it penetrated the fundus of the globe, the tumour
being at this place so identified with the nerve as to be
insejjarable from it. The growth was not a vascular one,

nor did it present the physical appearances of encephaloid
disease, while its colour and situation excluded tha proba-
bility of its being any other form of cancer. Microscopic
examination of the tumour resulted in some contrariety of

opinion as to its malignant or non-malignant nature, but
as the specimen is still under examination its structure will

no doubt be ascertained.

RICHMOND, WHITWORTH, AND HARDWICKE
HOSPITALS.

DR. LYONS'S CLINIQUE.

MISCELLANEOUS NOTES.

Scurlalina and Rheumatic Arthritis—^Mary Jane Cole-
man, aged 14, was admitted into the Hardwicke Hospital

on the 25th May, 18GG, under Dr. Lyons's care. On ad-

mission she had violent pain in the head and back, and but
slight sore throat, and a dusky hue of skin, partly due to

defective ablution. On the following day well-marked
scarlatinal eruption made its appearance on the chest, arms,

and legs. She was placed on three-grain doses of the

chlorate of quinia, with perchloric acid. Under this treat-

ment she steadily convalesced. When about two days up
s!ie was attacked with pains in several joints, and soon
exhibited well-marked phenomena of rlicumatic arthritis,

which affected both knees, the ankles, and some of the

minor joints. She was placed at once on the triple com-
bination of potash salts (carbonate, acetate, and Aitrate of

])Otash in infusion of gentian) usually emploj-ed in Dr.
Lyons's Clinique. The joints were carefully poulticed

with chamomile flowers and poppy heads, and small doses

of opium were given at intervals, to allay pain and procure

sleep. This case progressed most favourably, the patient

being fully convalescent in eight days, and she was shortly

after discharged, the heart remaining perfectly intact.

The association of the rheumatic condition with that of

scarlatina, which is occasionally witnessed in these coun-

tries, is more familiar to observers in the East and West
Indies, some of the southern states of North America, and
the ports which border the Gulf of Mexico. Jt has been
witnessed in New York, and in the eastern hemisphere at

Calcutta, Rangoon, and other British stations, llader the

i



The Medical Press and Circular. HOSPITAL REPORTS. June 27, 1866. 683

name Dengue, or Scarlatina Rheumaticii, it has on many
occasions and in many of the localities above cited exhi-

bited a very manifest epidemic tendency, and has usually

been regarded as infectious. Painful swellings of the

smaller joints, and occasionally of the testes, and the

lymphatic glands in the neck, axilla, and groin, are ob-

served to arise in connexion with the red rash and sore

throat of scarlatina. In tiiis form of affection the rheumatic
diathesis and the scarlatinal malady co-exist and proceed

pari passu. In this point of view the rheumatic aifection

stands in a somewhat different relation to the specific py-
rexia in the class ot cases to which that just cited from Dr.

Lyons's Clinique, as well as those usually observed in

these countries and on the continent of Europe, ordinarily

belong. In this latter form, the rheumatic affection usually

occurs as a sequela of the scarlatina, but the pathological

relation of the two maladies is perhaps not for this reason

the less clear. The not unfrequent occurrence of cardiac

complication in scarlatina (ordinarily in the form of peii-

carditis), with or without distinct arthritic affections, is

worthy of note in considering the pathology of the disease

and its affinities with other morbid states.

Scarlatina ivith mixed eruption A boy, aged 12, was
admitted into the Hardwicke Hospital with mild sore

throat and an eruption of an obscure and somewhat com-
plicated character. A general dusky-red tint pervaded

the entire skin, and mixed therewith was observable to the

sight and touch a vast number of thickly -set, very minute
pustules, granular in the feel which they presented to the

hand when passed over the surface, and, when viewed
closely, exhibiting minute yellowish -white points of i)ar-

tially concreted purulent matter. It was a point of some
difficulty, as well as interest, to decide at once what the

nature of the affection was. Havingi-egard to the presenceof

sore throat, though in very mitigated form, and the claret

colour of the fauces and tonsils, and bearing in mind other

complicated and anomalous form of the disease which he had
previously seen. Dr. Lyons came to the conclusion, that the

case was one of scarlatina in which the proper eruption

of that disease was to some extent masked by the occur-

rence of a minute pustular eruption. This diagnosis was
confirmed by the more full development of the scarlatinal

rash on the following days, when it went through its ordi-

nary course to desquamation, outstripping the slower pro-

gress of the minute pustular eruption, which took many
days to maturate and fade. In ordinary cases the diagnosis

of the eruptive fevers is not attended with difficulty, but
few practitioners of experience can have failed to meet
cases in which an absolute diagnosis seems at times im-
possible. Dr. Lyons, in commenting on this case, alluded

to one in which for days successively there was an alterna-

t ion between the phenomena of measles, scarlatina, and
the very earliest stage of the small-pox eruption, and the

case wound up favourably without its being possible to assert

in a positive manner whether the malady had been measles

or scarlatina. Similar cases have been observed by other

practitioneis.

Chronic Pericarditis A brief note of the following

somewhat anomalous case may be found worthy ot record.

The patient, a man aged GO, was admitted to the Whit-
worth Hospital labouring under phlegmonoid erysipelas in

both legs. He was in a very low asthenic condition, and
required careful support and full stimulation, besides

which repeated free incisions were made to give exit to

large collections of purulent matter which formed at in-

tervals in both lower extremities. Under this treatment
the patient improved slowly, but when partially conva-
lescent he was suddenly seized with an attack of vomiting
at night, and threw up a considerable quantity of purulent
matter mixed with blood. Extensive muco-crepitating
r&les were now audible tiirough the anterior part of the

left side of the chest, and sweats at night continued for a

considerable period. No complaint was made of any
symptom referrible to the heart, but in the course of a very
careful clinical examination Dr. I^yons discovered the

presence of an exceedingly weil-marked double friction

sound of rough character in the praecordial region, audible

over a space a couple of inches srjuare, centering in the

sternal attachment of the fifth left costal cartilage. The
pulse was 140 per minute, and it may be mentioned that a
marked atheromatous condition was observable in

both radial arteries; in the right, about an inch and a half

of the vessel presented a peculiar and regular moniliform

or minutely-beaded char.acter sensible to the finger

lightly passed over it ; the left presented two or three

somewhat sharp spicular elevations on being particularly

prominent. The further details of this case may be shortly

summarised. The patient convalesced gradually, acquired

a very fair amount of health and strength, but two
phenomena remained persistent during the many weeks he
remained in hospital. The double pericardiac friction con-

tinued undiminished in intensity, but the patient was
totally insensible of any pain, distress, or other symptom
whatever referrible to the heart, and the pulse continued

to range from 140 to 145. To this state the patient

showed complete indifference, and having convalesced

to his own satisfaction he insisted on leaving hospital, the

cardiac sounds and pulse rate persisting as above described.

Acute Pericarditis., uncomplicated, latent throughout, fatal.

—Tills case may be cited as an example of the extremely
insidious and fatal character of pericarditis under certain

circumstances. The patient, a girl aged 22, after expo-
sure to cold winds, was found to exhibit acute pericarditis,

under which she laboured for two days incessantly, and
walked some distance to town. The pulse was 130, fiic-

tion sound well marked, and no sense of pain complained
of. The pulse rose day by day till it reached between 150
and 160, and, despite active treatment, she sank on the

8th day with symptoms of purulent absorption, the lymphy
exudation having become transformed into pus.

Cerebro-Spinal Arachnitis of ahoui forty days^ duration

;

recovery H. B., aged 22, a previously healthy young
man, was admitted to the Hardwicke Hospital on May 13,

1866. His occupation, that of assistant in a mineral

water manufactory, exposed him to a draught playing with

some force through a gateway behind his back. He was
somewhat suddenly seized on Friday, the 10th of May,
the day of his attack, about three p.m., with pain in the

neck and head. He at once cauie home and went to bed,

and next morning found his neck quite stiff and painful

and his head drawn back with inability to move it forward
without inducing severe pain. The day following he was
delirious, violent, and got out of bed, and could with diffi-

culty be controlled and got back to bed. AVhen seen after

admission he was rational, but complained of violent pain

in his head, which was retracted and could not be drawn
forward without causing intense suffering, and in fact"

could not by any means be forced forward so as to perform
the ordinary nodding motion. From this time forward his

complaints had chiefly reference to his hea 1, in which he
suffered almost unremitting pain both day and night,

much aggravated, however, during the latter interval, and
over which remedies seemed to have but little control.

Leeches were applied to the temples in repeated relays

;

in all, over twenty leeches were thus employed. The
head was shaved and blistered, persistent attempts were
made to bring his system under the influence of mercury,
but without the smallest result ; he was then treated with

belladonna externally and internally. Three grains of the

extract were ordered to be made into twelve pills, one to

be taken every three hours ; he took, in all, six grains of

the extract, and he himself attributes more efficacy to

this than to any other of the remedies employed, with the

exception of the leeches, in which he had persistent faith

throughout, and repeatedly when at his worst craved their

renewed application. He was, it should be observed, care-

fully fed and his strength supported, and after the lapse

of about three weeks a certain amendment was observable,

the pulse sank to about 70, the rigidity of the deep
muscles of the neck subsided, and he was enabled to nod
his head forward with little or no pain. Intense pain in

the head at night was, however, still the subject of con»
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stant complaint, and a new and formidable symptom began
to make its appearance. It was observed that the right

pupil was slightly dilated, and slight impairment of vision

in this eye was elicited on close cross-examination of the

patient. The inequality of vision might have readily

escaped notice but for the close surveillance that was
maintained in regard to everything concerning so obscure

and interesting a case. The impairment of the ciliary

muscles was best evidenced by the following expedient

adopted by Dr. Lyons to test the action of the iris.

When the eye was covered with the hand for half a

minute, and the pupil then allowed to dilate, it recovered

its normal dimensions sensibly more slowly than that of

the corresponding eye. This condition continued for a

period of at least ten days, with persistent suffering from
headache on the part of the patient, loss of sleep at night,

and a state of things which promised but ill for any chance

of ultimate recovery. Slowly, however, under the persist-

ence of the treatment mentioned, the patient began to con-

valesce, the pupil gradually regained full power, headache
diminished and finally ceased, and the patient is now con-

valescent. The total duration of the case was upwards of

forty days.

The well-marked affinity with this case, that of a boy
aged 12 years, in the same ward, may be mentioned.

At a future period we trust to report a full history of his

condition.

Sump ofthe three Phosphates ofIron, Quinine, and Strychnia.

—At the suggestion of Dr. Lyons, Messrs. Graham have

had made, by Serjeant Moss, two preparations of this

combination. The stronger contains two grains, and the

weaker one grain of the phosphate of iron, the latter more
suitable for cases in which it is desired to administer the

iron salt more sparingly.

^mu%\x partial "§xUx^tmt

TWO CASES OF TUMOUR OF THE BRAIN,
WITH REMARKS ON IHE

CONNEXION BETWEEN CEREBRAL TUMOURS
AND AFFECTIONS OF THE RETINA

AND OF THE OPTIC NERVE.

By W. KOSTER.

Translated from the Nederlandsch Arckief voor Getiees- en

Natuurkunde, le Deel, 4e Aflevering, LTtrecht, 1865.

By WM. DANIEL MOORE, M.D.Dub. et Cantab,, M.R.I.A.,

HONOBAKY FELLOW OF THK SWEDISH SOCIETY OF PHYSICIANS, OF THE
NOBWEGIAN MEDICAL SOCIETY, AND OF THE ROYAL MEDICAL SOCIETY
OF COPENHAGEN ; EXAMINER IN MATERIA MEDICA AND MEDICAL JURIS-
PRUDENCE IN THE queen's UNIVERSITY IN IRELAND.

(Continued from page 658.)

b. Echinococcus loin postici hemispherii dextri. Syncope

and convulsions. Blindness Jrom inflammation of the

optic nerve and retina.

BoTHSiE v., aged 20, born at Heeg, in Friesland, pre-

sented herself on the 24th September, at the Netherlands
Hospital for Diseases of the Eye, on account of great dimi-

nution of the power of vision. She had formerly enjoyed
good sight. For the last six months the power of vision

had gradually diminished, with such symptoms as violent

headache, through the whole head, and great photopsia.

For the last three mon^js she has occasionally suffered

on an average once in ten days, from attacks in which she

falls powerless, without loss of consciousness.

She is a well-made person of middle height, pale com-
plexion, her face is swollen ; features quite devoid of ex-
pression. Her eyes are wide open, the pupils are large

and little movable. The vision of the right eye is 2-200ths,

of the left 10-200ths (that is, Avith the right eye letters can
be distinguished at two feet, with the left at ten feet,

which the normal eye distinguishes at 200 feet). The field

of vision is in both eyes very much limited concentrically.

On examination with the ophthalmoscope the media are
found to be quite transparent, but on the other hand
there is considerable change of form of the papilia3 nervi
optici. These have quite lost their distinct boundary,
coalesce in a diffused manner with the retina, which near
the papilla is irregularly spotted and turoid, and are evi-

dently swollen, their surfaces projecting more anteriorly
than the other parts of the retina. Their colour is red,

and in the erect as well as in the inverted image when
strongly magnified, a number of radiating little vessels are
distinguishable. The large vessels near the papilla are
very tortuous, alternately dark and pale, the retina is here
thick and irregularly transparent. In the yellow spot,

especially in the right eye, a group of glittering white spots

is perceptible, forming a bright white spot about equal in

size to the yellow spot.

This form of neuritis n. optici was precisely that which
occurs with tumours of the brain, as it has been repeatedly
described by von Graefe. The peculiar attacks too con-
firmed the diagnosis of tumor cerebri. Syphilitic retinitis,

or retinitis from Bright's disease, were also thought of.

But from the history communicated by her medical at-

tendant, it appeared that lues was out of the question,

nor did any symptom exist indicative oi* it. The investi-

gation respecting Bright's disease, to which the patient's

appearance gave rise, was completely negative: no trace of

albumen was found in the urine on repeated examination,
neither did the other organs present any abnormity.
The patient was taken into hospital in order to be kept

under observation. She was put upon treatment consisting

in the employment of Autenrieth's ointment to the neck,

and stimulating friction around the eyes ; internally small

doses of corrosive sublimate were given. In the attacks of
violent headache cold water and sometimes ice were ap-
plied to the head. Thus she continued in hospital from
the 24th September to the 17th October. During this

time the power of vision diminished only slightly ; she was,
however, dull and depressed, and complained more and
more of headache. The attacks of photopsia had not re-

curred ; the papilla of the optic nerve was less red ; the
tits were more frequent and of longer duration ; in them
she fell down suddenly and appeared quite unconscious,

although she subsequently said that she remembered very
well what had happened to her ; she was then put to bed
and continued for some time oppressed with quick breath-
ing, cyanotic colour and scarcely perceptible pulse. While
she lay in bed, too, she was sometimes seized with an at-

tack.

On the 17th October, the physician was called in the

morning, because an attack appeared to last unusually
long, and the respiration became quicker and shorter.

When he arrived some moments later, she was already

dead.

The post-mortem examination took place on the 18th
of October, and, with the exception of the contents of the

skull, no abnormity was found in any organ. The dura
mater was loosely attached to the thin cranial bones. The
convolutions of the upper surface of the brain were strongly

compressed. The pia mater and the cerebral mass itself,

however, contained a moderate quantity of blood ; the

parts at the base of the skull were normal, but appeared
slightly flattened.

On the infero-posterior surface of the posterior lobe of

the right cerebral hemisphere a swollen spot immediately
caught the eye, in which fluctuation was perceptible, and
where, moreover, fluid was distinctly visible through a
very thin layer of the surface of the brain. The first

impression was that a very high degree of hydrops ven-
triculorum was present.

The cerebral mass was cut into in layers at the under
surface of the right posterior lobe, whereby we soon came
upon a whitish tolerably resistent sac, surrounded by the

white substance, but in the place already mentioned lying

nearly at the surface. The cerebral mass was only loosely
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connected with the upper surface of the sac, and could be
detached from it with the handle of the scalpel. -

The sac was cut into, and the fluid discharged was col-

lected. The latter was clear as water ; but in the portion

which flowed out last a great number of white points

were seen. The quantity of fluid thus collected amounted
to upwards of 105 cubic centimetres. The nature of the

new formation was at once evident from microscopical

examination of one of the white corpuscles floating in the

fluid : it consisted of a great number of well-marked
echinococci loosely connected l)y a mucous mass.

On the inner wall of the sac great numbers of such
round white corpuscles were seen to hang, as, after being
separated, floated about in the fluid. Each of these col-

lections of echinococci were from one-half to one and a

half millimetres in diameter. The wall of the sac. subse-
quently dried and examined in sections, was rather more
than a millimetre in thickness, and consisted of the ordi-

nary multiple very firm layers, while internally the softer

blastema layer occurred, from which, over the whole
upper surface, the colonies of echinococci were developed.

Microscopical examination exhibited no other morphic
constituents in the fluid. The chemical investigation was
performed by Dr. JBrondgeest. The fluid was clear,

slightly viscid, had an alkaline reaction; its specific

gravity was 1-0083, when evaporated at the temperature
of 217° F., it left 1-5 per cent, of solid constituents. Neu-
tralized with acetic acid it became rather turbid, and it

yielded, when boiled with a trace of nitric acid, a floccu-

lent precipitate ; it was also precipitated by metallic salts

and fen'ocyanide of potassium when previously acidified

(albuminous matters). An alkaline solution of copper
was reduced by boiling ; caustic potash and soda when
boiled with it gave a brown colour (sugar). Boiling with
chloride of iron gave rise to a brownish-red colour (suc-

cinic acid?). No cholesterine could be discovered.

The eyes and optic nerves were taken out, and were
partly prepared for subsequent investigation, partly ex-
amined in the fresh state. From accidental circumstances,
however, the examination was very imperfect.

The optic nerves, examined in sections taken both at

the distance of the eye and in the neighbourhood of the
sclerotic, both after being dried and after being hardened
in chromic acid, exhibited no abnormity (Donders and
Koster). The right eye was hardened in chromic acid,

and exhibited on section a considerable swelling of the
papilla of the optic nerve, passing equally on both sides

into the surface of the retina. Some time later the retina

was so brittle that no complete sections of it could be
made. So far as they Avere obtained, it appeared that in

front of the equator it was normal, and behind the equator
it was here and there irregularly swollen, while precisely
in that situation the elements of the different layers, the
fibrous layer excepted, seemed less circumscribed.

A number of such sections, decolorised by soda, exhi-
bited neither granular cells nor fatty metamorphosis. In
the left eye, on the contrary, the examination of which was
begun in the fresh state, a white coloration was seen at a
distance of 3^ millimetres from the papilla, which, brought
under the microscope, exhibited on one side an imperfect,
partly double circle of granule-cells, of about 1| millimetres
in diameter, apparently situated deep under the surface.

Issuing from the swollen papilla, the bundles of nerve
fibres were seen with extraordinary distinctness spreading
like a plexus on all sides ; the fibres swollen, partly in a
varicose, partly in a general manner, were easily isolated.

The connective tissue was increased. The elements of

the other layers exhibited also the larger and smaller
bloodvessels, locally isolated, no abnormity. A portion of

the retina was dried with the other membranes, and rather
long after, it is true, was examined in sections. But that
without the fibrous layer no extraordinary morbid changes
existed, appeared satisfactorily, an^^ in a hundred sections
in different directions not a single granule-cell was seen.

The changes seemed, therefore, to be restricted to the
above-mentioned circle. In order to trace their situation

and their cbnrexion to the elements of the retina, the pre-
paration made, which was kept in glycerine acidified with
acetic acid, was sacrificed. In this mode it was discovered
that the granule-cells were situated under the fibrous

layer, firmly enclosed in and diflicult to be isolated from
compact granules (inost probably from the most external

granular layer). To which elements of the retina their

development was referrible could no longer with certainty

be determined. The great firmness exhibited by the fibres

of ihe fibrous layer in this preparation was remarkable.
They suffered themselves, as it were, spontaneously to be
isolated through a great extent, and exhibited in part a
remarkable and extensive fusiform swelling, in part the

ordinary varicosities. Of the half-dried membranes sec-

tions were also made, carried longitudinally through the

optic nerve and the papilla : in this way a great increase

of the connective tissue on the inside of the lamina perfo-

rata was seen, so that here between the nerve-bundles
broad layers of connective tissue were continued, and
moreover precisely in the place where the nerve-fibres

lose their medullary sheath was a number of small granule-

cells, only in the nerve-bundles, not in the intervening

fasciculi of connective tissue. Transverse sections of the

optic nerves dried, or hardened by chromic acid, exhibited

no morbid changes.

The occurrence of a single echinococcus-sac in this case

is remarkable. Nowhere else in the body, not even in the

liver, were these entozoa met with. While we find

echinococci comparatively frequently in the liver, they very
rarely occur in the brain. In Lebert's " Anatomic
pathologique" we find mention made of two cases, the

one seen by him in the " Societe d'anatomie" at Paris,

thtt other quoted only as a case by Zeder. In addition,

some scattered cases of echinococcus cerebri are known in

literature.*

As the examination of the entozoa themselves afforded no
new peculiarities worthy of note, we refrain from a detailed

description of them. We should only repeat what is

already to be found in the work of Lebert just quoted,
particularly in Leuckart's well-known book,t and in many
others. We believe, however, that we shall do the reader
no disservice by taking this opportunity of briefly men-
tioning the facts at present known respecting the constitu-

tion and difference of the echinococcus colonies and the
history of the development of these entozoa. The echino-

cocci are found in two different sorts of cysts, of which the
one is described as scolecipariens, and the other as altrici-

pariem (Kiichenmeister). The latter consists of a smaller

or larger cyst, on whose inner wall a gelatinous formative
layer containing granules occurs, which in different places

gives origin to fresh echinococcus colonies. Of this our
case consequently presents a type. The whole internal

surface was studded with adherent points, each consisting

of ten, twenty, and more distinct animalcules, in various

degrees of development. A process of the formative layer

keeps the animalcule.', together, even after they have
become quite independent, and no longer adhere to others,

from which they sprang by germination. Finally, they
become more free from the formative layer, are connected
only by a little stalk to the whole colony, and may then
fall off into the fluid which fills the large mother cyst ; or

the entire collection of more fully developed echinococci
falls off from the wall, and forms the corpuscles floating

in the fluid, such as were found especially in our case.

The mode of development seemed in all points to agree
perfectly with the complete and accurate description given
by Leuckart, to which I would therefore refer the reader
for further particulars.

The Echinococcus scolecipariens (Echinococcus veteri-

norum of earlier writers), which is found chiefly in the

* lloo\>Qr, Morbid Anuiomy of the Human Brain. Kiichen-
meister, Schmidt's Jahreshiicher. Bd. 99, p. 99, et seq. G.
Rodust in Plenle und I'feufer's Zeilschift, Bd. xv., Hft. 3.

t Die Menschlichen Parasiten, und die von Jhnen herriihrenden
Krankheiten [Human Parasites, and the diseases proceeding
from them], p. 328.
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liver, is distinguished by this, that from the original hy-
datid germs do not arise on the inner wall, but fresh echi-

nococcus sacs form close to it, so that at last an infinite

number of sacs of various sizes lie close to one another.

The mode in which this process takes place has not yet
been cleared up in all its parts, but it depends evidently

on a proliferation outwards from the original cyst, and
partial separation. The occurrence of such a colony may,
as the cysts are very small, give rise to their being mistaken
for alveolar cancroid.*

The history of the development of echinococci was
cleared up by the pxperiments of von Siebold.f The
reason why the tapeworm, which is formed from the hy-
datid, was so long overlooked, lies in tlie smallness of the
animal.

The lAtter consists of only three or four articulations, of
which the last, in the mature state, is larger than the
remainder of the animal, which, in its integrity, is only
four millimetres long. The animalcule is met with in the
intestinal canal of the dog, and the ova are apt to occur
in the intestinal canal of cattle, apes, and men, J m whose
stomachs the development of the scolex begins, which,
after a longer or shorter journey through the body, settles

somewhere permanently, and by external proliferation

(echinococcus scolecipariens), or by germination taking
place on the inner wall (echinococcus altrieipariens), is

developed into a colony, by preference in the liver or brain.

The patient observed by us belonged to the peasant-
class ; the ingestion of eggs of a taenia echinococcus (pro-
bably from ditch-water) might, therefore, easily take
place. We can thus readily untlerstand the intrusion of
the echinococcus-scokx in him, although we must, of
course, refrain from an endeavour to explain the further
development in this case, precisely in the posterior lobe
of the right hemisphere of the brain.

The scolex thence penetrated prejudicially, and, by
gradually developing the large cyst, gave rise to irritation

of and pressure on the brain. As to the comparative
slightness of the persistent phenomena of cerebral affec-

tion, the irregularly recurring attacks of syncope and
spasms, and the manner in which at length death ensued,
we must be silent. Our very slight knowledge of the
signification of the parts of the brain and of their func-
tions, of the periodicity of the phenomena of nervous
action, even in the normal state, and of the connexion
between organic changes within the skull and disturbances
in the cerebral function, is in such a case again distinctly

illustrated, placing the history we have recorded in the
same category with so many observations of cerebral
abscesses and tumours of the brain, which sometimes
betray themselves only by headache, slowness of move-
ment, and slight dulness of intellect, and in which death
suddenly ensues.

In this case we have not even the possible explanation
of the fatal result by supervening cerebral congestion,
effusion, hajinorrhage, which might hold good in the first

case. The proofs of such lesions did not exist in this

second case.

(To be continued.)

* Virchow, Das alveolair-kankroid der Leber. Tubintren,
1854. *"

'

t Veber die Verwandlung der Ech'mococcus-Brut in Tanien.
ZeitscJi riftfur wksenschaft'l . Zooloyiey Bd. IV., p. 409.

J Tlie frequent occurrence of echhiococci among the in-
habitants of Iceland, where, according to Eschricht, about
one-sixth of the population dies of the affection, depends on
their living in close contact with their numerous dogs.
^^^^^^^^^^^^^^^\\\\v\\vv^vv^\\\\^v\\^\\\vvv%vvwvvvvw^^

The doctrine of the conservation of force seems to
have met with an opponent in Professor William Thomson,
who has delivered tlie annual Kede Lecture at Cambridge,
taking for his text '• The Dissii)ation of Energy." He is

stated to have arrived at the conclusion tliat the earth is

again approaching, by tlie gradual dissipation of energy,
a state resembling its primal condition, and in which it will
be as it had been, inhabitable by man as at present consti-
tuted.

4^

OBSTETRICAL SOCIETY OF LONDON.
Wednesday, May 2nd, 1866.

Dr. BAENES, President.

1'hr following gentlemen were elected Fellows: Dr.
Andrews; Dr. Itugg; Mr. Sequire and Mr. Bassett of
Birmingham

;
Mr. Blease of Altringham

; Mr. Brown of
Ealing; and Mr. Cornwall of Fairford. Professor
Lazarewitch of Charkoff, was elected an honorary Fellow
ot the Society.

Dr. Wiltshire showed a new form of Uterine Tent,
composed of sponge and laminaria, the sponge forming an
outer casing to the laminaria.

Dr. Baunks exhibited a Uterus with its Appendages
which were affected with colloid disease. He also showed
a specimen, which he had received from Dr. Brunton, of
Abscess in the Placenta. The abscess contained about an
ounce of pus. There had been no symptoms of pain dur-
ing gestation ; but there had evidently been inflammation
of the decidua. Dr. Barnes considered these cases very
rare, and exceedingly interesting. He knew of but two
or three on record, and they were described by French
authors.

cases of laceration of the uterus, with
remarks.

By Thomas Radford, M.D.

The author, after briefly alluding to the views of
Hunter, Denman, and Douglass on this most dangerous
complication to labour, related minutely the histories of
nineteen cases which had fallen under his notice. Of this

number, in eleven the ages registered were from twenty-
one to forty years, and it was found that the accident oc-
curred more frequently between the ages of thirty-nine

and forty. The number of labours which each woman
had undergone varied from the first to the eleventh ; and
it was shown that laceration of the uterus happened most
frefjuently in women pregnant for the eighth time, and
that in those enceinte for the first time the accident took
place quite as often as it did in any of the other cases
which wei'c registered. The duration of the labour from
its commencement to the occurrence of laceration (though
in some cases not exceeding three or four hours) was
generally from ten to thirty hours. Of the various causes
or conditions mentioned as producing laceration, slight

contraction at the brim of the pelvis appeared to have been
the most frequent. The author considered that when the
form of the pelvis was only slightly conti-acted, the os and
cervix uteri partially descended during labour into or
a little through the aperture of the pelvis, so that, as the
head of the infant was forced down, the uterine tissues be-
came fixed between this body and the pelvic bones. The
fixity of this structure actually formed a point d'appui
from which the uterine fibres during contraction forcibly

pulled ; and the great probability was tliat sooner or later

the tissue either directly tore, or, being first contused and
softened, yielded. As regarded the situation of the lacera-

tion, the cervix uteri was the part most frequently af-

fected, and sometimes with it the body of the organ was
also implicated. In eleven cases the laceration was longi-

tudinal, in three transverse, in three oblique, and in one
circular. Of the nineteen cases, three recoveries took
place, or nearly sixteen or seventeen per cent. Dr. Rad-
ford, in his concluding remarks, observed that when we
contemplated the frequent fatality of laceration ot the
womb, we were led to inquire whether there Avere no
symptoms which showed themselves as universal pre-
cursors of this dreadful catastrophe : and if there were,
were we possessed of the means of prevention. In all the
cases he now brought before the Society, there could not be
found any with premonitory symptoms which ofthemselves



The Medical Press and Circular. MEETINGS OF SCIENTIFIC SOCIETIES. June 27, 1866. fi87

would warrant any operative measures being taken in

order to avert the impending danger. Nevertheless, lie

thought we shou! 1 carefully consider uU the contingent
circumstances of protracted labours, and especially of
those which wore prolonged by mechanical impediments

;

and whether thjy were produced by relative disproportion

of the capacity of the pelvis to the size of the foetal head
;

if so, we should adopt measures of timely delivery.

Dr. Graii.xa' Hicwitt acknowledged the great value of
Dr, Radford's paper, but could not agree in the antiphlo-
gistic treatment mentioned by the author. He (Dr.
Hewitt) concurred in the opinion that there was an ab-
sence of uniformity of symptoms in these cases; and
strongly urged the necessity for early artificial aid in some
cases of protracted labour. He related a case of concealed
hajmorrhage, in which the symptoms were closely allied to

those observed in ruptured uterus.

Dr. Playkaiu could not approve of the treatment
which had been adopted in those cases where the foetus

had escaped into the peritoneal • cavity. He thought a

much better line of treatment would be to perform gas-

trotomy. He knew of twelve cases in which this operation
had been performed, and in some with satisfactory results.

Dr. Braxtox Hicks said that, with respect to the

symptoms of rupture, it was generally asserted that reces-

sion of the head was a constant symptom, but that he had
never seen a case where this had taken place. He be-

lieved there were many more cases of ruptured uteri than
we were cognisant of. Dr. Hicks believed that one of the

greatest safeguards against rupture was the use of chloro-

form.
Dr. Easti.akh observed that in the diagnosis of rup-

ture of the uterus some data were furnished by ausculta-
tion, the foetal heart sounds becoming inaudible after the

rupture. This point Dr. McClintoek strongly insists

upon ; as also that in th^se cases there is very little

hasmorrhage.
The Prksident regretted that through indisposition

Dr. Radford was unable to be present. He considered
the first great cause of rupture was protracted labour, and
the object to be had in view was to remove t'le obstruc-
tion as speedily as possible. A second cause was rigidity of

the OS uteri, and he agreed with the author as to tlie ne-

cessity of incising the os. A third and fourth cause existed

in the obliquity of the uterus, which caused it to become
jammed in the piilvjs

;
also, when there is a dead foetus in

utero there is a want of the resiliency which a live child pos-
sesses, and the action of the uterus rather tends to squash
than to expel it. He also mentioned disease of the uterine

tissue as another cause leading to rupture. He thought
softening of the tissue might depend upon degeneration,
either before labour or during labour, by the pressure of

the foetal head against the pelvis. With respect to gas-
trotomy, he would say that Dr. Radford had urged the

operatij^i, but that it had been overruled by others. The
late President of the Society objected to any operative

measures whatever when the foetus had escaped into the

abdominal cavity ; and he (Ur. Barnes) had seen a case
where it was left, and the woman recovered.

Dr. Bkuntox observed that the eases which Dr. Rad-
ford had collected were attended by midwives, and he
knew that midwives were in the habit of giving very large

doses of ergot. He believed that this was one of the great

causes of rupture of the uterus ; and when it did not cause
rupture the placenta Avas often retained, owing to the
irregular contractions of the uterus produced by that

drug.

The meeting then adjourned.

PvOYAL College of Surgeons in England.—Dur-
ing the last week nearly o.ie hundred and thirty gentle-
men have been undergoing the preliminary examination in

Arts for the Fellowship and iMembersliip of the College
;

for the former distinction, however, only sixteen caildidates
offered themselves. The result of these examination will
not be known for a week or two.

^ftisitradsi of t\u MmixtU ^odti'm.

Royal.—May 31.—Dr. W. A. Miller, Treas. and V.P.,
in the chair.—The following papers were read: "An
Account of certain Experiments in some of which Electro-

scopic Indications of Animal I^lectricity were detected for Iho

First Time by a New Method of Experimenting," by Dr.

C. B. Radeliffe.—" On the Stability of Domes," by Mr. E.
\V. Tarn.— " On the Means of Incronsing the Quantity of

Electricity given by Induction Machines," by the Rev. Dr
Robinson.—"On the Dynamical 1 heory of (iJises, " bv .Mr

J. C. Maxwell.

Geographical.—June 11.—Sir R. I. Mnrcliison, Bart.,

President, in the chair.—" On the Effects of the Destruction
of Forests in the Western Ghauts of India on tlie Water
Supply, " by Mr. C. R. JIarkhani.—" (Jn Mediaeval Travel-
lers to Cathay, " by Col. II. Yule. The author had for

some time past made a special study of all the accessible

materials relating to travels into China during the thirteenth,

fourteenth, and fifteenth centuries, and the paper was a

summary of the results of his researches. Travellers at

this period entered China from the side of Tartary; and as

the country wns called in this part of Asia Khitdl, it became
known in Europe by the name of Cathay, a word of nearly

the same pronunciation. The travels of Marco Polo were
passed over as already well knovn, and the author dwelt at

more length on the journeys of Friar Odoric, Ibn JJatuta,

and John Marignolli, the I'apal Legate of i;5;)8; the jour-

nals ot the iast-muntioncd not having before been made
known in p]ngland.

Geological.—June G.—The following communications
were read: " On the Metamorphic and Fossil ifcrous Rocks
of the county of Galway," by Prof. R. Ilarkness.—"On
the Metamorphic Lower Siluriar. Rocks of Carrick, Ayr-
shire, " by Mr. J. Geikie.—" On a Cheirotherian Footprint
from the base of the Keuper St.idstone of Darsbury,
Cheshire," by Mr. W. C. Williamson.— •• A description of

some remarkable 'Heaves' or Throws in Penhalls Mine,"
by Mr. J. W. Pike.

LiNNEAN.—June 7.—" On Myostoma, a new Genus of

Burmanniaceaj, " by Mr. J. Miers.—'• ():i two new Genera
of Compositae (Mutisiace.c) from India," by Dr. Thomp-
son.—" JNotes on the New Zealand Stieta;,".and " Observa-
tions on New Zealand Lichens, " by Dr. W. L. Lindsay.

—

"On the Surface-Fauna of Mid-Oeean—No. 2. Forami-
niferr, " by Major S. R. J. Owen.—•Characters of some
undescribed Heterocerous Lepidopteia, " by Mr. F. Walker.

Entomologicai..—June 4.— Sir J. Lubbock, Bart., Presi-

dent, in the chair.—Prof. Brayley communicated'an extract

from the Report of Mr. Consul Zohrab on the trade of

Berdiansk for 18G5 (received at the Foreign Office, and re-

cently presented to Parliament), respecting a poisonous
black spider which had appeared amongst the wheat at

harvest time, had bitten more than three liundreJ persons,

and created such a panic among the labourers that wages rose

to double their ordinary rate.— Mr. McLachlan exhibited a

caddis-worm case, of the genus Limuephilus, containing a
dead pupa; the caddis-worm had, as usual, attached itself

to a rush before changing to the pupa state, but had failed

to make proper allowance for the growth of the rush, by
which the case had been raised a c aiple of feet above the
surface of the water, and the pupa had died in consequence.

—

Mr. Stainton mentioned that the gall-making larv;e on
(jijpsophila saxifrdf/a, from Mentone, which he had exhi-

bited at the previous meeting, had produced a species of

Gelechia, allied to G. leucoineluitc/ia.—Mr. Pascoe exhibited

a small collection of interesting Coleoptera, received by the
Rev. II. Clark from the Rev. G. Bostock of Fremantle,
Western Australia, including two new species of Articerus,

an eutirely new form, perhaps belonging to the Paussidoc,

or perhaps more nearly related to Gnostus, and of which a
description was read under the name of £ctrephesju7-?idcannn

;

also several specimens of Anthicus found in ants' nests, and
other novelties belonging to the genera Ptinus, Hyocis,
Playtynotus, Mec} notarsus, &c.—Prof. "Westwood exhibited
drawings and read descrii)tions of various new species of

Goliali beetles.—Mr. C. A. Wilson communicated a further
instalment of his " Notes on the Bujirestidie of South Aus-

'

tralia.'
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§mtm*
ON THE FUNCTION OF ARTICULATE SPEECH.
AND ON ITS CONNEXION AVITH THE MIND
AND THE BODILY ORGANS: illustrated bj a refer-

ence to recent Observations on Certain Diseased States of

tlie Brain. By W, T. Gairdner, M.D., Professor of

Practice of Physic in the University of Glasgow. Glasgovc.

8vo. 1866.

This is an 8vo pamphlet of thirty-nine pages, chiefly con-

sisting of a paper under the above title, which was read

before the Philosophical Society of Glasgow on the 7th of

March in the present year. In addition to this paper, how-
ever, Dr. Gairdner gives us a case of aphasia which occurred

under his care, and was subsequently published in the

Glasgow MedicalJournal iov May, 1866; from that journal

it is now reprinted. The attention of the profession has

been of late years aroused to the minute consideration of

this interesting affection, perhaps more by the writings of

M. Trousseau than by those of any other prominent member
of the profession. The result has been that numbers of

our best educated physicians have directed their attention

to the subject ; and here we may remark, passim, that no

inquiry that we are aware of so strongly tends to show the

advantage of a good education to a physician as this one

does; and, if we be not greatly mistaken, papsrs, such as

tliat of Dr. Gairdner, will very much advance the interests

of our calling as a learned profession ; for this subject con-

cerns divines, lawyers, philosophers, and literary men, as well

as ourselves. As an instance in point, we may call attention

to a report of cases which have lately occurred in Mercer's

Hospital, under the care of Dr. Moore, a Dublin physician,

and which we have much pleasure in presenting to our

readers in our nuaiber of this day. The limits of a notice

of this kind forbid a general discussion of this subject, so

that we can only refer to a few points in Dr. Gairdner's

paper. He considers :

—

" That the devising of some form of speech must have
been one of the first acts of the essentially human free will

;

and further, that the first effort of speech beyond a mere
inarticulate cry, must have been the mental discriminat'on,

and afterwards the designation, or naming of objects differ-

ing from that which is possible, even after ages of education
by the side of man, to the dog, the horse, or the elepliant,

or even to our quadrumanous cousin (as some will have him)
the ape, with his wonderful mimicry of the lower attributes

of humanity."

Dr. Gairdner, after referring to a discussion on this sub-

ject in the French Academy of Medicine, to MM. Auburtiii

and Broca, and to M. Trousseau's researches, to the liis-

tory of the term aphasia, and to a paper by Dr. Sanders in

the Edinburgh Medical Journal for March, 1866 proceeds

to detail and analyze some cases of this affection which oc-

curred in his own practice and in that of other physicians.

Like other writers. Dr. Gairdner notes the curious fact,

that when the general faculty of speech is impaired, and

when the articulation of ordinary language is all but

destroyed, the power of uttering curses and oaths seems to

hold its ground in no small degree.

There is much in this paper that is interesting, but it

seems to us to be defective in two important particulars :

—

1. It omits to mention that the subject is by no means a

new one ; and, 2, it in no way acknowledges the labours

and writings of the Dublin School, some of these writings

having appeared probably before Dr. Gairdner was born. In

a literary question, such as this is, these are capital defects ;

and now that they are pointed out, we are quite sure Dr.

Gairdner will remedy them in his next paper on aphasia.

The late Dr. Osborne, one of the mast learned physicians

who ever wore a scarlet gown in Dublin, published in the

year 1834, a most curious paper, " On the Loss of the

Faculty of Speech depending on Forgetfulness of the Art of

using the Vocal Organs." This appeared in the fourth
volume of the Dublin Medical Journal. In the year 1845,
Dr. Steele, of Dublin, published in the January number of
the same journ;il "A Case of Loss of Speech, &c., with Ob-
servations." This paper is well worth reading, especially

tliat part which relates tothe/acM% of speech, as an essen-

tially human endowment. In the Dublin Quarterly Journal
ofMedical Science for February, 1865, Professor Banks pub-
lished a long essay " On the Loss of Language in Cerebral
Disease." This essay contains, in fact, a review of the
literature of the whole subject, and makes frequent refer-

ences to papers written by Graves, and to the writings of

Forbes Winslow, as well as to the experience of Dr. Banks
himself, and to that of Dr. Kidd, with whom he saw one very
curious case.

The extraordinary retention of the power of cursing and
swearing was noted in " A short Biographical Sketch of a
Remarkable Case of Insanity," published by Dr. Belcher in

the Dublin Quarterly Journal for 1864 ; and in our own
Hospital Reports for May 23, 1866, we published the details of
" A Remarkable Case of Softening of the left Anterior
Lobe of the Cerebrum, with Right Hemiplegia, and Loss
of Speech," which occurred under the care of Dr. Hayden
at tlie Mater Misericordiae Hospital. Dr. Moore's cases con-
tinue the series,

ON THE APPLICATION OF SULPHURIC ACID
GAS TO THE PREVENTION, LIMITATION, AND
CURE OF CONTAGIOUS DISEASES. By James
Dewar, M.D., Kirkcaldy. Pp.31, Edinburgh : Edmons-
ton and Douglas. 1866.

Dh. Dewab instituted a number of experiments with sul-

phur fumigation in connexion with the cattle plague, and he
informs us that the plan has been very successful as a
prophylactic. He has extended the same mode of treatment
to the human subject, and the results are very encouraging.
He relates several cases of phthisis in which the symptoms
have been mitigated by the-'fulnigation, and he also tells us
that some diphtheritic cases have been cured by the same
means. Dr. A. Halliday Douglas of Edinburgh, has been
so much struck with the results that he has caused a
chamber to be constructed for sulphur fumigations in an
hospital with which he is connected, with a view of testing

further the powers of this treatment in pulmonary com-
plaints.

A VISIT TO VICHY, comprising a Sketch of its Mineral
Springs and Thermal Establishment, with a Notice of the
Medicinal Uses of the Vichy Waters, Salts, &c. By M.
Prosser James, M.D., Senior Physician to the City Dis-
pensary, &c. Pp. 50. London : Williams and Co, 1866.

The waters of Vichy have now a world-wide reputation, and
their efficacy in certain classes of diseases is indubitable.

As is well known, they contain a large quantity of bicar-

bonate of soda with free carbonic acid, and although it

would appear from chemical reasoning that they must be
less adapted for remedying the uric acid diathesis than
waters containing potash, yet the Vichy Springs are visited

by multitudes of invalids every year, and the waters are

carried away to be consumed in distant lands by those who
cannot make the journey to the place itself. Dr. James'
pamphlet contains a great amount of useful and amusing
information in relation to Vichy, its history, its scenery
and its springs, and he gives a list of diseases in which the'

waters have been used with advantage.

THE TRUE AND FALSE SCIENCES : A Letter on
Homoeopathy. Pp.40. London: Churchill and Sons. 1866

At a period like the present, when it would appear as if a
kind of universal scepticism had seized upon the minds of
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men in most subjects, and especially in matter? relating to

medicine, it is indeed extraordinary tliat the dogmatic

absurdities of the so-called homoeopatliic system should obtain

even a momentary attention. One theory on whicli the

system rests, nami-ly, similia similibus, &c., being untrue in

fact, and the other, namely, the efficacy of medicines in

the inverse proportion to their quantities, being at variance

with the laws of nature, homoeopathy, as a science, has no

foundation at all, and the best that can be said of it is that

the homoeopathic globules, if honestly administered, do no

harm, and that in many cases the patient gets well by the

unaided powers of nature. The author of this pamphlet

puts the whole question of homoeopathy before the reader in

a very sensible, calm, and dispassionate light. He appears

to be well acquainted with the principles of Hahnemann and

his disciples, and with regard to Hahnemann himself, he has

come to the conclusion, with which we are inclined to

believe most rational people will agree, that he was neither

a fool nor a knave, but a solemn fanatic, unendowed with

the sense of the ludicrous, and therefore unable to appreciate

the folly of his own speculations.

THKRMOMETRIC OBSERVATIONS ON THE
FEVERS OF CHILDREN. Bv G. Stevenson Smith,
L.R.C.S.E., &c. Edinburgh. 1866.

This is an 8vo pamphlet of twelve pages, and is a reprint

from the Edinburgh Medical Journal for March, 1866. It

treats of " The Normal Standard of the Temperature in

Children as compared with that of Adults ; of "The Value

of the Thermometer as a Diagnostic Agent ;" and gives

tabular tlieraiomctric registries in cases of typhus, tyyhoid,

and scarlatina.

The use of the thermometer as a diagnostic agent in dis-

ease is steadily making its way, and this paper tends to ex-

plain and simplify its use in some of the most fatal diseases

of childhood. We hope its writer will continue his observa-

tions.

THE EDINBURGH MEDICAL JOURNAL FOR
JUNE, 1866.

The present number contains the usual amonnt of useful

and interesting papers.

We may particularly note one, the Harveian Discourse

on the Life and Character of Dr. Alison ; and we only wish

that medical biographies were more freijuently put before

reading men in our profession. The other original com-
unications are :—A paper on Paracentesis Thoracis in

Pleural Effusions by the well-known Dr. Warburton Begbie
;

one on the Convolutions of the Human Brain, topographi-

cally considered, by Mr. Wm. Turner ; two cases of

Purpura Haemorrhagica in Children, with remarks, by Mr.

Stevenson Smith; and one on Dilatation of the Perinaeum.

by Dr. James More of Roth well, Northamptonshire.

THE SOCIAL SCIENCE REVIEW. SANITARY
REVIEW, AND JOURNAL OF THE SCIENCES,
June, 1866.

The present number is much above the average in point of

interest ; and is peculiarly attractive to medical readers, as

four out of its six orginal papers concern us : I. is on the

Prevention of Infection ; IV. on Hospitals, their dimensions,

site, construction, airing, warming, and ventilation ; V. on
Inevitable Diseases; and VI. a Memoir of Dr. Thomas
Hodgkin. The remaining papers are also interesting to us

as subjects of the British Crown ; II. is headed, "Analysis
and Description of the Report of the Royal Commission on
Capital Punishment, 1866;" and III. is on a very important
matter, " The Redemption of the National Debt."
\\\%NV>\\\\\\\\\\\\\\\V\\V\VV\V\\\'VV\\\\\\\^VNA'V\'W\\\V\

The Poor-law Medical Officers in London have formed
themselves into an Association.

"BXLva ropuu sdpbsju. lzx."

WEDNESDAY, JUNE 27, 1866.

THE PERILS OF HOSPITAL PRACTICE.

An action of what the Times calls " a rather novel cha-

racter," was tried before the Lord Chief Justice in the

Court of Queen's Bench a few days ago. If we were to

designate tbe action we should style it as an instance of

the astounding abuse to which the law may be put in

persecuting persons of position and respectability, be-

cause they happen to belong to the Medical Profession.

The plaintiff is a Polish tailor, and the defendants, on

this occasion, are not private practitioners pursuing their

profession for the ordinary purpose of remuneration, but

they are Mr. Timothy Holmes, the distinguished scholar,

author, and surgeon, who, as Assistant-Surgeon to St.

George's Hospital, was temporarily performing the duties

of Mr. Tatum, one of the Chief Surgeons ; and Mr,

Freeman, the House-Surgeon of the same institution.

In the quaint and technical language of the " declara-

tion" in which the plaintiff set forth his grievances,

it is stated that he " retained and employed the de-

fendants, to bestow their care, skill, diligence, and

attention, as and in the way of their profession and

business of surgeons and apothecaries, in and about the

treatment of the plaintiff, for and in respect of a certain

complaint and disorder, and that the defendants accepted

and entered upon such employment, but conducted them-

selves so carelessly and unskilfully in and about the

treatment of the plaintiff, that by reason thereof the

plaintiff was wrongfully placed and immersed and

forcibly held in a bath heated to an excessively and im-

properly high temperature, and for an excessive and

improper length of time, whereby the plaintiff was

severely scalded, wounded, and injured."

Now, those Avho are acquainted with the documents

known as " declarations" need scarcely be informed

that they may or may not be a tissue of falsehoods ; but

the usage of the law permits and even encourages the

exaggerated, not to say mendacious language which they

contain, the only reparation made to the person against

whom they are levelled being that the charges are aban-

doned when they cannot be proved in evidence. How
far the declaration of grievances sustained by the plain-

tiff in the case to which we allude is a veracious state-

ment must be judged by those who follow the course of

the proceedings. We may state generally that, whether

the statements contained in a declaration be true or not,

a great deal of money is expended on both sides, first of

all in clearing away the legal cobwebs in which the case

is always and purposely involved, and then in eliminating

whatever grains of fact may be contained amidst the

superfluity of verbosity, exaggeration, or downright

lying, which the ingenuity or the imaginative powers of

1 some members of the legal profession may construct.
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It is well also for every member of the Medical Pro-

fession to recollect that in almost every act which he

performs, or, indeed, we might say in every trifle which

he may neglect to perform, in the daily and hourly

routine of his avocations, he is liable to have an action

at law levelled against him, his only protection being

his inability to pay the expenses of a heavy lawsuit.

It is very rare, indeed, for these actions to be brought

against such unfortunate members of our Profession as

may be struggling with difficulties, and if any of our

brethren should unhappily have been bankrupt or in-

solvent, or have been known to compound with their

creditors, they may have the satisfaction, however me-

lancholy a one it may be, of knowing that they are at

least secure against these frivolous lawsuits which the

rapacity of attorneys may suggest, and which our courts

of law, by a perversion of the noble principles which

they were originally designed t5 uphold, are always

ready to entertain. Thus every member of our profes-

sion in every step or transaction of his ordinary avoca-

tions, has a kind of sword of Damocles suspended over

his head, and the more respectable he is the more pro-

bable it is that the blow will be aimed against him.

For it cannot but happen, considering the fallacy of

human judgment in general, and the peculiar difficulties

besetting the art and practice of Medicine and Surgery

in particular, that the results of cases will often disap-

point expectation, or even that errors of judgment may

be committed ; but against the consequences of such

mishaps or misadventures in most other professions,

custom and prescription and law itself have carefully

guarded the individual agent. Thus a clergyman, for

instance, may be betrayed into the enunciation of erro-

neous doctrines, but his fault is cognisable only before

the tribunal of his ecclesiastical superiors ; a magistrate

may commit an innocent person to gaol on erroneous

evidence, but he is legally exempt from all consequences

unless he has been actuated by corrupt motives, and a

lawyer may utter as many libels as he pleases, perhaps

to the ruin of the person attacked, if only they are

uttered in a Court of Justice.

But to allude more particularly to the case which has

called forth these remarks, we must observe that in all

other cases of a similar kind the surgeon has been called

to account for some malpraxis or negligence, real or

assumed, committed by himself, but in the action against

Messrs. Holmes and Freeman the defendants are actually

made the victims for an injury, which, if it ever M-as

inflicted at all, was the act of persons who were not

even their servants but the officials of a public insti-

tution !

We have given an abstract of the trial in another

column, and are therefore relieved from the necessity of

commenting upon the evidence in detail, and we only

remark that in point of law the plaintiff had not a leg

to stand upon as against Messrs. Freeman and Holmes.

If any injury was inflicted it was by the fault of the

nurses, against whom or against the Hospital authorities

the action ought to have been brought, if it were

brought at all. But it appears that the Hospital was
applied to by the legal advisers of the plaintiff, and that

the Governors were willing to make any reasonable com-

pensation if the plaintiff could prove that he had sus-

tained any injury, and if he would forego an action at

law. But, acting either on his own judgment, or on

the advice of others, he chose to bring his action, the

result of which will be that he will not only receive

nothing at all in the way of compensation, but will have

to pay all the expenses of the cause into the bargain.

It is stated that Messrs. Holmes and Freeman will not

be put to any personal expense in the proceedings, as

the cost of the defence is defrayed by the Hospital.

THE USES OF SULPHUROUS ACID GAS.

For many months Dr. Dkwau of Kirkcaldy, has been en-

gaged in impressing upon the Government, the public, and
the profession, the importance of employing the fumes of

sulphur in the prevention and cure of disease, and quite

recently he has extemled their use in a different and scarcely

less important direction— llie preservation of animal food.

Without accepting his views of the nature of disease

pointing, as he seems to indicate, to the origin of all disease

from cryptogamic spores—as at all correct, we may never-

theless state that he has an-ived at several interesting and
remarkable practical results. Dr. Dewau's experiments

were at first initiated in connexion with cattle plague, and
his method of fumigating byres is to take a chaffer two-

thirds full of red cinders, place a crucible in them, and in

it a piece of sulphur stick the length of one's thumb, which

is suflicieut for a byre containing six cattle. If ordinary

attention be paid to ventilation, the attendant may shut

himself in along with the cuttle during the process, not

only without detriment, but, as we shall presently see, with

occasionally unlooked-for benefit. This process may be

repeated four times a day, and the result has been that,

when this system has been thoroughly and determinedly

practised, there has been no case ot death among the

cattle from any epidemic cause whatever. Nor has this

been the sole result, llingworm, angle -berries (molluscum),

mange, and lice have disappeared, and a horse which had
been a few times unintentionally fumigated, was unex-

pectedly cured of obstinate grease of the heels. Nay more,

in a large dairy, which for thirty years had maintained a

notorious character for mortality from pleuropneumonia,

and the present tenant of which had for eight years past

never been one whole month free from this disease amongst
his cattle up to the 1st November last, and had buried

sixteen cows during the preceding twelve months, the last

of them only three days before he began to fumigate, this

disease has since then ceased to be observed, and the cows
have remained perfectly healthy. These facts are ex-

tremely remarkable, and of themselves would compel a

further investigation of the influence of sulphurous acid

fumes
; but what we have still to relate is still more extra-

ordinary, and could scarcely be believed but upon the

testimony of an upright and honourable medical man,
such as we know Dr. Dkwau to be. For not only were
chilblains and chapped hands found to disappear from the

hands of the attendants upon those cattle which were
regularly fumigated, but in the case of a groom of Dr.

Dewah, supposed to be dying from phthisis, and who was
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employed to fumigate certain cattle, the most extraor-

dinary results were attained ; for within one week the

night sweats had ceased, his cough gradually abated, the

expectoration diminished, and he gained nearly two stones

within four months, and though now dependent for exist-

ence upon one lung or little more, he looks nearly as strong

and is as able for ordinary stable work as he was previous

to his illness.

This case has been observed by Professor Sir J. Y.

SiMPSOK, by Dr. Halliday Douglas, and by other

medical men, who arc conversant with the facts. Indeed,

so remarkable and encouraging have the results obtained

in this and in several other similar cases appeared to Dr.

Halliday Douglas, that he has determined to construct

a chamber for the purpose of employing sulphur fumiga-

tion in connexion with the Chalmers Hospital, that he may
have an opportunity of personally investigating the matter

and testing the results. It is truly somewhat singular,

and peculiarly illustrative of the circular—or shall we

I'ather say spiral—manner in which medicine moves, or, if

you will, progresses, though its progression is limited, and

as yet not well defined, that Hahnemann was led by his

theory of disease to propound sulphur as the most

important remedy in tuberculosis, while Dr. Dew^au, from

the success of sulphur in its treatment, has been appa-

rently led to deduce its origin from cryptogamic sporules

—

a closely similar theory. With theories, however, there is

at present no need of troubling ourselves ; the practical

results are sufficiently striking to insure for this treatment

a more careful and extensive trial. In diphtheria and

various other complaints sulphur fumigation has proved

immediately and strikingly beneficial, and in at least one

instance it has almost instantly cut short an outbreak of

hospital gangrene in the wards of our Edinburgh Infir-

mary, and, properly employed, it may possibly prove

capable of limiting the spread of cholera, fever, and other

contagious diseases. For the disinfection of inanimate

material the addition of a little nitre to the sulphur, and

the combination of these fumes with the steam of boiling

water, improvises a disinfectant at once the most powerful,

most searching, and most efficacious which can be obtained,

utterly destructive at once of any latent contagion, and of

every form of insect life. But we have not yet exhausted

all the strange properties of sulphur fumigations : it is not

only productive of animal health while in life, but it also

prevents putrefaction after death. In some recent experi-

ments (in June weather) in regard to this, a sheep's head

was kept quite fresh and sweet for thirteen days ; a boiled

crab—well known to be a peculiarly perishable edible

—

was quite sound after eight days ; haddocks, after being

smoked two or three times, were found to be quite fresh at

the end of eight days. The process is equally applicable

to every other form of animal food, which merely requires

to be fumigated three or four times a day in a chamber

closed as much as possible against the admission of fresh

air. At a convivial entertainment recently given by Dr.

Dewar the company were entertained with viands thus

preserved, and one and all expressed their perfect satis-

faction with the success of the process, as evinced by the

satisfactory condition of the food presented to them.

How novel and strictly original Dr. Dewau's views are

as to the pleasantly tonic virtues of sulphur fumigations

may be learned from a statement in the most recent work

on materia medica—Dr. Scouesby-Jackson's " Note-

Book"—where he states that in sulphur fumigations " great

care must be taken to protect the respiratory organs from

the fumes by closing the apparatus round the neck, and

yet how inconsistent these ordinary views are with popular

experience may be learned from the popular idea of the

great benefit to be derived from new flannel—that is,

flannel thoroughly impregnated with sulphur fumes, and

also with the fact that in woollen mills—in certain depart-

ments of them—the workmen live from year's end to year's

end in an atmosphere thoroughly impregnated with sul-

phurous acid gas. Unquestionably a laborious and tedious

accumulation of experience in regard to the positive in-

fluence of sulphur fumes upon the health may be antici-

pated by an inquiry into the ordinary condition of such

workmen ; and we shall feel obliged if any of our readers

shall be kind enough to contribute any information on this

head, similar to that which was contributed to the Monthly

Joiirnalhy Dr. Thomson of Perth, in regard to the influ-

ence of an atmosphere charged with oil. It would indeed

prove singular if, after all, the benefit supposed to be

derived from oil was solely due to sulphur.

THE MORISON LECTURES, EDINBURGH.
The six Annu.il Lectures on Mental Diseases, under the

late Sir Alexander Morison's endowment, are nowbeing

given in the Physicians' Hall, Queen-street, by Dr. Seller,

the able and accomplished physician specially appointed

by Sir Alexander Morison to be the first lecturer under

this endowment.

On each succeeding Tuesday and Thursday the hall is

well filled with an audience, comprising not only the elite

of our Edinburgh medical men and many of our brethren

from the country, but also many members of the legal

profession, not of its subordinate branches only, though

these are well represented, but even from the Bench itself.

The first lecture, which was delivered upon Tuesday, the

5th of June, was chiefly occupied by a rapid sketch of the

lifeand laboursof thelate Sir Alexander MoRisoN,and in

particular with an account of the few months immediately

preceding his death, which took place at his house near

Balerno, in the parish of Currie, at *he advanced age of

87. The latter portion of the lecture was occupied by

a sketch of some of the medical aspects of deprivation of

mind.

The second lecture of this course, which was delivered

upon Thursday, the 7th of June, was occupied with a detail

of some of the legal aspects of deprivation of mind. The
third lecture, delivered on the 12th of June, took a rapid

survey of some of the social aspects of deprivation of mind,

special attention being directed to so-called "judicial

murder" in relation to the case of persons supposed to be

insane, and to the actual and intended influence of capital

punishment, as well as to the equally interesting and diffi-

cult subject of the legal restriction of drunkards. The
fourth lecture, delivered on the lith of June, entered in a

most interesting manner into the subject of deprivation of

mind in relation to the physiology of the nervous system

on the one hand, and psychology, or the science of mind,

on the other. The concluding lectures of this course will

be given in the Physicians' Hall, Queen-street, on Tuesday

the 19th and Thursday the 21st June, at four p.m.

The mortality of London is still greatly in excess of the

average. The week before last the deaths were 1370 or 152

above the estimated number. Three deaths (two of them
, children) are referred to cholera, and three to hydrophobia.
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THE LANCETS BIBLIOGRAPHER.

The inexcusable course adopted by the Lancet in regard

to Dr. Foster's book, which we exposed a few week's

since, is repeated in its last issue with even a more flagrant

display of partiality and injustice to the author, and with

an effrontery which seems to imply that the profession has

no power of discriminating for itself. The reviewer has

lashed Mr. Annandale's lately issued work on " Minor

Surgery " with his severest scourge, printing parallel pass-

ages from it and Mr. Ciiristopiiek Heath's work on

the- same subject, and roundly taxing the author with

gross and premeditated plagiarism. Here are the words

of the indictment :

—

" With the exception that the subjects treated of do
not always follow in the same consecutive order, the plan

of the work, and, in many instances, almost the very
words, appear to us to have been borrowed from Mr.
Heath, and this without the slightest acknowledgment
from Mr. Annandale."

We have carefully read over the passages selected by

the reviewer from the rival works to prove the charge of

plagiary, and we distinctly assert that not a single sentence

quoted from Mr. Annandale's book bears any greater

resemblance to that from Mr. Heath's than the essential

similarity of the description warrants. It is as ridiculous

as it is unfair to ground an accusation of plagiary on such

a similarity, because if such did not exist either work
must be vague or incorrect. We quote for illustration one

of the passages emphasized by the reviewer as conclusive

against Mr. Annandale :

—

Annandale. Heath.
^^ In performing the opera- " Bleeding from thejugular

don, the vein must be fixed be- vein is rarely employed, but
low with the thumb, and an in- is performed in the following
cisionm&Aemtoit in the direc- way:

—

The left thumb of the

tion of the fibres of the sterno- operator is to be placed on the

mastoid muscle. When suffi- vein, immediately above the
dent blood has been extracted, clavicle, so as to obstruct the
a pad must be placed over the course of the blood. As soon
wound, axi& retained by means as the vein is prominent, the
of a bandage or sticking- lancet can be used, <o^tn^ care
plaster."—p. 205. that the incisionis made parallel

to the sterno-mastoid muscle,

and thus somewhat across the
vein. When sufficient blood
has been drawn, a pad is to be

placed on the oiifice, and a
bandage to be applied over
it."—p. 86.

Paragraphs like this, and that '* Mr. Annandale's
book closely resembles Mr. Heath's in size, type, and

number of pages," is considered by the Lancet sufficient

ground for a charge of shameful fraud against a gentle-

man well known to be above such a fault. To us it

appears that the reviewer who turns his pen from his

legitimate Avork of honest criticism to the maintenance of

a personal monopoly in any subject, and the promulgation

of statements which he is utterly unable to prove, not only

offends against professional propriety, but insults the

discriminination of his readers.

Mr. Ewart has announced his intention of moving in

Committee on the Capital Punishment Bill that the death

penalty be abolished in the case of women. We have from

time to time advocated warmly the total abolition of the

death punishment, but we cannot see the semblance of a

reason for confining its operation to the male sex. There

are no murders more atrocious, more distinctly pre-

meditated, than those perpetrated by women (witness the

crimes of Constance Kent and Charlotte Winsor), and if we
could accept capital punishment at all it would be rather

in such cases than in any other.

The authorities of Guy's Hospital have appointed two

Registrars for the purpose of superintending the work of

the clinical clerks and hospital reporters on the medical

and surjjical sides respectively. Dr. Hilton Fagge is ap-

pointed for medicine, and Dr. George Eastes for surgery,

at liberal salaries.

fvavinnal fntettiji^nct

BIRMINGHAM, June 18, 1866.

Few events of interest have occurred here since the last

letter of your Correspondent. The Midland Medical

Society has finished its session for 1865-66, after a series

of very successful meetings. The papers read have been

marked by more than ordinary ability and originality, and

the attendance of members has been most satisfactory.

Among the papers read at the last few meetings one by
Mr. Furneaux Jordan, " On the Syphilitic Diseases of the

long Bones," especially deserves mention. The author

put forward some very original views as to the localization

of these affections, and advanced the view that many of

the diseased conditions of these bones now classed together

under the term strumous are in reality manifestations of

hereditary syphilis. The paper will, we believe, be shortly

submitted to the profession in the pages of one of the

medical journals.

Mr. Arthur Bracy placed before the Society at its last

meeting a very interesting specimen of rupture of the

aorta. The accident occurred in a young woman under

thirty years of ag*^, and had taken place suddenly with-

out any discoverable cause. The rent had run obliquely

round the vessel about one inch from its origin, and im-

plicated only the internal and middle coats. The outer

coat had ruptured afterwards from the pressure of the

blood. Considerable patches of atheroma were visible on

the inner coat.

The second Medical Society of this district, the Bir-

mingham and Midland Counties Branch of the British

Medical Association, held its annual meeting on Friday last.

No business of special importance was transacted with the

exception of a change in the hour of the ordinary meet-

ings. The members have hitherto met at six o'clock in

the evening, and the hour has been found very incon-

venient for many of the country members, who have long

distances to travel after the business of the Society has

terminated. Several attempts have, therefore, been made
to change the hour. The subject was fully discussed on

Friday last, and on the representation of some of the

country members, three o'clock in the afternoon was finally

fixed upon as the hour of meeting for the next session. This

change will, in our opinion, be found very beneficial, in-

asmuch as it will insure a much better attendance of the

country members of the Society, and by thus making the

meetings reunions of the majority of the medical practi-

tioners of the midland counties, and not of a few only from

the neighbourhood of Birmingham, render this branch of

the British Medical Association one of the most flourish-

ing in the kingdom. Dr. Carter of Leamington, succeeded

Dr. James Russell as President, and Professor S. Berry

was unanimously chosen President-Elect. After the
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transaction of the ordinary business, the President (Dr.

Carter) delivered an able and hi<;hly interesting address.

Taking the treatment of iheuniatic fever as an example

of the changes which have ol late years characterised the

practice of medicine, he glanced at the various methods of

medication Avhich have from time to time found favour in

the treatment of this malady. After analysing the

theories on which these various methods have been based,

he called attention to the statistics of the duration of the

disease under various plans of treatment, published by

Dr, Chambers, and to the cases treated on the expectant

method in Guy's Hospital. In concluding, he expressed a

strong faith that the hitherto slow progress of therapeutics

would soon receive a fresh impetus, and that the scientific

method of inquiry which had done so much for physiology

and pathology would yield as rich fruits by giving preci-

sion to our views of the action of medicines,

A cordial vote of thanks to Dr. Carter for his address

brought the business to a close, or rather allowed the

members to adjourn to the annual dinner which so

pleasantly winds up, year after year, the session of the

branch.

The sanatorium scheme, of which the readers of The
Medical Press and Circular have from time to time

heard, has proved very successful. Nearly £9000 have

been obtained, and the committee are now deliberating

upon the choice of a site, and collecting data from the

different medical charities in Birmingham with reference

to the number of beds likely to be required by each hos-

pital. The strongest opinion prevails that no site within

five miles of the town should be chosen, and in the opinion

of many a building at a distance of ten miles would prove

more suitable. In either case the sanatorium must be so

placed as to be easy of access by one of the many lines of

rail branching out of the n.idland metropolis.

The guardians of the poor for this borough have for

some time been considering a plan for establishing a

central dispensary. During the past month a sub-com-

mittee of the board has been collecting evidence on the

subject, and some curious facts have been announced,

Mr, Southall, in his evidence, for example, told the guar-

dians that the in-patients at the workhouse infirmary cost

about Is. lid, each case for drugs, while the calculation

for the parish out-patients shows a cost of about 3d.

per case. All the evidence hitherto submitted points in

the strongest way to the necessity of some reform, and

must convince even a board of guardians that the salaries

of the parish medical officers—too small a remuneration

for their heavy duties in attending the sick poor—must

be a miserably inadequate recompense for medical attend-

ance and the supply of drugs. By establishing a central

dispensary, and by thus undertaking to provide the drugs,

the guardians may make the necessary reform, and ensure

a certain and adequate supply of medicines to that class

of the community which is ever most exposed to disease,

and placed in the least favourable conditions for contend-

ing against it.

THE BRITISH MEDICAL ASSOCIATION.
The leading members of the profession in Dublin have,

we understand, had under their consideration the pro-

priety of inviting the British Medical Association to hold

their Annual Meeting for 1867 in Dublin, and a very

general feeling has been expressed in favour of such a

course. The Association is eminently entitled to all the

honour which its Irish brethren can confer on it, and we
trust that the invitation will be officially conveyed and

promptly responded to by the Association. Its members

in Ireland are not numerous, but, nevertheless, we are

convinced that a hearty welcome will be accorded by the

profession in Ireland.

[Since the above was in type, we have learned, on good

authority, that the authorities of the University of Dublin,

and also the President and Fellows of the King and

Queen's College of Physicians have determined on inviting

the -British Medical Association to Dublin in 1867.

—

Ed,

M. P. & C]

MEDICAL PUFFERY,
Til Londonderry Sentinel of the 12th inst., among other

excerpta, gives the following extract from the Cork

Examiner :—
" Surgical Operations.—A series of surgical operations

recently performed at the Nortli Infirmary, by Dr. N, J,
Hobart, has afforded that excellent practitioner an oppor-
tunity of introducing into Cork a new invention, by Dr.
Richardson of London, which must prove of great value in

totally obviating pain, and rendering the use of chloroform

—

an expedient generally resorted to with reluctance—unne-
cessary. The part to be operated upon, after being subjected
for about two minutes to ether spray, is rendered completely-
insensible for the time. Dr. Hobart has now used it in a
great variety of operations—such as the operation for car-
buncles, opening abscesses of ail kinds (including deep-seated
abscesses of the breast), inserting setons, putting stitclies in

wounds, &c. ; and in all these cases the patients, though
themselves watching the performance of tlie operation, were
completely insensible to pain. The apparatus has not yet
been sufiiciently perfected to enable limbs to be removed
under its influence; but for all minor, yet intensely painful,
operations it is a great boon, and is, moreover, unattended
with any danger whatever,"

A Subscriber asks, " is this in accordance with profes-

sional etiquette ?" and we readily answer certainly not,

if inserted hy Dr. N.J. Hobart. There is no evidence,

however, that such is the case ; and we are slow to believe

that so respectable a practitioner would do anything of

the kind. The Cork Examiner is well affected to the pio-

fession, and in all probability would not become subser-

vient to professional puffery.

It seems to be fashionable to put accounts of surgical

operations in the daily papers. The following extract

shows something of this kind, and as we have above

alluded to Dr, N. J. Hobart, a Cork practitioner, we refer

to Dr. Kavanagh, merely to say we very much doubt that

gentlencan being in any way a party to this kind of

puffery. Each of these gentlemen may well say, " save

me from my friends "
:

—

" Ether Spray,—The medical men of Limerick and Cork
are introducing, with the most merciful effect to suffering
humanity, the singularly safe and simple agency of the
medical lenitive above namtd, of the qualities of which in
relation to chloroform, and the effects in surgical operations,
a statement appeared recently in these columns. The
invention is due to Dr, Richardson of London, and from
all that appears, mankind will have reason to bless the man
by whom this assuasive of agony has been placed in the
hands of the life-saving profession to which he belongs. It
was applied, we find, on Monday last, at Barrington's Hos-
pital by Dr. Kavanagh, in the presence of the other sur-
geons of the institution, for the removal of a tumour
from the armpit of a young woman, who had been suffering
from it for the last two years. It was larger than a hen-egg,
and though nine other tumours of smaller size were founa
under the large one, necessarily causing some delay in their
extirpation, the cutting and other manipulation v, ere entirely
unfelt by the patient. This simple invention will be a boon
and a blessing to the afflicted. By its use some of the most
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piiinful operations of surgery can be performed with com-
plete iniiuunity from suffering and unattended by tlie

slightest risk. The benumbing effects of the agent are pro-
duced by its rapidly reducing the temperature of tlie part

it is applied to below the freezing poiijt. Ether being
highly volatile, when brought into contact with a warm sur-

face, it becomes suddenly changed from fluid to a state of

vapour. The change is brought about by the chemical law
of denser bodies when passing into a rarer state, absorbing
from surrounding objects, heat, which is rendered latent.

In this case the heat is absorbed from the part to be operated
upon-, or, in other words, the part is aiade perfectly cold

and benumbed to insensibility."

Parliamentary Intelligence.

HOUSE OF LORDS.—June 18iii.

MEDICAL ASSISTANCR AT POLICE STATIONS.

Thk Marquis Townshend asked whether any instructions

had recently been given to the police relative to the treat-

ment of persons in a state of insensibility taken to police

stations.

Lord Stanley of Aldekly was understood to say that

the police had been instructed on such occasions to send
for medical assistance.

HOUSE OF COMMONS. -June 14th.

POOR-LAW BOAKD KEPOUTS.

Colonel Hogg asked the President of the Poor-law
Board whether he would lay the reports of Mr. Farnall

and Dr. Smith on the state of the metropolitan work-
houses when complete upon the table of the House.

Lord Enfield replied that the report of Mr. Farnall

was complete, and as soon as that of Dr. Smith was ready

both would be laid on the table of the House.

MEDICAL OrFICEUS OF THE ARMY AND NAVY.

In reply to a question from Colonel North, Mr.
CuiLDKRS said that in July last the College of Physicians

wrote to the War Office, complaining that the status of

the army surgeons was unsatisfactory, and to the Ad-
miralty, stating that the condition of the navy surgeons

was not on a par with the army surgeons. In consequence
of these representations the two departments had ap-

]>ointed a committee to inquire into the rank, pay, and
position of the surgeons. The Treasury were not yet

aware of the result of the inquiry, but when they should

be placed in possession of the views of the two depart-

ments they would be able to deal with both the army and
navy surgeons. The question was an important one, and
involved the expenditure of a considerable amount of

public money.
REGISTRATION OF DOGS.

Mr. BuTLEU asked the Secretary of State for the Home
Department whether it was the intention of her Majesty's

(xovernment to introduce during the present session any
measure for the registration of dogs, with a view to the

prevention of hydrophobia and of other injuries to person

and property, for which the owners of dogs are not now
practically responsible.

Sir G. GuEY replied that a measure would shortly be
introduced to abate the nuisance complained of (hear).

PUBLIC HEALTH BILL.

On the motion of Mr. Bruce, the Select Committee on
the Public Health Bill was nominated.

June 19rH. .

THE RINDERPEST.

Mr. Norwood asked the Vice-President of the Com

-

mi ttee of Council on Education whether he was aware
that the provinces of Groningen and Friesland, in Hol-
land, had been and still were free from the rinderpest,

and that stringent precautions were taken by the authori-

ties there to prevent its introduction ; and whether the

attention of the committee was directed to the advisability

of an immediate relaxation of the prohibition of the im-
port of cattle from Groningen and Friesland.

Mr. Bruce said he believed it was true that the cattle
in those two provinces had been and still were free from
the rinderpest ; and precautions had been taken by the
authorities there to prevent its introduction. The Go-
vernment had recently directed inrjuiries to be made with
a view to see wheth^.r the importation of cattle could be
permitted without any danger of contact with diseased
animals.

METROPOLITAN AVORKHOUSES.
Mr. Davenport Bromley put the question of which

he had given notice on this subject ; but as it was after-
wards discovered that the President of the Poor-law Board
was not in his place, the matter dropped without any an-
swer being given.

GRIFFIN TESTIMONIAL.
TO THE EDITOR OF THE MEDICAL PRESS AND CIRCULAR.

Sir,—Will you kindly insert this circular which has been
posted to every Poor-law Medical Officer in England and
Wales, and also every Subscriber to the Griffin Testimonial

Fund.—I am, Sir, yours obediently, Robert Fowler.
U.5, Bisliopsg-ate-street, Without, June 20, 1866.

"Dear Sir,—I beg to inform you that the presentation of
the above will take place at a public meeting, to be held at
the Freemasons' Tavern, Great Queen-street, on Thursday,
July 5th proximo, at three p.m. in the day.

" If you have not forwarded me your subscription to the
fund, I would respectfully ask that you at once do so.

" Let each Jind all thus show some slight appreciation of,

and some gratitude for, those '.intiring energies which, during
the last ten or eleven years, our champion has bestowed on
the cause of Poor-law Medical Reform. I enclose a copy of
Mr. Griffin's last letter to the journals, to show you how
coiitinually watchful he is of our interests.

'' If also you have not sent me your Carte de Visite (as very
many of the subscribers have done), I hope to receive it in

time for the Photographic Album of Mr. Griffin's friends
and admirers, with which it is decided additionally to pre-
sent him. Let your Carte de Visite have your designation,
pro.fession, title, and (if a Poor-law Medical Officer) the
name of your union plainly written on the back.

" Should it be your intention to attend the meeting (no
banquet), it would be a great convenience if you would in-

form me thereof on or before the 30th instant.
" The testimonial is now on view at the manufacturers,

Messrs. Majipin and Webb, 71 and 72, Cornhill.—Yours
faithfully, " Robert Fowler, M.D., Treas. and Hon. Sec.

" 145, Bishopsgate-street, "Without, June 20, 1866."

COURT OF QUEEN'S BENCH.—Westminster, June 16.

(Sittings at Nisi Prius, before the Lord Chief Justice
and a Special Jury.)

PERIONOWSKI V. freeman AND ANOTHER.

The plaintiff, who is by birth a Pole, and by trade a tailor,

professed to be unable to understand English enough to be
examined in it, although he gave evidence of conversations

and statements by the defendants. In May last year he
had suffered from a disease, for which he had become a

patient in the hospital, and which required a warm hip-bath.

According to his account, the defendants, the surgeons, not
only ordered it, but were present and personally directed it,

a'.id he was actually forced into and kept in a steam hip-

bath, ill which the water was so hot that it severely scilded

liim. The defence turned upon the point that the defend-

ants, the surgeons, having ordered that the patient should
have a hot hip-bath, went on to attend other patients in the

same ward, and were not present when he was put into it;

and when they came back, a quarter of an hour afterwards,

found him upon the bed. There was no doubt tliat at that

time he had been somewliat scalded, although it was said

that the extent of the injury was greatly exaggerated'. But
whatever it might have been, the defence, in a word, was,

that it was not their fault, and that it arose from the negli-

gence of the nurses. And, indeed, the only witness pro-

duced by the plaintiff (besides himself) who was personally

present on tiic occasion, could not, when he was pressed in

cross-examination, positively state that the surgeons had



The Medical Press and Circular. MEDICAL TRIALS. June 27, 1866.
695

returned before the man was out of his bath ; and the only

medical witness called for the plaintiff, wlio was asked a

question as to tiie fluty of surgeons on such occasions, stated

that it was no i)art of a sur«eon's duty to be present, when
a hot batli was administered, to test its lieat, but tliat this

was a matter ordinarily left in the hands of nurses. The
case for tlie plaintiff, however, as sworn to by himself and

his witness, was that he screamed out and struggled witli

the nurses when he found the water too hot, and that tlie>

held him down, and that the medical men who were in the

ward must have heard ins screams. Tiie defence, in sub-

stance was, tliat it was practically impossible that sur-

geons sliould personally attend to such matters, their

patients were far too numerous, and their duties too

onerous to admit of their discharging the duties of nurses

in addition to their own. The defendants were called in

support of the defence, and stated positively that they were

not present when the man was put into his bath, but had
gone on to attend other patients in the same ward, and

that they heard no sound of screaming or struggling, nor

heard any complaint from the man when they came back to

him, and in this they were confirmed by two medical

students who were with them. Their directions, they said,

were that the water should be as hot as the patient could

comfortably bear, and it was not necessary that it should be

very hot. The man was not, in fact, to sit in the hot water,

but over it—for the sake of the hot vapour. They both

positively swore that the man made no complaint of scald-

ing, and that there were no appearances of it, at the time
;

nor did they see or hear anything of the scuffling or screaming
which the plaintiff had described in his evidence. However,
a few days afterwards—hearing something about scalding

—

one of them examined him and found he was scalded,

but up to that time he had made no complaint. They stated

that there were 200 surgical and 150 medical patients in the

hospital, and there were four surgeons, each of whom had
about 50 patients to attend to. There was a record kept of

the cases, in a book at the hospital. There were two nurses

engaged in this case, who put the man in the hipbath. The
surgeons had no control over the nurses as to appointment or

dismissal, which rested with theboiird. When the complaint

was made they desired that it might he sent to the board to

be inquired into. That course, however was not taken, but

this action was brought. Besides the defendants themselves

some very eminent medical gentlemen were examined on
their behalf. Mr. Paget, one of the senior surgeons of St.

Bartholomew's Hospital (and who had examined the man),
and Mr. Curling, one of the senior surgeons of the London
Hospital, stated tnat it was no part of the duties of the

surgeons in such cases to be present on such occasions, or to

.see to the temperature of the water, which, tliey said, was
part of the " familiar knowledge " of the nurses. The
doctors gave their directions that patients were to have hot

baths, and left it to the nurses to see to the baths. And this,

they said, was the usual hospital practice. In answer to the

Lord Chief Justice, Mr. Paget said that when hospital sur-

geons had ordered a i)atient a hot bath there was nothing at

all incDUsistent with the proper discharge of their duties that

they should go on to attend to other patients ; but that, mi
the contrary, it was the usual course of hospital practice. In
this Mr. Curling entirely concurred, adding that it was
practically impossible, from the number of patients, that

they should take any other course. Mr. Curling also said,

as Mr. Paget had said, that a surgeon no more knew what
was the fit temperature of hot water for a bath than a nurse,

who was necessarily quite familiar with it. - The nurses

were not called on either side. This being the evidence.

The Lord Chief Justice observed that as this was
proved to be the usual hospital practice, and as a person

who became a patient in an hospital could expect no more
than the usual and ordinary degree of care and attention,

this action would not be maintainable merely for the negli-

gence of the nurses. And the only question would be
whether the defendants were liable, by reason of their ])er-

sonal presence on the occasion, which they denied. The
sole point, therefore, was whether they were personally

present when the man was put into the bath.

Mr. Huddleston, the counsel for the plaintiff, acquiesced
in this view, and contended that the defendants were near
enough to have known of and prevented the mi.-chief,

Mr. Coleridge, for the defence, insisted that the negli-

gence was that of the nurses, and that they or the hospital

authorities who employed them were properly liable, not the

unpaid hospital surgeons, who had no power to dismiss
them. The nurses, he urged, were tlie parties really liable,

and for that reason he had not thought proper to call them
as witnesses.

Mr. Huddleston, in reply, urged that the nurses ought
to have been called as witnesses for t'le defence ; and he
suggested that the defendants must or might have heard the
screams and scuffling with the nurses to which the plaintiff

and his witness swore, and that therefore they were liable

for not interfering to i)revent the injury.

The Lord Chief Justice, in summing up the case to the
jury, observed that our great hospitals, supported, as they
were, entirely by alms and voluntary subscriptions, could
not be sujiported it they had to engage a staff of medical men
sufficient to attend to all the minor incidents or details of
mediiial or surgical or)erations which might be ordered, such
as baths. It was indispensable that such matters should be
left to nurses, who were necessarily familiar with them ; and
it had been satisfactorily proved by the testimony of some
of the most eminent medical attendants of our hospitals that
such was the ordinary and usual course of hospital practice.
That being so, the question was whether the defendants
had been present when the man was put into the bath
or were near enought to observe what had occurred,
wliich it was probable had been greatly exaggerated. It
was well known that medical men were always anxious
that no unnecessary pain .should be inflicted upon their
patients : and it was incredible that they should have allowed
the man to be treated in their presence as had been de-
scribed by him. This would be to impute to them a gross
and senseless inhumanity which passed all the bounds and
limits of probability. The defendants would not be liable
for the negligence of the nurses, unless near enough to be
aware of it and to prevent it. It was not because the plain-
tiff might have su-^tained some amount of injury that
therefore a verdict was to be given against gentlemen who
were not really responsible for it. And the statements of
the plaintiff must be regarded with some degree of distrust,
seeing that, although he professed to be unable to understand
ICnglish, he had spoken to conversations in that language.
No doubt persons who went as patients into hospitals were
not to be treated with negligence ; but, on the other hand,
medical gentlemen who gave their services gratuitously were
not to be made liable for negligence for which they were not
responsible.

The jury at first ap;)eared to disagree, and prepared to
retire to consider their verdict ; but, in the result, agreed to
a verdict for the defendants, adding that they thought the
plaintiff' had been ill-used.

(Our Wu\i\\j lUlva'jirect 0( th^ Pi^dicni

JUSE 22SD.

The various journals have leaders on the subject of the

trial in the Court of Queen's Bench, in which the Pole
Peiionowski was plaintiff, and Surgeons Holmes and
Freeman, of St. George's Hospital, were defendants. The
plaintiff while in hospital had. been scalded by the negli-

gence of the nur.ses of the hospital, and the suit should
liave been instituted against the liospital authorities in-

stead of the surgeons. The whole case is very trivial, and
one evidently got up for obtaining money, in which, how-
ever, the expectation was not realized, as the jury, although
admitting that the plaintiff had been injured, yet found
for the defendants. The hospital board, we understand,
paid all the expenses of the defence. This accident has
opened up the question debated some time ago in the

board-room of this very institution, as to the advisability

of placing the patients under the care of a religious sister-

hood, which would take the whole responsibility of the
nursing.

The cattle plague returns Are rapidly decreasing. The
Lancet hopes that Drs. Markham and Dewar may be per-

mitted to perform some experiments of a scientific nature
;

the former has already suggested the transfusion of

whipped blood, the latter proposed sulphurous acid gas for

the destruction of the poison.
'

In and about London the dog nuisance has become
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unbearable. Many dog bites have been reported, and

some cases of hydrophobia.

The Rotherhithe inquiry does not exhibit the poor-

law guardians, who tolerated such a system of neglect and

inhumanity, to any'advantage :
—"The woman Brutton

was a sort of fiend, who, in the intervals of opium-eating,

indulged in the most savage brutality : the dragging of

patients in the last stage of disease to the closets, and their

dying on the floor (as was proved in two cases within a

short space of time), were examples of special neglect

and unusual hardship ; but it is a characteristic fact that,

although these things were proved beyond doubt or cavil

by a number of independent witnesses, whose separate

evidence was in every instance confirmed and corroborated,

the guardians maintained throughout a tone of injured in-

nocence, and the chaplain was called to give them a good

character. The doctor, it appears, is in receipt of £20 per

annum as a net salary for the performance of most onerous

daily duties, and is subject to annual re-election. He is

a gentleman and a man of intelligence."

Our contemporary suggests the use of an universal sys-

tem of short-hand among medical and scientific men; if

such were adopted the printers would soon learn to set up

type from it as well as from the most perfect caligraphy.

The baronetcy of Sir Thomas AVatson has been gazetted,

there is but one feeling of general satisfaction evidenced by

every branch and individual of the profession.

The Austrian War Office do not intend to accept the

services of foreign medical gentlemen until all who have

studied in Austrian or German universities have been ab-

sorbed.

Dr. Lankester writes a long letter, explaining the diffi-

cult position in which he is placed, and the hard card he

has to play in his dealings with medical men ; he also

shows that the large salary which he is supposed to enjoy

is very much reduced by expenses.

The woman Forester has been acquitted ; it may be re-

collected that she was indicted for procuring abortion in a

married woman, who dird from the treatment she received.

Dr. Brown's evidence was contradictory as to the exact

words used by the dying woman. This was the means by

which the prisoner escaped.

Dr. Rogers writes of the good effect of quinine in the

hectic fever of phthisis.

Professor Hancock reviews in his lecture the various

operations of a conservative nature which have been under-

taken from time to time for the removal of portions of the

foot.

Dr. Mandsley describes cases of a particular form of

insanity, which might be called impulsive, the person all

the while being conscious of the act and its consequences,

but unable to prevent it.

A case of necrosis of the lower jaw is recorded from
Bartholomew's, in which the disease was traceable to the

application of the oil of tobacco to a hollow tooth.

From the Medical Times and Gazette we learn that Dr.

Viallet urges the necessity of establishing a School of Mid-
wifery in each of the French departments.

Attention is drawn to the Fellowship of the College of

Physicians, about which there is evidently some dissatis-

faction, some of the recipients of that honour not being

deemed sufficiently v;orthy of it.

Dr. Richardson's views as to the curability of the rinder-

pest, and its treatment by the injection of artificial chyle,

have been submitted to the Privy Council of Ireland.

The account of the method of treatment of fractures in

the London hospitals is resumed.

The British Medical Journal announces that Dr. Dyster,

a warm admirer of the late Dr. Baly, being anxious to per-

petuate his name, has generously placed £400 at the

disposition of the College of Physicians, for the purpose

of providing for the presentation of a medal occasionally

for the best essay on physiological subjects.

The Ccesarcan section has been performed in Liverpool

by Dr. Grimsdale for distortion of the pelvis. The mother
was doing well forty-eight hours after the operation.

ANNUAL BANQUET OF THE LICENTIATES IN
DENTISTRY OF THE ROYAL COLLEGE OF
SURGEONS OF ENGLAND.

This festival was celebrated on Tuesday, the 5th of June,
1866, at the Albion Tavern, Aldersgate-street, City,

F. C. Skey, Esq., in the chair.

On the removal of the cloth, and after the usual loyal

and patriotic toasts had been honoured.
The Chairman' proposed the toast of the evening,

"The Diploma of Licentiates in Dental ^Surgery." After
taking a retrospection of the dental profession, he said

that the reason there were not so many extractions now as

formerly was owing to the pathological knowledge that

the licentiates in dentistry, had imbibed ; this it was that

had saved thousands of teeth as it had saved thousands of

limbs in the hospitals. He begged to ask the gentlemen
present to join with him in drinking the toast.

The toast was drunk with great cordiality.

Mr. Underwood, in acknowledging the toast, said he
considered, now that the College had granted a diploma
for dental surgery, it remained for the dentists to show
whether they were worthy of that rank, for it was a degree

that they might justly be proud of and a passport for he

who had obtained it, to show that he was competent to

practise his profession. He (Mr. Underwood) trusted

that the licentiates would never disgrace their place in the

College of Surgeons, but carry her good name before her,

so that she shouhl never regret having entered the names
of the dental licentiates.

Dr. Roberts of P2dinburgh proposed " The Health of

the Examiners of Dental Surgery."

Mr. Harhison, in thanking the gentlemen for the man-
ner in which they had drunk that toast, hoped that the

examiners would be worthy of the honour the College had
conferred upon them.

The toast of " The College of Si'rgeons" was proposed

by Mr. Ryraen.

Mr. Luke, in reply to the toast, said that he considered

the College of Surgeons had conferred some benefit on

dentistry, and that dentistry had conferred some benefit on

the College of Surgeons.

Mr. Cartwright, in proposing the toast of the " Medi-
cal and Scientific Societies," coupling with them the

"Odontological Society," said he considered the latter society

had been the means of bringing men together to read and
discuss on papers that would otherwise never have known
each other.

Mr. Cattlin, President of the Odontological Society,

in acknowledging the toast, was proud of his present posi-

tion as president. The Odontological Society had been the

main instrument in forming the Deatal Hospital ; but not

only had it done this, but it had also raised members of

the dental profession to a higher position. That the Odon-
tological Society had done good, and was at present rising,

no one could deny, and in the name of that society he

begged to return thanks for the toast.

Mr. Mummery proposed the health of the licentiates

in dental surgery present from the provinces, which was
acknowledged by Mr. Hepburn of Edinburgh,

The health of the Chairman, proposed by Mr. James
Parkinson, was acknowledged in a very humorous speech

by Mr. Skey, who, in conclusion, proposed the health of

tire Stewards, coupled with the name cf Mr. Alfred Hill.

Mr. Alfred Hill returned thanks on the part of the

Stewards and himself, and thought that in these times it

was necessary to lueet together after our daily toil, and he

believed that in doing so they went forth with fresh

courage. He much regretted the absence of Mr. Arnold

Rogers, which was caused through sickness. In conclu-

sion, he assured them that whatever trouble they as

Stewards had taken was fully remunerative by the way
in which their health had been drunk.

During the evening several glees and solos were sung

under the direction of Mr. Baxter, assisted by Mr. W.
Coates, Mr. F. Walker, and Mr. Winer.
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SIR THOMAS WATSON, M.D., BART.

The news of the well-merited, though somewhat tardy,

honour conferred on the respected President of the Royal

College of Physicians of London, will be received through-

out the profession with unanimous satisfaction. It is

almost superfluous to mention the numerous claims which

Sir Thomas presents for this dignity, that of the Presi-

dency of the College being only one out of many. As a

scholar and a gentleman, an able writer, an elegant and

dignified speaker, and an accomplished practitioner, he

has long he'd the foremost rank among the physicians of

the metropolis ; and we only echo the sentiment of thou-

sands when we wish him long life and health in the enjoy-

ment of the honour which has fallen to his lot.

THE METROPOLITAN POOR-LAW MEDICAL
OFFICERS' ASSOCIATION.

At a preliminary meeting of Metropolitan Poor-law Medi-
cal Officers, held at the house of Mr. Godrich, Medical
Officer of St. George's, on the 20th inst—Dr. Rogers
of the Strand Union, in the chair—it was unanimously
resolved

:

"1. That an Association be formed, to be called
' The Metropolitan Poor-law Medical Officers' Associa-

tion.'

" 2. That the annexed form of address be printed and
sent to every parochial medical officer within the metro-
politan district.

" 3. That the following gentlemen be appointed officers

of the Association pro tern.

:

—Dr. Rogers (Strand Union),
President ; F. Godrich, Esq. (St. George's, Hanover-
square), Treasurer ; Dr. Dudfield (St. Margaret's and St.

John's, Westminster), Honorary Secretary."

Dear Sir,—An Association of Metropolitan Union and
District Poor-law Medical Officers has been formed, with
the object of mutual assistance in any difficulties arising out
of our duties ; and also for the purpose of urging upon our
respective local boards, the Poor-law Board, and the public,

that amendment of our position as public servants as our
status as members of a learned and scientific profession de-

mands.
The present moment is opportune for the formatioa of

such an Association, inasmuch as recent revelations have
clearly demonstrated the absolute necessity of some change
in the system of metropolitan poor-law medical relief, and
the public are prepared to urge some alteration on the Legis-

lature.

Under these circumstances, for us to remain queiscent is

to allow those who would aid us to form the conclusion that

we are indifferent to the just claims of the sick poor, and
careless of our position as State servants.

We consider that a small annual subscription will be suffi-

cient to cover our working expenses.

Should you feel disposed to join us, you will kindly signify

the same to one of the undersigned at your earliest con-
venience.—We are, dear Sir, yours faithfully,

Joseph Rogers, President (pro tern.)

Francis Godrich, Treasurer,
Grove House, "West Bromnton.

T. Orme Dudfield, M.D., Hon. Sfc. (pro tern.'),

8, Upper Phillimore-place, Kensington.

P.S.— Another meeting will be shortly held, of which due
notice will be given.

Western Medical and Surgical Society of
London.—The following officers for the sessio:i 1866-7 were
elected at the last annual meeting :—President : Dr. Fuller.

Vice-presidents : Mr. Prescott Hewett. Dr. Marcet, Mr. T.
Dickinson, and Dr. Anstie. Council: Dr. Way, Mr. Vasey,
Dr. D. Davies. Mr. Traer, Mr. Knight, Dr. Daniell. Dr.
Blandford, Mr. T. Holmes, Mr. J. E. Latje, Dr. Morell Mac-
kenzie. Mr. Nayler, and Dr. Fyfe. Treasurer : Dr. Baines.
Hon. Secretaries : Mr. Milner and Mr. C. Hunter. Hon.
Librarian ; Dr. Godwin. Auditors : Mr. T. Taylor and Mr.
Ball.

l«MtnirjjM#:

Royal College Physicians of London.—At a
general meeting of the Fellows held on June 15th, the fol-

lowing gentlemen, having undergone'the necessary examina-
tion, and satisfied the College of their proficiency in the
Science and Practice of Medicine, Surgery, and Midwifery,
were duly admitted to practise Physic as Licentiates of the
College :

—

Hallett, Thos. Geo, Palmer, Qneen's-crescent, Hliver«tock-hill.
Humphreys, Frederick Will, Trinity-square.
May, Henry, Birminarliam.
Nankivell, Arthur "Woloot, Torquay.
Oppert, Francis, M.D.Berlin, Great Russell-street.
Parsons, Daniel Walter, Liverpool.
Power, Richard Eaton, Portsea.
Webster, Thomas, Redland, near Bristol,. ^_j^,,,,,. ,,

At the same meeting, the following were reported by the
Examiners to have passed their Primary Examination :

—

Smith, Frederick Walter, St. Thomas's Hospital.
Toulmin, William, Guy's Hospital.

Queen's University in iRELAND.-r-A-t a . meeting of
the Senate of the above University, held on Wednesday, the
20th inst., in the Council Chamber, Dublin Castle, the fol-

lowing Degrees in Medicine and Surgery were conferred by
the Right Hon. the Lord Chancellor of Ireland, Vice- Chan-
cellor of the University {•^:,;-]

Doctors in Medicine.

Thomas St. John Gierke, of Queen's College, Cork ; William CoUinsi
of Queen's College, Cork ; George John Gibson, of Qneen's College,
Cork ; John Macaulay, of Queen's College, Belfast ; Newenham Edward
Maher, of Queen's College, Galway; Edwin Field Nelson, of Queen's
College, Belfast ; Samuel Parke, of Queen's College, Belfast ; James Ed-
ward Saunderson, B. A., of Queen's College, Galway; William Sharpe,
of Queen's College, Galway and Belfast ; George V. Wood, of Queen's
College, Cork, Belfast, and Galway ; Alexander Young, osJQueen's Col-
lege, Belfast.

Masters in Surgery.

William Collins, of Queen's College, Cork ; Barry Delaney, M.D., of
Queen's College, Cork ; Alexander Filson, B.A., M.D., of Queen's Col-
lege, Belfast ; George John Gibson, of Queen's College, Cork.

Apothecaries' Hall of London The follovnng gen-
tlemen passed their examination in the Science and Practice
of Medicine, and received certificates to practise on June
14th :—

Harrison, Jonathan Atkinson, Wirksworth, Derbyshire'^ i

Harvey, Thomas, Waterloo-road. ^
-.-i^

Sargent, James Forbes, Bentinct-terrace, Regent's-park. '

Schott, Georg Friedrich Julius, Frankfort-on-the-Maine.
Spearman, George, Plymouth.
Stevens, George, Jesse Barnabas, Strood, Kent.
Thurston. William French, South-bank, Notting-hill.
Wathen, John Handcocke, Fishguard, Pembrokeshire.

The following gentlemen also on the same day passed their
first examination :

—

Codrington, John Frederic, Guy's Hospital.
Fiddian, Alex. PauU, King's College Hospital.
Stothard, William Jepson, Guy's Hospital.

The following gentlemen passed their examination on May
31st:—

Bond, Thomas, 6, Car6y-street, London.
CuUingworth, Charles James, Bawtry, Yorkshire.
Greene, James Shirwen, St. George's, near Wellingrton.
Lloyd, Ridgway Robert S. C. C, Doncaster.
Noel, Vincent Eimund, Westbury-terrace, Plymouth.
Owen, Richard Walter, Withers, Shrewsbury.
Smith, Frederick, Westminster.
Smith, Joseph William, Weaverham, Cheshire.
Upton, Herbert Chrippes, Petworth-park, Sussex.

As an Assistant :

—

Sympson, William F. G. Wilson, Fenny Stratford, Bucks.

The following gentleman also on the same day passed his
first examination :

—
Worths, Charles James, Guy's Hospital.

Ophthalmia is said to be raging among the •women
and children of the troops in Meerut.

Professor W. Byrd Powell, aa eminent American
physician and phrenologist, lately dead, bequeathed his head
to one of his pupils, a Mrs. Kinsey. The executor of the de-
ceased employed Dr. Curtis of Cincir.nati, to take off the
head, and it is now in the possession of the fortunate legatee.

A Cottage Hospital is to be immediately opened at
Warminster, a house and garden having been promised by
the Marquis of Batii at a nominal rent of 10s. a year, for the
purpose. The medical gentlemen of the town have intimated
their willingness to give their services gratuitously.
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Professor Faraday lately received at his residence

(being too unwell to attend a public meeting), the Albert
gold medal of the Society of Arts, which has been awarded
to him for his discoveries in electricity, magnetism, and
chemistry.

A Parliamentary return gives the number of members
on the books of the General Council of the Universities of

Scotland, whether by degree or by attendance on classes

during the requisite number of sessions. Edinbuigh is re-

turned as having 2400 names on its register; Glasgow,
1165; Aberdeen, 898 ; St. Andrews, 369.

The Royal Irish Academy.—The following have
been elected members of the R03 al Irish Academy ;—J. A.
Baker, F.R.C.S.1. ; E. H. Bennett, M.D. ; F. R. Cruise,

M.D.

Charing-cross Hospital.—At a large meeting of the

governors of this institution on Monday week Dr. Julius

Pollock, Physician to the Foundling Hospital, was elected

one of the physicians to the hospital. Dr. Pollock is a son

of the venerable Lord Chief Baron,

Dr.. John Young, F.R.S.E., F.G.S., has been ap-
pointed by Sir George Grey to fill the chair of Natural
History in the University of Glasgow, vacant by the death
of Professor Rogers.

The cholera has established itself in Stettin, and in a

tolerably severe form. In the nine days from June 2 to

June 11, there had been 190 cases, of which 104 had been
fatal. At Arnswalde, a town with a population of only

7000, there have been sixty-three deaths in sixty-three days.

A few cases have also occurred in Berlin, and several houses

are being fitted up as hospitals, in case they should become
necessary.

The Cattle Plague returns have reported 987 attacks

in Great Britain as occurring during the week ended June 9.

The Prussian Government have applied to the

Deaconness Institution at Kaiserworth to send them sixteen

deaconnesses to superintend the nursing of the army.

At the annual commemoration of Founders and Bene-

factors of the University of Oxford, the degree of D.C.L.

was conferred upon Sir James Young Simpson, Bart., the

distinguished Professor of Midwifery and Medicine in the

University of Edinburgh.

The Epileptic Hospital.—The Amateur Morning
Concert for the benefit of the London Infirmary for Epi-

lepsy and Paralysis, Charles-street, Portmau-square, came
off on Tuesday, the 12th inst,, at Willis's Rooms, which were
crowded by a large and fashionable audience. Amongst
the performers were Lady John Manners, Mrs. Althaus, Mrs.

Sheffield Neave, the Misses Alderson, the Misses Baillie,

Miss Connor, Mr. Coleridge, and many other distinguished

vocalists and instrumentatists. About £180 was realized on
the occasion.

S^^phtmttA^.
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towns, 17 ; Mr. Griffin on poor-hiw reform, 44, 92,

137, 186, 211, 233, 295, 263, 327, 379, 434, 580, 618,

620, 668 ; Mr. Collis on immunity from epithelial disease,

44 ; the army medical department, 67; fees to medical

witnesses, 67: Dr. Coleman on the climate of Miltown-

Malbay, 68 ; Liebig on extract of meat, 68 ; Dr. Wil-

liams on medical registration, 112; Birmingham cor-

respondence, 182, 192, 692 ; the Fellowship of the College

of Surgeons, 185; Dr. Cunningham on quacks and

quackery, 206 ; Dr. Burke on the rinderpest or cattle

plague; an Irish county coroner on coroners and their

courts, 207; Dr. Little' on quacks and quackery; Dr.

Phelan on abuses of red tickets ; Dr. Maxwell on un-

educated midwives, 234; on the examination of the

Royal College of Surgeons, 434, 5-6, 581 ;
" M.D." on

Savory and Moore's "reptile heart" syringe; Dr. Hil-

dige on the liquor atropite of the Pharmacopoeia, 466;

Mr. Bewley on the Irish College of Surgeons, 434 ; Dr.

Kolzensky on quackery, 580 ;
" Medicus et Chirurgus

"

on undercharging for medical services, 581 ; Dr.

Mackesy on the memorial of the Irish Medical Asso-

ciation, 582 ; Dr. Hadden on tlie Council of the Col-

lege of Surgeons, 582 ; Mr. Tichborne on chlorate of

quinine, 592 ; Dr. MacCormac on the treatment of

- cholera, 593 ; a " Subscriber " on the N^edical Council

;

Dr. O'Flynn on, 639 ; Dr. Mapother on the election of

Council for the Royal College of Surgeons in Ireland,

640; Dr. Davys on laborers' dwellings, 669; Dr.

Fowler on the Griffin testimonial ;
" Veritas " on the

Indian medical services, 669 ; Mr. O'Sullivan on

medical officers and their guardians, 670; Dr. Cun-
ningham on^liolsra hospitals, 694

Coronary arter"'es, diseased, 79

Cranium, absorpt'o^i of the, 278, 424

Crothers, Dr. translations from French medical literature

—

on meteoroloi^ical observations taken at Nice, 240, 251,

282, 341, 369, 511

Croup, morbid specimen of, 103 ; treatment of, by sul-

phuric ether, 633
Croydon, sanitary measures in, 439

Cruveilbier's paralysis, on, 477

Dawson, Dr. death of, 644
Deglutition, experiments for ascertaining the mechanism

of, 485, 515
Delirium tremens, capsicum in, 395, 659

Delpech, M. report of results of investigations on trichi-

nosis, 355
Dermatology, on, 332, 391, 621

Dick, Professor, death of, 385
Diphtheria, treatment of, 388
Diseases, venereal, in army and navy, report of committee

on, 187
Disease, nature of, lecture on, 213

;
general type of, 281

Dislocations of shoulder, reduction of, 633

Dodo, the. Professor Owen on, 307
Dropsy, on, from Bright's disease, 336
Dublin, health of, 357
Duggan, Dr. translations from French Medical Literature,

on clubfoot, 339
Dura mater, cancer springing from, 80
Dysmenorrboca, obstructive, 453
Dvspepsia. nature, causes, and treatment of, 6, 71, 119,

"271, 359

Ear, surgical observations on, 659
Eclampsia puerperales, on, 371
Eczema, cases of, 536
Edinburgh Royal Physicians' Society, 27 ; Royal In-

firmary, 115; Medico-Chirurgical Society, 280; con-

versazione of Royal College of Surgeons, 208 ; Univer-
sity of, 384 ; College of Surgeons and University

representation, 582
Eggs and their pretended substitutes, 492

Embolia, on, 506
Emprasthotonas, idiopathic intermittent, on a case of, 251,
314

Empyema, chronic, trcitment of, 568
English workhouse.'', the sick poor in, 377
England, Roval College of Surgeons of, 118; catalogue

of, 208 ; fellowship of, 523
English poor-law system, working, of the, 262
Entomological societies, meetings of, 312
Epulis, 506
Epilepsy, treatment of, 49
Epilepsy and paralysis, the London infirmary for, 292
Ergot, occurrence of, in different plants, 482
Ergot of the " Diss," 54?
Eruption, papular erythimatous, following vaccination, 341
Erysipelas, on, 542 ; caustics in, 401
Ether, sulphuric, in treatment of croup, on, 633; spray

producer, 615
Examination papers of Trinity College, 235 ; of the

Queen's University, 672 ; Army Medical, 353 ; Netley,
185

Examinations, medical, at inquests, 290
Exostosis of frontal bone, case of, 173
Eye, on affections of, 4

Fatty liver, children in, 342
Fellowship of the College of Surgeons of Ireland, letters

on the, 185, 293, 319.
Femoral artery, two cases of ruptured, 174
Femur, fracture of, 280, 542
Feet, management of turning in, 515
Fevers, on the classification of, 471
Fever in London, 352 ; in Mexico, 368 ; on mixed types

of, 546, 648 ; introductory lecture on, 413 ; tempera-
ture of the body in, 73, 121, 169

Fire damp, apparatus for, 342
Fistula in ano, ligature in treatment of, 311
Foetus, skeleton and cast of, 335
Forceps, modification of M. Ricord's, 651
France, treatment of lunatics in, 497

Gall-bladder, non-development of, 225
Gall-stones, geometrical forms assumed by, 33 9
Gastric ulcer, remarkable case of, 198
Glasgow lying-in hospital, 138
Glottis, on scalds of, 453
Glycerine, ill effects from swallowing, 103
Gout, treatment of, by hydrochloric acid, 443, 501
Gravidity, extra-uterine, 371
Great Britain, the Pharmaceutical Society of, 658
Greece, wines of, 258
Griffin testimonial, 559, 694
Gunshot wounds, cases of, 336
Gutta-percha shoe in treatment of talipes, 283

Haemorrhoids, arsenic in, 575
Haematocele, vaginal, 31 ; complicated peculiar character

of contents, 306
Hand, distortion of, 416
Health, the public, 114
Heart, with rupture of left ventricle, 66
Hernia, treatment of, 28 ; strangulated femoral, 450 ; case

of, new operation for cure of, 363 ; case of strangulated

femoral, 478
Hime, Mr. translations from French medical literature, on

action of oxygen on the blood, 657
Kingston, Dr. on artificial vagina, 300
Hip-joint disease, shortening of the limb in, 128
Hocigkin, Dr. death of, 407
Homoeopathy, national, 89
Hospital, Bethlem, election at, 297

HOSPITAL REPORTS.
City of Dublin Hospital—Mr. Tufnell on fracture of

femur treated with straw splints, and fracture of both
bones of leg with egg and flour fixed apparatus, 280
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King's College Hospital Mr. Wood on contruction

of neck from a burn ; congenital oblique inguinal

hernia ; oblique inguinal lif,rnia of three years' dura-

tion ; Sir W.rergusson on fibrnus tumour of hard palate;

tumour in calf of leg, 171

London Surgical Home Ovariotomy, 78

Mater Misericordle Hospital Dr. Hayden on a
case of ascites, with anomalous thoracic sounds, 333 ;

on thoracic aneurism, 303, 448 ; remarkable case of

softening of the anterior lobe of the cerebrum, 540 ; on
black death, 559

Heath Hospital—Cases under Mr. Porter—Local
anaesthesia, 395 ; varicocele, 505 ; epulis, 506 ; bilateral
talipes varus, 506 ; deformity of lower lip, 506 ; opera-
tions performed by Mr. Collis, 591 ; chronic hydro-
thorax, 654 ; ulcer of leg, 654 ; tumour on back, 655

;

erectile tumour on face, 655 ; Collis' fracture of radius,

655 ; fracture of lower maxilla, 681 ; hydrarthrosis
affecting knee-joint, 682 : tumour involving optic nerve,
682 .

Richmond, Whitworth, and Hardwicke Hospitals.—Dr. Lyons on the treatment of delirium tremens by
capsicum, 395, 653 ; on phantom tumour of abdomen,
418; on pneumonia, 419 ;on tuberculization of lung, 419

;

on tonsillitis, 449 ; on fever, 482, 503, 562 ; on black
death, 473 ; tonic treatment of pneumonia, 539 ; on
cerebro-spinal arachnitis, 540 ; on the employment of a
new febrifuge, chlorate of quinia, 562 ; on rheumatic
fever, 591 ; on febris nigra, black death, 625 ; therapeu-
tic notes, 653 ; Dr. Hughes's cases of acute pneumonia,
621 ; miscellaneous notes, 682

Richmond Hospital—Mr. Hamilton on wry- neck, 484
;

on poisoning by oxalic acid, 484

Sir Patrick Dun's Hospital On Bell's paralysis of
the portio dura, 222 ; Dr. Banks on a remarkable case
of cerebro-spinal arachnitis, 561

St. Vincent's Hospital—Dr. Mapother on hysterical
tetanus, 365 ; dropsy from Bright's disease

;
psoriasis

aggregata, 366 ;
on Bright's disease, 396 ; acute rheu-

matism treated by blistering, 605 ; on fracture of neck
of femur, on erysipelas of heart, neck, &c, 542

;

Dr. O'Ferrall on the treatment of anthrax, 484 ; on
large abscesses by drainage, 592

Westminster Hospital—Mr. Holt on excision of tont^ue.
639

°

House of Industry, election of physician to the, 318
Humerus, fractui-e of, 280 ; dislocation of, 365
Hydrochloric acid^in the treatment of gout, 443, 601
Hydrocephalu.s, acute, on, 620
Hydrothorax, chronic, on, 654
Hypogastrium, tumour in, 100

Ice-bag, on the, in the treatment of cholera, 310, 574
Illusions, s|)ectral, 392
Indian MedicalServices, on, 669
Infanticide, debate on, 627 ; on, 620
Infirmary, model workhouse, a, 2ob
Infirmaries, County (Ireland^, Bill, 187, 269
Infirmary, London, the, for epilepsy and paralysis, 292
Injury, severe external complicated, results of, 306
Inquests, medical examinations at, 290
Insanity and criminal responsibility, on, 338; cases of,

630
•' ,' '

'

Insane, morally, brain substan les deficien" in the, 182
Interments, premature, on, 356
Invalids, consumptive, Pau as a residence for, 219
Ireland, new college of science in, 349
Irish Medical Association, meeting at Limerick Junction,

13, 38, 40
'

Iritis, syphilitic, case of, 195
Iron, syrupy of iodide of, 27; new form of administerinjr,

492 - ^'

Jaw, removal of lower, 480 ; exfoliation of, 426
Journals, retrospect of, 43, 69, 89, 115, 137, 194, 237, 261

297, 3V1, 354, 378, 391, 464, 493, 638, 671, 694
Junior Surgical Society of Ireland, 175

Knee, excision of, 56, 481 ; amputation of, 76 ; on dis-

eases of, 102 ; foreign body in, 127
Kidneys, cystoid pathogeny of, 199, 238, 248
King and Queen's College of Physicians. Ireland, 387
Kyst, axillary, removed by operation, 299

Labour, treatment of exhaustion during protracted, 28;
two cases of obstructed, 32 ; sudden death during, 274

;

premature, forty cases of, 371
Laborers' dwellings, on, 569
Laryngoscope, value of the, 623
Laryngoscopy, on the value of, 95
Larynx, new bivalve speculum for, 134

Leading Articles—The new year, 1 ; testimonial to
Dr. Paterson, 12, 64, 184 ; the cholera in Paris, 35

;

vestries and their sanitary work, 37; meetin r of the pro-
fession at the Limerick Junction, 39; hospitals and their
construction, 59 ; medical education in the English Uni-
versities, 61; scepticism in medicine, 61

;
proposed new

medical hospital for Edinburgh, 61 ; the 'rinderpest and
its remed}', 62 ; who is a quack? 83 ; the new medical
baronetcy, 84; is rinderpest small-pox ? 91; sensation
and cattle pl-gue, 87; medical registration, 107; the
sick poor in workhouses, 107, 229 ; Fellowship of the
Royal Collega of Surgeons, 131 ;

" Look upon this picture
and on this," 139; preventive medicine, 180; the Hun-
terian lectures at the College of Surgeons, England

;

the legislature and the cattle plague, 181 ; natural
science at Cambridge ; the sphygmograph ; the professor-
ships of anatomy at Cambridge

;
quack advertisements

;

deficient brain substances in the morally insane, 182
;

death of Professor Brande, 184; rationalism and em-
piricism in medicine, 202 ; on the rank and pay of army
and navy medical officers, 204 ; recent researches on the
antiquity of man

;
progress of the cattle plague

; a new
mode of supplying London with water; the army and
navy service?, committee; Mr. Worm's treatment of the

'

cattle plague; the c.^talogue of the Royal College of
Surgeons of England

; Conversazione at the Royal Col-
lege of Surgeons, Edinburgh, 208; education and train-
ing of idiotic and imbecile children of Ireland, 231; fur-
ther extension of The Medical Press and Circuiab,
231 ; the conveyance of lunatics to asylums, 231; Un^u- ~

hart u. Bonnar; memoranda of the month, 184, 232:'^
homcEopathy and the cattle plague, 233; the di£co\'fei^v'3r

,
the trichina, 241 ; the supply of medical necessacj^'W*-''
the Tiverton Union ; the army and navy services, 24T<?fie
poor-law board and ihe medical profession in EnohWrf/'^"--
257; the meetingof the Medical Council; Pari iament'MP

working of the En>iligh poor-law system, 262; evidenf-es
of poisoning

; the case of Millett ii Edmonds, 286; the
double qualification in Ireland, 288; quack aihertise-
ments and 1 he public press in Ireland, 289 ; the, cattle
plague and its lessons, 315 ; the plea of insanity in cri-
minal cases

; St. Pancras Workhouse Infirmary. 316;
changes in the examination system in Ireland, 317; bills

for the improvement of the dwellings of the working
classes^, 317; priority of invention in local anaesthesia. 327;
the amendment of the Medical Act, 345 ; the necessity of
amending our sanitary laws, 346 ; on nursing the sick,

346; medical fees in Scotland; the burial of poor persons
;

new convalescent home for Edinburgh ; medical science in
India, 351

;
proposed sanatorium for Birmingham, 351

;

scepticism and credulity in physic, 375 ; verdicts oi'/elo de
se; rumoured abuse of patronage at tiie Horse Guards,
376; workhouse infirmaries. 403; medical titles, 404; the
new Vaccination Bill, 405; the Vaccination (Scotland)
Act, 406

; State Vaccination, 428; the Fellowship of the
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Royal College of Surgeons, 430; how Scoteli prisoners are

fed, 431; clinical lectures, 432; preventive measures

against cholera, 459, 487 ; the sick poor and the House of

Lords, 470; the sanitary improvement of Kdinhurgh, 464;

Lunacy Acts (Scotland) Bill, 461-3,560; vilhige hos-

pitals ill Great Britain, 488 ; the thermometer as a diag-

nostic agent, 489 ; our sanitary state and prospects,

490 ; Professor Struthers on the Anatomical School cf

Edinburgh, 491, 495-521 ; treatment of the sick poor in

Islington, 492 ; the franchise of medicine, 517 ; represen-

tation of the Queen's University, Ireland, 518 ; the case

of Dr. Armstrong, 519, 551; meeting of the Medical

Council, 519, 567, 609 ; medical men and their pa-

tients, 548 ; nurses' training institution for Dublin,

549; institution for imbecile children, 549; the Medical

Council and the Amended Medical Bill, 677 ; black

death, cholera, cerebro-spinal arachnitis
; Scottish

University representation, 578 ; the Edinburgh vete-

I'inary school ; the visitation of examinations, 579
;

Greek as a necessary element in medical educa-

tion, 580 ; the General Medical Council, 610 ; the

new chemical notation
;
quantity v. quality ; the Cork

board of poor-law guardians and their medical officers,

611 ; the anniversary field day of the profession, 612;
medical education and the Aledical Council, 635 ; the

London workhouse infirmaries again, 636 ; the vis medi-

catrix naturse in the diseases of children, 637 ; the Edin-

burgh veterinary school, 638 ; council elections, 663

;

the medico-guardians and medical officers of the Cork
Workhouse again ; the Lancet and Dr. Foster, 664; the

perils of hospital practice, 689 ; the Morison lectures,

690 ; the uses of sulphurous acid gas, 691

Leather, nothing like, 294
Lead -poisoning, abortion and raenorrhagia caused by,

275
Leg, amputation of, 121 ; fracture of both bones of, 282;

uloer of the, 654
Levi, Dr. on acute progressive paralysis, 341
Liffey, nuisance from the, deputation to the Lord Lieu-

tenant on, 322
Ligature, operation by, in fistula in ano, 311

Light, polarization of, on the, 331
Lip, deformity of lower, 506
Literary piracy, on, 366
Lithopajdion, case of, 371, 515
Lithotomy, remarkable case of, 167, 223
Lithotrity, on, 47
Liver jaundice, hypertrophy of, 75 ; cirrhosis of, with

ascites, 101 ; hydatid disease of, 543

London, sanitary association of, 352 ; fever in, 352 ; sick

poor, 437
London, fle University of, 20, 556 ; the College of Sur-

geons of, 20 ; fever hospitals i i, 88 ; Infirmary for Epi-

lepsy an i Paralysis, 292 ; fellowship of, 644

Lungs, excretion of ammonia by, 514; tuberculization of,

419
Lunacy Acts (Scotland) Amendment Bill, 350

Lunatics, treatment of, 497

Man, antiquity of, recent researches on the, 208 ; vestiges

of, 382
MacCormac, Dr. on the health of towns, 113 ; on whole
meal bread, 623

Madden, Dr. translation from French medical literature

on idiopathic intermittent emprasthetonas, caused by
cancer of brain, 251

Manslaughter, an assistant charged with, 263
Medical Obituary, &c Dr. C. J. Ritchie, 17 ; Dr. Tag-

gart, 140 ; Sir J. McGregor, 141 ; Prof. Bnmde, 184
;

Dr. Wyber, 269 ; Dr. O'Keardon, Dr. Conolly, Sir A.
Morison, 296; Professor Dick, Mr. Melsom, Dr. Hemp-
hill, 385 ; Dr. Dawson, 644 ; Dr. Smith, 645 ; Mr. Ure,

670
Medical officers of health and their masters, 105 ; of army
and navy, 432

Medical etiquette, 92, 387; in the Cork workhouse, 665
Medical exatniiialioiis at inquests, 290
Medii-al officer, resident, of the Charter House, 291
Medical Association of Ireland, annual report of the, 615
Medical officers, payment of, from the Consolidated Fund,

65
Medical news, appointments, vacancies, births, marriages,

a;ul deaths, &c., 22, 45, 70, 93, 117, 141, 187, 211, 266,
297, 328, 358, 388, 411, 467,499, 529, 559, 590, 619, 645,

675, 697
]\Iedical Benevolent Fund Society of Ireland, annual meet-

ing of, 613, 673
Medical journals, retrospect of, 43, 69, 89, 116, 137, 194,

237, 261, 297. 311, 354, 378, 391, 464, 493, 695
Medical Benevolent Fund, 499
Medical education, Professor Huxley on, 525
Medical Council, the, 2c 8 467, 519, 552, 583, 595

;
punish-

ments of, 318; memorial of Cork Association to, 690;
proceedings of, 666 ; list of entries in the, 440

Medical Acts Amendment Bill, 567
Medical Trials Rudman v. Armstrong, 527
Mercurial trade disease, lecture on, 631

Mercury, red oxide of, 270
Mercurial poisoning, on, 662
Metropolitan Counties Branch of Medical Association,

meeting of the, 641
Midwives, uneducated, on, 234
Minchin, Dr. selection from French medical literature on

remarkable case of gastric ulcer, 198
INIode, new, of supplying London with water, 208
Month, memoranda of, 16, 38, 84, 108, 183, 232
Moore, Dr. D. W., translations from Dutch medical lite-

rature—On laryngoscopic investigation in the presence

of foreign bodies in the throat, larynx, and oesophagus,

30 ; on the pathogeny of cystoid kidneys, 199, 238, 248
;

on thoracic and abdominal respiration peculiar to bigh-

ing and yawning, 175; on the general type of disease,

281; on Bright's disease, 508; on aneurism of the
thoracic aorta, 565 ;

on cases of tumour of the brain,

665, 686
I Morison, Sir A. death of, 296

Muscles, voluntary, granular degeneration of, 253

Mutton, diseased, death from eating, 339

Myocarditis, case of acute uncomplicated, 130

Neck, pulsating tumour at root of, 100

Nerves, atrophy from disease of, 24

Netley examination papers, 185

Neuralgia, aggravated case of, 246

New inventions—Savory and Moore's reptile heart, 407
Nice, meteorological and iredical observations taken at,

240,251,282,341,369,611
Nuisance, the, from the Liffey, deputation to the Lord

Lieutenant on, 322 ; the anatomical museum, 432

CEsophagus, malignant ulcerations of, 679

Ophthalmia of new-born children, 427

Opium and belladonna, ant-dotal properties of, 369

Optic nerves, experin:ents5J7^j£j jJifi ui visio i of, 594

O'Reardon, Dr. death of, "Z^u

Original Communications Dr. Elliott on wiy-neck,

1 ; Dr. Semple on rheumatic pericarditis, 3 ; Dr.

Robertson on the eye, 4 ; Dr. Crowther on malignant

ulceration of the oesophagus, 6 ; Dr. Foster on dyspep-

sia, 6, 71, 119, 271, 369; Dr. G. Stevenson Smith on

diseases of children, 8, 76, 220, 362 ; Dr. Bishop on a

new method of applying remedial agents, 9, 96

;

Dr. Holt on stricture. 10 ; Dr. Mackenzie on the

treatment of aphonia, 23 ; Dr. T, Stewart on atrophy

from disease of nerves, 24 ; Mr. Donovan on syrup

of iodide of iron, 26; Mr. Milton on s -philis, 27,

99, 473 ; Dr. Paterson on the treatment of exhaustion

occurring during Ubour, 28 ; Dr. Horan on strangu-

lated hernia, 28 ; Dr. Griffith on the uses of the bro-

mides, 29, 98 ; Dr. Johnson on functional t^ honia,

29; Dr. Ashe on the treatment of cholera i' ; Mr.
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Hamilton on lithotrity, 47 ; on dislocation of the head

of the humerus, 3G5 ; Dr. O'Rourke on epilepsy, 49
;

Dr. Grimshaw on temperature of the body in fever,

73, 121, 169 ; Mr. Synies or amputation of the knee,

76 ; on the new method of producing local anaesthesia,

218 ; Dr. Watson on the value of laryngoscopy, 95 ; Dr.

MoKinlay on amputation of leg, 121 ; Dr. Geoghegan
on tracheotomy, 134; on impaction of artificial teeth in

the pharnyx, 245 ; Dr. Donovan on ganglion of wrist,

136 ; Dr. Fleming on lithotomy, 167 ; on injuries of the

pelvis, 191; Dr. Maxwell on the climate of Pau, 168,

219 ; Dr. Greenway on cholera and choleraic diarrhoea,

193 ; Dr. Balfour on the nature of disease, 213 ; on the

f)olarization of light by octahedral crystals of oxalate of

ime, 331; Dr. Fraser on cerebro-spinal disease, 221
;

Barton on deep-seated abscess of the thigh, 243, 273;
Dr. Kidd on the medical uses of chloroform inhalation,

244 ; Dr James Hayes on neuralgia treated with " Cor-
rigan's cautery," 246 ; Mr. McClean on local anaesthesia

in dental operations, 247 ; Mr. Vartan on successful

amputation of the thigh for elephantiasis of leg, 272
;

Dr. Richardson's clinical lectures on surgery, 299 ; Dr.

Belcher on dermatology, 332, 391, 621 ; Dr. Moore on
paralysis after diphtheria, 361 ; Mr. Tichborne's sum-
mary of science, 366,631; Dr. Bell on illusions, 392;
Dr. Meldon on a remarkable case of transfusion of blood,

394; Sir D. J. Corrigau's introductory lecture on fever,

413 ; Mr. Barwell on three cases of distortion of hand,

416 ; Dr. J. F. Duncan on the treatment of gout by
hydrochloric acid, 443, 501 ; Dr. W. MacCormac on
Richardson's method of inducing anaesthesia, 445

;

on whole meal bread, 623 ; on mercurial poisoning and
its prevention, 652; Dr. C. F. Moore on fever and
cholera, 447 ; Dr. Banks on the classification of fevers,

471 ; Dr. Dowling on cholera, 477 ; Dr. Mapother on
mercurial trade disease, 531 ; on laborers' dwellings,

659 ; Dr. Leach on the outbreak of cholera in the East,

533 ; Dr. Forsayeth on the treatment of, 535 ; Dr.
Cunningham on ezcema, 536 ; Dr. Isdell on ruptured
vagina, 537 ; on placenta prtevia, 537 ;

Dr. Murney on
paralysis, 538 ; Dr. Townsend on the treatment of tu-

bercular phthisis, 563 ; Dr. Lobb's course of lectures on
electro-therapeutics, 621 ; Dr. S. Smith on acute hydro-
cephalus, 620 ; Mr. Collis on a case illustrative of the

practical value of the laryngoscope, 623 ; Dr. Little on
a case of black death ; Dr. Crawford on a case of

Csesarean section, 624 ; Dr. Eustace on cases of insa-

nity of difficult diagnosis tending to crime ; Mr. Byrne
on puerperal foetid abscess, 630 ; Dr. Kennedy on fever,

648 ; Dr. Davys on Richardson's ether spray producer,

651 ; Mr. Ricliardson on the modification of M. llicord's

forceps for circumcision, 651 ; Dr. Hayden on diseases

of the heart, 678 ; Dr. Balfour on haemorrhage from the

rectum, 680
Ovariotomy, on, 78 ; actual cautery, nse of, in, 334
Owen, Prof, on the Dodo, 307
Oxalic acid, poisoning by, 484
Oxygen, action of, on the blood, 657

Paris, cholera in, 35
Parisian hospitals, statistics of, 378
Parliament and the Vaccination Acts, 258
Paralysis, acute progressive, 341, 538; after diphtheria,

861
Parliamentary Intelligence Cattle diseases bill

;

committee on cattle plague bill, 211, 242 ; sheep infec-

tion; disease among swine; navy estimates ; cattle plague
experiments, 242 ; the cattle disease prevention act ; the
dwellings ot the working classes in the metropolis; the
cattle plague ; commons near the metropolis, 266 ; cattle

plague returns ; houses of the working classes ; smoke
nuisance ; the Clerkenwell Guardians ; the rinderpest
among sheep ; county infirmaries (Ireland) bill, 295

;

fresh outbreak of the cattle plague in London; cattle

contagious diseases bill; flogging and branding in the
army ; mortality of troops in China ; medical officers,

321 ; street accidents ; capital punishment ; the British

Museum; the labouring classes dwellings bill, 353;
cholera in Cork harbour, 494 ; small-pox in the royal

navy ; the cholera, contagious diseases bill, 466 ; the
mortality among the troops at Hong Kong, 556 ; cattle

plague in Ireland, 556 ; Strand Union Workhouse ; the
cattle plague ; cattle diseases prevention act ; cattle plague
commission, surgeons in the Guards, 436 ; vaccination
bill ; the smoke nuisance ; the public health acts ; the

cattle plague, 437, 667 ; Strand Union Workhouse ; the
cholera conference ; metropolitan workhouses ; army and
navy medical officers, 667 ; medical assistance at police

stations, poor-law board reports, medical officers of the
army and navy ; registration of dogs

;
public health bill

;

the rinderpest ; metropolitan workhouses, 694
Patterson, Dr. and the Pritchard case, 184 ; v. the Editor

of the Glasgow Morning Journal^ 386
Pau, observations upon, 168, 219
Pelvic viscera, on, 225
Pelvis, injuries of, 191

;
gunshot fractures of, 382 ; nar«

rowing of, 485
Penis, cancer of the, 336
Pepsine, commission on, 385
Pericardium, tumour on, 422
Phosphates, syrup of the, 653
Phthisis, tubercular, treatment of, 663
Pig, newborn, on a, 335
Pilula ferri iodi,. permanent mass for, 612
Piracy, literary, on, 356
Placenta pisevia, treatment of, 309 ; disease of, 463 ; case

of, 537
Placenta, anomaly of, 32
Pneumonia and hepatitis, pathology of, 420 ; acute, 627
Poisoning, alleged, 356 ; by water-hemlock, 483
Polypi, laryngeal, removed from larynx, 280
Poor-law Board, the, and the sick poor in workhouses, 291
Poor-law medical reform, Mr. Griffin on, 92, 137, 186,

211, 233, 295, 263, 327, 379, 434, 580, 618, 620, 668
Portio dura, paralysis of, 222
Poultices, use and abuse of, 575
Premature interments, on, 356
Prescriber, verdict of manslaughter against an amateur,

467
Prostitution, medical aspects of, 123
Psoriasis aggregata, case of, treatment of, 366
Pubis symphisis, separation of, with rupture of bladder,

278

Quacks and quackery, on, 234 ; letter on, 206, 580
Quack titles, 377, 379
Qualification, the double, on, 294; "Medicus" on, 235,

287
_ _

Quinoidine, animal, in relation to disease, 561
Quinia, chlorate of, 562, 653
Quinine, a constituent of^the body, 497 ; chlorate of, note

on, 592 ; bromate of, 672

Radius, fracture of the, 655
Railway, North British, action against, 236
Red tickets, abuses of, 234
Red Sea, analysis of the water of of, 640
Rectum, cancer of, 311
Reid, Dr. testimonial to, 210
Rejected candidates, on, 667
Respiration, thoracic and abdominal, on, 175
Retina, detachment of the, 567
Reviews—Dr. Farre's Manual of Materia Medica, 67

;

the Half-Yearly Abstract ; Who Wins? 58; Dr. Play-
fair's Handbook of Obstetric Operations ; Dr. J. H.
Davis on Parturition ; Dr. Sansoui on Chloroform, 82

;

Mr. J. B. Brown on Australia for the Consumptive,
106; Guy's Hospital Reports, 131; M. Trousseau's Clini-

cal Medicine, 178 ; Mr. Squire's Photographs of Diseases

of Skin ; Mr. Hardwicke's Science Gossip ; the House
hold ; the Popular Science Review, 2U2 ; Dr. Neligan on
Diseases of the Skin ; Dr. Argonaut on the Arts of How-
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ing and Training, 228 ; Dr. Holland's Lectures on
Hydrophobia ; Dr. Banon on Vaginal Fistula ; Dr.
Arnott's Contributions to Aledicine, 229 ; Dr. Earle on
Flooding after Delivery ; Dr. Lee on the Health Re-
sorts of the South of France, and on Nice and its Cli-

mate ; An Invalid on San Remo as a Winter Residence,

265 ; Dr. Balfour's Introduction to the Study of Medi-
cine, 256 ; Dr. Taylor's Medical Jurisprudence, 284 ; Dr.

Anderson's Handbook for Yellow Fever and Pestilential

Cholera ; Transactions of the Obstetrical Society of

London ; Dr. Chambers on the Climate of Italy, 313
;

Dr. Heath's Manual of Minor Surgery ; Dr. Bowman's
Introduction to Practical Chemistry; Dr. Hugman on
Hip-joint Disease; Richmond Medical Journal; New
York Medical Record; the Anatomical Remembrancer,
314 ; Atlas of Portraits of Diseases of the Skin ; Dr.

Foot on the Cattle Plague, 343 ; Dr. Hammond on
Wakefulness ; Dr. Drysdale on Prostitution. 344 ; Dr.

Peacock on Disease of the Heart ; Transactions of the

Obstetrical Society, 373 ; Dr. Tucker on Cholera and
Fever; Dr. Johnson on Cholera; Dr. Squire on Dis-

eases of the Skin ; Dr. Althaus on Locomotor Ataxy,

374 ; Register of the King and Queen's College of

Physicians in Ireland ; Mr. Brown on the Curability of

certain forms of Insanity, Epilepsy, Catalepsy, and
Hysteria in Females, 401 ; Dr. Pollock on the Elements

of Prognosis in Consumption, 428 ; Dr. Daldy on Dis-

ease of Heart, 458 ; Dr. Ogle on Aneurism, 459 ; Dr.

Copland on Bronchitis ; Dr. Dixon on Diseases of Eye
;

Dr. Hunter on the Permanganates ; Archives of Den-
tistry ; Dr. Galloway on Paralysis, 486 ; Dr. Flint on

the Practice of Medicine, 515 ; Dr. Fresenius' Chemical

Analys's, 546 ; Dr. Watts' Dictionary of Medicine, 547
;

Dr. Foster on the Sphygmograph, 576 ; Dr. Dunn on

Syphilis, 608; Dr. Ziegler on the Medical Properties of

Nitrous Oxide, 634 ; Dr. Ellis on the Abolition of Pain
;

Mr. Bird on Vegetable Charcoal, 634 ; Dr. J. H.
Bennett on the Treatment of Pneumonia, 662 ; Dr.

Gairdneron the Function of Speech; Dr. J. Dewar on

the Application of Sulphurous Acid Gas in Contagious

Diseases ; Dr. Prosser James' Visit to Vichy ; a Letter

on Homoeopathy, 688 ; Dr. G. S. Smith on the Fevers

of Children ; the Edinburgh Medical Journal for June
;

the Social Science Review, 689.

Rheumatic pericarditis, rare form of, 3

Rheumatism, treatment of aci t ; articular, 451, 605
Rinderpest, decline of, 272 ; in sheep, 312

Rivers, pollution of, 559

Royal College of England, Fellowship of the, 293, 319

Royal College of Surgeons of Ireland, letters on fellowship

of, 293, 185, 319 ; of England, 523, 644

Royal Dublin Society, evening scientific meeting of, 569

Royal College of Surgeons, Edinburgh, and university re-

presentation, 582
Royal Medical Benevolent College, 468

Sanitary laws, amendment of, 137

Scalp, atheromatous tumour of, 172 ; tumour of, 225

Sewage, utilization of, 91

Services, army and navy, the, 241

Scapula, extirpation of, 619

Schroeder van der Kolk, the late, 263

Scientific Societies, meetings of, 114, 140, 312, 384, 410,

440,512,564, 593,633,687
Science, summary of, 366, 513, 631

Scirrhus, specimen of, 336
Scotland, vaccination in, 292 ; Lunacy Acts Amendment

Bill of, 350
_

Sense and volition, transmission of, 433

Sheep, rinderpest in, 312

Shoulder, reduction of dislocation^ of, 633

Skin, hsemorrhage from, 371

Smith, Dr. and the Irish Medical Association, 387

Societies, scientific, 265 ; Junior Surgical, of Ireland, 175

Society for the Relief of Widows and Orphans of Medical

Men, 498

PROCEEDINGS OF SOCIETIES.

Academy of Medicixe Hypertrophy of the tonsils,

546

LoiNBURGn MKDico-CHiRur.GiCAL SOCIETY—Proceed-

ings of, 399 ; Dr. Sanders on aphasia, 482 ; Dr. Begbie
on paracentesis thoracis, 482

Harveian Society Dr. Sanderson on the analysis of

the cattle plague with human diseases, 33 ; Mr. B.
Squire on specimens of skin eruption of the cattle

plague; Dr. C. Drysdale on the medical aspects

of prostitution, 123; on a case of syphilitic

iritis ; Dr. de Meric on syphilisation, 195 ; on the duality

of venereal diseases. 398 ; Dr. Drysdale on acute arti-

cular rheumatism, 451 ; on Richardson's local anae-

sthesia, 506 ; Dr. Stewart on embolia, 506 ; Mr. Walton
on detachment of the retina, its causes and treatment,

567 ; Mr. Hill on chronic empyema, 568 ; Mr. Cur-
genven on infanticide, 627

Medical Sociktt of London.—Mr. H. Smith on tertiary

syphilitic ulceration; Mr. W. Coulsoa on ovariotomy;
Mr. J. Lane on syphilisation, 53

Medical Society of the College of Prysiciansi
Ireland— Dr. Moore on paralysis of syphilitic origin

;

Dr. Belcher on diphtheria, 227 ; Dr. Hayden on diph-

theria ; Dr Madden on insanity and criminal responsi-

bility, 338 ; Rev. Dr. Haughton on the geometrical

forms assumed by gall-stones, 339 ; Dr. MacSwiney on
a case of recovery from traumatic (?) tetanus, 481 ; Dr.
Quinlan on fissure of sternum, 482 ; Dr. Kennedy on
mixed types of fever, 646

Royal Medical Chirurgical Society Mr. Barwell

on curvature of spine, 104; case of acute uncomplicated

myocarditis, 130 ; Mr. Thompson on phosphatic cal-

culus in male bladder ; Mr. Allen on lithotomy, 223
;

Dr. Meryon on granular degeneration of the voluntary

muscles, 253 ; anniversary meeting, 304 ; the Presi-

dent's address, 305 ; Mr. Durham on a case in which

a new operation for the radical cure of hernia was
successfully performed, 360 ; case of lumbar colotomy,

396 ; Dr. Caddy on notes of observation on fever on

the coast of Mexico ; Mr. Morehead on the pathology

of pneuaiotiiaand hepatitis, 420 ; Dr. Harleyon hydatir

disease of liver, 543; Mr. Toynbee on pathological and
surgical obs .rvations on diseases of the ear, 659

Obstetrical Society of London—Dr. We.-t on an
anomaly of the placenta ; Professor Berry on two cases

of obstructed labour ; Dr. Greenhalgh on the compara-

tive advantages of the Caesarean spction over crani-

otomy, 32 ; Dr. Eastlake on Iricf notes of uterine

therapeutics ; Dr. H. Davis on fibroid tumour of uterus
;

annual meeting, 81 ; Dr. Meadows on amputation of

the cervix uteri ; Dr. Barnes on sudden death during

labour ; Dr. Baker on abortion and meiiorrhagia, de-

pendent upon lead poisoning; Dr. Sansnm on the pro-

perties of tlie bichloride of carbon ; Dr. Beck on en-

largements of the uterus whicli follow abortions, 275
;

proceedings of, 334 ; Mr. Brown on the use of the

actual cautery in ovariotomy ; Mr. Routh on a case of

fibro- cystic disease of the uterus, 835 ;
conversazione

of the, 351 ; Dr. Radford on laceration of t':e uterus,

686

Obstethical Society of Dublin— Dr. Atthill on in-

flammation of bladder and vagina, 426 ; Dr. Wilson on

the ophthalmia of new-born children, 427

Pathological Society of London Dr. Ramskill on

a heart with rupture of left ventricle ; Mr. Callender on

excision of knee ; Dr. Peacock on dissecting a-^eu-

rism of aorta, 56 ; Dr. Peacock and Dr. Hicks on ulcer

of oesophagus ; Dr. Dickinson on diseased coronary

arteries, 79 ; Mr. E. Hart on cancer springing from

dura mater ; Dr. Gibb on a fibrinous cast of trachea and
bronchi ; tapeworm expelled with its head ; Mr.

Curling on colloid cancer of lower part of colon, 8U ; Mr.

Bryant on two cases of ruptured femoral artery, 174
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Surgical Socikty of Ireland—Mr. Tufnell on a case

of malignant tumour fillii)g the mouth and fauces, 51

Dr. Mapother on cirrhosis of liver with ascites, 101

Dr. Croly on disease of knee-joint, 102 ; on croup, 103

Mr. Richardson on ill effects from swallowing glycerine

10J ; Dr. VVdkinsonon foreign body in knee-joint, 127

Mr. Richardson on shortening of the limb in hip -joint

disease, 128 ; Mr. Hargrave on atheromatous tumour of

scalp, and on a case of exostosis of frontal bone, 173

;

Mr. Hamilton on a fibro-cellular tumour, 174; Dr.

Stapleton on tumour of the scalp ; Dr. Minchin on pelvic

viscera ; Mr. Macalister on the superior pulmonary

veins of right side opening into the superior vena cava,

and on non-development of the gall-bladiler ; Dr.

Fleming on Holt's treatment of stricture of the uretlira
;

Mr. Richardson on internal abdominal strangulatidn,

225 ; on two pulmonary veins opening into right

auricle ; Dr. Benson on extensive disease of the mitral

valve ; Dr. Geoghegan on injury of the spine, 277 ; Dr.

Fleming on absorption of the cranium ; Mr. Symes' case

of separation of the symphisis pubis, 278; Mr. Smyly

on ascaris lumbricoides in the trachea, and on laryngeal

polypi ; Mr. Collis on foreign body on the cornea, 279 ;

Dr. Geoghegan on complicated results of severe external

injury; on complicated hematocele, peculiar character

of contents, 306 ; Dr. Croly on a skeleton and cast of

a foetus showing a large spina bifida ; Dr. Darby on a

young pig with double hinder extremities, 335 ; Dr.

Fleming on cancer of the penis, 336, and on gunshot

wounds, 337 ; Dr. Davys on fibro-cystic tumour, and on

scirrhus of the breast, 336 ; Mr. Trenerry on cholera,

336 ; Dr. Benson on tumour on pericardium causing

hydrothorax on one side, 422 ; Mr. Richardson on ab-

sorption of the cranium by by the pressure of ordinary

non- congenital atheromatous tumours, 424 ; Dr. Grim-

shaw on exfoliation of portion of lower jaw after fever,

426 ; Mr. Croly on scalds of glottis, 453 ; Dr. Fleming on

Cruveilhier's paralysis, 477; Mr. Croker on a specimen of

large sized calculus, 478 ; Dr. Wharton on hernia, 478
;

Mr. Banon on removal of lower jaw, 480; Mr. Hamil-
ton on excision of knee-joint, 481 ; the President's ad-

dress, 481.

Western Medical Society—The pathology of syphilis,

607

Southampton, precautions against cholera in, 498 ; sanitary

state of, 129
Sphygmograph, the, 182

Spine, treatment of curvature of, 104 ; injury of, 277
Splints, straw, in the treatment of fracture, 280
Statistics, Confederate States army, of the, 310
Starch, action of diastase on, 386
Sternum, fissure of, 482

St. Pancras' Workhouse, investigation in, 343
Strangulation, internal abdominal, on, 225

Surrey County Hospital, opening of, 496
Surgery, clinical lectures on, 299

Surgeon, serious charges against, 671

Syphilis, treatment of, 27, 99, 409, 473, 419 ; discussion

on, at Medical Society of London, 53 ; the pathology of,

507
Syphilisation, on, 195

Tabes dorsalis and general paralysis, 386
Talipes, treatment of, by gutta-percha shoe, 283; varus,

bilateral, 506
Tapeworm expelled with its head, 80
Taylor, Prof, on the treatment of placenta prsevia, 309
Teeth, artificial, impaction of, 245
Temperature, the sense of, 400

Tetanus, hysterical, on, 365 ; traumatic, recovery from, 481
Thigh, deep-seated abscess of, lectures on, 243, 273 ; suc-

cessful amputation of, 272
Tissue, adipose cellular, changes in, 342
Tiverton Union, medical necessaries in, 241
Tongue, on excision of, 539
Tonsils, hypertrophy of, 546
Tonsillitis, on, 449
Tooth cement, 494
Trachea, ascaris lumbricoides in the, 279 ; and bronchi,

fibrinous cast of, 80
Tracheotomy, observations on, 135
Trichina, discovery of the, 241 : disease, 615
Trichinosis, on, 355 ; Virchow on, 377
Triplets, case of, 320
Tubercle in the brain, 370
Tumour, malignant, filling mouth and fauces, 51 ; at root

of neck, 100 ; in the hypogastrium, 100 ; fibro-cystic,

specimen of, 336 ; of brain, 314, 655
;
phantom of ab-

domen, 418 ; resembling female mamma, 616 ; fatty,

on back, 655 ; on face, 655
Tuson, Mr. testimonial to, 385
Tympanum, new method of applying remedial agents to

the cavity of, 9, 96
Typhoid fever, cases with, 362

Ulcer, syphilitic, treatment of, by mercurial vapour baths,

451 ; with opium, 654
Ulster Medical Society, 526
United States, medical department of, 264
University, Anderson's, meeting in, 186
Ure, Mr. death of, 670
Urethra, treatment of stricture of, with Holt's dilator,

225, 450
Urine, albuminous, value of, 319
Uterine therapeutics, brief notes of some, 81
Uterus, fibroid tumour of, 81, 371 ; enlargements of, which

follow abortions, 275 ; cystic disease of, 335 ; case of
double, 371 ; forcible tearing away of, 514 ; rupture
of, 574

Vaccination Bill, the, 260
Vaccination, Scotland, in, 292
Vaccination, erythematous eruption following, 841 ; bill,

the English, 439 ; discussion on public, 641
Vaccine lymph, sale of, 136
Vagina, artificial, on, 309 ; case of ruptured, 537
Valve, mitral, disease of, 277
Varix, rupture of a, 372
Varicocele, treatment of, 505
Veins pulmonary, two, opening into rigbt auricle, 276

;

pulmonary superior, on, 225
Venereal diseases, treatment and prevention of, in army

and navy, 187
Venereal ulcers, duality of, 398
Vertebra, fracture of fifth dorsal, 277

War, American, the late, history of, 307, 882, 616
Water -hemlock, pojsoning by, 433
Workhouse, Cork, medical etiquette in, 665
Workhouses and lunatic asylums, 88 ; St. Pancras, inves-

tigation in, 343 ; and the Poor-law Board, 433 ; infirma-

ries of London, 675
Worms, Mr. treatment of the cattle plague, 208
Wrist, on ganglion of, 136
Wry-neck, resulting from caries of vertical vertebrsB, 1

;

hysterical, 484
Wyber, Dr. the late, 269

Zymotic, outbreak of an unusual, 520
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